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Council of Governors


2nd November 2016


[bookmark: _GoBack]AGENDA 

A meeting of the Council of Governors 
will take place on Wednesday, 2nd November 2016
from 18:00 to 20:30

at

 Unipart Conference Centre
Garsington Road, Cowley, Oxford OX4 2PG 
(for Sat Nav OX4 6LN)


					
	
There will be a private pre-meeting of the Governors from 17:30-18:00 
for those available to join the Lead Governor at this time.



 






A light buffet will be available.

If you are attending the meeting and have special dietary requirements please email Teresa.Twomey@oxfordhealth.nhs.uk to advise.

Council of Governors
2nd November 2016
Agenda

	No.
	Item
	Report
	Led by
	Indicative Time

	1. 
	Introduction and Welcome
	
	Chair
	18:00

	2. 
	Apologies for Absence and quoracy check
	
	Chair
	

	STAFF, PATIENT EXPERIENCE AND TRANSFORMATIONAL CHANGE PRESENTATIONS

	3. 
	
Patient Experience Presentation – Adult Directorate

	Oral Presentation
	Patient Experience and Involvement Manager
	18:00

	INTRODUCTORY ITEMS

	4. 
	Minutes of Last Meeting on 
14 September 2016 and Matters Arising


[bookmark: _MON_1539088890]
	CG 31/16
	Chair
	18:15

	5. 
	Declarations of Interest
	Declaration
	Chair
	18.20

	6. 
	Update Report on Key Issues from Chief Executive


	CG 32/16
	Chief Executive
	18:20

	7. 
	Update Report from Chair 
	Oral Update
	Chair
	18.30

	QUALITY, PERFORMANCE AND GOVERNANCE

	8. 
	Update on Trust Financial Position / Finance Report


	CG 33/16
	Director of Finance
	18.35

	9. 
	Workforce Performance Report



	CG 34/16
	Director of Finance
	18.40

	10. 
	Performance Report



	CG 35/16
	Director of Finance
	18.45

	11. 
	Governor matters:
i. Forum update 


ii. Governor Handbook


[bookmark: _MON_1539091636]
	CG 36/16

CG 37/16
	Director of Corporate Affairs/Company Secretary
	18.50

	FORWARD
	PLANNING
	
	
	

	12. 
	Oxfordshire Transformation (Presentation)
	
	Chief Executive
	19.00

	13. 
	Sustainability and Transformation Plan (Presentation)
	
	Chief Executive
	19.15

	14. 
	Specialist Commissioning (Presentation)
	
	Associate Director of Strategy
	19.30

	15. 
	Financial Planning (Presentation)

	
	Director of Finance
	19.45

	16. 
	Operational Planning (Presentation)
2017 – 2019
	
	Associate Director of Strategy
	20.00

	17. 
	Questions from the public[footnoteRef:1] [1:  Please notify the Director of Corporate Affairs & Company Secretary on 01865 902148 or kerry.rogers@oxfordhealth.nhs.uk in advance of the meeting] 


	
	Chair
	20.20

	18. 
	Any other business
	
	Chair
	20.25

	
	Close of meeting
	
	Chair
	20.30



	



Council of Governors - member attendance 2016

	Name
	March 
	June
	September
	November

	Maureen Ghirelli
	· 
	· 
	· 
	

	Caroline Birch
	N/A
	· 
	· 
	

	Chris Mace
	N/A
	· 
	x
	

	Andy Harman
	· 
	· 
	· 
	

	Maddy Radburn
	N/A
	x
	· 
	

	Adeel Arif
	N/A
	· 
	x
	

	Mark Aspinall
	N/A
	x
	x
	

	Geoffrey Forster
	· 
	· 
	x
	

	Hafiz Khan
	x
	· 
	· 
	

	Taufiqul Islam
	x
	x
	x
	

	John Bidston
	x
	· 
	· 
	

	Mark Tattersall
	x
	· 
	x
	

	Martin Dominguez
	x
	x
	x
	

	Gillian Evans
	· 
	x
	x
	

	Gill Randall
	N/A
	· 
	· 
	

	Chris Roberts
	· 
	· 
	· 
	

	Alan Jones
	· 
	· 
	· 
	

	Reinhard Kowalski
	· 
	· 
	· 
	

	Catriona Canning
	N/A
	· 
	· 
	

	Karen Holmes
	N/A
	· 
	· 
	

	Soo Yeo
	· 
	· 
	· 
	

	Judy Young
	· 
	· 
	· 
	

	Louise Willden
	x
	· 
	· 
	

	Martha Kingswood
	x
	· 
	· 
	

	Neil Oastler
	N/A
	· 
	x
	

	Judith Heathcoat
	· 
	· 
	x
	

	Mike Appleyard
	· 
	· 
	· 
	

	Dave Pugh
	x
	x
	x
	

	Davina Logan
	N/A
	· 
	x
	

	David Mant
	· 
	· 
	x
	

	June Girvin
	· 
	x
	· 
	

	Sula Wiltshire
	· 
	· 
	x
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CG 31/2016

Minutes of the Council of Governors, 14th September 2016
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Oxford Health NHS Foundation Trust



Council of Governors 



Minutes of the Meeting on 14th September 2016 at  

18:00 at The Spread Eagle Hotel, Thame, Oxfordshire



In addition to the Trust Chair, Martin Howell, the following Governors were present:



		Mike Appleyard

		Reinhard Kowalski



		John Bidston

		Alan Jones



		Catriona Canning

		Maddy Radburn



		Maureen Ghirelli

		Martha Kingswood



		June Girvin

		Chris Roberts (Lead Governor)



		Caroline Birch

		Louise Willden



		Andy Harman

		Soo Yeo



		Gill Randall

		Judy Young



		Karen Holmes

		Hafiz Khan







In attendance:

		John Allison

		Non-Executive Director



		Lyn Williams

		Non-Executive Director



		Stuart Bell

		Chief Executive 



		Alyson Coates

		Non-Executive Director



		Ros Alstead

		Director of Nursing & Clinical Standards



		Dominic Hardisty

		Chief Operating Officer



		Mike McEnaney

		Director of Finance



		Mark Hancock

		Medical Director 



		Kerry Rogers

		Director of Corporate Affairs & Company Secretary



		Jane Kershaw

		Acting Head of Quality & Safety



		Liz Williams 

		Programme Director Learning Disability Transition



		Paul Thomas

		Deloitte LLP



		Teresa Twomey



Hannah Smith

		PA to Director of Corporate Affairs & Company Secretary (minutes)

Assistant Trust Secretary























		COG 35/16

a



		Introduction and Welcome



The Chair brought the meeting to order and welcomed all those present.



		





		COG 36/16

a









b





c











d

		Apologies for Absence



Apologies were received from: Judith Heathcoat, Taufiqul Islam, David Mant, Mark Tattersall, Davina Logan, Chris Mace, Adeel Arif, Neil Oastler, Geoffrey Forster and Sula Wiltshire 



Absent without formal apology were: Dave Pugh; Gillian Evans, Mark Aspinall, Martin Dominguez



Apologies had been received from the following members of the Board of Directors: Sue Dopson, Non-Executive Director; Anne Grocock, Non–Executive Director; Mike Bellamy, Non-Executive Director, Jonathan Asbridge, Non-Executive Director



The meeting was confirmed to be quorate.



		





		COG

37/16

a



















b













c

		Patient Experience Presentation



The Acting Head of Quality and Safety presented an audio recording of the mother of a young person with a range of mental health needs who had faced a significant struggle along with the young person when he was transitioning from children’s to adult services within the Trust. The mother highlighted a lack of co-ordination between key workers, lengthy waiting times, complex and unhelpful assessment meetings, as well as confusion about care pathways across county boundaries.



The Trust Chair thanked the Acting Head of Quality and Safety for the presentation and noted that the transition from children to adult services was a recognised challenge to the Trust in terms of the best way to ensure consistency of care and experience for which he hoped progress was being made.



The Chief Operating Officer noted that it was also a problem for patients transitioning from adult to older adult services. He explained that there were transition forums in both Buckinghamshire and Oxfordshire and a joint commissioner had been appointed to help address transitional issues and help the move towards ‘all ages care’.



		

























		COG

38/16



a











		Minutes of Last Meeting on 08 June 2016 and Matters Arising (CG 19/16)



The Minutes of the meeting were approved as a true and accurate record of the meeting. 



Matters Arising



The Council confirmed that all the actions from the 8th June 2016 Summary of Actions had been progressed, or were on the agenda - CG 22/16 (a), CG 23/26 (b)(d), CG 25/16 (d), CG 27/16 (c), CG 31/16, CG 32/16, CG 34/16.



		



















		COG 39/16

a









b





		Declarations of Interest



The Council of Governors confirmed that interests listed in the current Register of Governors’ Interests (CG 01/16) remained correct and there were no declarations arising out of matters pertaining to the agenda.



The Trust Chair asked that any changes in the declaration of interests be forwarded in writing to the Director of Corporate Affairs & Company Secretary.



		





		COG 40/16









a





























b

































c

































d







e



f











g























h







i

		Update Report on Key Issues from Chief Executive



The Chief Executive presented his quarterly report (CG 20/16) which had previously been circulated with the agenda. He highlighted the following:



CQC Inspection Report



Following the CQC’s visit in June to reassess adult mental health services, the overall rating for each of the three services had been revised to ‘Good’. This meant the rating for the Trust had also been revised and overall officially it had been rated by the CQC as providing ‘Good’ care. The Chief Executive thanked all the staff across the Trust who had contributed to the successful outcome.

 

The Trust Chair noted that the inspection, whilst stressful for staff, had nevertheless been a useful and positive experience for improving Trust services. He said that the CQC had also found the experience positive.



New Models of Care for Tertiary Mental Health Services  

The Chief Executive explained that an invitation on behalf of NHS England to submit proposals to implement new models of care for low and medium secure adult mental health care and tier 4 CAMHS services, including children’s secure care had been successful.



The Chief Executive explained that further data analysis was needed in order to fully understand the terms and conditions of all the contracts from other providers. He went on to explain that nationally it had been agreed that a shadow/pilot period would exist initially where the Trust would not take on any financial risk or ultimate accountabilities but during which it would be able to discover more about the contracts and services it was to deliver.



Biomedical Research Council Bid Success

The Chief Executive explained that the National Institute for Health Research, which is funded through the Department of Health, had announced that day that the Trust was to receive a five year funding package of more than £12m, together with the University of Oxford, following a competitive bidding process.



He said that the new Oxford University/ Oxford Health BRC would be one of only two across the country dedicated to mental health and dementia, and that the hub of the new centre would be based at the Warneford Hospital site. He said the research centre would enable better understanding of psychiatric conditions and allow the development of precision psychological therapies, as well as providing new insights into dementia.



June Girvin said that she would like to formally congratulate the Trust on a tremendous achievement which had resulted from a considerable amount of work.



Hafiz Khan asked whether the Trust would benefit directly from the BRC funding or whether the money would go directly to the university.

The Chief Executive explained that money for the partnership would come directly to the Trust as it was hosting the research. He added that the whole philosophy behind the project was to promote partnering between trusts and academia.



Andy Harman asked about the Oxfordshire Contract position between Oxford Health and the Oxfordshire CCG. The Chief Executive explained that the CCG had been required to pay additional money to Oxford University Hospitals NHS FT as well as being required nationally to set aside further money in reserve to cover the shortfall in finances of trusts across the country. He said that it was hoped that a settlement would soon be reached which would reflect the position from the beginning of the year. The Director of Finance added that there were still some outstanding items to agree and the parties were due to meet again the following week.



Chris Roberts asked with regard to the New Models of Care for Tertiary Mental Health Services, whether there would be any extra resource for the ‘shadow period’.



The Chief Executive explained that a small amount of resourcing was available and it was possible that some staff from NHS England might be transferred over to the Trust for that period. He said that one of the key advantages included in the Trust’s proposal would be the involvement of clinical staff in the commissioning structure as they were recognised to be the best informed in the decision making process and could innovatively unlock resources from a range of areas, including the voluntary sector who were partners in this. 



The Council of Governors noted the update and the intention where relevant to continue to keep the Council apprised of developments.



		







		COG 41/16

a







b











c







d











e









f













g











h



		Update Report from Chair. 



The Trust Chair explained that three governors – Gary Gibson, Judi Randall and Samantha Mandrup – had resigned from the Council and he thanked them for their contribution. 



The Trust Chair explained that following the resignation of Soo Yeo as Deputy Lead Governor, Maureen Ghirelli had been nominated to the role which on invitation of the Chair was approved by those present. Soo Yo was thanked for her contribution to the role.



The Trust Chair noted the success of the recent Governor Training and Development sessions on Corporate Governance and Quality and Safety. 



The Trust Chair explained that following a Forum meeting the governors had suggested that Non-Executive Directors be asked to report to each Council meeting on significant issues which would support the Governors role in holding the Non-Executive Directors to account. 



Caroline Birch noted this would be an opportunity for Non-Executive Director’s to explain how they assured themselves that everything was ‘in order’ at service delivery level with staff and patients. 



John Allison supported the idea for Non-Executive Directors to give an account of their work to the Council. 

It was agreed that a process would be developed for Non-Executive Directors to present to Governors which would take account in terms of timing, those who were due to stand down soonest.



The Chair noted the roll out to all governors of the governor portal software Bitrix and asked that feedback on the system be provided during the roll out transition. It was agreed to bring an update back to the March meeting of the Council.



The Director of Corporate Affairs and Company Secretary noted that the AGM was the following week and asked for volunteers to help with the membership engagement/role of governor stand.



The Council noted the update. 



		



























































KR









KR/MH/CR















		COG 42/16



a

























b









c

























d







e















		Report on the external audit of the Trust’s 2015/16 financial statements (CG 21/16)



Paul Thomas attended the meeting and presented paper CG21/16 which had previously been circulated with the agenda. He said that Deloitte had completed the external audit of the Trust’s financial statements and signed their audit opinion on 25th May 2016. He confirmed that Deloitte had issued a clean (unmodified) opinion on the Trust’s 2015/16 financial statements and they did not report on any items ‘by exception’ in their audit report. He said that the key areas of focus were NHS revenue and provisions, the Trust’s property valuations and whether the Trust was a going concern.



Paul Thomas explained that Deloitte had also carried out a separate piece of Cost Improvement Plan work involving the engagement of staff independent of the external audit process.



Paul Thomas also explained that Deloitte had completed the testing of the Quality Report and had issued the required limited assurance opinion on three indicators

· Minimising delayed transfers of care; 

· 100% enhanced Care Programme Approach patients receiving follow up contact within seven days of discharge from hospital;

· Days between serious incident pressure damage grades 3 and 4 in community teams and hospitals



He emphasised the auditor did not revisit clinical judgements but only looked at data quality.



Chris Roberts asked whether the issues surrounding the Electronic Health Records had impacted adversely on the auditor’s work.



Paul Thomas explained that the audit only required analysis of a small population of data and therefore most data analysis was completed manually. He said that there were some challenges around the implementation of the system and this would be addressed again next year by the auditors but that the challenges did not present a value for money risk.



The Council of Governors received the report.

		



































		

COG 42/16



a



















b







c







d

		

Update and review of an Oxfordshire-wide initiative to address patient delays in hospital beds (CG 22/16)



The Chief Operating Officer presented paper CG 22/16 and explained that it had been prepared by Oxford University Hospitals (OUH) on behalf of all stakeholders. He highlighted the significant drop in delays mid 2015 which he attributed mainly to OUH as there were more patients there than in Oxford Health and therefore the impact was greater. In addition more services were focused at OUH. He commended every partner across the system including OUH, Adult Social Care services and the multidisciplinary teams.



Maureen Ghirelli asked whether there were any other examples of multi-disciplinary working in the Trust, since this showed what successful collaboration could achieve.



The Chief Operating Officer agreed that the collaboration had been successful and noted that there were many other examples of similar success when working with partners.



Andy Harman asked whether there were any similar plans for Buckinghamshire and the Chief Operating Officer said that acute services in Buckinghamshire were provided by Buckinghamshire NHS FT not Oxford Health or OUH.



The Council noted the report.

		



		COG

43/16



a























b













c













d















		Update on Trust Financial Position / Finance Report (CG 23/16)



The Director of Finance presented paper CG 23/16 which had previously been circulated with the agenda and explained that the financial results for the period ending 31st July showed EBITDA (Earnings before interest, taxation, depreciation and amortisation) of £4.5m which was £1.2m adverse to plan. He said that this was mainly due to a shortfall of £0.5m in clinical revenue due to delays in finalising FY17 contracts; a shortfall of £0.2m in the delivery of FY17 cost improvement plans and £0.5m in relation to the recurrent shortfall of FY16 cost improvement plans; and £0.1m of net pressures on operational services.



The Director of Finance explained that there was an Income and Expenditure surplus of £0.4m which was £1.2m adverse to plan. This was as a result of the lower than planned EBITDA. He added that there was a cash balance of £12.7m, £0.7m higher than planned and the Trust’s Financial Sustainability Risk Rating was 3, in line with plan.



The Director of Finance explained that the Trust had a Cost Improvement Plan target of £6.5m and improvements of £1.6m had been delivered to date which was £0.2m behind plan. He said that plans were still being developed and it was expected that the position would recover over the coming months



Chris Roberts asked whether account had been made for the Oxfordshire contract which had not yet been agreed, and the Sustainability and Transformation plans. The Director of Finance explained that a Contingency Reserve was held and it had not been used at all at this point in the year. He said that he had taken a prudent approach to protect the Trust’s position pending finalisation of the contract.



The Council of Governors noted the report



		



		COG

44/16

a























b



















c









d
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k







l









m

		Workforce Performance Report (CG 24/16) 



The Director of Finance presented paper CG 24/16 which had previously been circulated with the agenda and highlighted the high turnover of staff within the Trust. He said that exit interviews had indicated that staff were mainly leaving in order to relocate or take promotion. He said that vacancies then took time to fill and this had a knock on effect on the bank and agency spend figures. He noted that e-rostering and flexible bank working was in place but the agency spend remained high. He added that nevertheless the overall figures were ahead of plan and NHS Improvement was satisfied with the actions being taken to address the issues.



The Director of Finance explained that workshops were being held within the operations teams in order to identify the priorities of the front line teams and he added that there were particular difficulties in recruiting to forensics. He noted that there was a general high level of vacancies across many other trusts, including London, where pay was higher. He said that more creative and bespoke solutions were needed and he hoped to be able to provide a more positive update at the next meeting.



The Director of Finance explained that the sickness rate had dropped in June to 3.6% and suggested that this was seasonal. He noted that the largest single reason for absence was anxiety and stress.



Mike Appleyard asked for the table illustrating recruitment figures to be set out more clearly so that the actual number of positions not filled was clearer. He noted that recruitment was an issue across all public services.



Louise Willden highlighted that the lack of opportunities for promotion within the Trust, saying that whilst there were senior positions available for nurses, there were few opportunities for career progression for Allied Health Professionals.



Alan Jones asked how much more expensive agency staff were than staff employed by the Trust and whether there was any extra funding for agency staff. 



The Director of Finance explained that there was no extra funding for agency staff and that there was a national drive to minimise agency spend via the use of caps set by NHS England and NHS Improvement. He said that agencies had to comply with the caps if they wanted to be on the national procurement framework and that agency staff generally cost approximately 20% more than staff employed by the Trust.



Alan Jones asked whether other nurses employed by the Trust covered for their colleagues who were off work with stress. The Director of Nursing and Clinical Standards explained that staff could work additional paid hours up to a specified limit, but that extra staff might still be needed and these could be drawn from either flexible working staff or agency staff.



Reinhard Kowalski noted the high numbers of days lost from staff who were on Bands 3-6 and asked whether there was any insight on the reasons for this. Several governors suggested it would be useful to have a more detailed breakdown of these figures.



The Chief Executive noted that Band 6 staff had significant leadership responsibilities in addition to their operational workload.



Maureen Ghirelli suggested that a pictorial matrix breaking down sickness figures by directorate, teams and bands would be helpful.



Hafiz Khan  noted the peak in agency spend figures at March 2016 and was informed that this was as a result of the failure to invoice for payment over a period of five months by one agency.



The Trust Chair noted the range of strategic workforce issues facing the Trust and stressed that they were all being addressed but that there was no easy solution.



The Council of Governors noted the report.



		



		COG 45/16

a











b















		Performance Report (CG 25/16)



The Director of Finance presented paper CG 25/16 which had previously been circulated with the agenda and explained that all NHS Improvement indicators in June and Q1 had been met and that all contract and reporting requirements had also been met.



Chris Roberts questioned why some CQUINNs were recorded as ‘under negotiation’. The Director of Finance explained that the values were not recorded in the report as they had not yet been agreed. However, the values were recorded in the contract.



The Council of Governors noted the report.

		



		COG 46/16

a





















b









c







		Car Parking (CG 26/16)

The Director of Finance presented paper CG26 /16 and explained that it was a copy of the communication which had been sent out to all staff earlier that week. He said that an iterative approach had been adopted to resolve the car parking problem across the Trust such that as problems arose, they were addressed and creative solutions found where possible, such as the introduction of double parking for staff. The Director of Finance noted that double yellow lines had now been eliminated and double red lines and hatched lines only were being used. 

Alan Jones said that the signs in the car parks needed to be clearer with regard to the hours when payment was required and Chris Roberts asked whether the free period could start at 6pm to coincide with the start of evening visiting hours. 

The Director of Finance noted the requests and said that signage was under review. He agreed to find out the precise timings of the free periods and clarify this to the Council.

The Council of Governors noted the report.
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		COG

47/16

a

























b





c







d









e







f

		Oxfordshire Learning Disability Transformation (CG 27/16)



The Programme Director for Learning Disability Transformation presented paper CG 27/16 which had previously been circulated with the agenda and explained that negotiations with regard to Oxford Health taking on the provision of services to people with a learning disability in Oxfordshire from Southern Health NHS FT continued. She said that an in depth quality peer review of all the learning disability services provided by Southern Health had taken place in order to understand capacity and workforce arrangements as well as any safety concerns. She noted that it was important to know whether Oxford Health could provide the model of care safely as well as financially.



Caroline Birch asked how the Trust assured itself that it had the requisite skills to take on the provision of learning disability services from Southern Health.



The Programme Director for Learning Disability Transformation explained her professional background and the access to expertise that was available to the Trust. 



The Director of Nursing and Clinical Standards highlighted the knowledge throughout the organisation with regard to learning disabilities and noted that the Chief Operating Officer also had experience in this field.



Mike Appleyard noted that budgets were decreasing for service provision and suggested caution in assessing the financial situation.



The Trust Chair explained that the Trust was taking the appropriate time in assessing the model of care and the funding available to support it. He said that if the finance was not appropriate then the Trust would not take over the service provision.



The Council of Governors noted the report.



		



		COG

48/16



a











b





























c









d









		Electronic Healthcare Records (EHR) update 



The Director of Finance gave an oral update on the progress with regard to EHR. He said that he and the Trust Chair had met with the Managing Director (MD) of Advanced Healthcare and the Chief Executive Officer of Advanced Group in July. The Trust had taken legal advice with regard to delivery of the full contract.



The Director of Finance explained that a remedial plan had been requested and this was being worked on by Advanced Healthcare who had recruited new staff in order to ensure the skills were in place to deliver the contract. The Director of Finance said there would be a further formal review at the end of September with the MD of Advanced Healthcare. He said that all the issues would not be resolved immediately and there were two priority areas – the provision of the software to the full specification, and improving speed of access to the software facilities. He noted that whilst there remained some issues for certain services such as MSK and Podiatry, where appointments had been cancelled erroneously; improvements had been made to the overall system.



Louise Willden noted that some universal changes to the system did not always benefit everyone and requested that wider groups of staff be considered when determining change.



Hafiz Khan asked about the differentiation between storage of historical data and current data and the Director of Finance explained that the new system would enable access to both via different platforms.



The Council of Governors noted the update.



		



		COG

49/16



a







b







c









d







e

		Annual Business Plan – progress update (CG 29/16)



The Chief Executive presented paper CG 29/16 which had previously been circulated with the agenda and which set out the progress made so far on the delivery of the Annual Business Plan. 



Maureen Ghirelli noted that the Trust’s purpose and mission was not recorded on the plan. She also suggested that the plan should focus more explicitly on outcomes.



The Chief Executive explained that outcome based measurements were becoming more widely used across the Trust and agreed that these could be articulated more clearly in the plan.



Maureen Ghirelli highlighted the priority relating to ‘leading research and adopting evidence’ and asked how this was implemented.



The Chief Executive explained that research findings would be put into practice and spread systematically. He said that the new BRC would be useful in supporting this priority along with the clinical networks such as the Academic Health Science Network and the planned Quality & Safety Improvement Institute.



The Council of Governors noted the report

 

		



		COG

50/16

		Update Report from Council Sub-groups and Governor Forum: (CG 30/16)



The Director of Corporate Affairs & Company Secretary presented paper CG 30/16 which had been previously circulated with the agenda and which summarised the recent work of the various governor sub-committees.



· Nominations & Remuneration

The Trust Chair explained that this committee was scheduled to meet later in the month to discuss the appraisals of the Non-Executive directors, along with succession planning and recruitment.  The new membership of the committee was highlighted.



· Finance

Chris Roberts explained that the Committee had met in August but only one governor had been present. Nevertheless, the annual accounts, workforce planning and issues relating to the Electronic Health Records had been discussed. He urged other governor members to attend more regularly.



· Quality & Safety/Patient Experience

The Director of Nursing and Clinical Standards and the Medical Director noted that these Committees were also very sparsely attended and encouraged other governors to join.

 

· Working Together

Chris Roberts explained that the main objective when setting up this group had been to improve communication. He felt that this had been achieved and he now wished to alter the emphasis of the group to focus on governance and the constitution. He hoped the group would be able to produce a Governor Handbook which would then be brought to the Council for approval. 



· Governor Forum

Chris Roberts explained that the Forum was a useful group which had been instrumental in influencing the Council agenda. He said that at least for the next meeting it may be necessary to combine the meetings of the Forum and the Working Together Group to maximise attendance and effectiveness.



		



		COG 51/16

a

		Questions from the Public



There were no questions from the public.



		



		COG 52/16

a



		Any Other Business



None

		





		

b

		

There being no further business the Chair declared the meeting closed at 20:30hrs.
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Summary of Actions from the meeting of the Council of Governors, 
14 September 2016

		Relevant Item

		Action

		Responsibility:



		CG 46/16




		Car Parking

The Director of Finance to find out the precise timings of the car parking free periods and clarify this to the Council.

		MMc



		           Actions for 

		March 2017

		



		COG 41/16



		Update Report from Chair

That a process would be developed for Non-Executive Directors to present to Governors an account of their work.




		KR



		COG 41/16



		Update Report from Chair 

That feedback on the governor portal software, Bitrix, be brought to the March meeting of the Council.



		KR/CR
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Report to the Meeting of the Council of Governors



2nd November, 2016PAPER

CG 32/2016









 Chief Executive’s Quarterly Report



For information/awareness



The trend of significant activity locally and nationally has continued in connection with both the strategic direction of the local health system and emerging national NHS policy.

 

1. Business planning 17/18-18/19 (and Sustainability & Transformation Fund)

The Council of Governors’ meeting will contain a significant focus on forward planning and in order to support Governors understanding, I have highlighted below some of the emerging guidance.

Planning:  On 21 July 2016, a 'financial reset' in the NHS underscored the agreed legal responsibilities of individual NHS bodies to live within the funding available. Specifically, it confirmed actions by NHS England and NHS Improvement to dramatically cut the annual NHS provider deficit in 2016/17, and to sharpen the direct accountability of NHS trusts and NHS foundation trusts and their commissioners to live within public resources. 

The accountabilities of individual organisations will be supplemented by the sustainability and transformation plans (STPs) being developed concurrently in communities across England, which will set out the wider, shared action they must take together to achieve broader improvement in health, care and financial sustainability over the Five Year Forward View (FYFV) period. These plans were submitted in October 2016. 

Requirements of trusts in 2017/18 and 2018/19

Sustainability and Transformation Fund (STF):   The £1.8 billion STF settlement for the trust sector in each of 2017/18 and 2018/19 depends on trusts achieving an aggregate financial position of at least break-even in both years after application of the fund. To ensure this happens, all trusts must deliver an agreed financial control total in each year. 

The NHS settlement for 2017/18 and 2018/19 will also rely on tight collective management of the capital budget. Trusts therefore need to be prepared for continuing restrictions on both external finance access and deployment of existing cash reserves to ensure the NHS does not exceed its capital budget and we have been asked to develop our capital plans in time for the draft operating plans submitted on 24 November 2016, distinguishing essential expenditure from strategic investments.

Process for trusts to agree control totals for 2017/18 and 2018/19 

Financial control totals were offered to trusts on 30 September 2016 in individual letters from NHS Improvement, and the finance director will update the Governors on our position during the forward planning session. 

Trust boards are asked to consider if, with the help of access to the Sustainability and Transformation Fund, their control totals are achievable in 2017/18 and 2018/19 and to work through all possible actions they could take in 2017/18 and 2018/19 to deliver the control total and safe services, and be clear about the bridge to 2020/21 in their STPs. 

Sustainability and Transformation Fund focus on sustainability in 2017/18 and 2018/19

Funding must deliver at least a pound-for-pound improvement in the aggregate trust position, to stabilise the financial position of the trust sector. It will not, for example, be used for reconfiguration, transactions, new care models or private finance initiative buyouts, unless at least pound-for-pound benefits to the bottom line can be realised in-year by the trust receiving the funding.

Accepting control totals

Access to the Sustainability and Transformation Fund will be through a formal agreement between NHS Improvement and trust boards before any funds are paid. This agreement will be embedded in the board-approved two-year plan. 

The offer of payment to each trust from the Sustainability and Transformation Fund is for a limited period only. Trusts must signal acceptance of their control totals in the draft operating plans submitted on 24 November and in doing so agree to the associated conditions. These plans should include the notified STF amount and include a surplus/deficit position in line with, or better than, the 2017/18 and 2018/19 control totals. 

The accompanying plan narrative should also reference the Sustainability and Transformation Fund and an update on how each trust plans to meet the associated conditions. There must be no ambiguity in our plan about whether or not we have accepted our control total.  In both draft and final plans, trusts must not plan to receive their indicative STF allocations if they have rejected the control total.

2. Annual Plan FY17 submission and ongoing review of financial sustainability.



FY17 plan

The financial result for the six month period to the end of September is a £0.2m surplus which is a shortfall to plan of £0.4m and is again largely due to the revenue risk in the OCCG contract that is yet to be signed, operational overspends and delayed CIP delivery.  All three of these aspects continue to be worked upon to recover the position as quickly and as much as possible.



A total of £2.0m of the £4.3m Contingency Reserve has been released into the month 6 position to cover operational pressures at the half-way point in the year and at this stage it is assumed that the remaining £2.3m of Contingency Reserves will be sufficient to cover any shortfall in the second half of the year and as such the full year forecast remains in line with the plan.



NHSI, wrote to all provider Trusts on the 17 October outlining further measures being taken to reduce agency spend and it is clear that the pressure to reduce agency spend is mounting.  The actions that need to be taken by the Trust are being finalised.  Temporary Staffing use across the Trust continues to grow and agency spend is more than 50% above the ceiling set by NHSI resulting in additional scrutiny and a maximum financial and use of resources risk rating of 3 (where 1 is least risk and 4 is highest risk).



3. Care Quality Commission Inspection and improvement plans



The Trust has been informed by the CQC that our GP Out Of Hours (OOH) services will be inspected on 7th, 8th and 9th November. 



With regard to the ongoing implementation of our quality improvement plans, progress continues to be monitored through an action plan review group and the testing of evidence for completed actions continues with a focus on whether the required outcomes have been achieved.  Upward reporting to the Quality Committee continues.  The Oxfordshire CCG is the lead commissioner to sign off the completion of actions across all three improvement plans through the existing quality review meetings, on a quarterly basis.

	  

4. Contract position FY17 Contract position

· FY17

The position continues with only one contract remaining to be signed, that with Oxfordshire CCG (OCCG). OH, OUH and OxFed (GP Federation) submitted a proposal in September to develop an integrated partnership approach, particularly around the frail & elderly urgent care pathway, and further information is included in the following paragraphs.  With OCCG in a tight financial position we continue to work to finalise our contract in line with our original financial plan assumptions in September.

· Forward view 17/18 onwards

We remain committed to progressing proposals with Oxford’s GP Federations to establish opportunities for more formal partnerships and collaborations in the context of the broader transformation themes and contracting arrangements.  In keeping with that approach OxFed , OUHFT and Oxford Health FT submitted a Letter of Intent to the CCG  at the end of September, exploring a united approach to new models of delivery and contracting, to be operational across much of the County from 1st April next year, and delivered potentially through formation of an Accountable Care Organisation. 

The CCG has replied to our proposal and also to separate proposals received from SEOX ; Abingdon Healthcare Federation and from PML GP Federation.

The CCG Board considered each of these responses at a private session of their Board on 29th September and the CCG have subsequently reminded each party what they set out to achieve with OUHFT and OHFT through a focus on negotiating a single contract and integrating the services which are split between the two trusts.  As agreement was not reached with the OUHFT and OHFT on a single operating model and contract the CCG have outlined what they want to see next:  

· Implementation of integrated locality teams across the whole area; single management of our bed base, rather than being split between OUHFT and OHFT;

· new outcome based models for long term condition management in diabetes, COPD, heart failure  

· a single contract between the CCG and OUHFT/OHFT/federations for the next two years for these services

· the involvement of primary care in any new organisational and contractual models developed

· resources moved from secondary care into primary care, with a specific plan for this agreed with primary care

· an improved system for managing financial risk

· delivery of NHS Constitution targets



It is acknowledged by the CCG that this is a significant ask, however it is critical that we are able to move this forward at pace. The CCG see this as not just about the operational management of these services or management of the financial risk, but also about creating the “delivery vehicle” for the Transformation Programme. The CCG Board recognises the complexities involved with what we are all aiming to achieve and was pleased to see the positive responses and the commitment to the future vision. 

This now needs to be translated into positive action and real change being implemented and as such the CCG have asked to see as soon as possible, a timetable being set out for implementing the service improvement proposals. It is also really important that any processes put in place involve all federations, to the extent that they wish to be involved. This has to be a partnership between the two trusts, the federations and the CCG.

Whilst the proposal from OUHFT, OHFT and Oxfed described a vision to ultimately create an Accountable Care Organisation, the CCG believe that as a first step we should concentrate on integrating service delivery (as a means of improving delivery of NHS Constitutional Standards) avoiding any distraction through discussions about the ultimate organisational form. Once the CCG can see that there is progress on the six bullet points set out above, they are prepared to engage in discussions about future organisational form.

Since our proposal, NHSE has issued the Operational Planning Guidance for the next two years and set out the requirement for two year contracts to be agreed by 23rd December. The CCG is aiming to complete this by 30th November and it is their intention to have a single contract for the next two years.  The planning guidance also enables systems to have a single control total for next year and the CCG has confirmed they believe this is something that should be requested of NHSE and NHSI.

A follow up meeting will take place at the end of October and whilst the CCG express confidence that progress will be positive, their Board want to make it clear that should insufficient progress be made, they retain the right to run a procurement process. The onus is on us all to make a success of this.

5. Electronic Health Record (EHR)



The versions of Carenotes in use by the Trust are the latest release of the product and we continue to work with the system supplier to improve overall performance.  In agreeing the steps necessary to confirm the roadmap for Carenotes over the coming years, further detailed work has been completed on the action plan although full agreement to the plan has not yet been finalised.  There is however growing evidence in support of an optimistic outlook.

Implementation continues to illustrate an improving picture, with the system found to be generally stable since the last update in July.  The focus thus far has been predominantly on mental health services but we are now beginning to have capacity to extend the focus into community services.  Teams have worked closely with clinical staff to understand the impact of implementation on them and on our patients, which is a situation we wish to continually improve and we have already progressed collaborative advancements in such as streamlining navigation functions and redesigning clinical forms. 

6. Academic Health Science Centre (AHSC) – creation of a legal entity 

A Chief Operating Officer has been appointed to the AHSC to ensure that we have momentum and leadership behind our research workstreams.  It has become clear from the discussions with the AHSC partners that there is a need to have appropriate distance between the day to day business of the individual institutions and strategic initiatives that represent the collective will/interest of the AHSC partners to further the aims and goals set out in the AHSC application. This has become particularly relevant with the initiative on healthcare interoperability and the need to engage in cross sectors working on complex solutions.  Moreover, a separate legal entity can be used as a vehicle for collective efforts in areas such as innovation, training, education and public engagement for example.

A paper has been presented to the AHSC Board which describes the proposal to create a Charitable Incorporated Organisation (CIO) to provide a delivery vehicle for the AHSC partnership.  In the short term, the CIO will be charged with delivering the digital healthcare interoperability initiative.  Our Board considered and approved the proposal at its private session in October.  The Partner Boards will also be considering the proposal at their October/November Board meetings.

7. New Models of Care for Tertiary Mental Health Services

My last report, and the discussions in the private session of the September Council meeting underlined our success with the mental health care partnership bid following the opportunity to express an interest in secondary mental health providers managing care budgets for tertiary mental health services to develop a new model of care for low and medium secure adult mental health services in Buckinghamshire, Oxfordshire, Berkshire (East and West), Hampshire and Isle of Wight, Dorset and Milton Keynes. 

Since my last report, it has been necessary centrally to ‘catch up’ with this direction of travel in terms of both regulation and statute, which includes the current FT Licence restrictions, and as such following the signing of a Shadow Form Agreement,  the new care model went live in shadow form on 1st October. By way of explanation, this means that NHS England remains responsible for the indicative budget for the remainder of the financial year. OHFT is now receiving full access to financial, contractual and patient level information to enable full due diligence and a complete business case to be prepared for sign-off in December alongside developments in the governance structures to support go-live (subject to satisfactory due diligence) in April 2017.   NHSI is currently working through the status of this nationally led initiative in order to establish requirements with regard to the definition of the transaction, which is to include development of an understanding of any formal role for respective Councils of Governors.    This matter will be discussed in the strategic session of the Council meeting, as in any event I am keen to ensure the Governors are supportive of our examination of this opportunity.

8. Southern Health – Learning Disability services

We have continued to work in partnership with Southern Health and other key stakeholders to increase our in depth understanding of the services offered by Southern Health to people with a learning disability and their families in Oxford.  This has of course continued to be an extensive piece of detailed work which is guiding our decision making with regard to the potential for transitioning these services into Oxford Health.   

I have also received a request from NHS England to determine if Oxford Health would consider   taking over the provision of the Evenlode unit until the clinical services review that is about to start at Southern Health is concluded. This clinical service review will also play into a piece of work NHS England are doing around capacity modelling for learning disability services so they consider it timely that the two things will come together.

The due diligence will extend appropriately into a full assessment of the services delivered on the Evenlode unit and any subsequent recommendation, to include service model proposals, will be incorporated into the final proposals subject to Board decision.  

Agreement surrounding the financial modelling for local services is due to conclude between the Trust and the CCG by 31st October, 2016.

9. Refresh of the Joint Health and Wellbeing Strategy 2016-2021 - Buckinghamshire

All stakeholders have been invited to support the Health and Wellbeing Board in seeking views on the refresh of the Joint Health and Wellbeing Strategy for Buckinghamshire which is due for publication in early 2017.  The Joint Health and Wellbeing Strategy is a responsibility of the local authority and local NHS clinical commissioning group partners to prepare and publish, through the Health and Wellbeing Board.  Building on the priorities set out in the Joint Health and Wellbeing Strategy 2013-16 they are looking to ensure that the strategy is fit for purpose for the next five years and is aligned with future plans across health and wellbeing partnerships in the county. 

This report on the refresh of the Joint Health and Wellbeing Strategy for 2016-2021 provides background information and context of the refreshed priorities to seek early views and contributions from stakeholders by 22nd November 2016.

10. New Single Oversight Framework

NHSI have published a new Single Oversight Framework which came into effect on 1st October replacing the risk assessment framework and oversight of all providers will now be based on the conditions of the NHS provider licence.  

NHSI will segment providers into four categories (taking into account nature of concerns, understanding of drivers of the issue, plans to address the issue, and progress against recovery trajectories):

1. No evident concerns

2. Emerging concerns/ minor issues (with targeted support offered)

3. Serious issues (with mandated support required, as well as offers of other areas of targeted support)

4. Critical issues (with mandated support required, as well as offers of other areas of targeted support)

Notwithstanding the impact of such as agency spend, our initial segment rating is '1' which in accordance with the Single Oversight Framework affords us more autonomy for the duration of our positioning in that segment. It is reviewable quarterly, and consequentially it is prudent to anticipate recurrent change in light of the sensitivities which affect its determination.  There has been a national announcement publicising all Trust’s starting positions



11. Recommendation



The Council of Governors is invited to note the report and to seek any assurances pertaining to matters arising from it where necessary.



Author and Title: 	Stuart Bell, Chief Executive	
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Report to Council of Governors



2 November 2016


Financial Position – September (Month 6) 2016/17

For Information



Introduction

This report summarises the financial performance of the Trust for the year-to date.



Performance to Date

The key financial results for the period ending 30th September 2016 are:

· EBITDA (Earnings before interest, taxation, depreciation and amortisation) of £6.3m which is £0.5m adverse to plan (£5.5m, £1.6m adverse to plan at month 5)

· This position includes the release of £2.0m of the Trust’s £4.3m Contingency Reserves to cover pressures in operational services at the mid-point in the year.

· The variance is mainly driven by the following:



· a shortfall of £0.6m in clinical revenue due to less than planned income from contract negotiations

· a shortfall of £0.4m in delivery of FY17 cost improvement plans and £0.7m in relation to the recurrent shortfall of FY16 cost improvement plans

· £0.7m of net pressures on operational services.



· An Income and Expenditure surplus of £0.2m which is £0.4m adverse to plan (£0.4m surplus, £1.5m adverse to plan at month 5). The position is driven by the lower than planned EBITDA as outlined above. 



· A cash balance of £12.3m which is £1.5m higher than the plan (£13.9m, £0.3m higher than plan at month 5) driven in the main by a lower than planned capital expenditure and higher than planned deferred income.

· NHS Improvement’s regulatory framework establishes a Financial Sustainability Risk Rating (FSRR). At month 6 the Trust has achieved a FSRR of ‘3’ which is in line with plan. This is based on the NHS Improvement scale of financial risk, where 1 means a high risk and 4 means lowest risk.





Cost Improvement Programme

· The Trust has a cost improvement target of £6.5m for this financial year.

· Cost improvements of £2.3m have been delivered for the year-to-date, £0.4m behind plan (£2.0m, £0.2m behind plan at month 5). 

· Currently the Trust is forecasting to deliver approximately £5.0m cost improvements this year, £1.5m below the plan. 



Capital Programme

Capital expenditure of £1.5m has been incurred for the year-to-date, which is £1.5m behind the plan (£1.3m in month 5, £1.3m behind the plan). The full year plan is for capital investment of £6.7m.



Forecast and Risks

The plan is for an Income and Expenditure deficit of £0.6m, with an EBITDA of £11.9m. This would deliver a FSRR of ‘3’. The Trust holds a Contingency Reserve to manage unplanned risks that may arise during the year: £2.0m of this has been released at month 6 and it is assumed that the remaining amount is sufficient to cover any shortfall in the second half of the year.

The main risks to plan identified at this stage are:

· the delivery of the £6.5m CIP target for FY17;

· mitigation of known budget risks within services;

· mitigation of the shortfall on additional income implicit in the plan;

· delivery of CQUIN performance target;

· Uncertainty due to the System Transformational Plans to be developed      and implemented.



Recommendation

The Board is asked to note the financial position of the Trust.



Author and Title: 		Alison Gordon, Acting Head of Financial Management

Lead Executive Director: 	Mike McEnaney, Director of Finance
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Report to the Meeting of the Council of Governors



November 2nd  2016



Workforce Performance Report





For: Information



Executive Summary



This report shows the position on the workforce performance indicators as at the end of September 2016, except for sickness absence which is a month in arrears.



Overall, staff turnover, the ability to recruit the required numbers at the required speed and the consequential impact on the high usage of temporary staff resource remains the main concern and hence the focus of high levels of activity.



Attention is particularly drawn to the following key points:



Agency



Agency spend has increased this month to 9.04% from 7.34% in August.  



Directorate detail of Agency Spend is shown under respective area charts and are described below



It should be noted that in some services (for example Podiatry) the use of agency staff is initiated and the appropriate revenue follows. This allows income to be generated.



Directorate commentary:



Adult 

· Spend increased to 11.5% from 7.4% last month.

· Main reasons are:

· Agency workers covering vacancies in the AMHT’s.

· Agency workers to deliver Psychological Services prior to the restructure of Step 4 services.

· Long lines of work across the services ensuring that continuity of care is maintained.

· Agreement to pay enhanced rate to Social Work staff in AMHTs due to concerns that Social Services are paying more. 





 Children & Young People



· Spend increased to 11.1% from 9.1% last month.

 

· Main reasons are:

· Oxon and Bucks CAMHS 22.6% Agency.

· Highfield due to lines of work plus significant number of vacancies. Unit has reported losing some staff to Staffing Solutions so they can work flexibly.

· Cotswold House Oxford – lines of work in place.

· Marlborough House Swindon – 9 vacancies therefore lines of work 

· CAMHS Neuro using extra funding to back fill team to tackle long and unacceptable ASD waiting times.





Older People’s



· Spend has increased to 8.1% from 7.3% last month.

· Agency spend has increased consistently across the Directorate except in the South Locality team.



Corporate



· Spend has reduced to 4.4% from 5.25% last month. 

· Whilst OPS has decreased significantly there has been an increase of 4.24% this month. There have been some late invoices received for agency staff.  Currently there is only 1 agency worker in OPS covering goods in.  There is a plan in place to recruit to this once a job description has been finalised.



Vacancy



The Vacancy rate has reduced to 9.3% (10.1% last month).



A table showing the recruitment figures for each directorate is included in the Workforce Performance Report.



An analysis of starter & leaver numbers has shown that retention of qualified nurses (Band 5 and above) is a major part of turnover and therefore vacancies. Since 2014 the total number of nurses employed by the Trust has reduced by 212 FTE, with the average number of leavers exceeding the average number of starters. This is translating into agency spend of an average of £1m each month.



Directorate commentary:



Adult:

· Vacancy rate increased to 10% (9.8%).

· Difficult to recruit areas are Staff Nurses for Kingfisher and Kestrel and CPN’s for Oxford City AMHT and Chiltern AMHT. 

· Of the 16 Charge Nurses in post across Adults Oxford, 5 have submitted their resignation. The affected wards have been identified to Resourcing. We have 8 charge nurse vacancies which are difficult to recruit to. 

· We are working closely with the Job Centre, holding information days with quick follow-up interviews, targeting adverts locally for hard to recruit to services ie Thames House. 

· The key vacancies of Service Manager Oxford, Bucks and Forensic Programme Manager have recently been recruited to.  

· The key posts of Service Manager Bucks and Modern Matron Vaughan Thomas and Wenric are out to advert. A second Service Manager for Oxford has resigned. 

· Acting up remains high across the Directorate and this is a risk.  

· We are losing some Band 7/8A nurses to Berkshire where clinical nursing roles working in inpatient services and community services have been developed. 

· Careers events planned for October and November. 



Children & Young People:



· Vacancy rate 1.2% 

· Inpatient Units remain difficult to recruit to.

· Highfield has high number of vacancies. 

· Recruitment team working with Cotswold House Marlborough to plan an open evening in October 2016.

· A number of Health Visiting posts are under offer to the students who are due to complete their course in July/Aug 2016 and start work mid-September 2016.

· Medics - 2 new appointees have started in September and the remaining posts are currently live. 







Older People:



· Vacancy rate reduced to 11.8% (13.1% last month).

· Challenges continue in recruiting to the Mental Health Inpatient and Community areas, Podiatry, Speech & Language Therapists (hospital based).

· There continue to a high number of vacancies in Community Hospitals. 

· Recruitment team are working with recruiting managers to ensure successful recruitment campaigns



Corporate:



· Vacancy rate increased to 13% (11.4% last month).

· 59 posts are being worked on currently, 9 of which are at offer.





Sickness



Sickness has reduced to 3.4% (from 4.05% in August) which is below the Trust’s target level.



Stress, anxiety & depression continue to be the main cause of sickness absence. A business case for the introduction of an Employee Assistance Programme (which could result in reduction in sickness absence levels) has been made. The question of funding for such a scheme, and the continuation of MSK physiotherapy support, will be considered once the half-year forecast is available from Finance. Additionally, Supportive Leadership workshops are being commenced (4 sessions per month), Occupational Health run Stress Workshops. Discussion about stress, anxiety & depression at a level requiring clinical support was discussed at Well Led sub-committee and the need to consider treatment as well as prevention. Further work is required on this area.



Directorate commentary:



Adult



· Sickness has decreased to 3.89% (4.69% last month) of which 2.13% is long term sickness.

· 16 cases are being addressed formally of which the majority are long term sickness cases.



Top 3 reasons for sickness – 

		S10  Anxiety/stress/depression/other psychiatric illnesses 

		23.65%



		S12  Other muscoskeletal problems 

		16.27%



		S25   Other known causes – elsewhere unclassified

		15.32%







· The reappearance of “Other known sickness reasons” in the top three reasons for sickness and will be reviewed by the team. 

· There are high levels of sickness absence in some of the AMHT areas. An HR Business Partner has been assigned to review these cases. 



Children & Young People



· Sickness has decreased to 2.4% (3% last month) of which 1.28% is long term.

· 10 cases are being addressed formally.



Top 3 reasons for sickness – 

		S10  Anxiety/stress/depression/other psychiatric illnesses 

		26.9%



		S25   Other known causes – elsewhere unclassified

		15.1%



		S11   Back problems

		15.1%









Older People



· Sickness has decreased to 3.8% (4.4% last month) of which 2% is long term. It had reduced during the past 7 months

· There are 25 formal Health Capability Cases being managed at present.

· Sickness is particularly high in Central/North East Locality Team (5.73%) and MH Inpatient & Bucks (5.07%).

· Sickness levels in Community Hospitals, North and West Locality Team and Urgent Care are below Trust target of 3.5%.

· Sickness levels in Community Hospitals are now at 2.96%, a significant reduction following the high levels early in this financial year.



Top 3 reasons for sickness – 

		S10 Anxiety/stress/depression/other psychiatric illnesses

		29.4%



		S98 Other Known Causes

		10%



		S12 Other MSK

		10%







Corporate



· Sickness has decreased to 3.24% (3.67% last month).

· Since March 2016, Anxiety/Stress etc. has been increasing as a reason for absence. This has been highlighted in managers meetings. Estates & Facilities managers have booked on to the pilot workshops for Supportive Leadership and Behaviours. August and September has shown a decrease in the % absence related to Anxiety/Stress – close monitoring will continue.



Top 3 reasons for sickness – 

		S10 Anxiety/stress/depression/other psychiatric illnesses

		35.08%



		S11 Back Problems

		9.04%



		S26 Genitourinary & gynaecological disorders

		7.49%







Turnover



Turnover has remained static at 14%. It had declined monthly since April. 



The HR Department has introduced a new process to collect information on exit reasons. The current information is showing:



[image: ]

The single biggest reason for leaving the Trust or moving internally is promotion / better prospects. Free format comments suggest a significant proportion is moving to specialisms / roles that are of particular interest.



Regarding relocation the free format comments show that a significant number of people are relocating due to a change of lifestyle or to be closer to their families.



HR will continue to monitor and refine the staff movement forms to identify trends and reasons for leaving.



Recruitment



A Recruitment Database has been developed in-house and is being rolled out in the Recruitment Team. This will allow the Recruitment Advisors to better manage the vacancies and candidate pipeline, report actions & alerts as well as automate some administrative processes. 



This will result in a reduction in the length of time candidates spend in the recruitment process. However managers still require training about the importance of completing recruitment actions in a timely manner and the importance of collecting all candidate documentation at the appropriate points in the recruitment process.



A Board seminar in October 2016 focused on recruitment and retention issues in the Trust in some detail.



Recommendation

To note the report for information.



Author and Title: 	

Simon Denton (Acting Head of Human Resources)



Lead Executive Director:	

Mike McEnaney
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Workforce Performance Report (October 2016)
Workforce (Executive Lead – Mike McEnaney)





1



There is a lag of approximately one month in agency spend due to reporting from invoicing compared to Bank.  Therefore the increase in Agency spend is August is reflective of the August holiday season, where as Bank spend in September decreased.  August’s increase in temporary staffing spend correlates with an increased vacancy rate of 10.2% compared with 8.2% in July. The increase in agency spend in September was due to a continued increase in Registered Nursing spend.

This Month: 12.42% 

£2.282m

Last Month: 11.31% 

£2.055m

Last Year: 9.86%

£1.766m

Temporary Staffing Spend







Reduction 

Reduction 
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Workforce (Executive Lead – Mike McEnaney)



Temporary Staffing , especially agency  spend increased significantly in the Adults directorate and across all operational directorates.  This is likely to be due to the delay in invoices from staffing used in August, where as bank spend (used in September) declined.  The top contributors to agency spend, which is 110% above the NHSI ceiling, are, SWB CAMHS medical, Oxford PCHAMS, Oxford City & NE Treatment AMHT, Podiatry service, Thames House, Continuing Care for Adults, Bucks South Treatment AMHT and the Highfield. 

Temporary Staffing Spend
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The Vacancy rate decreased to 9.47% in September compared to 10.10% in August. The main driver for the decrease has been the summer intake of Medics and a reduction in the vacancy rate for Allied Health Professionals (AHP).

Vacancy

Target: 9.00%

This Month: 9.47%

Last Month: 10.10%

Last Year: 11.85%
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Sickness fell below the 3.5% target this month to stand at 3.4%. This significant decline resulted from a 14.2% fall in absence due to ‘Anxiety/Stress’, a 38% reduction in ‘Cold/Flu’. The overall decline will also be influenced by staff taking annual leave of the summer period.

Sickness

Target: 3.50%

This Month: 3.40%

Last Month: 4.05%

Last Year: 3.96%
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The Turnover figure has increased to 14.02% following a four month decline. The increase is driven by higher turnover in the Corporate and Adult Service Directorates but is spread evenly across all Staff Groups.

Turnover

Target: 12.00%

This Month: 14.02%

Last Month: 13.86%

Last Year: 13.70%











Workforce Performance Report (October 2016)
Workforce (Executive Lead – Mike McEnaney)



WRES 2016 

		Indicator		2015 WRES 		Agreed action Plan		Update



		Relative likelihood of staff entering the formal disciplinary process, as 
measured by entry into a formal disciplinary investigation. 		Relative likelihood of BME staff entering disciplinary process compared to White staff: 4.64 times greater		Extended session on Equality at Trust induction Introduction of Unconscious Bias training.
Preliminary review at the earliest possible stage of any disciplinary process to ascertain if there are cultural issues that could be addressed outside the formal procedure.		Arrangements being made to pilot this in Forensic Service. It will then go to LAG.

This preliminary review requires further “bedding in” in HR and arrangements are in place for this.



		Relative likelihood of staff accessing non-mandatory training and CPD.		Relative likelihood of White staff accessing non-mandatory training compare to BME staff: 1.18 times greater		Action for L&D to review in 2016		Helen Green reviewing but believes that ethnicity is not known by L&D







Workforce Performance Report (October 2016)
Workforce (Executive Lead – Mike McEnaney)



WRES 2016

		Indicator		2015 WRES 		Agreed action Plan		Update



		%age of staff experiencing bullying from staff		White: 22.98%
BME: 26.87%		Line managers to continue to address concerns locally. A toolkit to allow managers to work with teams to address issues of local concern arising from staff survey has been implemented and feedback requested in September 2016 in the form of "You Said...We Did"
 Plans to set up network of ‘Fair Treatment at Work’ Facilitators under way. 		Mixed response from Directorates re Staff Survey Action Planning. 
2016 Staff Survey launched – review results once available.




Fair Treatment Facilitator training October 2016

		%age of staff believing the Trust provides equal opportunities		White: 88.8%
BME: 70.51%				



		%age of staff experiencing bullying from patients , relatives		White: 28.67%
BME: 27.35%		Line managers to continue to address concerns locally.
 Plans to set up network of ‘Fair Treatment at Work’ Facilitators under way. 		Fair Treatment Facilitator training 17 October 2016. HR and union representatives inputting.







Workforce Performance Report (October 2016)
Workforce (Executive Lead – Mike McEnaney)



WRES 2016

		Indicator		2015 WRES		Agreed action Plan		Update



		Percentage difference between the organisations’ Board voting membership and its overall workforce.		-14.3				



		%age of staff experiencing discrimination at work		White: 6.12%
BME: 16.37%		As above, line managers to continue to address concerns locally. A toolkit to allow managers to work with teams to address issues of local concern arising from staff survey is available.
 Plans to set up network of ‘Fair Treatment at Work’ Facilitators under way. 
 E&D Lead in conjunction with HR and L&D will explore options for schemes to coach, mentor and provide shadowing opportunities at work to support the career advancement of staff from BME backgrounds.
 		As above, mixed response from Directorates re Staff Survey Action Planning. 




Training in October 2016.


No update















Workforce Performance Report (October 2016)
Workforce (Executive Lead – Mike McEnaney)



WRES 2016

		Indicator		2015 WRES		Agreed action Plan		Update



		Percentage difference between the organisations’ Board voting membership and its overall workforce.		-14.3				



		%age of staff experiencing discrimination at work (continued)








Percentage difference between the organisations’ Board voting membership and its overall workforce.		-14.3		E&D Lead to explore options for WRES Roadshow/ event during Black History Month





Board to consider options to increase diversity (Associate Director role)		October 2016 - Trust celebrating its rich cultural diversity by marking Black History Month for the first time with events at Whiteleaf and LMHC.






No update
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Report to the Meeting of the Council of Governors



2 November 2016



Performance Report to the Board – FY17 Month 6



For: Information



This is the Performance report for Oxford Health NHS FT reporting on Month 6 of FY17.



Executive Summary



12 out of 12 the NHS Improvement indicators have been achieved in September and for Quarter 2.



NHS Improvement published the new Single Oversight Framework on 30 September. The framework is designed to help NHS providers attain and maintain Care Quality Commission ratings of ‘Good’ or ‘Outstanding’. The framework applies from 1 October 2016 and replaces the Monitor ‘Risk Assessment Framework’.



From next month the Performance report to the Board will detail the new Single Oversight Framework indicators. 





Recommendation



The Council of Governors is asked to note the report.





Author and Title: Charlotte Hunt, Performance Information Manger
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		Performance Report: Executive Summary

		Introduction & Summary

		This report provides an overview of Oxford Health NHS FT performance for September 2016.



		Quality and Performance Detail

		Board is asked to note the performance highlights and exceptions reported below.

		Performance Highlights



		M1 - M15 -NHS Improvement Indicators
 All indicators were achieved in September and Q2. 






		T28 - Single Sex Breach - There were no single sex breaches in September.



		T38 - Ward closures to admission due to control of infection - There were no ward closures in September.





		Performance Exceptions

		A summary of key exceptions and risks is provided below. Further detail on supporting pages

		Area		Ref		Description

		Non Contractual		T37a		Compliance with CPA metric - Adult Mental Health
Performance has decreased 6% on last month to 93%. The Teams continue to work to achieve 100% and maintain performance. 







		CQUIN		Q40 -51		The CQUIN values of 10 schemes have been confirmed. 5 schemes are yet to be confirmed. 







																Lead Director Responsible:

		Charlotte Hunt & Elizabeth Sheppard														Mike McEnaney
Director of Finance



		Date of report: 13 October 2016 Updated: XX October  2016
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Performance detail

		PERFORMANCE DETAIL



		RAG & Trend key		Ç		meeting target & trend improving				Ç		failing target & trend improving

				È		meeting target & trend deteriorating				È		failing target & trend deteriorating

				n		meeting target & no change				n		failing target & no change



		NHS Improvement Targets

		Lead Service Director		Ref		Indicator description				2015/16 Annual/Year end Target				Apr		May		June		NHS Improvement Q1		July		August		September		NHS Improvement Q2		RAG		YTD Target		YTD Actual		YTD RAG & 12 month Trend		Comments/Actions





																																				NOTE: 12 month rolling trend not YTD trend

		Organisational Health 

		Trust wide				Staff Sickness																								G				0		G n		There were no cases of Cdiff due to a lapse in care in September







		Trust wide				Staff Turnover																								G						G È		Further information has been received about the patient that was reported as a breach in August. There was a professionals meeting in July and it was decided that the referral would not be accepted therefore there have been no breaches.









		Trust wide				Executive Team turnover																								G				96.2%		G È







		Trust wide				Proportion of temporary staff																								G						G n





		Trust wide				Aggressive cost reduction plans





		Caring

		Trust wide				Written complaints - rate																								G				2.2%		Gn









		Trust wide				Staff, Family and Freidnds Test % recommended - care																								G				99.7%		G È







		Trust wide				Occurrence of any Never Events																								G						G Ç





		Trust wide				NHS England/NHS Improvement Patient Safety Alerts outstanding																								G						G n











		All Directorates		M13		Self certification against requirements relating to healthcare for people with learning disabilities												Achieved		Achieved								Achieved						Achieved		G n		The Trust remains compliant. However, information on  the application of reasonable adjustments for people with learning disabilities  needs to be updated in light of possible future service developments. This is likely to involve a reassessment against the Access to Healthcare report and the Greenlight toolkit as plans move forward.













		Adult Directorate		M14		Early intervention in Psychosis (EIP): People experiencing a first episode of psychosis treated with a NICE approved care package within two weeks of referral				50%				52%		67%		68%		62%		86%		81%		74%		79%		G		50%		70%		G Ç





		Adult Directorate		M15		Improving access to psychological therapies (IAPT)



						1. People with common mental health conditions referred to the IAPT programme will be treated within 6 weeks of referral				75%				85%		89%		89%		89%		91%		95%		96%		94%		G		75%				G Ç





						2. People with common mental health conditions referred to the IAPT programme will be treated within 18 weeks of referral				95%				98%		98%		99%		99%		99%		99%		99%		99%		G		95%				G Ç







		Contractual Targets

		Trust wide indicators

		Lead Service Director		Ref		Indicator description				2015/16 Annual/Year end Target				Apr		May		June		July				August		September				RAG		YTD Target		YTD Actual		YTD RAG & 12 month Trend		Comments/Actions





																																						NOTE: 12 month rolling trend not YTD trend

		Older Peoples Directorate		T26		Community Health Delayed transfers of care (NHS and Social Care) - Snapshot of delays at the end of the reported month				TBC				29		35		30		19				27		26				l		TBC				Ç		The average number of DTOC in the month was 33 an increase of 6 on last month and 18 above the agreed target of 15.









		All Directorates		T28		Single sex breach				0				0		0		0		0				0		0				G		0		0		Gn		There were no single sex breaches in September.







		Adult Directorate		T29a		Adult Emergency readmissions within 28 days of discharge				10.3%				6.2%		3.2%		5.1%		3.5%				4.0%		9.0%				G		10.3%		4.5%		G È		Refreshed discharge data has decreased the percentage of readmissions in August from 4.0% to 3.9%. In September there were 6 Adult Mental Health Emergency readmissions.







		Older Peoples Directorate		T29b		Older Adult Emergency readmissions within 28 days of discharge				5.3%				0.0%		0.0%		6.3%		0.0%				0.0%		0.0%				G		5.3%		1.1%		G Ç		There were no Older Adult Mental Health Emergency readmissions in September.





		All Directorates		T30		SIRI (Serious Incidents Requiring Investigation)				n/a				15		12		6		14				9		3				n/a		n/a		56				Refreshed data has increased the number of SIRIs in August from 3 to 9. In September there were 3 SIRIs, all in Adult Mental Health.







		All Directorates		T31b		Patient Led Assessments of the Care Environment (PLACE) - formally know as PEAT				2015 Results										Oxford Health Average						National Average				Variance								The PLACE programme, like the patient environment action team (PEAT) assessments before it, offers a non-technical view of the buildings and non-clinical services provided across all hospitals providing NHS-funded care that impact on patient care and experience. 

All assessments are delivered through self-assessment;  the dates of the assessments are pre-determined by the Health and Social Care Information Centre. The assessments were completed during March and June 2016.  

For the first time in 2016 the assessment of how well healthcare providers are equipped to meet the needs of people with disabilities has been included. The results don’t represent a comprehensive assessment on disabilities but rather a limited range of aspects with strong environmental or building associated components.

Overall Oxford Health has surpassed the national average for six out of the seven elements and is the same as the National average for the seventh element. Action plans have been completed for all qualified passes and fails that were highlighted during the assessments.












										Cleanliness										99.2%						98.1%				1.10%



										Food & Hydration										93.0%						88.2%				4.80%



										Ward Food										93.9%						93.9%				0.00%



										Privacy, Dignity & Wellbeing										94.2%						84.2%				10.00%



										Condition, Appearance & Maintenance										98.3%						93.4%				4.90%



										Dementia										96.8%						75.3%				21.50%



										Disability										92.7%						78.8%				13.90%





		Non Contractual Targets

		Trust wide indicators

																																						NOTE: 12 month rolling trend not YTD trend

		Lead Service Director		Ref		Indicator description				2015/16 Annual/Year end Target				Apr		May		June		July				August		September				RAG		YTD Target		YTD Actual		YTD RAG & 12 month Trend		Comments/Actions





		Adult and
Older Peoples Directorates		T33		Adult and Older Adult Mental Health - Number of patients transferred between wards (Excludes Ashurst and Opal (Mandalay).				n/a				19		8		16		6				28		19				n/a		n/a		96		n/a







		All Directorates		T34		Trust cancelled appointments				n/a				3.6%		3.9%		3.9%		4.8%				4.6%		4.6%								4.2%				Data for April to August had been refreshed changing last months reported figures; April from 3.6% to 3.7% , May 3.9% to 4.0%, June 3.9% to 4.0%, July 4.8% to 4.7%, August 4.6% to 4.7%. 







		All Directorates		T35		
Patient Feedback - How likely are you to recommend this ward to friends and family if they needed similar care or treatment?				n/a				93.8%		94.7%		95.3%		94.0%				94.4%		91.7%						n/a		94.3%				Caveats to be read with results:
- The number of responses only shows those patients who responded to this specific question.
- The don’t know answer option is excluded from the denominator
- Postal survey responses are based on the date the survey is received for data entry/ reporting, therefore there may be a time lag between service received and the survey being completed/ received via the post.
- The figures are refreshed each month because some devices using electronic surveys may only upload responses monthly, the last month(s) of results may not always show all the responses received if the uploaded has not been completed in time.



















						Patient Feedback - overall how would you rate the care you have received? (Percentage of patients that responded good or excellent)				n/a																						n/a		84.0%















		Adult Directorate (Adult Mental Health)		T37a		Compliance with CPA metric - Adult Mental Health (all four elements in place)				Manual Audit				96%		89%		95%		93%				99%		93%				R		100.0%				R Ç		In the South and North AMHT's the team managers have contacted all clinicians asking them ensure this is being done, and will  also be discussing this with the deputy team managers to ensure this is looked at when they supervise the Care coordinators.   In the City & NE AMHT one patient had their CPA within the right timeframe (May 2016) however this was only reported in the progress notes and not updated in the appropriate place. The team manager has now met with the individual clinician and discussed this issue.   





						Is there a care co-ordinator identified								100%		100%		100%		97%				100%		100%

						Is there a care plan less than 12 months old								100%		99%		100%		95%				100%		99%

						Has the care plan been reviewed in the last 6 months								96%		90%		96%		91%				99%		95%

						Has the risk assessment been reviewed in the in last 12 months								99%		98%		98%		96%				100%		99%

		Adult Directorate (Forensic)		T37a		Compliance with CPA metric - Forensic (all four elements in place)				Manual Audit				100%		90%		97%		100%				94%		97%				R		100.0%				R È		Thirty six records were audited. Thirty five had all four elements present. One didn't have a CPA care plan less than 12 months old, one didn't have a CPA review within 6 months and one didn't have a risk assessment plan less than 12 months old. 



						Is there a care co-ordinator identified								100%		100%		100%		100%				100%		100%

						Is there a care plan less than 12 months old								100%		90%		97%		100%				100%		97%

						Has the care plan been reviewed in the last 6 months								100%		100%		100%		100%				94%		97%

						Has the risk assessment been reviewed in the in last 12 months								100%		100%		100%		100%				100%		97%

		Older Peoples Directorate		T37a		Compliance with CPA metric - Older Adult Mental Health (all four elements in place)				Manual Audit				100%		100%		100%		100%				100%		100%				G		100.0%				Gn



						Is there a care co-ordinator identified								100%		100%		100%		100%				100%		100%

						Is there a care plan less than 12 months old								100%		100%		100%		100%				100%		100%

						Has the care plan been reviewed in the last 6 months								100%		100%		100%		100%				100%		100%

						Has the risk assessment been reviewed in the in last 12 months								100%		100%		100%		100%				100%		100%

		Children and Young People Directorate		T37b		Compliance with CPA metric - CAMHS, CAMHS LD and LD (all four elements in place)				Manual Audit				58%		68%				74%				68%		71%



						Is there a care co-ordinator identified								99%		99%				100%				96%		98%

						Is there a care plan less than 12 months old								89%		89%				92%				93%		90%

						Has the care plan been reviewed in the last 6 months								64%		71%				75%				71%		74%

						Has the risk assessment been reviewed in the in last 12 months								90%		94%				94%				94%		92%

		All Directorates		T38		Ward closures (number of days closed) due to infection				0				0		5		5		0				0		0				G		0		10		R È		There were no ward closures to admission due to control of infection.









		All Directorates		T39a 		Bed Occupancy				86.0%				92.0%		92.6%		90.6%		91.5%				89.7%		90.1%						86.0%		92.7%







		Older Peoples Directorate		T39b		Bed Occupancy				TBC																						TBC						Unable to report. The number of available bed days is not accurate. The Directorate are working on a solution. 









		Commissioning for Quality and Innovation (CQUIN) Reported quarterly 

		Directorate		Ref		Annual Value		Description of scheme



		Adult and Older Peoples Directorates		Q40		£908,580		Buckinghamshire CCG Adult and Older Adult mental health. 





		Adult and Older People's Directorates		Q41		TBC		Oxfordshire CCG Community Services and Mental Health. CQUIN value to be confirmed.





		Adult Directorate		Q42		£594,500		NHSE Forensic.





		Children & Young People's Directorate		Q43		£13,922		Buckinghamshire County Council Speech and Language Therapy.  





		Children & Young People's Directorate		Q44		TBC		Wiltshire CCG Community Eating Disorders. Schemes agreed. CQUIN value to be confirmed.





		Children & Young People's Directorate		Q45		£135,489		Wiltshire & BaNES T3 CAMHS. Schemes agreed. CQUIN value to be confirmed.





		Children & Young People's Directorate		Q46		£256,778		NHSE CAMHS and ED Inpatients. 





		Children & Young People's Directorate		Q47		TBC		Buckinghamshire County Council CAMHS.  CQUIN value to be confirmed.





		Children & Young People's Directorate		Q48		TBC		Swindon CCG CAMHS. Schemes agreed. CQUIN value to be confirmed.





		Children & Young People's Directorate		Q49		£214,000		Oxfordshire CCG Health Visiting. 





		Children & Young People's Directorate		Q50		£5,992		BaNES T2. Schemes agreed. CQUIN value to be confirmed.





		Children & Young People's Directorate		Q51		TBC		Oxfordshire CCG PCAMHS. CQUIN value to be confirmed.





		Public Health		Q52		£14,776		NHSE Public Health





		Health & Justice		Q53		£2,511		NHSE Health & Justice





		Cost per case 1:1 obs		Q54		£8,150		NHSE cost per case 1:1 obs





				Total		£2,154,698



		Key Performance Indicators and Activity

		Directorate		Ref				Indicator description		2015/16 Annual/Year end Target				Apr		May		June		July				August		September				RAG		YTD Target		YTD Actual		YTD Variance		Comments/Actions





		Adult Directorate (Adult Mental Health, Psychological Therapies and complex needs block and cost and volume contracts)		K52a		Sch 4		Buckinghamshire CCGs % of KPIs achieved						77%		74%		67%		75%				75%		69%								72%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K52b		Sch 4		Oxfordshire CCG % of KPIs achieved						79%		79%		71%		71%				71%		67%								73%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K52c		OBC Sch 4		Oxfordshire CCG % of KPIs achieved						86%		100%		100%		100%				57%		57%								80%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K52d		OBC Outcomes		Oxfordshire CCG % of KPIs achieved																														There are 14 indicators in the Oxfordshire CCG OBC Outcome Measures. There are no targets.







				K53		Activity		Actual activity against plan- INPATIENT		<10% var						Contract performance reported year to date										25,702				G		25,213		25,702		2%





						Activity		Actual activity against plan- COMMUNITY and DAY CARE (includes Proxy)																		59,636				G		56,136		59,636		6%





		Adult Directorate (Forensic block and cost and volume contracts)		K54		KPIs		% of all divisional KPIs achieved																														The  PAF doesn't have targets to measure performance against.





				K55		Activity		Actual activity against plan- INPATIENT		<10% var						Contract performance reported year to date										25,133				G		26,098		25,133		-4%





						Activity		Actual activity against plan- COMMUNITY																842		989				R		816		989		21%





		Children and Young People's Directorate block and cost and volume contracts (CAMHS and ED)		K56a		Sch 3		% of Bucks CC CAMHS Sch 3 KPIs achieved						83%		83%		83%		67%				67%		67%								67%				This contract runs from October 2015 - September 2016. These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.





				K56b		Sch 3		% of Swindon CAMHS Sch 3 KPIs achieved						71%		71%		71%		86%				71%		100%								86%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.





				K56c		Sch 3		% of  Wilts & BaNES CAMHS Sch 3 KPIs achieved						40%		60%		60%		60%				60%		60%								60%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.





				K56d		Sch 4		Oxfordshire CCG % of KPIs achieved						50%		50%		73%		62%				62%		62%								60%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.





				K57		Activity		Actual activity against plan- INPATIENT		<10% var						Contract performance reported year to date								8,081		9,672				R		11,158		9,672		-13%





						Activity		Actual activity against plan- COMMUNITY and DAY CARE (includes Proxy)																39,121		47,524				R		29,256		47,524		62%





		Older People's Directorate block and cost and volume contracts (Community Services)		K58		KPIs		% of all divisional KPIs achieved						69%		72%		65%		76%				69%		77%								72%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K59		Activity		Actual activity against plan								Contract performance reported year to date										275,037				R		281,219		275,037		-2%		Block & C&V - Excludes podiatry,  Bucks CV, Nene C&V and NCA where there are no targets. To include actual activity would skew the variance.







		Older People's Directorate block and cost and volume contracts (Older Adult Mental Health)		K60a		Sch 4		Buckinghamshire CCGs % of KPIs achieved						83%		83%		80%		83%				83%		89%								84%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K60b		Sch 4		Oxfordshire CCG % of KPIs achieved						75%		100%		100%		100%				75%		89%								90%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K61		Activity		Actual activity against plan- INPATIENT		<10% var						Contract performance reported year to date								7,424		8,907				R		14,172		8,907		-37%		The total annual contract target is overstated and relates to where targets have been rolled over. The total available capacity for Older Peoples mental health beds is 18,980. Based on available capacity current performance is under by 8%. 





						Activity		Actual activity against plan- COMMUNITY and DAY CARE (includes Proxy)																16,603		19,818				R		28,298		19,818		-30%
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Report to the Meeting of the Council of Governors

PAPER

CG 36/2016

Agenda item 11





2nd November 2016



FORUM UPDATE





For: Information 



The last Governor Forum met in September and given the predominant focus on strategy intended at the November Council meeting, it was considered useful to formulate a compendium of responses from the Trust to queries raised by the attending governors.



The Lead Governor has requested brief updates on the following items emanating from the Forum meeting:



1. STP/Oxfordshire Transformation plans (Sept Board discussion):  



i. Potential bed reductions across Oxfordshire and the impact on OHFT

Any changes to services and consequentially to the number of beds across the STP footprint will be part of the formal consultation being led by the OCCG and as such, change will not be effected until due process concludes.   The strategy session of the Council meeting will be an opportunity to understand further the consultation intentions to the extent to which they are known by the Trust and equally to understand the plans in the context of Oxford Health’s services.



ii.  Possibility of extending formal consultation period beyond 3 months

Guidance issued by such as NHS England - Planning and Delivering Service Changes for Patients, set out the statutory obligations with regard to consulting on change and underline that the principal responsibility is on the commissioner for engaging and/or consulting over service change, in this case the local OCCG.  When the details of the consultation process are known we can of course convey the views of our governors should the proposal be to consult only for the minimum 13 week consultation period. 



iii. Confirmation regarding plans for Buckinghamshire

Clarity can be offered in terms of the BOB STP as part of the strategy session at which the plans will be discussed and debated further.



2. Staff Recognition  - Exceptional People Award scheme 



Maddy Radburn will talk briefly about this at the CoG meeting where she intends to propose an extension to the scheme for the Trust’s consideration.              



3. Care Notes 



A brief update is included in the CE Quarterly Report to the Council meeting and any further questions can be taken at the meeting. However, set out below is a more detailed overview of the implementation, and whilst delivering more comprehensive operational substance than Governors will necessarily need to understand, it is hoped this additional detail will provide sufficient context to support the Council’s understanding of the magnitude of activity being coordinated, albeit typical of such large scale change, and the effort to support teams during the roll out.



i. General Overview:

The Trust has continued to work closely with the Carenotes and Adastra supplier to schedule the delivery of resolutions for outstanding Carenotes’ issues, as well as to confirm when the delayed enhanced Carenotes functionality will be available (e.g., interoperability, e-Prescribing).  Based on current information the former should be addressed in a major Carenotes update expected towards the end of Q4.  In terms of the latter, phased availability will commence from Q4.



The EHR Team have made further improvements with communications to end users.  Actions taken have included attending appropriate groups / meetings / forums to provide general updates about the EHR Programme, as well as focussed relevant updates for the particular service areas.  In addition to this, the Carenotes login screen is now used to alert users to key messages, and in the very near future this will include a scrolling ticker tape with ‘hints and tips’. 



ii. Clinical Transformation Workstream:

The EHR Team have been successfully using workshops with key clinicians from across the Trust to design new forms that will better support clinical processes and practice.  Sign-off of these changes is being done by the Clinical Directors.  During Q2 various new key forms have been introduced and received well by end users with a flavour of these given below:



· Front Page:  Provides a patient summary at a glance and improves navigation to key information

· Care Plan:  A new simplified and improved form for use in all mental health areas

· Mental Health Assessment:  A single form for use across all clinical areas which has replaced five separate legacy forms. 

· Forensic Risk Assessments: New forms and a Risk Management Plan specifically for use in forensic services.

· Baskets of Care:  Facilities created within the community instance of Carenotes to support the care packages used in Community Hospitals.

· New Templates for HVs:  Care delivery now more accurately supported.



The EHR Team are working on a full list of transformation requests that have been prioritised with the Clinical Directors (e.g., physical health assessment, vital signs monitoring, OT support, etc.).  



iii. Technical Transformation Workstream:

During Q2 a key focus for this workstream has been improving the end user experience.  This has mainly involved making changes to improve navigation and reduce the number of clicks required to reach key information (e.g., making clinical notes access more prominent, reducing the size of picklists, etc.).  



This workstream has also been undertaking the development and testing of activities to support ongoing changes in the Trust.  During Q2 much work has been undertaken to support the new Health Visiting (HV) team structures, and work has also commenced to support changes in District Nursing teams.  Unfortunately, supporting these changes is a complicated and lengthy process in Carenotes.



The use of SMS / email notifications from within Carenotes is currently being set up and tested, this will initially enable the texting of patient appointment reminders, but in due course, and subject to further testing, may extend to internal notifications, for example patient death notifications.



There is an improving outlook for interoperability.  Having initially indicated that progress on this was at least 18 months away, the supplier has advised that they are now in a position to proceed with establishing access directly from Carenotes and Adastra to EMIS (GP systems).  In addition to this they have indicated that it may be possible for the Trust to use Docman for the electronic transfer of documents directly from Carenotes to EMIS.  This will involve the use of messaging features.  Further analysis is required to determine whether this will be suitable solution.  



iv. Key Performance Issues:

Performance issues around specific functionality within Carenotes, such as clinics, remains a key issue – feedback is that performance enhancements are now going to form part of every version upgrade – however there will be no performance improvements until the next upgrade in March 2017.



This is particularly troublesome for such as podiatry services because of how they work.  A significant amount of effort has been expended in investigating the problems being experienced, including bringing technical staff from the supplier to see first-hand what’s happening.  As things stand there is no quick fix and this has been communicated to the staff using the clinics functionality.  The supplier has said that performance in this part of the product will improve in V5.7 which as referenced above, we are aiming to implement in March 2017.  In the meantime the crew of IT trainers continue to support teams to work through with them where there are more efficient means to achieve required outcomes.  



In order to recognise the significant enhancements the implementation is realising, our COO has given various presentations outside the Trust about the positive things the Trust is progressing with mobile technology and Carenotes.  We are keen to ensure that Governors receive assurances about the project implementation but are equally keen to have an opportunity to present the benefits of EHR.  The COO would be happy to give a presentation to the governors and in light of the gap between the November 16 and March 17 Council meetings, it is proposed that a session be arranged in January, to include also any other topics of interest to the Governors and any emerging strategic or performance issues pertinent at the time.



4. Car Parking charges - evenings & weekends



Currently, and subsequent to the consultation process and the post-implementation reviews and refinements to the arrangements, the parking charges for visitors and service users apply 24 hours a day and 7 days per week. As a number of key sites are providing key services 24/7 it is important that the arrangements remain in place in the evenings and at weekends to avoid the unauthorised use of the parking spaces by the public. In monitoring the arrangements it has been found that the unauthorised use of the sites has been quite significant.



5. Recommendation



The Council of Governors is invited to receive and note this update and members to ask any questions or seek assurances arising from its content.





Co-ordinated by: Kerry Rogers, Director of Corporate Affairs and Company Secretary
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Report to the Meeting of the Council of Governors



2nd November 2016PAPER

CG 37/2016







Governor Handbook



For: Approval 



Background



The Governors agreed at their September meeting that they were supportive of the development of a Governor Handbook in order to codify in a simple guide some of the information useful to both new and existing Governors in navigating their role.



Included is the first iteration of specific sections of the Handbook for approval and adoption by the Council of Governors.



It is important to highlight that certain sections of this iteration include [square brackets], in order to delineate those items that it is necessary to consider separately as formal changes to the Constitution (thereby also requiring the approval of the Board of Directors) or formal changes to the Governors’ Standing Orders, before they can be adopted as policy and procedure.   In such circumstances, the Council is being asked to support in principle both the narrative and the proposed way forward.



The section on the Code of Conduct (in square brackets in its entirety) will require checking against the existing Code and will be updated and brought back independently to a future meeting for formal adoption and subsequent inclusion in its final approved form within the Handbook.



Recommendation



The Council of Governors is invited to approve for adoption/in principle the specific sections of the Handbook presented and to note that future iterations will follow, subsequent to further developments by the Governance Working Group (formally Working Together Group).



Kerry Rogers	Director of Corporate Affairs & Company Secretary

Chris Roberts	Lead Governor and chair of Governance Working Group
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The Role of Governors






Governors’ Statutory Responsibilities



Table 1: Statutory roles and responsibilities for the Council of Governors under the 2006 Act and amendments made by the 2012 Act



		Statutory roles and responsibilities

		Additional powers  



		

· Appoint and, if appropriate, remove the chair;

· Appoint and, if appropriate, remove the other non-executive directors; 

· Decide the remuneration and allowances and other terms and conditions of office of the chair and the other non-executive directors;

· Approve (or not) any new appointment of a chief executive; 

· Appoint and, if appropriate, remove the NHS Foundation Trust’s auditor; 

· Receive the NHS Foundation Trust’s annual accounts, any report of the auditor on them, and the annual report at a general meeting of the Council of Governors;

· Hold the non-executive directors, individually and collectively, to account for the performance of the Board of Directors’; 

· Represent the interests of the members of the trust as a whole and the interests of the public; 

· Approve “significant transactions”; 

· Approve an application by the Trust to enter into a merger, acquisition, separation or dissolution’; 

· Decide whether the Trust’s non-NHS work would significantly interfere with its principal purpose, which is to provide goods and services for the health service in England, or performing its other functions; 

· Approve a report on the use of non-NHS income for the benefit of service users;

· Approve amendments to the Trust’s constitution;

· Approve any proposed annual increase of the Trust’s non-NHS income of more than 5%.

		In preparing the NHS Foundation Trust’s forward plan, the Board of Directors must have regard to the views of the Council of Governors.



In preparing the Annual Report, the Board of Directors must publish the view from the CoG.



The Council of Governors may require one or more of the directors to attend a governors’ meeting to obtain information about performance of the trust’s functions or the directors’ performance of their duties, and to help the Council of Governors to decide whether to propose a vote on the trust’s or directors’ performance . 







Additional Role of Governors in Oxford Health

Formal groups



A distinction is made between nominated and elected governors. The following applies to elected governors, but nominated governors are encouraged to participate in the listed duties as far as they are able. However, nominated Governors are expected to participate in the same way as elected Governors are as regards Council of Governor Meetings, the annual public meeting, attending relevant training and keeping up to date with Council papers. 



All elected governors should be associated with a minimum of one of the following: 



· Nomination and Remuneration Committee (only statutory committee)

· Quality and Safety Sub-Group 

· Patient Experience  Sub–Group 

· Finance Sub-Group 

· Working Together / Governance Sub-Group 



Other duties

		Duty

		Expected

		Desirable



		Attend meetings of the Council of Governors

		3 annually

		4 annually



		Attend annual public meeting

		1 annually

		





		

Attend public meetings with constituents that have been arranged by the Trust

		1 annually

		2 annually



		

Participate in governor constituency group meetings (where such exist)

		

		Yes



		Participate in governor surgeries (where such exist)

		

		Yes



		An elected governor nominated by the Council of Governors will observe the public part of board meetings and make notes for other governors on matters that are of relevance to governors that may not / are unlikely to be minuted. [The Trust will ensure that the nominated governor will have access to all draft  public board papers at or before that meeting, ideally at the same time as directors and NEDs receive these papers.  The Council of Governors may nominate any elected governor for each Board meeting, providing the name is duly notified to the Director of Corporate Affairs & Company Secretary 2 weeks before each Board meeting.]

[The nominated governor will also observe the private part of that board meeting, but will not circulate notes relating to this part of the meeting. The Trust will ensure that this governor (duly notified to the Director of Corporate Affairs & Company Secretary 2 weeks before the meeting) will have access to all draft private board papers at, or before the meeting, ideally at the same time as directors and NEDs receive these papers.]

The content of  private papers or any issue discussed in this part of the meeting will be kept strictly confidential by the governor unless they deem them to be of sufficient importance that they discuss them with the Lead Governor, (or in their absence the Deputy Lead Governor). If the Chairman of the Trust considers that a matter is too confidential or commercially sensitive to be discussed in front of the nominated governor for that meeting then the Trust Chairman/Company Secretary will inform the Lead Governor (or in their absence the Deputy Lead Governor)  before the meeting, indicating the nature of the matter to be discussed. In such circumstances the nominated governor will not have access to the private papers and will withdraw whilst that matter is discussed at the board meeting. If the Lead Governor believes the subject maybe sufficiently important to the remit of the Council of Governors they may request to view a copy of the relevant paper at the Trust’s offices, but not retain a copy. 

		

		2 + annually



		

Keep up to date with Council papers



		Yes

		



		

Keep up to date with Board papers



		

		Yes, as far as is practical



		

Participate in a Sub-Group



		Yes

		Usually 4 meetings annually



		

Assist in  member recruitment



		

		Yes



		

Participate in annual skills audit and similar mechanisms



		

		Yes



		

Attend relevant training that is offered



		Yes

		





		

Report back from their constituencies when appropriate, ( this to be added to the normal CoG agenda for every meeting)



		Yes

		



		

Act as a “buddy” to recently appointed governors. 



		

		Yes









Time commitment as a governor



Given the duties above, elected governors might expect to commit to an average of 15 hours a quarter, Governors may of course commit more time than this if they wish.



Please discuss with the Director of Corporate Affairs/Company Secretary, lead governor, or deputy lead governor if you have difficulties in meeting the minimum expectations of your role as governor.



If governors are unable to attend two successive Governors meetings without apology the Trust may enquire as to the reasons for this. Governors who fail to attend [three] successive Council of Governors’ meetings without due cause may have their tenure of office terminated. 



What it means to be a governor



Governors act as critical friends to the Trust, and in doing so should represent the interests of stakeholders (the public, service users, Trust staff and organisations that work closely with or have an interest in the Trust). In addition to performing statutory duties, all governors have advisory and guardianship roles that have been set out above. In addition there are facilitatory roles that include:



· Commenting on the annual plan through assessing the quality accounts

· Supporting the Board of Directors by providing an independent perspective on Trust plans and developments

· Ensuring the Trust seeks the views of members to inform its plans



In practice, governors fulfil their role through a variety of mechanisms. It is the Trust’s responsibility to ensure that governors have the information; training and access to the Trust Board that they need to fulfil the role. 



Representing members



Governors face in two directions – they represent the interests of members to the Trust, and they also let members know what is happening at the Trust. Governors are the link between members and the directors who make decisions about Trust services. Governors are responsible for representing the views of the members and partner organisations to the Board of Directors, and facilitate the representation of interests and feedback of the membership and the public to ensure that any concerns are addressed as regards matters that are pertinent to the role of a governor. These matters do not include individual concerns or complaints unless these underlie and evidence systematic issues. 

[bookmark: _Toc437338754]Governors’ working arrangements



Working with the Board of Directors



The Council of Governors and the Board of Directors are both chaired by the Trust Chair, who is their key link, along with the Director of Corporate Affairs/Company Secretary. The relationship between the Council and the Board is a vital one, and governors and directors work together, bringing a variety of knowledge and skills to add value to the Trust and its work. The Council and the Board work together on varied issues, including the Annual Plan and membership engagement.



Trust committees and groups



Governors have a number of opportunities to get involved in the work of the trust e.g. through sub-groups. 



Appraisals and objectives



The Council of Governors will annually set its own objectives and assess its collective performance once a year. Before the start of a financial year the governors will set itself a number of objectives. At the end of the financial year the governors will self-assess if these objectives have been met.
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The Council of Governors does not deal with:



· The day-to-day operation of the Trust

· Monitoring services and hospital performance against NHS standards

· Controlling expenditure and securing income

· Individual cases, claims and complaints from service users.



Standard methods for governors to provide scrutiny and assurance:



· Receiving the board agendas prior to the meeting and minutes after the meeting.

· Requesting, receiving and evaluating in-year information updates from the Board, chief executive, the executives and non-executive directors as appropriate. The governors may require them to attend a meeting to answer questions.

· Reviewing the quarterly NHSI (NHS Improvement) performance returns and questioning non-executive directors where standards do not meet national requirements.

· Receiving performance appraisal information for the chair and non-executive directors.

· Receiving the annual report and accounts (including the quality report) plus the Auditor’s report.

· Knowledge of external reviews and accreditations (eg CQC inspections, accreditation visits etc.)



Note the Board of Directors (and not the Council of Governors) is the governing body with a duty to:



· Set the strategic direction of the Trust and implement it.

· Manage resources (financial, workforce etc.) to the Trust’s operations

· Manage the Trust ensuring the care and experience of people who use our services remains good and that all issues are addressed in a transparent manner.



Additional responsibilities for NHS foundations trusts following the amendment of the 2006 Act by the 2012 Act

Board meetings:



· Before each Board meeting, the Board of Directors must send a copy of the agenda to the Council of Governors

· After the meeting, the Board of Directors must as soon as practicable send a copy of the minutes to the Council of Governors





Annual members’ meetings:



· The Trust is required through statute to hold an annual meeting of the Trust’s membership. This meeting must be open to members of the public and gives the membership of a foundation trust a role in relation to considering the Trust’s annual report and accounts. This is intended to secure the accountability of governors and directors to the members and to promote transparency about the trust’s performance.



· At least one of the directors must present the Trust’s annual report and accounts, and any report of the auditor on the accounts, to members at this meeting.



· Statute also provides that the membership of the trust, at the annual meeting, must be able to vote on constitutional amendments affecting the role of governors, similar to the scrutiny of other changes by governors. The Act states that where an amendment is made to the Constitution in relation to the powers or duties of the Council of Governors (or otherwise with respect to the role that the Council of Governors has as part of the Trust) – at least one member of the Council of Governors must attend the next Annual Members’ Meeting and present the amendment, and the Trust must give the members an opportunity to vote on whether they approve the amendment.



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



· Finally the legislation clarifies that the existing requirement on the council of governors to hold a general meeting to consider the trust’s annual accounts and report, enables the trust, if it wishes, to combine the annual meeting held by the membership with a general meeting of the council of governors 
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[All governors must sign a declaration to confirm that he or she will abide by this code of conduct.



1. 	Introduction

1.1	The purpose of this code is to provide clear guidance on the standards of conduct and behaviour expected of all governors.

1.2	This code, with the code of conduct for directors and the NHS constitution, forms part of the framework designed to promote the highest possible standards of conduct and behaviour within the foundation trust. The code is intended to operate in conjunction with the constitution, standing orders and NHS Improvement’s Code of Governance.

1.3	The code applies at all times when governors are carrying out the business of the foundation trust or representing the foundation trust.

2. 	Principles of Public Life

2.1	All Council Members will agree to abide by the “Seven Principles of Public Life” which are as follows:

Selflessness:

Holders of public office should act solely in terms of the public interest: they should not do so in order to gain financial or other benefits for themselves, their family or their friends.

Integrity:

Holders of public office should not place themselves under any financial or other obligation to outside individuals or organisations that might seek to influence them in the performance of their official duties.

Objectivity:

In carrying out public business, including making public appointments, awarding contracts, or recommending individuals for rewards and benefits, holders of public office should make choices on merit.

Accountability:

Holders of public office are accountable for their decisions and actions to the public and must submit themselves to whatever scrutiny is appropriate to their office.

Openness:

Holders of public office should be as open as possible about all the decisions and actions they take: they should give reasons for their decisions and restrict information only when the wider public interest clearly demands.





Honesty:

Holders of public office have a duty to declare any private interests relating to their public duties and to take steps to resolve any conflicts arising in a way that protects the public interest. 



Leadership

Holders of public office should promote and support these principles by leadership and example.



3.	Role: 

	Council Members will:

3.1	Actively support the vision and aims of Oxford Health in developing as a successful NHS Foundation Trust and act in the best interests of the Trust at all times;



3.2	Contribute to the work of the Council of Governors in order for it to fulfil its role as defined in the Trust’s constitution;



3.3	Recognise that the Council of Governors exercises collective decision-making on behalf of all its members’ service users, members, local public and staff;



3.4	Recognise that the Council of Governors has no operational managerial role within Oxford Health and cannot veto a decision of the Board of Directors;



3.5	Attend meetings of the Council of Governors and training and development days, on a regular basis, in order to carry out their role;



3.6	Engage with the wider membership to enhance the role of the Council of Governors;



3.7	Comply with the constitution;



3.8	Support and assist the Accountable Officer of Oxford Health in his/her responsibility to answer to NHSI, commissioners and the public for the performance of the Trust;



4.	Conduct:

Council Members shall:



4.1	Not expect any privilege arising from being  Council Members;



4.2	Value and respect Council Member colleagues, the public, service users, relatives, carers, NHS staff and partners in other agencies;



4.3	Abide by Trust policies relevant to their role as Council Members and in particular those policies relating to working with children and vulnerable adults;



4.4	Conduct themselves in a manner that reflects positively on Oxford Health, acting as an ambassador for the Trust;



4.5	Note that the Oxford Health NHS Foundation Trust is an apolitical organisation and Council Members will not represent any trade union, political party or other organisation (or the views of those organisations). If a Council Member is a member of any of these they must declare this fact;



4.6	Accept responsibility for his or her own actions;



4.7	Behave in a way that does not discriminate against any person because of their race, religion, gender, sexuality, age, physical disability, mental disability, social and economic status or national origin;



4.8      Only visit Oxford Health services in their role as Council Members at the invitation of  	the Trust;



4.9	Not act in a manner that could bring the Trust into disrepute.



5.	Confidentiality

5.1	Council Members shall respect the confidentiality of information received in their role as governors and the confidentiality of individual service users, staff and members;



5.2	Council Members shall adhere to the Trust’s confidentiality and data protection policies;



5.3  	Governors must be supplied with and comply with the foundation trust’s confidentiality policies and procedures. Governors must not disclose any confidential information, except in gaining access to information to which they are legally entitled, specified lawful circumstances, and must not seek to prevent a person from gaining access to information to which they are legally entitled.



5.4	Nothing said in this code precludes governors from making a protected disclosure within the meaning of the Public Interest Disclosure Act 1998. The Director of Corporate Affairs/Company Secretary should be consulted for guidance.



6.	Dealing with the media

6.1	Council Members shall not knowingly make or permit, any untrue or misleading statement relating to his or her own duties or the functions of Oxford Health;



6.2	Council Members shall abide by the Trust’s Media Policy;



7.	Corporate Vision and Values

The Council of Governors will support the Foundation Trust’s Vision and Commitments.

Vision

‘Everything we do is to improve the lives of the people and communities we serve and to promote mental health and wellbeing for all.’

We aim to achieve our vision by:

· Working with people as a joint endeavour in pursuit of their recovery and wellbeing, treating them as guests when they are in our services

· Creating world leading research and translating it into innovative clinical practice – as quickly, effectively and efficiently as possible

· Focusing on quality, productivity and flexibility to continually improve our responsiveness to changing context, shifting expectations and increasing challenges

· articulating our understanding of the totality of health and social care and every aspect of life that impacts on people’s health and wellbeing - not necessarily taking responsibility for the whole system – but helping to bring it together and maintain it if that supports the delivery of our objectives

· Continually improving our core expertise in clinical academic innovation and sharing that with the wider system.

Our commitments

We will build mutual, respectful relationships with each other and with service users in accordance with our five commitments to:

1. Be caring, kind and polite

2. Be prompt and value your time

3. Take time to listen to you

4. Be honest and direct with you

5. Do what I say I am going to do.



8.	Directors’ duties and liabilities and the Council of Governors

8.1	The general duties of the Council of Governors are to hold the non-executive directors individually and collectively to account for the performance of the board of directors and represent the interests of the members of the foundation trust as a whole and the interests of the public. 

8.2	The role is set out in detail in the constitution, standing orders, the Regulator’s Code of Governance and is further addressed in the guidance for governors. In carrying out its work the council of governors needs to take account of and respect the statutory duties and liabilities of the board of directors and individual directors.

9.	Register of Interests / Conflicts of Interest 

9.1	Governors are required to register all relevant interests in the foundation trust’s register of interests in accordance with the provisions of the constitution. It is the responsibility of each governor to provide an update to their register entry if their interests change. A pro forma is available from the Director of Corporate Affairs/Company Secretary.

9.2	Failure to register a relevant interest in a timely manner may constitute a breach of this code.

9.3 	Governors have a duty to avoid a situation in which they have a direct or indirect interest that conflicts or may conflict with the interests of the foundation trust. Governors must not accept a benefit from a third party by reason of being a governor or doing (or not doing) anything in that capacity. Governors must not offer a benefit to a third party by reason of being a governor for doing (or not doing) anything in that capacity.

9.4 	Governors must declare the nature and extent of any interest at the earliest opportunity. If such a declaration proves to be, or becomes, inaccurate or incomplete, a further declaration must be made. It is then for the chair to advise whether it is necessary for the governor to refrain from participating in discussion of the item or withdraw from the meeting. Failure to comply is likely to constitute a breach of this code.

10.	Fit and Proper Person

10.1	It is a condition of the trust’s licence that each governor serving on the council of governors is a “fit and proper person” defined in the trusts’ licence.[footnoteRef:1] (See also addendum for full definition) [1:  See addendum at end of document] 


10.2	Governors must certify on appointment, and each year that they are/remain a fit and proper person. If circumstances change so that a governor can no longer be regarded as a fit and proper person or if it comes to light that a governor is not a fit and proper person they will be suspended from being a governor with immediate effect pending confirmation and any appeal. Where it is confirmed that a governor is no longer a fit and proper person their membership of the Council of Governors will be terminated.

11. 	Meetings

11.1	Governors have a responsibility to attend Council of Governors meetings. When it is not possible apologies should be submitted to the Director of Corporate Affairs/Company Secretary in advance of the meeting. Persistent absence from Council of Governors meetings without good reason may be grounds for removal from the Council of Governors.

12. 	Personal Conduct.

12.1	Governors are expected to conduct themselves in a manner that reflects positively on the foundation trust and not to conduct themselves in a manner that could reasonably be regarded as bringing their office or the foundation trust into disrepute.

12.2	Specifically governors must treat each other, directors and trust staff with respect; not breach the equality enactments and not bully any person. Governors must not seek to use their position improperly to confer an advantage or disadvantage on any person and must comply with the foundation trust’s rules on the use of its resources.

12.3	Finally governors must have regard to advice provided by the chair and Director of Corporate Affairs/Company Secretary pursuant to their statutory duties.

13. 	Training & Development.

13.1	Oxford Health is committed to providing appropriate training and development opportunities for governors to enable them to carry out their role effectively. Governors are expected to undertake to participate in training and development opportunities that have been identified as appropriate for them. To that end governors will be expected to participate in the appraisal process and any skills audit carried out by the trust.

14. 	Undertaking & Compliance.

14.1	Governors are required to give an undertaking that they will comply with the provisions of this code. Failure to comply with the code may result in action in accordance with agreed procedure.

15. 	Interpretation & Concerns.

15.1	Questions and concerns about the application of the code should be raised with the Director of Corporate Affairs/Company Secretary. At meetings the chair will be the final arbiter of interpretation of the code. Appeals will be heard by the Council of Governors initially and (with their approval) by reference to NHSI’s panel.

16. 	Review and Revision of the Code.  

16.1	This code has been agreed by the Council of Governors .The Director of Corporate Affairs/Company Secretary will lead annual regular review of the code. It is for governors to agree to any amendments or revision to the code.]



































Addendum: 



Fit and Proper Person definition:

Condition G4 – Fit and proper persons as governors and Directors (also applicable to those performing equivalent or similar functions) 

1. The Licensee shall ensure that no person who is an unfit person may become or continue as a governor, except with the approval in writing of NHSI. 



2. The Licensee shall not appoint as a Director any person who is an unfit person, except with the approval in writing of NHSI. 



3. The Licensee shall ensure that its contracts of service with its Directors contain a provision permitting summary termination in the event of a Director being or becoming an unfit person. The Licensee shall ensure that it enforces that provision promptly upon discovering any Director to be an unfit person, except with the approval in writing of NHSI. 



4. If NHSI has given approval in relation to any person in accordance with paragraph 1, 2, or 3 of this condition the Licensee shall notify NHSI promptly in writing of any material change in the role required of or performed by that person. 



 5. In this Condition an unfit person[footnoteRef:2] is:  [2:  Consists of but not restricted to.] 


(a) 	An individual; 

(i)	Who has been adjudged bankrupt or whose estate has been sequestrated and (in either case) has not been discharged; or 

(ii)	Who has made a composition or arrangement with, or granted a trust deed for, his creditors and has not been discharged in respect of it; or 

(iii) 	Who within the preceding five years has been convicted in the British Islands of any offence and a sentence of imprisonment (whether suspended or not) for a period of not less than three months (without the option of a fine) was imposed on him; or 

(iv) 	Who is subject to an unexpired disqualification order made under the Company Directors’ Disqualification Act 1986
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