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I hope that reading this review will give you a feel for the wider range of services we now provide to a larger
number of people. This makes it even more important that we focus on the experience of people that use
our services and respond to what they tell us so we can continue to improve. We have put in place several
initiatives to do that creatively. One that particularly stands out is the Patient Experience Volunteer Visit
Programme which is covered on page 32. We have recruited and trained independent volunteers to question
service users and carers about their experiences. This year they have interviewed over 600 people across
our services which gives us a rich insight into what users and carers think about our services. I am delighted
that the results have been largely positive and that they have identified things in each service which they are
working on to improve the patient experience. We also continue to use and develop other ways of getting
feedback including the National Patient Survey, handheld Patient Experience Trackers on our wards.
We are developing ways to better share people’s experiences on our website and with displays in our services.

We are already beginning to see the benefits of community health services in
Bexley and Greenwich joining the trust. For instance, Tissue Viability Nurse Vikki
Rawlins was named Nurse of the Year for her work which has improved wound
care management in Bexley Community Health Services and other parts of the
trust. Her wound care formulary and resource folder is now being used in other
services including our forensic and older adult mental health services. The
specialist skills of Greenwich Community Health Services’ Falls Prevention team
are also now being used in the trust. The new trust-wide, multi-professional Falls
group is developing standard processes for identifying people who may be at risk
of falls and for helping people who have had a fall. Colleagues from
physical and mental health teams will be working together much
more closely over the coming months. We feel this integrated
approach will benefit the people who use our services.
I would like to thank everyone who contributed to the ongoing
improvements in the quality of our services. This includes
staff, governors, service users and carers. I hope you enjoy
reading this Review and, as ever, I would welcome your
thoughts and comments.

Bexley Community
Health Services
21 Telehealth service gives patients
peace of mind
Child and Adolescent
Mental Health Services
22 WHATEVER makes you happy

*while stocks last
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T

his has been a successful year for Oxleas. One in which we achieved high levels of patient satisfaction.
We are on track with our commitment to provide high quality services that improve people’s lives.
We have also grown significantly with Greenwich Community Health Services joining us in April 2011.

The Volunteer to Work scheme (see page 28) has now become an established and
successful part of the organisation. Volunteering is an important step for many
people in the recovery from mental ill health and I am delighted that we offer many
more opportunities in our services.

15 Passion and hard work drives children’s
physiotherapy servcies
Adult Learning Disability Services
16 Dysphagia model sets the standard

How Oxleas is
improving lives

Stephen Firn
Chief Executive
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Interview
with
Rosie
Shrimpton

R

osie Shrimpton has been an Oxleas governor
since 2006 when Oxleas achieved foundation
trust status. She is stepping down from her

role as lead governor after reaching the maximum
length of term allowed for a governor. Here she talks
about what being a governor at Oxleas has meant
for her.
How did you become involved with Oxleas?
What made you want to become a governor?
Rosie: I was a listening volunteer at my local branch
of Samaritans. I had a particular interest in suicide
and was acquiring a wealth of local knowledge about
how hospitals and A&E departments link up with
suicide or attempted suicide cases. Living in the area,
I was aware of Oxleas as a mental health trust and
wanted to know more about what kind of provisions
the NHS had for mental healthcare. I was particularly
interested in the support line/crisis team and I
wanted to find out more. Becoming a member was
the first step to broadening my knowledge. On the
application form I ticked the box that asked if I had an
interest in becoming a governor and I then became
more involved by attending local groups interested in
mental health. I was elected as public governor for
Bromley in 2006.
I’ve always thought that being mentally well is a fine
line on which we all walk. I’ve never understood why
there has been such a stigma attached to mental
illness, particularly as most people will be touched
by it at some point in their lives. By this I mean either
personally affected or through a family member or
friend being affected. Mental illness isn’t just about

2

ABOUT US

depression, it can be associated with Alzheimer’s/
dementia, problems with drug or alcohol abuse,
anorexia, and more. I thought, and still think, that it’s
incredibly important that we’re all made aware of the
necessity to work on improving our mental health as
well as our physical health. I wanted to help ensure
local services were as good as they possibly could
be which is why I stood for election as an Oxleas
governor. I just hoped I could be useful in some way!
You will be stepping down as a governor after
two terms. How do you feel about the changes
the trust has undergone over this period?
Rosie: With the integration of community health
services and the move to providing primary health
services in several Kent prisons, some of which
already receive Oxleas’ mental health services, I
think Oxleas is in pretty good shape. Community
health services joining Oxleas is a wonderful thing
as it puts the trust in a better position to look at
a person as a whole. Mental illness shouldn’t be
treated in isolation to a physical illness or condition.
There are some groups of people being treated
in the community who may be more vulnerable
to developing a mental illness, for example new
mothers at risk of postnatal depression or those
with a long term condition such as diabetes who may
experience depression at some point. I hope that they
will now benefit from improved access to Oxleas’
mental health and learning disability expertise.
And I also hope that people using community health
services will find mental health services more
accessible and feel less self-conscious about using
them.
What kind of responsibilities have you had
as governor and what have you enjoyed most
about your role?
Rosie: I’ve enjoyed so much about it, I am not
sure I can narrow it down! I’ve met some amazing
people, and I feel privileged to have represented the
members of Oxleas. I’d say I’ve achieved about 90%
of what I’d like to have done and I am happy with that.
I would like to think we’ve made a difference to
Oxleas’ service users. On a personal development
level, the role took me out of my comfort zone and
definitely challenged me.

For example, I sat on inquiries into serious incidents
which involved attending half a dozen sessions or
so. We would interview staff, investigate the incident
and write reports. We would then do a root cause
analysis, looking at all aspects of patients’ care and
make recommendations.
When talking about your departure from the
Council of Governors, one of the governors
commented that they hoped you’d miss them
as much as they’ll miss you. Will you?
Rosie: That’s a very nice thing to say! Of course I will
absolutely miss Oxleas and the wonderful people
I’ve met there. I’ve seen some incredibly good work
which I feel privileged to be part of. Oxleas’ Council of
Governors is unlike any other committee you would
sit on. They are fantastic people who spend a lot of
time and effort putting something back. I feel like
I am leaving Oxleas at a good time for me but that
doesn’t mean I won’t miss it.
Where do you see the trust’s future direction?
What would you like to see?
Rosie: I think my fellow governors would agree
that we’ve come a long way in the last five years and
I’d like to see the good work we’ve done continue.
We’ve done a lot but there is always such a lot more
that needs to be done. I’d certainly like to see more
people stand for election as governor. It really is an
extremely rewarding, enjoyable and enlightening
experience - and yes it can be frustrating! I hope
more people realise what a huge opportunity it is,
both personally and for the local community. A lot
of people who ask me about it are concerned about
how much time it might take up and I always tell
them the same thing. It takes up as much time as
you’re able to give. As well as having a say in your
local health service, studies show that volunteering
is psychologically good for you - so it’s good for your
mental health too!
I will be very interested to follow Oxleas’ progress as
it moves towards being a provider of more general
healthcare services in addition to mental health and
learning disability services. I would like to wish my
successor, Raymond Sheehy, all the very best and
I’m sure that he will do an excellent job with the
support of his fellow governors.
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W

hen Consultant Clinical Psychologist
Dr Michael Witney joined the trust in 2009,
he brought with him a wealth of experience
working both in this country and abroad. Initially
Head of Greenwich Adult Mental Health Psychology
Services, in April 2011 he became Oxleas’ Director of
Therapies.
As well as being a new job for Michael, this was a new
trust wide role. When Greenwich Community Health
Services joined the trust in April 2011, it meant there
were around 500 therapists working in different
disciplines across Oxleas.
Announcing the appointment in March, Chief
Executive Stephen Firn said: “A key task for Michael
is to establish a leadership and governance structure
to support the wide range of therapists and allied
health professionals across our community, mental
health and learning disability services.”

A South African by birth, Michael, who lives in
Maidstone with his civil partner, is enthusiastic about
his role. He said: “The Director of Therapies role is
intended to bring all the different therapies in Oxleas
together. The aim is to further enhance patient care
and experience.

“We have nine different professional groups within
therapies, all with different needs. As a psychologist,
I wasn’t familiar with the work of all the other
therapists so I’ve spent the last few months visiting
services to get an understanding of their needs.
While each of the different therapist professions has
a particular focus, part of the purpose of the role of
Director of Therapies is to bring them all together
under one professional management structure.
“My visits have been eye opening. I’ve been very
impressed with the dedication and enthusiasm
in all areas, and how highly patients and families
value the help they are offered. When I visited the
paediatric therapies service in Greenwich, I saw first
hand excellent examples of multi-disciplinary allied
health professionals working together in providing
treatment. It’s very intensive work.”
Michael, who has also worked as a psychologist in
South Africa and the United States, went on: “I believe
if we work together in partnership to improve patient
care we can build on the excellent work already being
delivered.
“While we must be mindful not to lose any local focus
– on a larger scale we can offer areas of excellence to
a wider number of people. The integration of physical
and mental healthcare services, along with learning
disability services is a unique opportunity to improve
patient care across a large area.”

Getting
the therapists
talking
Dr Michael Witney
Director of Therapies
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We all know that there are very large financial problems facing the NHS. Every
part of the health service is being affected.
At Oxleas we have to bear our part of those problems. During 2010/11 we had to
make significant efficiency savings as the value of our contracts were reduced.
There is a danger in these circumstances that the efficiencies are not achieved
and then the financial position becomes a dominant problem. We are trying to
ensure that we keep a strong financial position so that we can use the resources
to achieve the efficiencies and provide quality services.

D

espite these problems we have managed to continue to provide excellent
services and keep the finances in good order. It is important to maintain
our financial strength as it enables us to fund necessary changes and take
advantage of opportunities. It also gives us the ability to continue to plan for the
longer term and avoid short term fixes.
The 2010/11 accounts show that we have maintained a viable organisation and
a strong Balance Sheet.

Income and Expenditure Account
		
			

			
Income
Operating expenses
Operating surplus
Interest received
Interest / Dividend paid
Surplus for the year

2010/11
£’000

2009/10
£’000 (Restated)*

159,209

158,350

(152,848)

(152,482)

6,361

5,868

471

347

(2,970)

(3,128)

3,862

3,087

*The accounts are restated due to the prior period adjustment to bring in the
balances and transactions of Bexley Community Health Services under merger
accounting requirements.

There has been an increase in our income arising
from Bexley Community Health Services joining the
trust in July 2010.
The Monitor (the independent regulator of NHS
foundation trusts) risk ratings gives us a rating of
4.1 (5 is the highest) so financially we are a stable,
viable organisation.
The Balance Sheet shows that our Income and
Expenditure Reserve increased to £10m and our cash
reserves to £56.8m. This means we have enhanced
our position to be able to manage the difficulties
lying ahead of us. We will not be immune from these
problems, but our financial resources will mean
we can fund the changes that are necessary in a
planned and orderly way. We will also be able to
make significant investments in projects that can
produce long term efficiency and quality. During the
year we have been able to fund the work associated
with the integration of Bexley Community Health
Services, and we will be able to do the same with the
Greenwich services that joined us on 1 April 2011,
and to other new services. We also invested in our
property and funded service changes and managed
cost pressures.
In my report last year, I said that although the
national economy is going through difficult times,
Oxleas has the financial depth to be able to cope with
the changes. We have shown that during 2010/11
we made good use of our resources and we
remain in a strong position to face the future.
You can view the full Annual Report and
Accounts for 2010/11 on our website
www.oxleas.nhs.uk

Richard Page
Director of Finance
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What’s new?

Adult
community
services
Adult community services cover a wide range of
services including district nursing, community
assessment and rehabilitation, integrated
wound care, long term conditions, podiatry and
continence advice.

Supporting patients with long
term conditions

Greenwich
Community
Health Services
joins Oxleas
The integration of Greenwich Community Health Services (GCHS) in April
2011 means that a third of Oxleas’ staff are now community-health focused.
Over 700 staff transferred to Oxleas, bringing total staff numbers to 3,300.
Chief Executive, Stephen Firn, described the move as “an opportunity to
continue to develop first class community services.” GCHS offers a range of
services such as community nursing, podiatry, specialist child healthcare,
therapy services and specialist dental care.
The services are organised into three areas of care: adult community
services, children and young people’s services and surgical services.

T

he long term conditions (LTC) service is
split into three specialist teams which care
for patients with diabetes (type 2), chronic
obstructive pulmonary disease (COPD) and
cardiac disease.
Thanks to the LTC service, patients with type 2
diabetes who may previously have been referred to
hospital are now able to receive specialist care from
a community clinic. The diabetes specialist nurses
run diabetes clinics, administer injections, as well
as visit their home when necessary. The diabetes
team also coordinates Diabetes Education and Self
Management for Ongoing and Newly Diagnosed
(DESMOND), a structured education programme for
people diagnosed with type 2 diabetes. DESMOND
is facilitated by two healthcare professionals and
the overall aim is to empower patients to develop
self management skills. The topics covered include,
food choices, blood glucose monitoring, managing
lifestyle changes, understanding risk factors and
formulating an action plan for change.

This allows patients to be monitored and treated at
home by the COPD team rather than being admitted
to hospital.
The cardiac team is made up of cardiac matrons who
work with people with heart conditions in their own
home to help them and their family/carer manage
their condition. Again, the focus is on avoiding
hospital admission where possible. The team is set
to increase in size which will mean an increased
number of patients can be seen early in the onset of
the disease in community clinics which will aim to
ensure patients maintain a good quality of life.
The integration with Oxleas is a great fit with the LTC
team. Those dealing with a long term illness can have
depression and/or anxiety and the LTC service has
welcomed the chance to develop better pathways of
care in terms of supporting patients’ mental health
as well as their physical condition.
Lynn Orford, COPD team leader, said “We are already
taking advantage of our access to Oxleas’ mental
health services. The COPD team has linked up with
Time to Talk, Oxleas’ psychological therapy service
based in Greenwich, and is trialling a six week course
which offers a weekly group specifically for COPD
patients who have anxiety or stress. It’s a great mix
of education and relaxation.”

The COPD team provides a seven day service and
assists patients to manage their condition themselves
and stay in the best health possible by a combination
of clinic appointments and visits in their own home.
A seven week course of pulmonary rehabilitation
is also provided. This entails education and
exercise. Patients who are unwell can call the
service for assessment, support and advice.
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Supporting people to die in their
place of choice
Research shows that 70% of people would prefer
to die at home, yet around 60% of people currently
die in hospital. A new service partnership
between Greenwich & Bexley Community Hospice,
Marie Curie Cancer Care and Oxleas’ Greenwich
Community Health Services aims to support
people to die in their place of choice and reduce
unnecessary hospital admissions.

WHAT’S NEW

T

he Greenwich Care Partnership, which was
launched in May 2011 at Greenwich & Bexley
Community Hospice in Abbey Wood, operates
alongside, and supports, existing core services, such
as GPs and district nurses, to provide high quality
care for patients in the borough of Greenwich.
The nurse-led partnership, which is the first of its
kind in south east London, aims to put dying people
(aged 18 or over) and their families at the centre of
care, empowering patients and their carers to stay
at home if that is what they wish and supporting them
around the clock.
From 8am – 8pm healthcare assistants will provide
support with personal care, practical tasks and
provide short breaks for carers. A new Rapid
Response Service also means registered nurses
will be available every day from 4pm – 8am by phone
or to visit people should they need support, advice
or nursing care during the evening and overnight.
It is hoped that this new service will mean more
people can be cared for in their place of choice and
reduce unnecessary and often distressing hospital
admissions.
The partnership also includes a new Palliative Care
Coordination Centre, ensuring seamless coordinated
care for patients and their carers, as well as a new
24/7 single contact number to enable them to have
direct access to services and support.
The service is available to people with a variety of
life-limiting conditions such as cancer, dementia,
motor neurone disease, heart failure and chronic
obstructive pulmonary disease, in the last year of life.

Jane Wells, Interim Director of Greenwich Community Health Services

The Greenwich Care Partnership team
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Greenwich Community Health Services has also
introduced the Liverpool Care Pathway (named after
the place it was developed), which provides a set
of guidelines to enable healthcare professionals to
provide high quality, tailored care to patients and their
families in the last few days and hours of life.
Jane Wells, Interim Director of Greenwich Community
Health Services, said: “Dignity and choice at the
end of a person’s life is very important to us and we
believe that both of these initiatives will improve
the experience for dying patients and their families,
making it easier for them to concentrate on their loved
ones in those last few months, days and hours.”

Surgical
services
Surgical services are offered
for specialist dental and foot
care needs

T

he dental service is a community-based
service for residents of Bexley and Greenwich
where treatment in the general dental practice
is not appropriate. This may include special care
due to disability, priority children unable to access
other primary dental care and specialist endodontic
services and paediatric dentistry.
The specialist foot service offers diagnosis
and treatment for complex foot and lower limb
deformities. It includes specialist foot surgery,
diagnostic joint and soft tissue injections, therapeutic
steroid injections, fluoroscopy, orthoses and other
appliances.

Best foot forward

I

n March this year
Suzy Taylor became
a fully qualified
podiatric surgeon. She
began her remarkable
career as a chiropodist,
progressing through
diabetic foot podiatrist
and podiatric service
manager to her current
position as Allied Health Professional Consultant –
Foot Health/Podiatry in the Specialist Foot Service,
GCHS.
Suzy joined GCHS in 2000 when she was recruited
as Podiatric Service Manager and tasked with
modernising the service. She immediately set about
shaking things up:

“We opened up access to the service based on foot
problem rather than age or demographics. People
could now contact the service and refer themselves
for a foot assessment.”
At that time, the service wasn’t set up to cure
problems. Instead it concentrated on making people
comfortable:
“My role was to set up a whole series of new
treatment pathways. These included electro surgery
– the removal of painful skin lesions – and infection
therapy. Both were very effective.”
After four years, Suzy embarked on a work/study
regime which would qualify her as a podiatric
surgeon. Thanks to flexible working policies, she was
able to keep her day job and condense her working
week into three days by working longer hours.
The two remaining days were set aside for surgery
training.
Suzy now practices as a registrar surgeon for 15
hours and spends the rest of her week managing
the musculoskeletal service and complex wound
service. Suzy assesses patients in pre-operation
appointments in Garland Road Health Centre,
Plumstead. Operations are carried out in the day
surgery unit in Queen Elizabeth Hospital, Woolwich.
Patients are looked after from assessment to
discharge and Suzy says that podiatric surgery
provides real benefits: “We offer a very innovative,
cost efficient and high quality service. All foot
operations used to be performed by orthopaedic
surgeons, which meant a general anesthetic and
several days in hospital. Plaster casts were often
used which, as well as being uncomfortable, carried
the risk of deep vein thrombosis. Podiatric surgeons,
on the other hand, use a local anaesthetic which is
more comfortable for the patient and saves around
£500 per person – and that’s before savings on
hospital beds. As the patients are awake throughout
it is important to get on well with them and establish
a relationship of trust. Typical operations could
be bunion or hammer toe correction. We get
fantastic feedback from our patients – last year the
satisfaction rate was 92%.”
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Children
and young
people’s
services
Children and young people’s services are
offered in six main areas: audiology,
community paediatrics, children’s therapy,
contraception and sexual health (CASH),
public health community nursing and
specialist nursing.

Community nursing for babies,
children and young people
in Greenwich

C

hildren and young people from the antenatal
period to 19 years. The team is made up of
health visitors (HV) and school nurses (SN)
and provides specialist services including: sickle
cell and thalassaemia counselling, enuresis (bed
wetting), infant feeding advisors and breastfeeding
advocates, and a hospital based paediatric liaison
health visitor. The Looked After Children (LAC) health
services includes a specialist nurse for young people
leaving the LAC service.
HVs focus on antenatal and new birth home
visiting, advice on infant feeding, child development
and safety. They also provide developmental
assessments for one, two and three year olds. 29
staff are trained to lead infant massage sessions
for parents and babies. HVs have a strong focus on
supporting mothers, particularly those experiencing
postnatal depression. The integration with Oxleas is
an extremely positive step towards developing more
effective early intervention and detection strategies
for mothers with, or at risk of, postnatal depression.
SNs offer full screening (hearing, vision, growth and
immunisations) to young people in schools and run
school-based health centres, such as Teen Talk at
Kidbrooke school. This is a drop-in centre
which offers young people a safe,
confidential space to talk or get
advice. The integration with Oxleas
is particularly good news for school
nurses who deal with youngsters
with mental health issues, as it
should allow for more direct links
to the child and adolescent
mental health service.

12

Melanie Callaghan, Head of Public Health Community
Nursing, said: “There are exciting times ahead for
the service in Greenwich. There is a national drive to
train more health visitors and increase the number
of school nurses. Going forward, health visitors
and school nurses will identify a specialist area of
practice that will significantly enhance the skills of
the whole workforce. These areas of expertise may
include; first parenting (parents having first child),
teen pregnancy, asylum seekers and women in
refuges and those who are vulnerable.”

Melanie Calaghan
Head of Public Health
Community Nursing
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Passion and hard work drives
children’s physiotherapy services

“The children we see have a condition affecting their
movement, posture or development of physical skills.
The service offers:

reenwich Community Health Services’
Children’s physiotherapy team has a winning
formula. Acting Manager Vicky Lambert, who
runs the team of 15 staff treating a caseload of some
400 children, said: “I am very passionate about my
work. I love the job and can’t imagine waking up in the
morning and not looking forward to coming to work.”

•	specialist advice on equipment and activities that

G

Vicky continued: “We provide comprehensive and
timely intervention for children up to the age of
19 registered with a Greenwich GP or that attend
a Greenwich school. None of what I do would be
possible without the hard work and passion
displayed by my colleagues.

The power of communication

translated into over two-thirds of the service being

hildren who find communication hard, find
life hard.” This is a quote from the Hello
campaign, a national campaign to increase
understanding of the importance of encouraging
and developing good communication skills in children
and young people.

schools/school clusters. This demonstrates the

C
“

In Greenwich, the speech and language therapy team
provides comprehensive services for children and
young people aged 0-19 in a range of locations to best
support the child/young person and family.

•	programmes of activities for the child and their
carers to follow in familiar settings; and

•	interventions aimed at reaching goals that have
been set jointly with the child and their family.”

The children’s physiotherapy service has an open
access policy which includes self referral by parents
and children themselves. To be eligible, children
must live, or attend school in Greenwich.

commissioned by Greenwich Council and individual
importance that local authority partners place on
reaching communication potential for children and
young people.
Sarah McCarthy, Speech and Language Therapist,
said, “Currently over one million children in the UK
have long term and persistent speech, language
and communication needs. One of the major
challenges for these children and their families
is that often their difficulties are invisible to other

The dynamic team consists of 45 speech and
language therapists and six speech and language
therapy assistants split into three service areas:
early years, mainstream schools and special schools.
The speech and language therapists are specialists
who enable people to develop or regain vital
communication and swallowing skills.

people as there is a lack of understanding of speech,

It is truly a unique service which has secured an
excellent reputation amongst universities, Greenwich
Council, local people through word of mouth and also
the testimony of families. A recent consultation with
children and school commissioners highlighted that
the children found their experience of speech and
language therapy extremely positive. Feedback from
schools was universally positive with 100% reporting
they were satisfied with the service received. This has

consent. Within the early years, appointments are
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can assist the child;

language and communication needs. 2011 is the
Year of Communication and we are wholeheartedly
supporting the Hello Campaign to raise awareness
of this and our service.
“There is an open referral system so anyone can
refer to our service providing we have parental
offered within three months of the families making
contact. In other areas of the service children and
young people are seen within their educational
setting: individually, paired or in groups depending on
their level of need. In addition to direct contact with
children and their families, comprehensive training,
support and specialist advice to families/carers and
a range of partners within the borough is offered.”

Vicky Lambert, Acting Manager Greenwich Community Health Services Children’s Physiotherapy
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Adult
learning
disability
services
Dysphagia model sets the
standard

D

ysphagia (difficulty swallowing) is a serious
problem for some people with learning
disabilities and presents very real risks.
There are several reasons why a person may have
dysphagia. Sometimes it’s a physical difficulty due to
the nature of their disability (eg cerebral palsy), or
it could be a progressive neurological disease, such
as dementia. Occasionally it can be a side effect of
medication, for example some anti-psychotic drugs
can affect swallowing.
Bexley’s learning disability team hold monthly
multi-disciplinary clinics where they assess patients
who have severe dysphagia and come up with an
individual care and management plan. Lesley Brown,
Senior Specialist in Speech and Language, said “It’s
an innovative model and one which works well. It’s
pretty daunting to sit in a room of strangers who want
to observe you eating and drinking, so patients don’t
actually come to the meetings.

Community learning disability
team improves access
to healthcare

B

romley community learning disability team
has been putting its name on the map when
it comes to improving access to mainstream
health services for people with learning disabilities.

Lesley Brown, Senior Specialist in Speech and Language

After going through a rigorous nomination and
application process, Lesley now acts as an advisor
on dysphagia for the Royal College of Speech and
Language Therapists. Advisors to the Royal College
are recognised as clinicians who have the most
developed specialist care skills and offer advice and
consultation to colleagues nationally. Lesley also
takes part in decision-making on national policy
regarding the care and management of dysphagia.
The work that she and her team have done with
people with dysphagia is held up as model for
improving practices nationwide and is great example
of promoting best practice across the nation.

As part of the Access to Healthcare project run by
NHS London, the team won funding for a joint
project with South London Healthcare NHS Trust
who run the local hospitals.
Maz Marsham, Lead Nurse, explained: “When
someone with learning disabilities has elective
surgery or a planned hospital admission, we have
the time and the opportunity to put the groundwork
in to prepare them for hospital and, just as
importantly, to provide advice to nurses on the
wards. When the admission is unplanned there is
no opportunity for this preparation. Historically, we
have not always been made aware of an unplanned
admission, and without specialist learning disability
expertise and support this can lead to distress for
patients while they are in hospital.”

Maz continued: “Our first aim is to make nurses
and hospital admission units aware of the service
so they know to contact us, as well as helping them
recognise that someone has a learning disability.
By putting procedures in place, we hope that we can
be involved right from the beginning when someone
is admitted to hospital. We work with ward staff
to provide the right support and care to make the
experience as safe and comfortable as possible.
“Of course there are challenges when promoting
good working practices in another organisation but
we have been very positively received by staff that we
deal with regularly, and we’re building some excellent
relationships.”
The team has been focussing on the project since
October 2010 and expects to continue until the
end of this year. By that time, they expect to have
established new ways of working with South London
Healthcare NHS Trust in the way people with learning
disabilities who need urgent medical treatment are
cared for in hospital.

With an unplanned admission, the hospital may
not even be aware that the patient has a learning
disability. The team provides education and support
for ward staff who deal with patients by helping
them to understand the specific needs of patients,
particularly understanding their diagnosis and
making decisions about treatment, eating, drinking
and recognising when someone is in pain.

They are videoed in their own home and we then
review the video. We give recommendations as to
how a patient should hold their head, for example,
to aid swallowing, or offer advice on certain foods,
textures or liquids that present the least problems.
Unfortunately, dysphagia cannot be cured, but we
can provide a plan of action that can help minimise
risks. Respiratory disease in people with learning
disabilities is one of the leading causes of death
which is why it’s so important that we include
everyone involved in a person’s care.”
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Adult
complex
needs and
recovery
mental
health

WHAT’S NEW

Occupational therapist opens doors

B

efore Ann Hind started seeing Occupational
Therapist Annette Bolderstone, she hadn’t
set foot outside her house for four years.
Now, after two years of hard work, patience and
encouragement Ann’s life has turned around.
A mother of four, Ann suffers from depression and a
condition that meant she lost the ability to do ordinary
day-to-day things. Ann talked about her experience:
“Before Annette helped me, I wasn’t able to do any
of the things that people just take for granted,
even basic things like putting the bins out.
I would hide behind the sofa when the doorbell rang.
I’d lost all my confidence and I was just stuck in
doors day after day.
“Annette was so patient with me, even when I must’ve
driven her to distraction at times! She never gave up
on me. I can do things now that were unimaginable to
me two years ago. I go to the shops. I can happily go
on buses. The best thing is that I can now go out with
my children and take them swimming. I can interact
with total strangers and have no problems meeting
people outside. Annette gave me my life back – and
not just my life, but my family life. We are all eternally
grateful to her for that.”
Annette agrees that anxiety can be debilitating. She
explained: “Anxiety is completely normal and we all
experience it. But when anxiety reaches such a level
that it affects your day-to-day functioning, it becomes
a problem. Often people detach themselves from
reality as a coping mechanism and avoid doing the
things that cause anxiety. They then lose confidence
in their ability to do things and it becomes a vicious
circle.

Annette Bolderstone, Occupational Therapist

“I worked with Ann to give her coping strategies,
such as breathing and relaxation techniques. We also
faced her anxieties together and gradually increased
her exposure to them so she was better able to cope
with situations. She’s done all the hard work herself
and we’re all really proud of her.”
Ann feels so strongly about the support she has
received from Annette that she nominated her for
a Recognition award. She said: “Annette deserves
to be recognised for an Award. She is a terrific
occupational therapist.”
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Adult acute
mental
health
Innovations in acute care
benefit patients

I

n May 2010 the way adult mental health services
in Bexley were organised changed. All referrals
now go into one central team, the Bexley intake
and liaison team (ILT). The innovative way of working
developed by staff has led to a number of real
improvements for patients. For example, the average
waiting time for a non-urgent assessment has
dropped from almost six weeks to just two.
Angus Gartshore, Service Manager Bexley Adult
Acute Services, explained: “Previously one of our
biggest problems was that we weren’t given enough
information by referrers. Contacting a patient’s
GP to ask for more information just caused delays
and wasted the team’s time. Now the ILT team ring
every single patient within 48 hours of receiving
the referral. Staff developed a tele-triage system
where a social worker and nurse discuss their issues
over the phone, carrying out an immediate risk
assessment. People with urgent needs are seen for
a full assessment that day, people with less urgent
needs are seen within two weeks, and people who do
not meet the criteria for acute services are quickly
signposted to more appropriate services.”

staff rotate from the short term intervention team
into the liaison and intake team every six months.
Bromley’s adult mental health services use a similar
model and Greenwich adult mental health services
are launching short term intervention and intake and
liaison teams this autumn.
The Bexley teams have also successfully piloted
video conferencing technology, saving on meeting
and travel time. Equipment is installed at the Erith
Centre and at Woodlands, an acute inpatient unit
in Sidcup. Angus said: “Once a week we have a bed
management meeting involving staff from several
teams on both sites. Communication has vastly
improved, saving a huge amount of time and making
us more efficient.”

Angus Gartshore, Service Manager Bexley Adult Acute Services

During the tele-triage, staff determine the most
appropriate professional to complete the full
assessment. Angus said: “We try and work it so
they are assessed by the person who will be their
care coordinator. Being contacted early by trained
staff and agreeing a convenient appointment at the
assessment clinic has led to the percentage of people
who do not attend dropping from 28% to 8%.”
The short term intervention team (SIT) works closely
with ILT across the borough. They include staff from
a range of professions and typically provide intensive
treatment for between six and nine months. In Bexley,

Angus Gartshore and colleagues from SIT
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Older people
mental
health
New directorate is good news
for older adults  

T

he brand new Older People Mental Health
directorate was formed in April 2011. This
was part of the general move to a trust wide
management structure, away from geographicallybased directorates.
Mental health services for older people were
previously in directorates covering a single borough
with services for working age adults. As this was a
much larger group, the focus tended to be more on
working age adults. Having a directorate dedicated
entirely to the needs of older people presents the
opportunity to focus on issues more specific to older
people, such as developing an integrated dementia
strategy. Plus, older people tend to have a different
set of problems from working age adults. They are
more likely to suffer from physical health conditions
in addition to mental illness for example. Their carers
are likely to be older and perhaps frail themselves,

WHAT’S NEW

so services in this new directorate can be better
tailored to meet those needs. Access to services,
however, remains based on need, rather than age.
For example, if a person aged 65 or over is fit and
active, they may still receive working age adults’
services rather than services from the older
people’s group.
Helen Jones, Service Manager for Acute and
Inpatients’ Services, is extremely positive about how
the directorate has been running since it was formed:
“Having one senior management team under one
directorate (rather than three management teams
under the previous structure) means we’re in a far
better position to really make a difference to the
mental health services offered to older people. We
have excellent clinicians and a wealth of expertise and
it makes sense for them to be all under one ‘roof’.
“When the services operated separately within
each borough, each one had a different way of
doing things. The aim is to improve patient care and
efficiency, and we can learn by looking at the way
each service operated within each borough before the
new directorate was formed. We can identify areas
of best practice and implement them across the
whole directorate, with a unified approach to service
delivery. We’re also looking at the best way we can
standardise procedures so patients all get the same
experience from referrals and first contact, to care
and treatment.”

Bexley
community
health
services
Telehealth service gives patients
peace of mind

O

xleas’ new telehealth service, operated by
Bexley Community Health Services, was
set up last year at the Erith Health Centre.
It allows the nursing staff to monitor patients’ vital
signs, health and wellbeing in their own homes
without them having to go to hospital. The patients
are able to manage long term conditions - such
as heart failure, diabetes and chronic obstructive
pulmonary disease (COPD) - effectively at home.
Having the ability to do this empowers patients
by giving them more of an understanding of their
illness and to take a more active role in their own
care. Regular monitoring also reduces GP visits and
unplanned hospital admissions and allows nursing
staff to see more patients.
If it is decided that it is safe to monitor patients at
home, telehealth equipment is installed in their
home. At a time agreed by both the patient and
nursing staff, the monitor will signal that it is time
for the patient to take their vital signs and answer
questions about their symptoms. The monitor then
guides the patient, using text display and audio
announcements through a series of measurements
and health related questions.
Ellen Lawson, who suffers from COPD, said having
the equipment at home is great for someone with
limited mobility: “I’d love to be able to walk to the bus
stop, but I get out of breath just answering the door.
This gives me complete peace of mind. I don’t have
to worry about bothering my GP as staff monitor my
readings every day and will phone me and visit when
needed.”
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The equipment monitors vital signs such as blood
pressure; temperature, weight; blood glucose and
oxygen intake. This information is then sent via the
patient’s telephone line to a computer in the health
centre. Ellen usually does her readings at around
9.30am and says the equipment is easy to use:
“If I can use it anyone can. If I forget to do my
readings on time it even gently reminds me. That’s
very reassuring and a wonderful safety net.”
High quality care tailored to individual patients and
delivered in their own homes is more comfortable
for them and also saves on expensive hospital
admissions. Ellen is in no doubt of the benefits:
“I haven’t had a trip to hospital for a long while. I feel
completely and utterly cared for by a very supportive
and special group of people.”
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Child and adolescent
mental health services

Project co-facilitator and drama therapist, Darren Cheek, said:
“Over the past 10 weeks, we’ve given these young people new ways to
express themselves using different elements of drama and arts, like
shadow puppets, masks and physical theatre, with fantastic results.
I have been delighted with the power the project has had on the young
people – the respect they have shown for each other and the safe,
family environment we’ve created.”
Project lead for Greenwich CAMHS and Systemic Psychotherapist
Kerri Newns spent two years working behind the scenes to get the
project off the ground. She said: “I worked with GLYPT to train staff
and developed the referral process we used to ensure we got the
right type of young people on the programme – those who could
really benefit from it.”

WHATEVER makes you happy

A

group of young people from across Greenwich had the opportunity to
take part in an exciting arts project, thanks to a partnership between
Greenwich & Lewisham Young People’s Theatre (GLYPT) and Greenwich
Child and Adolescent Mental Health Service (CAMHS), called WHATEVER
Youth Arts.
The 10-week long pilot programme, funded by Help a Capital Child, gave young
people with mental health problems, those at risk of developing them and those
who are considered to be vulnerable, the opportunity to express themselves
through theatre, building confidence, self-esteem and coping skills.
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Each week of the programme started with a drop in session, where
the young people could talk to their peer mentors (older young people
in support roles), discuss different elements of the course and relax
into the session. They then shared a lunch, which they often helped
make, and participated in a workshop where they explored their
feelings through different mediums of drama and the arts.
On completion of the programme, one of the young people said:
“It was absolutely fantastic - I’ve learnt new drama skills and made
new friends. The people here have showed me how to control
emotions and they always ask if you’re ok if you look upset and try
and solve the problem.”
Linda Devlin, Service Manager for Greenwich CAMHS, said of the
project: “For CAMHS, WHATEVER Youth Arts has been a great way
to work more closely with the voluntary sector, increase access to
services and help to destigmatise mental health issues. We hope to
be able to work with GLYPT again to run another programme in the
future.”
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Forensic
and prison
services
Kent prisons update

I

n last year’s Review it was reported that Oxleas
had won the contract to provide adult mental
health services to nine of Kent’s prisons. 18
months on, Claire Oaten, Community and Prison
Service Manager, talks about the work that has been
done so far and plans for the future.
“It’s been an exciting year for the Forensic and Prison
services unit. Since winning this contract in April
2010, we’ve already made some significant changes
and are able to demonstrate big improvements in the
mental health services available for inmates.
“One of the challenges that we immediately faced was
the diversity of the prisons and the vast geographical
spread. We have a women’s open prison, a youth
offenders’ institution, an immigration centre and
several others across the county.

WHAT’S NEW

The inmates in all of these prisons have very different
needs and issues and often require a different way
of working. Prior to Oxleas taking over the service,
the mental health teams who were working with the
prisons were based in the community and would
visit the sites when required. The first thing we did
was to bring all the teams in together so they were
located within the prisons. We now have a greater
presence in the prison which has led to an increased
awareness of the services we provide. Although the
prison regime tends to dictate the way we can offer
healthcare services, we now have a more cohesive,
targeted and strategic approach to mental health
services.
“We’re also continuing to work hard on building
relationships with other agencies within the prisons.
Good relationships with other providers within the
prison service is essential to ensure our service
users get the best possible care.
“We were delighted when we also won the contract
to run integrated healthcare services to West Kent
prisons and forensic units in Maidstone and Dartford
earlier this year. This is an exciting development
for us as we aim to meet the physical and mental
health needs of service. We will carry out the work in
partnership with the Medical Centre, Maidstone and
the contract will start in November 2011.”

The Bracton Centre wins record
number of Koestler Trust
Art Awards 2011

T

he Bracton Centre won a record 25 Koestler
Art Awards (the national arts charity for
offenders) this year in a range of categories.
These included one Platinum, two Gold, two Silver
and four Bronze in the visual arts of painting, urban
art murals, animation films, pottery, mosaic, and
Greenwich Market Project crafts, as well as music,
creative writing and an Employment Project Award
for the Information and Communication Technology
courses and Office Skills Work Project.

‘The Hope’, Platinum award (part of the Urban Art Project)

Patsy Fung, Head of Occupational Therapy, said:
“This is a tremendous achievement for our service
users. In 2009 we won 13 awards, in 2010 we won
14 awards and this year we won 25 awards. They
just seem to get better and better.”
Louise Sheridan, Occupational Therapy Technical
Instructor, coordinated the entries with the support
of the Occupational Therapy team.

Gold award

The Bracton Centre gets a
positive report…
Health service watchdog the Care Quality
Commission (CQC) recently published a positive
report after its recent inspection of the Bracton
Centre, Oxleas’ medium secure hospital. The review
concluded the centre met all essential standards
and no concerns were identified.
The CQC report said: “People who use the service
told us during our visit on 6 July 2011 that staff
involved them in planning their treatment and care
and helped them to become more independent. They
said that staff treated them well. They had regular
contact with staff and felt able to make comments
or complaints about the service to them.
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People told us their privacy and dignity were
respected. “People were given information about
the medicines they were taking and were monitored
for any possible side effects. People also told us
that they chose what they wanted to eat, and that
the premises were cleaned regularly and were well
maintained.”
Oxleas’ Chief Executive, Stephen Firn, said: “This is
great news, I’d like to thank the Bracton Centre staff
for all their hard work which ensured compliance
with all of the CQC’s requirements. However, we can’t
be complacent and we are expecting further visits
from the commission to other services in the coming
months.”

… and a new look
In August 2011, the Bracton
Centre unveiled its brand
new entrance. The facilities
are state of the art in terms
of security, physical space
and atmosphere. It has
given a fresh new look to
the Bracton and is very
welcoming to service users,
staff and visitors. Upstairs
in the new reception is
a spacious conference
room facility with an
environmentally friendly
roof and high specification
toilet facilities.
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T

he trust’s music therapy service based
at Wensley Close, Eltham, featured in an
inspirational article broadcast on Radio 3’s
magazine programme Music Matters on Saturday 4
June. The show’s presenter, Tom Service, travelled to
Eltham to interview three year old George, who has
the rare condition bilateral anophthalmia and was
born with no eyes; his mother Claire and Specialist
Music Therapist Emily Cawdron.
Music therapists are highly trained professionals who
use sound, rhythm and improvised music to form
a therapeutic relationship with the client. Like all
music therapists, Emily is a trained musician, and it
was wonderful to hear how George – aided by drums,
a glockenspiel, a guitar, a bunch of keys and his voice
– communicated with Emily who provided vocals and
piano. This was only the third session George had
attended and Tom was clearly moved and impressed
by the way that George’s communication grew and
developed during the 30 minutes the therapy lasted.

After giving a brief history of urban art and how it can
be used to convey positive messages which would
uplift people at the Bracton Centre in the future,
Chris demonstrated different techniques with spray
can paints. Participants brainstormed ideas and
shared thoughts. They then worked on eight feet by
four feet boards, using stencils, spray painting and
hand painting.

Wellbeing

Music therapy hits the airwaves

WELLBEING

Chris Millin comments: “This was my first
opportunity to work with those experiencing mental
illness and I found it quite exciting. The ideas would
flow from tiny trickles to torrents, depending on who
was there and what mood they were in. We found
some amazing talents and most got to express
themselves beautifully.”
Each artist made an accompanying small board
which explained their idea behind their art and
clarified the positive message.
‘Freedom is a must’ was a collaboration between
four people and was a perfect example of the sort of
thing the project aimed to achieve. It was the idea of
someone who was about to leave the centre and gives
the positive message that there is always a world
outside of the clinic, and people should maintain a
goal of what they want to do when
they leave.

The service is part of Greenwich Community Health
Services and its 16 music therapists are among only
147 employed by the NHS nationally, making it the
largest statutory music therapy service of its kind in
the UK.

Patsy Fung, Head of Occupational Therapy, said:
“It was a fantastic achievement by service users and
staff involved in this project. We discovered hidden
artistic talents amongst our service users and their
art has transformed our sports hall.”

The therapeutic power of
urban art

S

ervice users at the Bracton Centre had an
exciting opportunity to experience life as an
urban artist, as well as the chance to cover the
walls of the sports hall with brightly coloured murals
of urban artwork.

One of the participants of the project describes his
feelings about the project and his artwork, ‘Peace’:
“This project has been a discovery for me – I used
to think graffiti was vandalism, but I also found it
quite interesting. It gave us all a focus and every
Tuesday afternoon we were busy working on our
art. We all got really involved and when it came to
an end it left quite a void. There was nothing like
this in my previous hospital. There was an art class
there but I found it painful – like going to the dentist!
Creating the artwork has been a dynamic evolving
process where you start with one idea and it evolves
into something else. I’ve found it cathartic and the
freedom it gives you is liberating.”

The Urban Art Project ran from November 2010 –
April 2011 as part of the Arts and Health initiative at
the Bracton Centre. Spearheaded by Occupational
Therapy Technical Instructor, Louise Sheridan
and Oliver Gill, Occupational Therapist, and run by
Chris Millin, a professional urban artist, the project
involved two groups of service users from Crofton
acute and Danson rehabilitation wards.

‘Freedom is a must’ - the Urban Art Project (bronze Koestler award)
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“I love it” she said. “I never imagined I’d be doing
what I do now when I finished group therapy. I love
working with the patients. I’ve been through similar
experiences so I have an idea of what they’re going
through. And the staff here are all wonderful. They
treat me like I am a part of the team, and get me
involved in everything. I want to be here every day.”
Samantha’s colleagues agree that she’s an invaluable
member of the team. “We’d be lost without her”,
said Pat Williams, Occupational Therapy Assistant.

Volunteer to Work scheme is
a ‘life changing’ experience
for Samantha

F

or the last six months, Samantha MacMillan
has been working as a volunteer at the Upton
Centre’s day hospital for older adults and said
it has changed her life.
Oxleas’ Volunteer to Work scheme supports people
who use the trust’s mental health services to prepare
for paid employment. It provides an opportunity for
them to volunteer for the trust and then supports
them to apply for jobs both within the trust and with
external employers. Since the scheme began in early
2010 it has been very popular with more than 25
people now on work placements across the trust.

“She’s extremely popular with our patients and she’s
made such a difference. She’s very sensitive and very
response to our patients’ needs. It’s been a learning
experience for us all.”
A mother of three daughters aged 23, 17 and 13,
Samantha said that her children have even noticed
a change in her at home. “I feel more positive about
things. I would recommend anyone to volunteer for
this scheme. It’s changed my life to be honest.”
Samantha hopes to start spending some time
working on the wards in the near future and is very
positive about the opportunities that this experience
has opened up for her. She described the patients at
the Upton Centre as ‘an inspiration’ to her. It’s quite
obvious from the relationship she has with them that
she’s pretty inspiring to them too.

Samantha explained how she became involved.
“I’d been attending group therapy at the Bexleyheath
Centre for about three or four years and it was
coming to an end. I was really worried about what
I was going to do when it ended and someone
suggested volunteering to me. To be honest I really
wasn’t keen at all. I hadn’t worked for years and had
been suffering from depression for some time. I went
for an interview at the Upton Centre and I was really
nervous. I was literally shaking with nerves!”

Membership
As a foundation trust, Oxleas has an excellent
opportunity to engage and involve the local
community by establishing and maintaining
a vibrant and extensive membership.

O

ne of the most important opportunities within
a foundation trust is the potential to involve
large numbers of local people in community,
mental health and learning disability services.
As the trust has grown and evolved, with the
integration of community health services from
Bexley in July 2010, Greenwich in April 2011,
and mental health services in Kent prisons in
April 2011, (integrated health services to start
in November 2011) it’s essential that membership
continues to be representative of the communities
we serve. To that end, we have updated our
membership strategy for increasing membership
numbers to ensure we involve, engage and
encourage members from across the spectrum
of services we provide.
This year, we have held a number of events which
have focused on increasing membership in these
sectors. We have increased membership of people
with an interest in, or experience of, community
health services by 400% through various events
throughout the year – and this activity will continue
into 2012. Going forward, we will be working closely
with people who use our learning disability services,
staff and voluntary groups to achieve our target of
increasing members with a learning disability
by 100%.

8

During 2010/11
service user/
carer and public
membership
increased by:

Six months later, Samantha looks forward to going
to work. Her role involves her working closely with
the patients. As well as serving lunch and drinks,
she joins in all activities with them, such as quizzes,
games and days out. She recently organised a
‘strawberry tea party’ to raise money for breast
cancer, baking the scones herself at home.
Samantha MacMillan, volunteer at the Upton Centre day hospital
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Annual Members’ Meeting 2010

A

pproximately 450 members enjoyed a
tremendous day out at the Annual Members’
Meeting on Wednesday 29 September at the
Indigo2 in Greenwich. There was a splendid array
of stalls, interactive music and competitions, and
visitors had the chance to get advice on health and
oral hygiene including: blood pressure; height and
weight; girth measurement; body mass index and a
diabetes risk check. Dogon music gave people the
chance to relax and play the African drums.

ENGAGEMENT

World Mental Health Day aims to raise public
awareness about mental health issues. It promotes
more open discussion of illnesses - and investments
in prevention and treatment services.

Summer events boost members

A

lmost 200 local people joined the trust at two
events where Oxleas staff, volunteers and
governors recruited new members at the
Danson Festival in Bexleyheath on 2 and 3 July and
also at the Greenwich Great Get Together in Woolwich
on Saturday 25 June.
People of all ages turned out at each event, visiting
interactive stalls for health information and advice
and to find out more about Oxleas’ services.
Members were also recruited at the Work and Fun
event on Friday 24 June 2011 which was organised for
people who use our adult learning disability services.

World Mental Health Day

T

remendously enthusiastic Oxleas staff were
out in force throughout the three boroughs of
Bexley, Bromley and Greenwich to mark
World Mental Health Day (WMHD) in October 2010.

Colleagues and partner organisations set up
information stalls in Bexleyheath, Eltham and
Bromley town centre on Friday 8 October to draw
attention to WMHD. The event in the Eltham Centre
was well attended by local students and mums
and toddlers. In the middle of Bromley market
Oxleas staff were joined by colleagues from Rethink
and Community Options. The stall was visited by
Beckenham MP, Colonel Bob Stewart (pictured).
In Bexleyheath town centre the Oxleas staff joined
forces with Bexley Rethink and First Step Trust and
their stall was visited by the Old Bexley and Sidcup
MP James Brokenshire.

Jo Mant, Head of Stakeholder Engagement said:
“I was delighted with the number of people we
recruited at the Work and Fun event. One of the
challenges to recruiting more members with learning
disabilities is having the opportunity to meet with
them to talk and explain about membership. At
this event, staff were able to help with the process
of filling out the form, discuss any reservations or
concerns new joiners may have had and answer
questions about the trust. In fact, eight members
who joined that day expressed an interest in standing
for governor which is absolutely fantastic. We are
reviewing all our systems and documentation to
ensure it’s accessible for people with learning
disabilities.”

Happy to be engaged

W

ith the exception of Tavistock and Portman,
predominately a teaching trust, Oxleas is
the best capital-based trust to work for
of those that provide mental health and learning
disability care, according to the 2010 National
NHS Staff Survey carried out by the Care Quality
Commission (CQC).

800 Oxleas employees were asked to take part in
the NHS Staff Survey earlier this year. It was the
trust’s best response rate ever as 61% of those asked
completed the survey, representing 20% of staff.
This year the sample included Bexley Community
Health Services for the first time. The survey results
give union reps like Yvonne Hayes, Health Visitor with
Bexley Community Health Services, a good insight
into staff’s attitudes and opinions.
Prior to joining Oxleas, Yvonne was Chair of Staff
Side representing health visitors, school nurses
and nursery nurses at Bexley Care Trust for the
Community Practitioners’ and Health Visitors’
Association (CPHVA) branch of Unite. She now
continues her role as union steward at Oxleas.
Yvonne talks about the change from representing
staff at Bexley Care Trust to Oxleas, and how the
staff survey results are used:
“Moving from Bexley Care Trust to Oxleas is like
comparing a small cottage industry to a multinational
company! At Bexley I knew most of the staff and
we had easier access to senior management. The
CPHVA represented health visitors and school nurses
who work in people’s home and schools but we
are now also dealing with people working in wards
which brings about different issues. We are here
for all staff so we need to make sure that everyone
is represented across the board. This means
mental health nurses, registered practice nurses,
podiatrists, etc which we haven’t represented before.
The policies and procedures apply to many more
people all doing different jobs and offering different
services. It makes having generic policies a lot more
difficult – but also very interesting!

“The level of response to the staff survey is good
news for Oxleas as it ensures it is a representative
exercise. When the results are released we set up a
working group to analyse them. We trawl through the
responses to work out why someone might have such
an opinion, and what could be done to change that
and improve it.”
The trust chalked up some impressive scores in
the survey. Oxleas was in the top rank of trusts in
23 out of 39 areas including: commitment to work
life balance; support from immediate line manager;
percentage of staff that feel their role makes a
difference and the opportunity to develop their
potential. Oxleas scored particularly well on staff
engagement in the survey, with 3.94 out of a possible
score of five. The national average was 3.64.
Yvonne continued: “Staff engagement is essential for
any organisation to work effectively and productively,
as well as being good for a person’s wellbeing. The
results show that Oxleas staff feel strongly that they
are able to contribute towards improvements at
work and recommend the trust as a place to work or
receive NHS treatment.
“It’s also very important to encourage staff to engage
with their union. Union stewards are the staff’s
voice to management and the relationship can only
be effective if we all work together. I would really
encourage staff to attend branch meetings. Seeing
their members at meetings gives stewards a more
visible sense of who they are representing and it
fosters a greater feeling of partnership.”

Yvonne Hayes, Health Visitor
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Interviews shine light on
patient experience

N

ormally, when people volunteer for a service,
they do not end up running it. But that’s
exactly what happened when Natalie Cook
joined Oxleas’ Patient Experience Volunteer Visit
Programme.
The programme uses a short questionnaire to
interview clients (patients and carers) to find out
what they think the trust is doing well and where it
could do better. The really groundbreaking part of
the scheme is that the questionnaire is administered
not by Oxleas’ staff but by trained volunteers
including patients, carers, governors and nonexecutive directors who visit both outpatient and
inpatient areas. Before any interview begins, the
volunteers explain to the clients that it is confidential
and will not affect their care.

A psychology graduate fresh out of university, Natalie
joined the ambitious new programme at its pilot
stage last year and quickly became responsible
for recruiting and training volunteers, as well as
arranging and facilitating visits. So successful was
she that in October 2010 she became an assistant
psychologist with the Psychological Therapies Team
who administer the programme.

Section name

Since September 2010 over 600 questionnaires
have been completed and 16 teams across the trust
visited. A visit may last between six and 10 weeks,
with volunteers giving up an afternoon a week.
Following each visit Natalie produces a report
containing findings and recommendations which she
presents, with the help of volunteers, to the Patient
Experience Group (PEG). PEG then develops an action
plan according to the findings of each report. Though
the programme is still at an early stage – it plans to
visit every team in the trust – Natalie says that some
patterns are beginning to emerge. “Staff have been
consistently described in exemplary terms. However
clients have also told us that they would appreciate
greater continuity with staff, for example seeing the
same doctor or nurse throughout their care.”
Trust Head of Psychology and Patient Experience
Lead Dr Keith Miller is full of praise for Natalie:
“The success of the programme has been
dependent on Natalie’s enthusiasm, commitment
and thoughtfulness. Many of the volunteers have
gained tremendously in confidence as a result of
their participation and have acquired numerous
transferable skills enabling them to enhance their
own recovery journey. Changes are also being
implemented as a result of the feedback.”

Natalie explains that as well as seeking information
by asking to what extent clients agree with various
statements, the questionnaire also contains more
open questions that allow for interaction and rapport
to build up between volunteers and clients. “Having
someone listen to you can make a huge difference.
Clients are able to elaborate on their answers and
reflect on their experiences. It’s very powerful.”

Farhad Afghani joined the programme via Oxleas’
Volunteer to Work scheme and is in no doubt as to
its benefits: “Volunteering has really helped my
self confidence. I would never have dared to do
this before. And the trust gets a truer picture of
what clients think because talking to people face to
face is much better than just filling in a form. The
scheme has also helped me to move on – for the last
two months I have been working as a health care
assistant in Green Parks House.”
Carer Carol Prendergast believes that it is really
important that clients have a chance to have their say:
“People feel better when they have an opportunity
to say how they are really feeling and when they
notice changes afterwards they know they have been
listened to.”
Stuart Wraight, a former service user, believes that
his own experiences have been invaluable in enabling
him to talk to clients and says that volunteering has
helped his self confidence: “It’s been brilliant. As
well as doing the interviews I report back to PEG and
have spoken at conferences. I would never have done
that before.” He also believes that the programme
will make a difference to how trust services are
delivered: “It may take a while to change things, but
I believe this is the way to do it.”

Get a
free
watch*
If you’re an existing member, ask your friend to
fill out the attached form and send it to:
FREEPOST PLUS RLTT-ZYBK-RBGR
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford, Kent DA2 7WG
When we receive your friend’s application form
we’ll send you both a free watch*.
Make sure your friend includes your name on the
membership form and which colour watch you
both prefer.
Not a member? Become a member and
we’ll send you a free watch*!
Fill out the attached form and send it to the
above address.
Please state your watch colour preference on
the membership form.

This benefits both the trust, because it finds out what
people are thinking, and clients who know that their
needs are being taken into account. Importantly,
they know that they are being listened to by people
who are involved in the service but not actually in the
care that is being discussed. This enables a more
open exchange of information and provides a more
accurate picture of the trust’s services. Clients also
know that their views will be acted upon as part of the
trust’s patient experience initiatives.

Membership is free and open to anyone aged 14 or
over living in the boroughs of Bexley, Bromley and
Greenwich, whether they use our services or not.
Members get extra information about local health
services and are asked their views on how these
should develop. All trust service users and their
carers aged 14 or over can become members no
matter where they live. Trust staff automatically
become members.
*while stocks last
Left to right, Stuart Wraight, Farhad Afghani, Natalie Cook, Carol Prendergast
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Recommend
a friend to
join the trust

and we’ll send you both
a free watch*

*while stocks last
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Email

Email:

Post code:

Surname:

Post

Service user

Carer

Signed:

Carers

Learning disability services

Child and adolescent
mental health services

Forensic mental health services

Older People
mental health services

Adult mental health services

Mental health and learning
disability services

Date:

Special care dentistry

(eg health visiting, school nursing, specialist
services such as children’s therapy, community
paediatrics, audiology, contraception and
sexual health)

Children and young people’s
services

(eg district nursing, specialist services such as
continence, long term conditions, community
rehabilitation, podiatry, specialist foot service,
out of hospital services, urgent care centre)

Adult community services

Community health services
(Bexley and Greenwich only)

Oxleas provides a wide range of services. If you have a specific interest in any of
the following services we provide, please tick the relevant boxes:

Public

What membership group would you like to join?
If you use Oxleas’ services, you can choose to be a member of the public group
relating to where you live, or become a member of the service user/carer group.
If you live locally, but do not use Oxleas’ services, you can become a member of the
public group. Please tick below, which group you would like to join:

I would prefer to be contacted by:

Telephone no:

Address:

Organisation (if appropriate):

First name:

Title: Mr/Mrs/Miss/Ms/Dr/Other

Male

Female

White & Black
Caribbean

Indian

None

Atheist

Other

Muslim

No

Physical disability

Prefer not to say

Lesbian

Gay

Your friend?

Which colour watch would you prefer?

Name of friend who recommended you:

If yes, which group:

Do you belong to a patient support group?

Hetrosexual

Black

Black

Bisexual

Buddhist

Yes

White

White

Prefer not
to say

Yellow

Yellow

No

Transgender

Learning
disability

If yes, please indicate below:

If you’re happy to do so, please tell us your sexual orientation

Sensory disability

Yes

Jewish

Mental health issue

Sikh

Do you consider yourself to have a disability?

Hindu
Christian

Other mixed

Other

Other Black

Other

Other ethnic group

White
& Asian

Pakistani

Black African

Irish

Date of birth:

Please indicate the option which best describes your religion

Chinese

White & Black
African

Bangladeshi

Black Caribbean

British

Chinese or other ethnic group

Mixed

Black or black
British
Asian or Asian
British

White

What is your ethnic group?

Gender:

By completing this form, you will be signing up to become a member of Oxleas NHS
Foundation Trust. It doesn’t cost anything to join.
Tick here if you do not wish to be listed on the public register of members
Please tell us a little about you:

Oxleas NHS Foundation Trust Membership Application Form

Section name

Contact us
Trust Secretary
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent DA2 7WG
Email: anne.rozier@oxleas.nhs.uk
Tel: 01322 625700
Fax: 01322 555491

Patient Advice
and Liaison Service
If you require information, support or
advice, please contact us free on:
Tel: 0800 917 7159

Trust membership
To become a member of Oxleas NHS
Foundation Trust contact us on:
Tel: 0800 389 6642
Email: foundation.trust@oxleas.nhs.uk
or join online at

www.oxleas.nhs.uk
Careers
For the latest information on
vacancies at Oxleas, please visit our
website at www.oxleas.nhs.uk

