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Board of Directors
2.30pm – 4pm, Tuesday 25th October 2011

Agenda

Preliminaries

1. Chair’s Opening Remarks
Ms Angela Greatley, Trust Chair

2. Apologies for Absence

3. Minutes of the Previous Meeting (Minutes attached) p.1

For approval

4. Matters Arising

Reports & Finance

5. Trust Chair’s and Non-Executive Directors’ Reports For noting

Non-Executive Directors as appropriate

6. Chief Executive’s Report (Report attached) p.8

Dr Matthew Patrick, Chief Executive For noting

7. Finance & Performance (Report attached) p.13

Mr Simon Young, Director of Finance For discussion

8. Quarterly Declarations

a. Governance & Finance (Report attached) p.23

Mr Simon Young, Director of Finance, Ms Pat Key,
Director of Estates & Facilities

For approval

b. Quality (Report attached) p.27

Ms Louise Lyon, Trust Director For approval

Corporate Governance

9. Board Paper Review (Report attached) p.40

Ms Louise Carney, Trust Secretary For approval

10. Scheme of Delegation of Powers (Report attached) p.67

Ms Louise Carney, Trust Secretary For approval

11. Objectives – Chief Executive (Report attached) p.83

Ms Angela Greatley For approval



Quality & Development

12. National Training Contract Update
Ms Trudy Klauber For discussion

Conclusion

13.Any other business

14.Notice of future meetings
Tuesday 8th November 2011: Directors’ Conference (Plan Review)
Tuesday 29th November 2011: Board of Directors
Thursday 1st December 2011: Board of Governors
Tuesday 31st January 2012 : Board of Directors
Thursday 2nd February 2012 : Board of Governors
Tuesday 28th February 2012 : Board of Directors
Tuesday 27th March 2012 : Board of Directors
Tuesday 24th April 2012 : Board of Directors
Thursday 3rd May 2012 : Board of Governors
Tuesday 29th May 2012 : Board of Directors
Tuesday 26th June 2012 : Board of Directors
Tuesday 31st July 2012 : Board of Directors
Thursday 13th September 2012 : Board of Governors
Tuesday 25th September 2012 : Board of Directors
Tuesday 30th October 2012 : Board of Directors
Tuesday 27th November 2012 : Board of Directors
Thursday 6th December 2012 : Board of Governors

Meetings of the Board of Directors are from 2.30pm until 5.30pm, and are held in the Board Room.
Meetings of the Board of Governors are from 2pm until 5pm, and are held in the Lecture Theatre.
Directors’ Conferences are from 12.30pm until 5pm.
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Board of Directors
Meeting Minutes

Part One, 2.30pm – 3.45pm, Tuesday 27th September 2011

Present:

Ms Angela Greatley
Trust Chair

Mr Martin Bostock
Snr Independent Director

Ms Lis Jones
Nurse Director

Mr Altaf Kara
Non-Executive Director

Ms Trudy Klauber
Dean

Ms Louise Lyon
Trust Director

Ms Joyce Moseley
Non-Executive Director

Dr Matthew Patrick
Chief Executive

Dr Ian McPherson
Non-Executive Director

Dr Rob Senior
Medical Director

Mr Richard Strang
Deputy Trust Chair

In Attendance:

Miss Louise Carney
Trust Secretary

Mr Carl Doherty
Deputy Director of Finance
(item 7)

Ms Stephanie Cooper
Governor – Public: Rest of
London (observing)

Apologies:

Mr Simon Young
Director of Finance

Actions

1. Trust Chair’s Opening Remarks
Ms Greatley welcomed everyone to the meeting.

2. Apologies for Absence
As above.

3. Minutes of the Previous Meeting
Approved.

4. Matters Arising

Item 6. Chief Executive’s Report
Mr Bostock noted that the new Communications Manager, Emma Heath, had
started work on Monday 26th September.

AP Item Action to be taken Resp By
1 7 Ms Lyon to investigate drop in court report income and report back LL Oct 11

2 7 Ms Lyon & Mr Young to consider how expenditure on Associate Consultants is
reflected in the budget

LL
SY

Oct 11

3 7 Mr Doherty to update departmental consultancy figures and recirculate report CD Immed

4 8 Dr Senior to develop CQSG Reports RSe Nov 11

5 13 Dr Senior and Ms Key to give consideration to how the Board are alerted to
relevant risks and report back

RSe
PK

Oct 11

5 13 Ms Key to reword Appendix A PK Immed

6 15 CQSG Committee to develop Quality Report Review Reports RSe Nov 11



BD September 2011 Minutes Part I Page 2

Outstanding Action Updates
Noted.

5. Trust Chair’s and Non-Executive Directors’ Reports

Angela Greatley, Trust Chair
Ms Greatley had attended a King’s Fund Board Leadership Programme event at
which David Nicholson had discussed the challenges facing the NHS and the
Health & Social Care Bill.

Ms Greatley had also attended an NHS Confederation Mental Health Network
event at which progress and implementation of Payment by Results for adult
services were discussed.

6. Chief Executive’s Report
Dr Patrick discussed the National Programme for IT, noting that the Programme
Board was being dismantled but that local contracting arrangements would
remain in place. The delivery of RiO was embedded within the Trust’s contract
with BT in the London Programme for IT, and the timeline remained unchanged.
Dr Patrick highlighted that should the Trust choose to stay with RiO as a product,
a full procurement exercise will still need to be undertaken.

The Board noted the appointment of Malcolm Allen as successor to Trudy
Klauber as Dean.

7. Finance & Performance Report
Mr Doherty noted that the Trust was forecast to be on budget by year-end. The
cash balance was very close to Plan. Further Voluntary Redundancy Scheme
payments were due to be paid at the end of September, so the cash balance was
expected to decrease (as planned), but the Trust was still in a reasonable
position.

Mr Kara queried the level at which the Trust would drop down a Financial Risk
Rating. Mr Doherty noted that at month six, the Trust needed to have a surplus
of £15k, and it was currently £60k short of this. There were a number of areas of
over performance and additional income that make this up.

Mr Strang quoted paragraph 2.1.2, which stated that “other income is £99k
below target mainly due to under achieved productivity schemes”. Mr Strang
explained that income was partly outside of the Trust’s control, but that
productivity schemes should be within the Trust’s control and the Trust should be
focused on them. Dr Patrick explained that the £99k related to new income
aspects of productivity, as opposed to cost management.

Mr Strang noted the underperformance in Haringey, and asked for further
information. Ms Lyon noted that there had been some difficulties with the
functioning of the single point of entry, which were now in the process of being
resolved. There had also been some difficulty with the single point of entry in the
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CAMHS Directorate, which Dr Sally Hodges was addressing. Mr Strang queried
whether, in financial terms, the problem would not persist, or whether the Trust
would catch up. Ms Lyon noted that she was developing an action plan to catch
up on the number of patients being referred through the single point of entry.

Ms Greatley noted that pupil figures for the Day Unit were not as low as had
been anticipated. Mr Doherty reported that there were currently nine pupils at
the Day Unit.

AP1

Dr McPherson noted at 3.1.4 that the income on court reports was below budget
and queried the reasons behind this, suggesting that it could be that requests
had dropped or pressure in turning them around. Ms Lyon agreed to investigate
this matter further and report back.

AP2

Dr McPherson queried the correlation between Tavistock Consulting income and
expenditure. Ms Lyon explained that the new system, which was working
effectively, used more Associate Consultants to do work. Associates were not
paid from the standard staff budget, which skews the budget line. Ms Lyon and
Mr Young to consider how this is presented in the budget.

AP3
Mr Doherty noted that the figures for departmental consultancy were
understated as they were partially contained within the Clinical Income. Mr
Doherty to circulate revised figures.

8. Clinical Quality, Safety & Governance Committee Quarter One
Report

Dr Senior drew attention to the issues raised on the front sheet summary. Dr
Senior assured the Board action plans were in place and being tracked and were
on target to be achieved in the agreed timescale, and that those items of concern
are reflected, where appropriate, in the Risk Registers.

Dr Senior invited comments and feedback on the form of the report. The Board
agreed that the reports should not contain all of the work of the CQSG and its
workstreams, but should contain sufficient information for the Board to
understand the work.

Mr Strang suggested that reports contain a summary traffic light report, covering
all activities in one table that was RAG (red amber green) rated, to allow the
Board to see areas of concern. Dr Senior agreed to give consideration to this,
noting, however, that ratings in the report would not reflect the Risk Register,
but would highlight to the Board areas that the CQSG were concerned about.

AP4 Dr Senior to develop detailed but concise CQSG report to improve its assurance
to Board of Directors.

Mr Strang noted that the Audit Committee and CQSG Committee were in
discussion about how to ensure the Audit Committee was covering all it should
be. The Audit Committee would now be receiving quarterly minutes of the CQSG
Committee and more detailed papers from workstream leads.
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9. Audit Committee Terms of Reference
Mr Strang proposed to remove paragraph 9.4.4 as it was not relevant. Mr Strang
also noted that the relationship between the Audit Committee and the CQSG
Committee was being reviewed.

The Terms of Reference were approved.

10. Corporate Governance Report
Miss Carney reported that the poll in the Governor by-election had closed and
two Governors – Lou James and Jo Blanchard – were elected to the Rest of
England and Wales constituency.

Ms Greatley noted that for various reasons, several Governors had resigned from
the Board of Governors, and there were a number of ongoing vacancies. Ms
Greatley noted that she had written to the primary care cluster but had received
no response.

Ms Greatley noted that amendments to the Trust’s Constitution would be made
once the Health & Social Care Bill received Royal Assent. Ms Greatley noted her
intention to involve the Lead Governor and Deputy Chair of the Board of
Governors in discussions about amendments.

11. Review of Internal Links
Noted.

12. Review of External Links
Noted. Non-Executive Directors noted that the report was very interesting.

13. Risk Management Strategy
Dr Senior noted that the Risk Strategy and Policy related to the Board’s earlier
discussion on the CQSG report.

AP5

Dr Senior highlighted the requirement to inform the Board of Directors of any
new red risks scoring 15 – 25. The Board discussed when they should see the
Operational Risk Register, questioning whether there should be a more active
update of those things on the risk register that are prominently red (Dr Senior
noted that these are reviewed by the CQSG Committee). Mr Strang noted that
paragraph 6.6 noted that the Board would be informed of any new red risks and
suggested that the Board should be informed at the next Board meeting. Ms
Greatley queried whether high orange risks should also be reported to the
Board. It was suggested that risks rated 12 and above should be reported. The
Board agreed that there should be some judgement involved and suggested all
risks of a certain rating, plus any other that the relevant Lead was concerned
about and wished to bring to the Board’s attention. The Board needed to be
confident about the system by which the Board were alerted to relevant risks. Dr
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Senior and Ms Key to give consideration to this.

AP6

Dr McPherson suggested the wording of Appendix A be considered as “transfer”
could sound as though the Trust was trying to pass the buck in risks. Dr Patrick
explained that this meant actively locating responsibility in the appropriate
place. Dr Senior and Ms Key to reword.

The strategy was approved subject to the above amendments.

14. Health & Social Care Bill Update
Ms Greatley noted that the report sets out the current position. Ms Greatley was
unaware of any likely changes to be made by the Lords

Dr Patrick raised the issue of the failure regime. The Secretary of State was
expected to retain his powers of intervention in relation to ailing foundation
trusts. Monitor was expected to retain the power to vary the tariff for
organisations in difficulty. Ms Kara noted that Monitor had been thinking of
different ways that the failure regime might be implemented. An administration
regime would not put the debtor first, but rather the continuation of services.

Ms Klauber noted that there may be a number of legal challenges in relation to
the extent to which the Secretary of State has responsibility for the national
health service, in relation to the private patient cap, and in relation to Monitor
and competition. Ms Klauber noted there were a number of interest groups who
are pooling resources to mount legal actions. Ms Greatley noted that the private
patient cap seemed to be a priority for a number of these interest groups.

Further updates would follow as appropriate.

15. Quality Report Quarter One Review
Miss Carney explained that the Trust had to submit a quarterly declaration on
quality to Monitor, which happened in line with the financial year quarters (Q1
in July; Q2 in October; Q3 in January; Q4 in April). Ms Lyon was also presenting
quarterly reviews of the quality report, which were based on the date the Quality
Report was approved (Q1 August (reported September); Q2 November; Q3
February; Q4 May).

Ms Lyon noted that the Trust was due to submit its quarterly quality governance
declaration to Monitor in October and felt that the Board would be better
placed to approve the declaration next month if the quality priorities were
properly discussed.

The report presented a dashboard of progress against quality priorities as
reported to the CQSG Committee.

The Board again discussed RAG ratings on reports, and their link to the Risk
Register. Mr Strang suggested future reports contain a table noting current
position against plan and anticipated position at target date.
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AP7 CQSG Committee to develop Quality Report Review Reports.

16. Any other Business
None.

17. Notice of Future Meetings
Noted.



Outstanding Action Part 1

No. Originating

Meeting

Agenda Item Action Required Director /

Manager

Due Date Progress Update / Comment

1 May-11 17. Equalities Report Management to address bullying and harassment in

Staff Survey Action Plan

Matthew Patrick Jun-11 Bullying and Harassment Training is mandatory for

all managers. Staff have been e-mailed with dates

for training. The next training session is on 25th

October
2 Apr-11 7c. Operational Risk Register Mr Young to give consideration to preparing Board

paper on performance management

Simon Young Jun-11 This has not yet been done but is being scheduled

3 Mar-11 8. Health & Social Care Bill Update:

Governance in NHS Foundation Trusts

Miss Carney to investigate insurance policies for

Directors

Louise Carney Jul-11 Waiting for final version of Health & Social Care Bill

4 Jul-11 7a. Finance & Performance Report Ms Klauber to review policy on chasing student debt

and ensure it is well-publicised

Trudy Klauber Sep-11 Discussions started and will complete during Sep

2011 to be widely publicised

5 Sep-11 13. Risk Management Strategy Ms Key to reword Appendix A Pat Key Sep-11 This has been completed

6 May-11 8. Board Committee Annual Review:

Patient & Public Involvement Committee

Dr Hodges to develop a PPI mission statement Sally Hodges Oct-11 The PPI Committee agreed its mission statement at

its September meeting

7 Sep-10 9. Responsible Officer Nomination Responsible Officer to produce annual report of

activity

Rob Senior Oct-11 Responsible Officers are still determining their

responsibilities. A report will follow once work has

commenced
8 Sep-11 7. Finance & Performance Report Ms Lyon to investigate drop in court report income

and report back

Louise Lyon Oct-11 This is in hand

9 Sep-11 7. Finance & Performance Report Ms Lyon and Mr Young to consider how expenditure

on Associate Consultants is reflected in the budget

Louise Lyon &

Simon Young

Oct-11 A meeting has been arranged with the Director of

Tavistock Consulting

10 Sep-11 13. Risk Management Strategy Dr Senior & Ms Key to give consideration to how the

Board are alerted to relevant risks and report back

Rob Senior & Pat

Key

Oct-11 A revised format for CQSG reports to the Board of

Directors is being developed for next quarter

11 Sep-11 15. Quality Report Quarter One Review CQSG Committee to develop Quality Report Review

Reports

Rob Senior &

Louise Lyon

Nov-11 Timescales for Quality Report preparation agreed at

CQSG Committee
12 Mar-10 10. Tavistock Clinic Foundation

Constitution Update

Tavistock Clinic Foundation to report to Board of

Directors with brief of work

Louise Lyon As appropriate A report is not appropriate at this time

13 Jan-11 10. Estates & Facilities Report Ms Key to investigate whether the Public Services Bill

affects the NHS and FTs in particular

Pat Key As appropriate I think we will need advice from the SoS. We can't

get guidance until after Royal Assent

Red denotes actions overdue

Amber denotes actions due this month Page 7
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Board of Directors : October 2011

Item : 6

Title : Chief Executive’s Report

Summary :

This paper covers the following items:

1. Introduction

2. CQC report on care of the elderly

3. Improving Access to Psychological Therapies (IAPT)

4. Trust internal work

5. Annual General Meeting

6. Westminster Family Services and FDAC

7. And Finally…

For : Discussion

From : Chief Executive
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Chief Executive Report

1. Introduction

1.1 On Tuesday 11th October the House of Lords voted through the
government’s Health and Social Care Bill at its second reading.

1.2 Over 100 peers took part in the debate, spread over two days.

1.3 The vote defeated motions that would have involved placing the Bill
under significantly greater scrutiny (Lord Owen), or indeed that
would have effectively prevented the Bill from having a second
reading at all (Lord Rea).

1.4 Lord Owen’s proposed amendment to set up a special committee to
examine sections of the bill was voted against by 330 votes to 262.
Lord Rea’s amendment by 354 votes to 220.

1.5 The Bill now passes to the committee stage where there is still scope
for further amendments.

1.6 After the Bill is written into law, it is planned that post-legislative
scrutiny will take place over a shorter three year period than the
normal five.

1.7 Although much concern has been expressed about the content of
the Bill by a variety of professional bodies, concern has also been
expressed about the danger of the Bill becoming stuck when so
much of it has, in effect, already been implemented at ground level.

2. CQC report on care of the elderly

2.1 On Friday 14th October the Care Quality Commission (CQC) published
a report based on research into the care of the older people in
British hospitals.

2.2 The evidence reported is shocking in its portrayed of commonplace
inhumanity and lack of care, including elderly patients left for long
periods in soiled beds or clothes, or without adequate help to eat or
drink.

2.3 In one in five hospitals, the CQC judged nursing care for older
patients to be so bad as to be breaking the law. 40% fell short on
basic levels of dignity and respect.
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2.4 The causes identified by the CQC include a failure of leadership, poor
attitudes and limited resources.

2.5 It must surely be the case, however, that the perceived attractiveness
of nursing as a profession, the quality of training and education, and
the levels of reflective support available on ward environments must
also play a part; as must wider society values and attitudes.

3. Improving Access to Psychological Therapies (IAPT)

3.1 The IAPT program still has strong government support for its further
implementation.

3.2 In particular, more formal planning is now underway for the
extension of the program in a number of directions.

3.3 The first of these is in relation to children and young people.
Professor Peter Fonagy has been appointed as Clinical Lead for the
program, and delivery of the program put out to tender.

3.4 Rita Harris is our lead in this area, and as a Trust we will be involved
in delivering some of the management and leadership training for
the successful bid led by UCL and the Institute of Psychiatry.

3.5 Further areas of extension include Severe and Enduring Mental
Illness; Older people; and Long Term Conditions and Medically
Unexplained Symptoms.

4. Trust internal work

4.1 Meanwhile, within the Trust work continues to confirm and
implement key elements of restructuring.

4.2 While the Finance and Performance report will confirm that we are
close to plan it remains essential that we deliver on redesign work.
This remains important for the current year, but is essential in
relation to positioning us for next year and the years beyond.

4.3 All the evidence suggests that the current very difficult global
economic situation is likely to persist for some time to come. Equally,
the impact of NHS reforms and financial pressure will continue for
the foreseeable future. It is, therefore, essential that our own
services are configured in a manner that is optimal to ensure their
continued quality and development.
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4.4 The Camden Health Scrutiny Committee has requested us to submit a
report giving a mid-year review of income and expenditure with any
amended projections for the rest of the year; and to attend its
meeting on 23 November to discuss this.

5. Annual General Meeting

5.1 On Tuesday 11th October the Trust held a very successful AGM.

5.2 The speaker for the main part of the meeting was Hugo Manassei,
principal partner at Participle. The Trust has been working in
partnership with Participle for some while now around the delivery
of community based family-focused interventions for families in long
term crisis.

5.3 Hugo’s presentation was enthusing and challenging in equal
measures in relation to our traditional models of practice. The
challenge involves moving to a genuine partnership model of work
with families as equal partners, relinquishing some more traditional
professional roles and attitudes.

5.4 My own view is that the work contains within it elements of where
we must be moving in terms of mental health and wellbeing support
and services, with a change in the locus of control from provider
organisations to service users.

5.5 Sally Hodges responded on behalf of the Trust and set up a
thoughtful and enthusiastic discussion.

5.6 The event was well attended by both internal and external members.

6. Westminster Family Services and FDAC

6.1 The Trust has recently heard that we have been successful in our bid
to run two Family Centres in Westminster. This work will entail
transferring around 20 social care staff who are currently working in
these projects.

6.2 The Centres will run 4 core services: a contact centre, a contact
assessment centre, an assessment service for families in Care
Proceedings and an early intervention outreach service for multi-
problem families.

6.3 The contract is for 5 years, starting on 1st November.
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6.4 I was particularly pleased about this success because it represents our
moving into a new area of work with troubled families in highly
applied community settings.

6.5 Our Family Drug and Alcohol Court service (FDAC) has also been
attracting a lot of interest. It has been shortlisted for two awards
(including the Guardian Public Service Awards), and we are in
advanced negotiation with commissioners both in and out of
London about delivering the model more widely.

6.6 The FDAC model of intervention is focused on high-risk families
where child protection and substance misuse are in combination,
and involves clinical teams working in close partnership with judges
in the family court.

6.7 The service not only delivers better outcomes but also improved
value for money for local authorities.

7. And Finally…

7.1 On Thursday and Friday the 13th and 14th October I was generously
invited to attend the Health Service Journal Summit.

7.2 The Summit brought together leaders from across the healthcare
system with the aim of promoting real discussion about pressing
issues under Chatham House rules.

7.3 While we are all aware of the scale of the challenges facing health
and social care in this country and others, I was really impressed by
the level of passionate and intelligent commitment evidenced
throughout the two days by the participants.

7.4 One theme to emerge was around the real need for a clear and
compelling narrative around current changes within the NHS, but
also of the real difficulty in articulating such a narrative. There was
also a strong wish for an end to political and structural uncertainty
in a manner that would allow people to get on with their already
difficult jobs right across the organisations that make up the NHS
and social care systems.

Dr Matthew Patrick
Chief Executive Officer
October 2011
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Board of Directors : October 2011

Item : 7

Title : Finance and Performance Report

Summary:

After six months a surplus of £68k is reported (before
restructuring costs), £41k above the surplus of £27k in our
Monitor plan for quarter 2. There are income shortfalls on
Directorate Consultancy and “other”, offset by under spends in
Training and Central Functions. The Trust aims to achieve the
budgeted £150k surplus for the year (before restructuring
costs).

Budgeted savings in the second half are expected to be
achieved. 25 voluntary redundancy applications have been
approved, at a cost close to the planned £1,000k.

An update on service line reporting is provided separately.

The cash balance at 30 September was £2,132k. Cash will
reduce – as planned – due to the payment of redundancy and
early retirement costs, but the balance is projected to remain
satisfactory.

This report will be reviewed by the Management Committee on
20 October.

The Board of Directors is asked to confirm whether this paper is
accepted as adequate assurance of progress in this key
objective; and where not, whether the Board of Directors is
satisfied with the action plans that have been put in place.
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This report focuses on the following areas:

 Finance

For : Information.

From : Simon Young, Director of Finance
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Finance & Performance Report

1. External Assessments

1.1 Monitor

1.1.1 Following Monitor’s review of our quarter 1 return, the Trust has
retained its green governance rating and Financial Risk Rating of 3,
as expected.

1.1.2 The quarter 2 results should also lead to a rating Financial Risk
Rating of 3; and it is currently expected that the actual rating will
remain at 3 in subsequent quarters.

2. Finance

2.1 Income and Expenditure 2011/12

2.1.1 After six months, the Trust is reporting a surplus of £68k, £41k above
the Monitor Plan. Due to the budgeted reserves being profiled into
the final quarter the expenditure budget is understated at month 6.
Therefore Appendix A&B indicates a target surplus of £160k which
will reduce as the budgeted reserves are released. Income is £132k
above budget, and expenditure £223k above budget. Some of these
variances are due to timing, and the forecast for the year remains in
line with Plan.

2.1.2 The contract with the Children’s Workforce Development
Corporation (CWDC), including bursaries for the educational
psychology trainees, has materially affected the income and
expenditure variances in September as £1,060k of income and
expenditure was released. As a result Training Income is £309k
favourable which is offset by Training expenditure being £306k
adverse in month. The effect on the Trust’s surplus is minimal.

2.1.3 Consultancy income is £87k under budget; departmental consultancy
under by £131k, offset by Tavistock Consulting over target by £44k.
Other income is £144k below target mainly due to under achieved
productivity schemes in Adult £89k and Adolescent £43k. Clinical
Income is £59k below target: this includes the Day Unit being £28k
above Plan, Big White Wall is £48k below and PHP income is £37k
below Plan. These main income sources and their variances are
discussed in sections 3, 4 and 5 below.

2.1.4 The cumulative expenditure over spend of £223k is due to
overspends in DET as mentioned in 2.1.2, CAMHS £209k and
Adolescent £41k primarily as a result of the profile of the vacancy
factor. Tavistock Consulting is also over spent by £51k due to
associate fees. These over spends have been offset by underspends
across the rest of the services.
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2.1.5 The forecast for the year leaves just £119k of budgeted reserves to
achieve the required surplus. There are a number of areas of risk
within the forecast and meetings will be held over the next month
with budget holders to ensure the forecast is robust.

2.2 Cash Flow (Appendix C)

2.2.1 The actual cash balance at 30 September was £2,132k, £525k above
the revised Plan of £1,607k. The main reason for the deviation from
plan is that payments to suppliers were lower than expected over
the summer. The year-to-date receipts and payments are
summarised in the table below.

2.2.2 Payments in October will continue to include redundancy and early
retirement pension payments. These are included in the forecast
(Appendix C), which shows that cash balances are expected to
remain satisfactory for the rest of the year, with the balance on 31
March close to Plan. At present, there are no significant revisions to
the monthly forecasts for 2012/13, which also remain satisfactory.

Cash Flow year-to-date

Actual Plan Variance

£000 £000 £000

Opening cash balance 4,712 4,712 0

Operational income received

NHS (excl SHA) 4,799 4,696 103

General debtors (incl LAs) 2,900 3,270 (370)

SHA for Training 5,625 5,523 102

Students and sponsors 829 900 (71)

Other 211 108 103

14,364 14,497 (133)
Operational expenditure
payments

Salaries (net) (7,724) (7,757) 33

Tax, NI and Pension (5,447) (5,368) (79)

Suppliers (3,385) (3,978) 593

(16,556) (17,103) 547

Capital Expenditure (199) (260) 61

Interest Income 4 5 (1)

Payments from provisions 0 (51) 51

PDC Dividend Payments (193) (193) 0

Closing cash balance 2,132 1,607 525

2.3 Training

2.3.1 Training income is £434k above budget in total; the September
movement of £309k relates to 2.1.2, bursary income is now £320k
which was not included in the budget and CWDC is £114k above
budget. Other income lines are close to budget. There is a shortfall
on Child Psychotherapy Trainees but this is due to slightly lower
numbers, and is offset by lower costs.

2.3.2 Income from university partners is expected to be close to budget. At
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this stage, there is no reason to expect fee income from students and
sponsors to be short of budget; but this will not be known more
firmly until later this month.

2.4 Better Payment Practice Code

2.4.1 The Trust has a target of 95% of invoices to be paid within the
terms. Up to 31 August, we achieved 93% for Non NHS invoices and
92% for all invoices.

2.5 Statement of Financial Position (aka Balance Sheet)

2.5.1 The SOFP will be presented separately.

2.6 Capital Expenditure

2.6.1 Up to 30 September, expenditure on capital projects was £249k. The
majority of which was £121k towards the boiler replacement project.
The table below details the 2011/12 annual budget and the current
spend to date on each of the individual projects.

Budget for
year

Actual for
6 months

£'000 £'000

Day Unit Relocation 50 3

Seminar Room / Common Room 44 42

Toilets 95 20

Electrical Boards 45 15

Boiler Replacement 175 121

Total Estates 409 201

IT 250 48

Total Capital Programme 659 249
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3. Patient Services

3.1 Activity and Income

3.1.1 All contract values have now been agreed. Total contracted income
for the year is in line with budget. After six months, there is a small
adverse variance on cost and volume activity of £2k. However, this
includes an under performance of £45k with Haringey. The Camden
Adult service is currently over performing by 42% but the contract
only allows for 2.5% to be paid. Part of the budgeted income for the
year is dependent on meeting our CQUIN† targets agreed with
commissioners and achievement is reviewed on a quarterly basis.

3.1.2 Variances in other elements of clinical income are shown in the table
on the next page.

3.1.3 The income for named patient agreements (NPAs) was £97k after six
months which is £18k below budget, with an £8k shortfall in Adult
and £6k in Portman. The forecast for the year without action would
be a shortfall of £70k.

3.1.4 Court report income is budgeted at £285k for the year, of which
£210k is for the Portman. After six months, however, we are £76k
below budget overall; the Portman is £65k below target and CAMHS
are £7k below. Forecast for the year is £100k below budget.

3.1.5 Monroe income is above budget by £6k after 6 months. The annual
budget was reduced from £780k to £504k this year, with a
corresponding reduction in staffing which is now taking place.

3.1.6 Day Unit is £28k above target year-to-date. There are currently 11
pupils at the beginning of the new term, against a budgeted target
of 12.5; but this fall is slightly less than expected, and new pupils are
due to start during the term.

3.1.7 Project income is £57k above budget year-to-date, including some
one-off items. The forecast is £50k above budget for the year.

3.2 Clinical performance (provided by the Service Development
directorate)

3.2.1 There were a total of 30 waits of 11+ weeks for first attended
appointments across the Trust services during Quarter 2. Of these,
19 patients were in GIDS, and they waited an average of 14 weeks.
An agreement was made this year with NCG to increase activity by
40% within GID.

† Commissioning for Quality and Innovation
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Budget Actual
Varianc

e Full year

Comments
£000 £000 %

Variance
based on

y-t-d

Predicte
d

variance

Contracts -
base values

4,749 4,713 -0.8% -33

Small under
achievement due
to CQUIN element
plus old year credit
notes.

Cost and vol
variances

5 -2 0

Haringey £45k
under offset by
other over
performances.

NPAs 115 97 -15.5% -36 -70

Projects and
other

962 1,019 – 50
Income matched to
costs, so variance is
largely offset.

Day Unit 528 555 5.2% 55 0

Monroe 226 233 2.8% 14 0

FDAC 2nd
phase

204 190 -6.7% -26 -31
Income matched to
costs, so variance is
largely offset.

Court report 142 67 -53.0% -151 -100

Total 6,931 6,872 -144 -184

4. Consultancy

4.1 Tavistock Consulting income was £338k up to September, compared
to the budget of £294k. Our forecast for the year assumes at present
that budget is achieved for the remaining seven months. However,
expenditure is also £51k above budget.

4.2 Departmental consultancy is £131k below budget after six months.
The majority of the shortfall is within CAMHS which is currently
£102k below target. Actions to recover the shortfall will be required
to deliver against Plan.

Simon Young
Director of Finance
14 October 2011



THE TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST APPENDIX A

INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2011-12

REVISED FORECAST BUDGET

BUDGET ACTUAL VARIANCE BUDGET ACTUAL VARIANCE BUDGET OUTTURN VARIANCE

£000'S £000'S £000'S £000'S £000'S £000'S £000 £000 £000

INCOME

1 CLINICAL 1,161 1,131 (30) 6,931 6,872 (59) 13,899 13,782 (117)
2 TRAINING 2,170 2,519 349 8,804 9,237 434 16,544 16,942 399
3 CONSULTANCY 127 73 (53) 666 579 (87) 1,351 1,263 (87)
4 RESEARCH 14 11 (3) 84 71 (12) 160 160 0
5 OTHER 68 23 (45) 409 265 (144) 818 674 (144)

TOTAL INCOME 3,540 3,758 218 16,893 17,025 132 32,770 32,821 51

OPERATING EXPENDITURE (EXCL. DEPRECIATION)

6 CLINICAL DIRECTORATES 1,448 1,401 47 8,778 8,845 (67) 17,333 17,469 (136)
7 OTHER TRAINING COSTS 1,247 1,579 (332) 3,928 4,158 (229) 6,986 7,215 (229)
8 OTHER CONSULTANCY COSTS 49 41 8 308 361 (54) 599 565 34
9 CENTRAL FUNCTIONS 545 550 (5) 3,278 3,140 137 6,532 6,395 138
10 TOTAL RESERVES 55 0 55 0 0 (0) 286 119 167

TOTAL EXPENDITURE 3,344 3,571 (227) 16,291 16,504 (213) 31,736 31,763 (27)

EBITDA 196 187 (9) 602 521 (81) 1,034 1,059 25

ADD:-
12 BANK INTEREST RECEIVED 1 1 0 5 5 1 11 10 (1)

LESS:-
11 DEPRECIATION & AMORTISATION 42 43 (1) 254 265 (11) 509 533 24
13 FINANCE COSTS 0 0 0 0 0 0 0 0 0
14 DIVIDEND 32 32 (0) 193 193 (0) 386 386 0

RETAINED SURPLUS BEFORE RESTRUCTURING 122 112 (9) 160 68 (92) 150 150 (0)

15 RESTRUCTURING COSTS 0 0 0 0 993 (993) 0 993 993

RETAINED DEFICIT AFTER RESTRUCTURING 122 112 (9) 160 (926) (1,086) 150 (843) 993

EBITDA AS % OF INCOME 5.5% 5.0% 3.6% 3.1% 3.2% 3.2%

FULL YEAR 2011-12Sep-11 CUMULATIVE

BD Oct 11-3 Finance & Performance Report Appendix A & B - BOARD - 06/12/2011



THE TAVISTOCK AND PORTMAN NHS TRUST APPENDIX B

INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2011-12

BUDGET

£000'S

ACTUAL

£000'S

VARIANCE

£000'S

BUDGET

£000'S

ACTUAL

£000'S

VARIANCE

£000'S

REVISED

BUDGET

£000

FORECAST

£000'S

REVISED

BUDGET

VARIANCE

£000

INCOME

1 NHS LONDON TRAINING CONTRACT 605 605 0 3,627 3,643 15 7,254 7,254 0

2 TRAINING FEES & OTHER ACA INC 1,311 1,621 311 3,631 4,070 439 6,028 6,467 439

3 POSTGRADUATE MED & DENT'L EDUC 12 6 (5) 70 47 (24) 141 141 0

4 JUNIOR MEDICAL STAFF 81 113 33 483 526 43 966 966 0

5 CHILD PSYCHOTHERAPY TRAINEES 162 173 11 992 952 (40) 2,155 2,114 (40)

6 R&D 14 11 (3) 84 71 (12) 160 160 0

7 CLINICAL INCOME 962 952 (10) 5,785 5,731 (53) 11,554 11,501 (53)

8 DAY UNIT 88 91 3 528 555 28 1,055 1,055 0

9 MONROE 46 46 0 226 233 6 504 504 0

10 FDAC 42 38 (4) 250 286 36 500 536 36

11 TCS INCOME 64 41 (23) 294 338 44 613 658 44

12 DEPT CONSULTANCY INCOME 63 32 (31) 372 241 (131) 737 606 (131)

13 COURT REPORT INCOME 24 4 (20) 142 67 (76) 285 185 (100)

14 EXCELLENCE AWARDS 10 10 0 58 58 0 116 116 0

15 OTHER INCOME 58 14 (45) 351 207 (144) 702 558 (144)

TOTAL INCOME 3,540 3,758 218 16,893 17,025 132 32,770 32,821 51

EXPENDITURE

16 EDUCATION & TRAINING 1,063 1,417 (355) 2,804 3,136 (331) 4,567 4,898 (331)

17 PORTMAN CLINIC 115 108 7 681 664 17 1,366 1,356 10

18 ADULT DEPT 253 242 10 1,569 1,530 38 3,060 3,030 30

19 MEDNET 21 18 2 123 107 17 246 230 17

20 ADOLESCENT DEPT 143 138 5 849 890 (41) 1,708 1,738 (30)

21 C & F CENTRAL 678 690 (12) 4,128 4,305 (178) 8,104 8,304 (200)

22 MONROE & FDAC 70 79 (8) 484 517 (33) 905 980 (75)

23 DAY UNIT 63 61 2 383 381 2 751 751 0

24 SPECIALIST SERVICES 98 65 33 520 435 85 1,108 1,023 85

25 COURT REPORT EXPENDITURE 7 0 7 42 15 27 85 57 28

26 TRUST BOARD & GOVERNORS 9 10 (2) 53 55 (2) 106 106 0

27 CHIEF EXECUTIVE OFFICE 26 22 4 155 144 11 311 300 11

28 PERFORMANCE & INFORMATICS 69 62 7 371 350 21 785 764 21

29 FINANCE & ICT 101 115 (13) 608 631 (23) 1,215 1,240 (25)

30 CENTRAL SERVICES DEPT 182 200 (18) 1,092 1,102 (10) 2,185 2,194 (10)

31 HUMAN RESOURCES 55 51 4 376 352 24 698 675 24

32 CLINICAL GOVERNANCE 38 32 6 222 196 26 439 413 26

33 TRUST DIRECTOR 32 25 6 197 175 22 387 364 22

34 PPI 19 12 8 115 84 31 231 200 31

35 SWP & R+D & PERU 22 26 (4) 132 104 28 264 236 28

36 R+D PROJECTS 0 0 0 0 0 0 0 0 0

37 PGMDE 5 5 0 31 26 6 63 57 6

38 NHS LONDON FUNDED CP TRAINEES 162 137 25 992 915 77 2,155 2,078 77

39 TAVISTOCK SESSIONAL CP TRAINEES 7 7 1 44 41 3 88 85 3

40 FLEXIBLE TRAINEE DOCTORS 9 13 (3) 57 40 17 113 97 17

41 TCS 44 36 8 280 331 (51) 542 506 36

42 DEPARTMENTAL CONSULTANCY 5 5 (0) 28 30 (2) 57 59 (2)

43 DEPRECIATION & AMORTISATION 42 43 (1) 254 265 (11) 509 533 (24)

44 PROJECTS CONTRIBUTION (7) (6) (1) (44) (53) 10 (87) (97) 10

45 IFRS HOLIDAY PAY PROV ADJ 0 0 0 0 (0) 0 0 (0) 0

46 CENTRAL RESERVES 55 0 55 0 0 (0) 286 119 167

TOTAL EXPENDITURE 3,386 3,614 (228) 16,546 16,769 (223) 32,245 32,296 (51)

OPERATING SURPLUS/(DEFICIT) 153 144 (10) 347 256 (91) 525 526 1

48 INTEREST RECEIVABLE 1 1 (0) 5 5 (1) 11 10 (1)

49 UNWINDING OF DISCOUNT ON PROVISION 0 0 0 0 0 0 0 0 0

50 DIVIDEND ON PDC (32) (32) (0) (193) (193) (0) (386) (386) 0

SURPLUS/(DEFICIT) BEFORE RESTRUCTURING 122 112 (10) 160 68 (92) 150 150 (0)

51 RESTRUCTURING COSTS 0 0 0 0 993 (993) 0 993 (993)

Sep-11 CUMULATIVE FULL YEAR 2011-12

BD Oct 11-3 Finance & Performance Report Appendix A & B - MNGMNT -



Cash Flow 2011/12 Appendix C

2011/12 Plan April May June July August Sept Oct Nov Dec Jan Feb March Total

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Opening cash balance 4,712 4,770 4,010 3,316 2,872 2,366 1,607 1,401 1,422 1,118 1,572 1,505 4,712

Operational income received

NHS (excl SHA) 541 623 659 976 1,007 890 877 1,008 888 877 1,009 888 10,243

General debtors (incl LAs) 742 374 560 519 425 650 533 485 450 839 565 472 6,614

SHA for Training 914 934 914 914 933 914 914 934 914 914 934 914 11,047

Students and sponsors 300 150 150 100 0 200 650 250 100 500 100 100 2,600

Other 18 18 18 18 18 18 18 18 18 18 18 18 216

2,515 2,099 2,301 2,527 2,383 2,672 2,992 2,695 2,370 3,148 2,626 2,392 30,720

Operational expenditure payments

Salaries (net) (1,209) (1,210) (1,209) (1,210) (1,209) (1,710) (1,661) (1,162) (1,161) (1,162) (1,161) (1,161) (15,225)

Tax, NI and Pension (900) (894) (894) (894) (894) (894) (894) (858) (858) (858) (858) (858) (10,554)

Suppliers (349) (756) (849) (761) (687) (576) (584) (595) (605) (614) (615) (613) (7,604)

(2,458) (2,860) (2,952) (2,865) (2,790) (3,180) (3,139) (2,615) (2,624) (2,634) (2,634) (2,632) (33,383)

Capital Expenditure 0 0 0 (100) (100) (60) (60) (60) (50) (60) (60) (109) (659)

Interest Income 1 1 1 0 1 1 1 1 1 0 1 1 10

Payments from provisions 0 0 (45) (6) 0 0 0 0 0 0 0 0 (51)

PDC Dividend Payments 0 0 0 0 0 (193) 0 0 0 0 0 (193) (386)

Closing cash balance 4,770 4,010 3,316 2,872 2,366 1,607 1,401 1,422 1,118 1,572 1,505 963 963

2011/12 Actual/Forecast April May June July August Sept Oct Nov Dec Jan Feb March Total

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Opening cash balance 4,712 3,376 3,516 2,536 2,445 2,208 2,132 1,826 1,847 1,544 1,997 1,930 4,712

Operational income received

NHS (excl SHA) 691 725 341 871 603 1,568 877 1,008 888 877 1,009 888 10,346

General debtors (incl LAs) 618 238 279 691 724 350 533 485 450 839 565 472 6,244

SHA for Training 0 1,707 968 876 1,061 1,013 914 934 914 914 934 914 11,149

Students and sponsors 198 92 162 39 77 261 650 250 100 500 100 100 2,529

Other 4 22 30 68 47 40 18 18 18 18 18 18 319

1,511 2,784 1,780 2,545 2,512 3,232 2,992 2,695 2,370 3,148 2,626 2,392 30,587

Operational expenditure payments

Salaries (net) (1,243) (1,210) (1,202) (1,255) (1,355) (1,459) (1,661) (1,162) (1,161) (1,162) (1,161) (1,161) (15,192)

Tax, NI and Pension (900) (917) (926) (906) (902) (896) (894) (858) (858) (858) (858) (858) (10,632)

Suppliers (705) (497) (542) (463) (469) (709) (684) (595) (605) (614) (615) (613) (7,111)

(2,848) (2,624) (2,670) (2,624) (2,726) (3,064) (3,239) (2,615) (2,624) (2,634) (2,634) (2,632) (32,935)

Capital Expenditure 0 (21) (91) (13) (23) (51) (60) (60) (50) (60) (60) (121) (610)

Interest Income 1 1 1 1 0 0 1 1 1 0 1 1 9

Payments from provisions 0 0 0 0 0 0 0 0 0 0 0 0 0

PDC Dividend Payments 0 0 0 0 0 (193) 0 0 0 0 0 (193) (386)

Closing cash balance 3,376 3,516 2,536 2,445 2,208 2,132 1,826 1,847 1,544 1,997 1,930 1,377 1,377



Board of Directors : October 2011

Item : 7

Title : Finance and Performance Report - Addendum

Summary:

The Statement of Financial Position (or Balance Sheet) is
reported quarterly. It was not completed in time for the
report, so it is provided in this addendum.

For : Information

From : Director of Finance



2. Finance

2.5 Statement of Financial Position (aka Balance Sheet)

2.5.1 The SOFP table in Appendix D compares the Monitor plan at 30 September to
actuals and indicates distance from plan.

2.5.2 Trade and other receivables and Other Liabilities are both over plan due to the
timing of our invoices to the Children’s Development Workforce Corporation
(CWDC) for payments (including bursaries) of £2,364k relating to the
educational psychology training. The actual cash payments in and out will
take place during quarter 3. This has no material effect on the Trust’s cash
balance or the underlying financial position.

2.5.3 The balance on the income and expenditure reserve is £500k less than Plan;
and “trade payables” is correspondingly higher. This is due to the timing of
the voluntary redundancy costs, which were allowed for in quarter 2 (£500k)
and quarter 3 (£500k) in the Plan. The actual costs have almost all been
accrued already (£993k), thus reducing the I&E reserve earlier than expected.
This variance also has little effect on the cash balance, as a significant part of
the actual payments had not occurred by 30 September.

Simon Young
Director of Finance
21 October 2011



Appendix D

STATEMENT OF FINANCIAL
POSITION Plan Actual Variance

30-Sep-11 30-Sep-11 30-Sep-11

£000 £000 £000

Non-current assets

Intangible assets 99 112 13

Property, plant and equipment 12,740 12,587 -153

Total non-current assets 12,839 12,699 -140

Current assets

Inventories 1 1 0

Trade and other receivables incl.
accrued income 1,632 4,137 2,505

Cash and cash equivalents 2,292 2,132 -160

Total current assets 3,925 6,270 2,345

Current liabilities

Trade and other payables -1,079 -1,652 -573

Provisions -6 -30 -24

Tax payable -550 -594 -44

Other liabilities incl. deferred income -1,806 -3,879 -2,073

Total current liabilities -3,441 -6,155 -2,714

Total assets less current liabilities 13,323 12,814 -509

Non-current liabilities

Provisions -60 -60 0

Total non-current liabilities -60 -60 0

Total assets employed 13,263 12,754 -509

Financed by (taxpayers' equity)

Public Dividend Capital 3,403 3,403 0

Revaluation reserve 7,840 7,840 0

Income and expenditure reserve 2,020 1,511 -509

Total taxpayers' equity 13,263 12,754 -509
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Board of Directors : October 2011

Item : 8a

Title : Quarter 2 Governance and Finance Declarations

Summary:

The Board is asked to approve two declarations to Monitor for
quarter 1:

 The Board confirms that all targets and indicators have
been met (after application of thresholds) over the period
and that sufficient plans are in place to ensure that all
known targets and indicators which will come into force
during 2011/12 will also be met.

 The Board anticipates that the trust will continue to
maintain a financial risk rating of at least 3 over the next
12 months

The Quality declaration is covered by a separate paper.

This report has been reviewed by the Management Committee
on 13th October.

This report focuses on the following areas:

 Risk
 Finance

For : Approval

From : Director of Corporate Governance and Facilities;
and Director of Finance & SIRO
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Quarter 2Governance and Finance Declarations

1. In-year Governance Declaration

1.1 Performance against healthcare targets and indicators

1.1.1 The Monitor template for our quarterly return sets out a list of
targets and indicators, in line with the Compliance Framework
2011/12 document. The targets and indicators which apply to this
Trust are given in the table below.

1.1.2 All targets and indicators are being met; and plans are sufficient to
ensure that they continue to be met. Further details are given below.
The Trust should therefore continue to receive a green governance
rating.

Target Weighting Quarter 2 result
Data completeness: 99%
completeness on all 6 identifiers

0.5 Achieved

Self certification against
compliance with requirements
regarding access to healthcare
for people with a learning
disability

0.5 Achieved

Indicator Weighting Quarter 2 result

Risk of, or actual, failure to
deliver mandatory services

4.0 No

CQC compliance action
outstanding

2.0 No

CQC enforcement notice
currently in effect

4.0 No

Moderate CQC concerns
regarding the safety of
healthcare provision

1.0 No

Major CQC concerns regarding
the safety of healthcare
provision

2.0 No

Unable to maintain, or certify, a
minimum published CNST level
of 1.0 or have in place
appropriate alternative
arrangements

2.0 No

Total score 0

Indicative rating
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1.2 Care Quality Commission registration

1.2.1 The Trust was registered by the CQC on 1 April 2010 with no
restrictions. Actions continue to ensure that this status is retained;
assurance is considered at the quarterly meetings of the CQSG
Committee.

1.2.2 The Trust remains compliant with the CQC registration requirements.

1.3 Self certification against compliance with requirements regarding
access to healthcare for people with a learning disability

1.3.1 The self certification was reviewed and approved by the Board in
April 2010.

1.4 Data Completeness

1.4.1 As reported previously, this target is now 99% completeness on six
data identifiers. The Informatics department confirm that we met
this target again in the second quarter:

% Completeness

Quarter 2 Quarter 1

Commissioner Code 100% 100%

Registered GP Practice 100% 100%*

Gender 100% 100%

Birth Date 100% 100%

Postcode 100% 100%

NHS Number 99% 99%*

* Corrected figures from final dataset

1.5 Other matters

1.5.1 The Trust is required to report any other risk to compliance with its
authorisation. The Compliance Framework gives – on pages 62 and
63 – a non-exhaustive list of examples where such a report would be
required, including unplanned significant reduction in income or
increase in costs; breach of borrowing limits; removal of a director for
abuse of office; or significant non-contractual dispute with an NHS
body.

1.5.2 There are no such matters on which the Trust should make an
exception report.

2. Finance declaration

2.1 The Annual Plan showed that the Trust expected to retain a Financial
Risk Rating of 3 for each quarter of 2011/12 and for both the
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following years. This month’s finance and performance report shows
that while risks to this result remain, we expect to achieve it.

3. Conclusion

3.1 This report has been compiled in collaboration with the Director of
Governance and Facilities. We believe that it gives the Board the
assurance needed in order to approve both declarations.

Simon Young
Director of Finance
14 October 2011
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Board of Directors : October 2011

Item : 8b

Title : Quarterly Declarations - Quality

Summary:

The Board is asked to approve this statement for Quarter 2:

The Board is satisfied that, to the best of its knowledge and
using its own processes and having regard to Monitor’s Quality
Governance Framework (supported by Care Quality
Commission information, its own information on serious
incidents, patterns of complaints and including any further
metrics it chooses to adopt) the Tavistock and Portman NHS
Foundation Trust has, and will keep in place, effective
arrangements for the purpose of monitoring and continually
improving the quality of healthcare provide to is patients.

In support of the Quarter 2 governance declaration this paper:

1. Summarises plans put in place to address
recommendations for the improvement of quality
monitoring and reporting.

2. Using detailed guidance provide by Monitor (Quality
Governance
Framework July 2010) examples are given in response to
each of 10 questions underpinning the framework. The
responses are not exhaustive, but are presented as a
means providing assurance through drawing together
examples with which the Management Committee and
the Board of Directors will already be familiar.

This report has been reviewed by the following Committees:
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 Management Committee, September 2011
 CQSG Committee, September 2011

This report focuses on the following areas:
(delete where not applicable)

 Quality

For : Approval

From : Trust Director
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Information in support of Quarter 2 Governance Declaration

1. Plans for improvement of quality monitoring and reporting.

1.1 Following external assessment of our Quality Report, our assessors,
KPMG made a series of recommendations. Our action plan in
response to these recommendations is attached (Appendix 1). The
Action Plan was presented to the Management Committee in
September and to the CQSG Quarter 1 meeting in September 2011.
The Action Plan included the undertaking to provide a quarterly
dashboard type report on performance towards achieving SMART
targets for the Quality Priorities. The Quarter 1 Quality Priorities
report was presented to the Board in September 2011

1.2 Concerns have also been raised about the capacity of trust systems
including RiO to handle outcome monitoring data. The Board has
also raised concerns about the timely availability of clinical outcome
data whilst recognising this is a complex area in mental health
services.

1.3 A project plan has been drawn up for the development of an
integrated outcome monitoring system. The project plan includes the
development of a tracking system for the administration of outcome
monitoring tools. This has been developed and is currently being
tested. The project plan has been presented to the Management
Committee and to the CQSG Quarter 1 meeting in September.
Monthly updates on progress are received by the Management
Committee

2. Quality Governance Framework

2.1 In answering the 10 questions set out in the Framework guidance,,
frequent reference is made to the Clinical Quality, Safety and
Governance Committee (CQSG). A chart is attached which depicts the
committee; its work streams and lines of accountability and
authority (Appendix 2). A further table maps CQC essential standards
to the CQSG work streams (Appendix 3).

1a. Does quality drive the Trust’s strategy?

The Trust’s strategy places the highest importance on the
development and delivery of high quality, safe and effective clinical
services. The quality goals reflect local as well as national priorities.

The quality priorities have been determined through reference to
national strategy, as well local commissioners, Board of Governors,
patients via the Patient and Public Involvement Committee (PPI)
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and the Quality Stakeholders group, the local LNKs, staff ,including
directors, clinical directors and associate clinical directors, the
Management Committee , the Clinical Quality, Safety and
Governance Committee (CQSG)and the Board of Directors.

The quality priorities have been translated into quality goals which
are specific, measurable and time bound with clear action plans for
their achievement with designated leads for each goal.

Progress is reported quarterly at the CQSG, a Committee chaired by
the Medical Director, members include Executive and Non-
Executive members of the Board of Directors and members of the
Board of Governors. The CQSG reports regularly to the Board.

There are now quarterly dashboard type reports to the Board in
progress in relation to the clinical quality priorities (see September
2011 Board papers).

Systems are in place for escalation to Board level where there is
significant risk to clinical quality.

1b. Is the Board sufficiently aware of potential risks to quality?

The standard template for clinical service line reports requires
reporting on risks to clinical service quality. The Board receives
these reports and engages in active discussion with service line
managers, asking informed questions about the data presented. A
NED is linked with each of the clinical service delivery directorates.
The Board is actively engaged in debate about the level of
information it requires in order to assess any actual or potential
risks.

2a. Does the board have the necessary leadership and skills and
knowledge to ensure delivery of the quality agenda

The Chief Executive holds overall responsibility for clinical quality.
The Medical Director and the Trust Director, Executive Directors,
have direct responsibility for clinical quality, safety and governance
through the Clinical Quality Safety and Governance Committee and
its work streams.

Quality is a standing item on the Trust Board Agenda and all
papers note whether or not they are relevant to clinical quality.

2b. Does the board promote a quality-focussed culture throughout
the Trust?
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Clinical Quality is of the highest concern to staff within the trust
and this is supported by ensuring that time is made available for
clinical staff supervision, CPD and the development of innovative
practice.

The Trust Board is supportive of investment in new developments
aimed at providing improved quality of service e.g. Big White Wall
on line mental health services Barnet Young Peoples Drug and
Alcohol Service

Staff are strongly encouraged to report any incidents, errors or
near misses. Incident reporting was on the programme for the
recent INSET day (October 6th) and an attitude of open reporting of
incidents for the purpose of quality improvement and learning was
promoted.

The Clinics Committee is responsible for ensuring clinical quality
through for example raising issues in relation to the clinical
supervision of staff, development of new models of psychological
therapy, impact of management arrangements on service delivery.

The Trust Director chairs the Clinical Quality Forum, open to all
staff clinical and non clinical. Through the presentation of clinical
work, open discussion of clinical quality is promoted with the aim
of establishing local quality standards and indicators.

3a. Are there clear roles and accountabilities in relation to quality
governance.

The CQSG see Appendix 2

3b. Are there clearly defined, well understood processes for
escalating and resolving issues and managing performance?

There are agreed processes for escalating issues and managing
performance. An example is the active plan to increase levels of
attendance at mandatory training events. This has included the
introduction of sanctions. The Board has shown concern at less than
optimal performance, supported action plans and monitored
progress via the Quality Priorities dashboard reports.

3c. Does the board actively engage patients, staff and other key
stakeholders on quality?

An NED Board member sits on the PPI committee; the PPI lead
reports to the Trust Director who has responsibility for Quality
Reports.
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The PPI Lead leads a work stream reporting to the CQSG.
Patient input into service design is sought for example, through the
Quality Stakeholders group, which includes patient representatives,
NED and Governor representation. Service improvements proposed
by this group include the provision of more information on specific
forms of psychological therapy. This is included as one of the
Quality Priorities and progress on achieving this improvement is
reported to the Board.

The Board receives reports on the annual patient survey. The
quality priorities for this year include finding new ways of gaining
patient feedback and progress on this is reported on quarterly to
the Board. Service line reports include patient experience measures
where available.

The CQUIN’s agreed for this year includes patient experience
measures such as the CHI ESQ for patients in the Adult Department.

The annual staff survey results are reported annually to the Board.
The Trust works with commissioners to agree quality priorities
which translate into quality standards and improvement targets
(CQUIN) within contracts. Quarterly reports are provided to
commissioners on progress in relation to CQUIN targets.

Quarterly quality review meetings have been instigated with the
NCL sector mental health quality lead. The first meeting took place
in September 2011.

There are regular discussions with fellow providers in order to
ensure that together optimal care pathways for patients.

Governors are invited to attend a range of meetings relating to
quality

4a. Is appropriate quality information being analysed and
challenged?

Quality information is made available to the Board in various forms
e.g. performance reports (DNA, waiting times), CQSG reports,
Patient Survey results, Staff survey results, service line non-financial
reports

4b Is the board assured of the robustness of the quality
information?
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Work is progressing on improving data quality. Targets include
finalising the Data Quality procedure by Quarter 3 and Data
Validation forms to be completed by Quarter 4. Appendix 1 items 5
and 6 outline audits of indicators

4c Is quality information being used effectively?

Information on Quality Reports is presented with R/A/G ratings. The
presentation of data in the Annual Quality Report is being
reviewed with assistance from one of the NEDs in order to increase
clarity and accessibility. Data from quality reports is used for
example to develop the PPI action plan, one of the quality priority
areas.

Louise Lyon
Trust Director
14th October 2011
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SMART ACTION PLAN TEMPLATE

KPMG Recommendations Action Plan

Objective

Specify what are you
aiming to achieve from
your plan (link to core
trust objectives where

relevant)

Success criteria

What measures of success will be
used to determine that the

objective has been delivered

Plan

Explain how the success criteria will be
achieved –eg outline a realistic project plan,

and who will monitor progress

Timescale

When the plan will be
delivered, as a whole

or by individual success
criteria

Lead

Specify who is
responsible

Progress

KPMG
Recommendations:

1. Reporting of Quality
performance

a) The Trust will
working towards
implementing a
performance
dashboard type report,
over the course of the
year, which will provide
a quarterly update to
the Board on the
2011/12 Quality
Priorities as specified in
the 2011 Quality
Report.

a) The Medical Director will
provide a quarterly update to
the Board on the 2011/12
Quality Priorities as specified
in the 2011 Quality Report.

The Management Committee will receive a
regular update on the progress towards
achieving the Quality Priorities, which will
provide assurance that the targets
identified will be achieved on time.

Arrangements to be put in place for the
Work Steam leads to provide a quarterly
update to the Board via the CQSG,
including progress towards achieving
targets, and action plans, in the event
there is a risk that the target/s will not be
met.

October 2011

.

Medical Director/
Governance

Manager

b) The Trust plans to
arrange meetings with
key individuals in the
Trust in order to
identify quality
indicators/priorities for
2012/13.

b) To have identified and
agreed on quality indicators/
priorities for 2012/13 with key
individuals.

To collate a list of quality
indicators/priorities used by other mental
health trusts; to identify those relevant for
T & P; to distribute these, along with T & P
priorities for 2011/12 to working group
before 22/9/2011 meeting, along with
agenda & objectives for meeting.

To have identified
and agreed on
quality indicators/
priorities by
December 2011

Trust Director
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Objective

Specify what are you
aiming to achieve from
your plan (link to core
trust objectives where

relevant)

Success criteria

What measures of success will be
used to determine that the

objective has been delivered

Plan

Explain how the success criteria will be
achieved –eg outline a realistic project plan,

and who will monitor progress

Timescale

When the plan will be
delivered, as a whole

or by individual success
criteria

Lead

Specify who is
responsible

Progress

To arrange follow meeting, if necessary, to
finalise quality indicators/priorities.

2. SMART Goals The Trust has already implemented this
recommendation as part of the iterative
process of producing the Quality Report.

Trust Director Achieved. (In
addition, Trust
have developed a
SMART action
plan approach)

3. Retaining audit trial

The Trust should
ensure that an effective
administrative process
is in place to record
when core reports such
as DNA are produced
so they can be tied
back to the correct
back-up. The Trust
should also test this
process to ensure all
works as designed.

A test will be undertaken to
ensure that the back-up
system is working as designed.

For example, to demonstrate
that there is an audit trial for
the DNA rates data provided
for the generic and specialised
services quality indicator
Quarter 1 reports. Specifically,
to demonstrate that a correct
back-up report exists in the
Data Warehouse for this data.

For a test to be undertaken to check that
there is in fact a clear audit trail for
tracking this data back to the Data
Warehouse.

October 2011 Head of Informatics

4. Timely notification
of attendance

Each directorate will
come up with a plan for
how they will deal with
the timely notification

For relevant members of staff
in each directorate, including
clinicians and administrative
staff, to be aware of the
importance of providing timely
notification of attendance, and

For each Directorate to provide a detailed
plan of the process for ensuring the timely
notification of attendance on a weekly
basis, specifying the responsibilities for
relevant members of staff, including
service managers, clinicians and
administrative staff.

October 2011 Trust Director
working through
the Clinical
Directors
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Objective

Specify what are you
aiming to achieve from
your plan (link to core
trust objectives where

relevant)

Success criteria

What measures of success will be
used to determine that the

objective has been delivered

Plan

Explain how the success criteria will be
achieved –eg outline a realistic project plan,

and who will monitor progress

Timescale

When the plan will be
delivered, as a whole

or by individual success
criteria

Lead

Specify who is
responsible

Progress

of attendance on a
weekly basis, including
the responsibilities of
different staff
members, for example
clinicians and
administrative staff.

that they comply with the
request to provide this
information on a weekly basis.

This will include the actions undertaken for
dealing with non-compliance with this
plan, and the process for dealing with
clinicians working off-site, on leave, and for
those clinicians who have left the trust
without providing notification of
attendance.

5. Audit of indicator

The Trust should
consider introducing
checks of the data of
RiO to establish
incidents of mis-coding
and provide assurances
over the quality of data

To demonstrate that the
information is being recorded
accurately by those
responsible for inputting the
data for DNA rates.

To undertake a spot audit of 25 cases to
determine that the information recorded is
accurate, and to identify any incidences of
mis-coding.

For any incidences of mis-coding, to
develop & implement an action plan to
address this, with a view to undertaking
another independent check of the
recording of information at a later date, to
ensure that information is being recorded
accurately.

October 2011 Governance and
Risk Lead to
oversee the audit
process, which will
be undertaken by
the Assistant
Psychologist for
Quality Standards
and Reports

6. Audit trail of
indicator

The Trust should
ensure that the content
of the Quality Report is
discussed with relevant
officers and that
information is reviewed

To have a process in place for
identifying the source and the
accuracy of the information
contained in the Quality
Report.

In collating the information for the Quality
Report, to establish a clear audit trail for
each data item.

To use the Data Validation form to ensure
that the data included in the Quality
Report is reviewed and signed off as
correct by the individual responsible for
providing the information.

June 2012
Quality Standards
and Reports Lead



Appendix 1

Page 37

Objective

Specify what are you
aiming to achieve from
your plan (link to core
trust objectives where

relevant)

Success criteria

What measures of success will be
used to determine that the

objective has been delivered

Plan

Explain how the success criteria will be
achieved –eg outline a realistic project plan,

and who will monitor progress

Timescale

When the plan will be
delivered, as a whole

or by individual success
criteria

Lead

Specify who is
responsible

Progress

before it is signed off as
being correct. A clear
audit trail should be
maintained of the
figure reported in the
Quality Report to
ensure the indicator
can be audited.

7. Integrity of data

The Trust should review
all parameters for
reports set up in RiO to
ensure they are
appropriate and in line
with definitions of the
indicators. A spot check
audit of cases every
year (both those over
and under 11 weeks)
should be undertaken
to ensure data is being
reported accurately.

To demonstrate that the
information is being recorded
accurately by those
responsible for inputting the
data for waiting times.

To demonstrate that the
parameters for reports set up
in Rio are in line with the
definitions for waiting times.

To undertake a spot audit of 25 cases to
determine that the information recorded is
accurate, and to identify any incidences of
inputting errors and/or missing
information etc, and to check whether the
parameters set up on Rio are effective for
reporting the required information.

For any inputting errors identified etc,
and/or problems with the parameters for
reports on Rio, to develop & implement an
action plan to address these issues, with a
view to undertaking another independent
check of the recording of information at a
later date, to ensure that information is
being recorded and reported accurately.

October 2011

Governance and
Risk Lead to
oversee the audit
process, which will
be undertaken by
the Assistant
Psychologist for
Quality Standards
and Reports
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Appendix 3
CQC Essential Standards Mapped to Work streams reporting to CQSG

Corporate
Governance and Risk

Clinical Outcomes Clinical Audit Patient Safety and
Clinical Risk

Quality Reports PPI

4

Care and welfare of
people who use the
service

16

Assessing and
monitoring Quality
of Services

16

Assessing and
monitoring Quality
of Services

2

Consent to care and
treatment

6

Cooperation with
other providers

1

Respecting and
involving people
who use the service

10

Safety and suitability
of premises

4

Care and welfare of
people who use the
service

16

Assessing and
monitoring Quality
of Services

11

Safety and suitability
of equipment

7

Safeguarding
vulnerable people
who use the service

12

Requirements
relating to workers

8

Infection control

13

Staffing

9

Management of
Medicines

14

Supporting workers

17

Complaints

21

Records

21

Records
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Board of Directors : October 2011

Item : 9

Title : Review of Board Papers

Summary :

This paper presents proposed amendments to the Annual Schedule of
items for consideration by the Board of Directors, the proposed new
cover sheet for Board papers, and proformas
for Board papers.

Several items have been removed from the Board annual schedule, much
of which reflects the new CQSG reporting structures, and reduces
duplication of reports. It is intended to help the Board focus their time on
Board-relevant matters. Amendments are outlined at paragraph 2.

The paper also presents four templates for Board papers, which are to
help paper authors in structuring their reports, to ensure they cover all
relevant matters.

This report has been reviewed by the following Committees:

 Management Committee, 6th October 2011

This report focuses on the following areas:
(delete where not applicable)

 Quality
 Risk

For : Approval

From : Trust Secretary
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Review of Board Papers

1. Introduction

1.1 The Trust Secretary has been tasked with reviewing the Annual
Schedule of items for the Board of Directors, to ensure that the
Board is seeing everything that it needs so, and to allow it to
manage its time more effectively.

1.2 The Trust Secretary has also been tasked with reviewing the cover
sheet for Board papers, to ensure it is fit for purpose. To go
alongside this, a proforma for Board papers has also been
developed.

1.3 This report sets out changes that have been made to the Annual
Schedule and the new Schedule at Appendix A, and includes the new
cover sheet at Appendix B and paper proformas at Appendices C to
F.

1.4 The Board of Directors are asked to review and approve the
amendments.

2. Amendments to the Annual Schedule

2.1 The Board will no longer receive the following reports, as this work
will be reported via the Clinical Quality, Safety & Governance
Committee:

2.1.1 Information Governance Report

2.1.2 Membership Report (this will continue to be presented to the
Board of Governors)

2.2 The Board will no longer receive a separate report on Estates, as
relevant information is presented as part of the Capital Budget and
is reviewed at the annual Directors Conference in November to
review progress against Plan.

2.3 The Board will no longer receive an annual report on the Tavistock
Clinic Foundation, but the Trust Director will report on an ad hoc
basis as necessary.

2.4 Each Committee of the Board of Directors will be required to
produce an annual review of its work to the Board of Directors, at
such a time in the year that is relevant to its work. This review should
also make proposals for any amendments to the Terms of Reference
of that committee.
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2.5 The annual reviews of internal and external links will be
incorporated into the Corporate Governance Report.

2.6 Quality Accounts will not be listed separately on the Annual
Schedule in addition to the Quality Report.

2.7 The Board will no longer receive separate reports on the AGM or the
annual meeting with staff, but these will be addressed in the Chief
Executive’s Report and the Corporate Governance Report.

2.8 The Annual Schedule will no longer be presented to the Board of
Directors on an annual basis, but the Board may see it, or request a
review or revision at any time.

2.9 The Board will no longer receive a separate “updates” report on the
North Central Sector, Academic Health Science Centres, and Health
Innovation and Education Clusters, but these will be covered in the
Chief Executive’s Report.

2.10 The Board will receive a Research and Development report as part of
the Annual Planning cycle.

2.11 The Board will no longer receive a communications report, but will
receive an annual communications strategy report.

2.12 The Board will no longer receive separate reports on Student
Feedback and Student Complaints, but these will be incorporated
into an annual Quality Education Report.

2.13 The Board will see the Annual Report in draft form at a general
meeting. The Board will then see the final copy for approval at the
extraordinary meeting prior to submission to Monitor.

2.14 The Board will receive an annual report from the Medical
Professionals Responsible Officer on his work.

2.15 Each agenda will have an “if necessary” space for the Operational
Risk Register, to provide the Executive the opportunity to report on
all high amber and red rated operational risks on an ad hoc basis.

2.16 The new schedule is attached at Appendix A.

3. Board Paper Cover Sheets

3.1 Cover Sheets will now include require a paragraph on the purpose of
the report, as opposed to a summary of the report. This is to make it
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clear to the Board what they are expected to do with the report. The
following declaration will remain as part of this:

3.1.1 “The Board of Directors is asked to confirm whether this
paper is accepted as adequate assurance of XXX, and where
not, whether the Board of Directors is satisfied with the
action plans that have been put in place.”

3.2 The focus section will remain, encouraging Board paper authors to
focus on appropriate matters, and demonstrating to the Board (and
anyone reading Board papers) that they have done so. Productivity
has also been added to this list. The list of areas is as follows:

3.2.1 Quality

3.2.2 Patient / user experience

3.2.3 Patient / user safety

3.2.4 Equality

3.2.5 Risk

3.2.6 Finance

3.2.7 Productivity

3.2.8 Communications

3.3 The new Cover Sheet is attached at Appendix B.

4. Board Paper Proformas

4.1 Four proformas have been developed to help people in writing
papers for the Board, and to ensure that all Board papers are in the
appropriate format, although it should be noted that not all Board
papers will follow this format.

4.2 The four proformas as for the following types of Board paper:

4.2.1 Generic (e.g. Chief Executive’s Report)

4.2.2 Service Line Report

4.2.3 Board of Directors’ Committees’ Annual Reviews



Page 44

4.2.4 Trust Policies

4.3 The Board of Directors are invited to comment on the format of
Board papers, in particular the Service Line reports, Committee
annual reviews and policies proformas, and make any suggestions
for improvement.

4.4 The templates are attached at Appendices C to F.

Miss Louise Carney
Trust Secretary
30th September 2011
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Appendix A

Item Responsible Action Apr May Jun Jul Sep Oct Nov Jan Feb Mar Extra

Trust Chair's & Non-Executive Directors’ Reports TC / NEDs Noting          

Chief Executive’s Report * CEO Noting          

Finance & Performance Report FD Discussion          

Budget FD Approval 

Capital Budget FD Approval 

Quarterly Monitor Governance Declarations FD / DCGF / TD Approval    

Charitable Fund Accounts FD Approval 

Annual Report CEO / TS Discussion / Approval (‡) 

Annual Accounts FD / AC Chair Discussion / Approval (‡) 

Management Representations Letter FD Approval 

Charitable Fund Committee CC Discussion 

Clinical Quality, Safety, & Governance Committee § CC Discussion 

Remuneration Committee CC Discussion 

Gloucester House Steering Group Annual Report CC Discussion 

Responsible Officer's Report MD Discussion 

Corporate Governance Report TS    

Record of Sealings Noting () () () ()
Registers of Interest Noting 

Code of Conduct Compliance Review Discussion / Approval 

Annual Review of Internal Trust Links Discussion / Approval 

Annual Review of External Trust Links § Discussion / Approval 

Clinical Quality, Safety, & Governance Committee Report § MD Discussion    

Constitutional Amendments TS Approval  () ()
Standing Financial Instructions TS Approval 

Scheme of Delegation of Power TS Approval 

Board of Directors TC Approval 

Board of Governors TC Noting 

Trust Chair SID Approval 

Chief Executive TC Approval 

Trust Policies Appropriate Lead Approval () () () () () () () () () ()
Board of Directors' Committees' Report & Minutes CC Noting () () () () () () () () () ()

Annual Plan § CEO / FD Discussion / Approval  ζ  R  ζ  ζ  ζ

Quality Report § TD Discussion / Approval  ζ  ζ R R R 

CAMHS, Camden § Lead Discussion 

CAMHS, Developmental § Lead Discussion 

CAMHS, Looked After Children § Lead Discussion 

CAMHS, Training § Lead Discussion 

Quality & Development

Annual Report & Account

Service Line Reports

Finance & Performance

Reports & Finance

Part 1

Objectives

Board of Directors’ Committee’s Annual Reviews (inc. ToR)

Corporate Governance
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Item Responsible Action Apr May Jun Jul Sep Oct Nov Jan Feb Mar Extra

SAMHS, Adolescent § Lead Discussion 

SAMHS, Adult § Lead Discussion 

SAMHS, Portman § Lead Discussion 

SAMHS, Training § Lead Discussion 

SAMHS, Tavistock Consulting § Lead Discussion 

Education & Training Report § D Discussion    

Student Feedback Report Discussion 

Student Complaints Report Discussion 

Equalities Report § DSDS Discussion 

Chief Executive’s Report * CEO Noting () () () () () () () () () ()

Finance & Performance Report FD Discussion () () () () () () () () () ()
Service Line Reporting FD Discussion          

Budget FD Discussion ()
Capital Budget FD Approval ()

Strategic Risk Register FD Discussion / Approval    

Operational Risk Register § DCGF Discussion / Approval ()  ± () () () () () () () ()
Succession Planning TD / DHR Noting  

Honorary Degrees D Approval 

Business Development and Investment Committee CC Discussion 

Audit Committee CC Discussion 

Board of Directors' Committees' Report & Minutes CC Noting () () () () () () () () () ()

Annual Plan § CEO / FD Approval  ζ  R  ζ  ζ  ζ

Annual Review of the Board of Directors DHR Approval  

Non-Executive Directors’ closed discussion of performance of

Executive Directors

TC Discussion 

Other

Part 2

Reports & Finance

Finance & Performance

Assurance Framework

Board of Directors’ Committee’s Annual Reports (inc. ToR)

Corporate Governance

Quality & Development
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Key to Symbols Acronyms

§ Items link to Care Quality Commission Standards

* Key issues from the Management Committee to be summarised in Chief Executive's Report

ζ Draft

‡ Summary financial accounts for publication, if required

() If necessary
± Full Risk Register

R Review
 To come as part of the above report

TC Trust Chair

NEDs Non-Executive Directors

CEO Chief Executive

FD Finance Director

MD Medical Director
TD Trust Director

D Dean

TS Trust Secretary
DCGF Director of Corporate Governance & Facilities

DHR Director of Human Resources

DSDS Director of Service Development & Strategy
CC Committee Chair

Key to Acronyms

Key to Symbols
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Links to CQC Standards

Agenda Item Standard

Operational Risk Register All outcomes where risks to compliance are identified

Clinical Quality, Safety, & Governance Committee All outcomes

Clinical Quality, Safety, & Governance Committee Report All outcomes

Annual Review of External Trust Links Outcome 6

Annual Plan All outcomes

Quality Report Outcome 16

CAMHS, Camden Outcome 16

CAMHS, Developmental Outcome 16

CAMHS, Looked After Children Outcome 16

CAMHS, Training Outcome 16

Adolescent Outcome 16

Adult Outcome 16

Portman Outcome 16

Tavistock Consulting Outcome 16

Education & Training Report Outcome 14

Equalities Report Outcomes 1; 14

Outcome 14: Supporting workers

Outcome 21: Records (clinical content)
Outcome 20: Notification of other incidents

Outcome 19: Notification of death or unauthorised absence of a person who is detained or liable to be detained

under the Mental Health Act 1983

Outcome 18: Records (systems and processes)

Outcome 17: Complaints

Outcome 15: Statement of purpose

Outcome 16: Assessing and monitoring the quality of service provision

Outcome 13: Staffing

Outcome 12: Requirements relating to workers

Outcome 11: Safety, availability, and suitability of equipment

Outcome 10: Safety and suitability of premises

Outcome 9: Management of Medicines

Outcome 7: Safeguarding vulnerable people who use the service

Outcome 8: Cleanliness and infection control

Outcome 6: Co-operation with other providers

Outcome 5: Meeting nutritional needs

Outcome 4: Care and welfare of people using the service

Outcome 3: Fees

Outcome 2: Consent to care and treatment

Quality & Development

Service Line Reports

Care Quality Commission Essential Standards

Outcome 1: Respecting and involving people who use the service

Assurance Framework

Corporate Governance

Links to Care Quality Commission Essential Standards

Reports & Finance

Finance & Performance

Board of Directors’ Committee’s Annual Reports
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Appendix B

Board of Directors : [Month] [year]

Item : [leave blank for Trust Secretary to complete]

Title : [name of report]

Purpose:

The purpose of this report is…

Please include this statement if this paper provides assurance to the Board

The Board of Directors is asked to confirm whether this paper
is accepted as adequate assurance, and where not, whether the
Board of Directors is satisfied with the action plans that have
been put in place.

This report has been reviewed by the following Committees:
 [Committee], [date]
 [Committee], [date]

This report focuses on the following areas:
(delete where not applicable)

 Quality
 Patient / User Experience
 Patient / User Safety
 Equality
 Risk
 Finance
 Productivity
 Communications
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For : [Noting] [Discussion] [Approval]

From : [Job Title]
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Appendix C

[Paper title]

1. Introduction

1.1 This proforma is for generic Board papers, such as the Corporate
Governance Report, or the Chief Executive’s Report.

1.2 The introduction should form a brief summary of the items
addressed within the report, and the reason for reporting to the
Board of Directors.

1.3 The introduction should also highlight what action the Board is
support to take – for noting, for discussion, or for approval.

2. Section One

2.1 Paragraph 1

2.2 Paragraph 2

2.2.1 Sub-paragraph 1

2.2.2 Sub-paragraph 2

2.2.2.1 Sub-sub-paragraph 1

2.2.2.2 Sub-sub-paragraph 2

2.2.3 Sub-paragraph 3

3. Section Two

3.1 Paragraph 1

[Author name]
[Author title]
[Date]
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Appendix D

[Paper title]

Executive Summary

1. Introduction

1.1 Very brief introduction to service line / cluster / business unit – how
many teams, how many staff, how many contractual areas

2. Areas of Risk and/or Concern

2.1 Highlight key areas of risk or concern of which the Board of
Directors should be aware.

3. Proposed Action Plan

3.1 Demonstrate that the above-mentioned risks and areas of concern
are being addressed.
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Main Report

4. Overview of the Service

4.1 Core identity and purpose

4.2 Overall vision and strategy

4.3 Progress to date and current position

5. Clinical Services and Activity Data

5.1 Performance against contracts – current and for next financial year

5.2 Description and understanding of under- and over-performance,
including planned actions / negotiations and new targets to be set

5.3 Waiting times as evidenced by reports and any plans

5.4 DNA rate as evidenced by reports and any plans

5.5 Dormant case data as evidenced by reports and any plans

5.6 Ethnicity as compared to local population and national figures

5.7 Supervision / reflection

5.8 Other performance indicators as required, e.g. quality of data
collection in CAMHS to include recording SEN, Disability and LAC
status.

6. Financial Situation

6.1 Year-to-date financial situation

6.2 To include overall financial position of service line / cluster / business
unit, subsequently broken down into specific teams / services within
that line

6.3 Plans for future developments / changes

6.4 Plans for productivity / service redesign
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7. Clinical Quality and Outcome Data

7.1 Description of what has been used and what

7.2 Comment on the quality of reporting

7.3 Include figures and understanding of data

7.4 Include actions proposed

7.5 Specific outcome of projects

8. Feedback

8.1 To include performance in relation to satisfaction with clinical
services, environment, information etc., as measured by feedback
from patients and clinicians, ESQ

8.2 Comment on issues of data quality such as response rates and plans
for improving data quality and new initiatives

8.3 Include information on any complaints, and how these were dealt
with, including any action plans

9. Serious Untoward Incidents and Safety Issues

9.1 Data to date on safety issues and Serious Untoward Incidents (SUIs
will have been reported separately to the Board, but should be
addressed in this section).

9.2 How have issues been dealt with

9.3 What action is to be taken

9.4 What has been learnt

10. Clinical Governance and Audit

10.1 To include projects / activities to date

10.2 Challenges and achievements

10.3 What has been learnt

10.4 Plans
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11. Education and Training

11.1 Description of range and direction of travel

11.2 Activity and financial performance against targets

11.3 Quality indicators / issues

11.4 Issues relating to trainees – management, satisfaction etc.

11.5 Conferences

12. Research

12.1 Description of current activity and aspirations

12.2 Financial reporting

12.3 Future projects / prospects and issues in developing these, e.g.
resources

12.4 Plans, e.g. staffing etc.

13. Consultancy

13.1 Description of current activity and aspirations

13.2 Financial reporting

13.3 Future projects / prospects and issues in developing these –
particularly developments across the Trust

13.4 Developments across the Trust

14. Staffing and HR issues

14.1 Information about members, grades, and disciplines

14.2 Planned staffing structures

14.3 Any discipline or management issues, e.g. problems in recruiting,
managing staff etc.
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14.4 Succession planning

14.5 Quality initiatives e.g. supervision groups

14.6 Supervision / support / reflective practice and how this is achieved

15. Cross-Directorate and Trust

15.1 A description of current roles, responsibilities, services etc.

15.2 Prospects and challenges

15.3 Any plans

[Author name]
[Author title]
[Date]
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Appendix E

[Committee] Annual Review [year]

1. Introduction

1.1 Brief outline of what the Committee does, e.g. review and set the
remuneration of Executive Directors.

1.2 Include a paragraph that explains that this report forms the annual
review of the work and functioning of the Committee. The Review
will usually have been prepared by the Committee Chair, in
consultation with Committee members. It may also include feedback
from other Trust colleagues and outside consultants, such as the
Trust’s Internal Auditors.

2. Membership and Meeting Frequency

2.1 The Review should note the members of the Committee and how
many times the Committee has met, including a table of attendance
for the year in question.

Table 1: Committee Attendance in [year]

Members May Jul Sep Nov Jan Mar

L. Jones P P A P P P

T. Klauber P A P P P P

L. Lyon P P A P P P

M .Patrick P P P A P A

R. Senior A P P P A P

S. Young P P P P A P

3. [Duty 1]–see Terms of Reference for duties

3.1 Report on whether any work relating to this duty was carried out

3.2 What process was followed

3.3 What was the outcome

3.4 How this was reported to the Board of Directors

3.5 Add any other relevant information to be brought to the attention
of the Board of Directors
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4. Duty 2

4.1 Continue as above for all duties listed in the Terms of Reference

5. Reporting to the Board of Directors

5.1 Note how the Committee reports on its activity to the Board of
Directors – this is usually either through minutes or, in the case of
the CQSG, quarterly reports to the Board on activity.

5.2 Include any other information brought to the attention of the Board
by the Committee Chair

6. Review of Performance

6.1 What conclusions were drawn by the Committee of its performance

6.2 What input from outside sources – colleagues, auditors etc. – has
been included in this review

7. Terms of Reference

7.1 The Committee proposes the following amendments to its Terms of
Reference:

7.1.1 [Recommendation 1]

7.1.2 [Recommendation 2]

7.2 The proposed Terms of Reference, with tracked changes, are
attached at Appendix A.

[Author name]
Committee Chair
[Date]
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Appendix F

[Policy title]

1. Introduction

1.1 Brief introduction to the area covered by the Policy, e.g.
safeguarding children and vulnerable adults / access to patient
records etc.

2. Summary of Writing / Review Process

2.1 The following people have been consulted in the writing / reviewing
of this policy:

2.1.1 [Name], [Title] – include any outside sources, such as lawyers,
auditors etc.

2.2 In writing / reviewing this Policy, the following legislation and
guidance has been complied with:

2.2.1 [Title of Act and year of publication]

2.2.2 [Title of guidance, and organisation producing guidance]

2.3 The Management Committee are satisfied with the process that was
gone through in the writing / reviewing of this Policy. This Policy will
be reviewed again in three years’ time.

[Author name]
[Author title]
[Date]
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Board of Directors : October 2011

Item : 10

Title : Scheme of Delegation of Powers Review 2011

Summary:

This document outlines amendments made to the Scheme of
Delegation of Powers. The Scheme was reviewed by the
Director of Finance and the Trust Secretary.

All references and financial thresholds throughout have been
updated in line with legislation and the Trust’s Standing
Financial Instructions.

This report has been reviewed by the following Committees:
 Management Committee, 6th October 2011

This report focuses on the following areas:
(delete where not applicable)

 Risk

For : Approval

From : Trust Secretary
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Scheme of Delegation of Powers Review 2011

1. Names of those with delegated authority

1.1 The following roles have been removed from the list, as they have
no delegated authority:

1.1.1 Nurse Director

1.1.2 PPI & Communications Lead

1.1.3 Librarian

2. Delegated matters

2.1 (3a) Requisitions

2.1.1 “Any individual authorised by Budget Holder and Deputy
Director of Finance” have been given green delegated
authority (must authorise) and budget holder has been
removed. This is in recognition of the new e-procurement
system, in which each budget holder authorises people to be
“requisitioners”, but keeps approval of all requisitions to
budget holders.

2.2 (3b) Purchase orders

2.2.1 Budget holders have been given green delegated authority
(must authorise) and Director of Finance, Director of
Corporate Governance & Facilities, and Supplies Officer have
had delegated authority removed, to reflect the functioning
of the Trust’s procurement system

2.3 (3c) Invoices not covered by a purchase order

2.3.1 This section was previously entitled “Purchase orders not
covered by a requisition”, but this has been re-titled, as the
Trust’s e-procurement system does not allow for purchase
orders to be granted without requisitioning

2.3.2 Budget holders have been given green delegated authority
(must approve) and the Director of Finance and Director of
Corporate Governance & Facilities have had delegated
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authority removed, to reflect the functioning of the Trust’s
procurement system

2.4 (3d) Orders for Library books and services

2.4.1 This provision has been removed. Previously, the Standing
Financial Instructions allowed budget holders to have the
authority to commit the Trust to a direct purchase or library
books or services without a requisition. The Trust’s new e-
procurement system has changed this.

2.5 (5b) Obtaining at least three competitive tenders

2.5.1 The Chief Executive and the Procurement Officer were
previously listed as having delegated authority. They have
been removed from the list, as tendering procedures take
place between the originating department and the Trust
Secretary.

2.5.2 Budget Holders have been given green delegated authority,
to reflect the fact that they must be involved in tendering
projects.

2.6 (5d) Opening Tenders

2.6.1 This previously read “opening tenders and quotations”.
Quotations have been removed from here, as they are not
“opened”.

2.7 (6b) Signing agreements

2.7.1 The CAMHS Director has been given green delegated
authority, to reflect the fact that she is responsible for
signing clinical agreements.

2.8 (7a) Setting of fees for new training courses

2.8.1 The Dean has been given blue delegated authority, along
with the Director of Finance (there was a previously
colouring error and the Director of Finance was listed as
having purple authority (needed approval)).

2.9 (9b) Approval of rents to be paid

2.9.1 This has been amended to read “approval of rents to be
charged” to make it clear that it was rents paid to the Trust,
rather than by the Trust
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2.10 (10c) Condemnations over £1k but under £5k

2.10.1 The Head of IM&T no longer has delegated authority

2.10.2 The Director of Finance has been given green delegated
authority (there was a previously colouring error and the
Director of Finance was listed as having purple authority
(needed approval)).

2.11 (10d) Condemnations over £5k

2.11.1 The Head of IM&T no longer has delegated authority

2.11.2 The Director of Finance has been given green delegated
authority (there was a previously colouring error and the
Director of Finance was listed as having purple authority
(needed approval)).

2.12 (13b) Petty cash disbursements over £50

2.12.1 The Petty Cash Holder and Financial Controller have been
given blue delegated authority (must authorise jointly).
Previously the Financial Controller needed authorisation.

2.13 (14) Ensuring Internal and External Audit, and Local Counter Fraud
Specialist Recommendations are implemented

2.13.1 The LCFS recommendations have been added to this list.

2.13.2 “Relevant Directors” have been given green delegated
authority (must approve), to reflect the fact that they are
responsible for ensuring recommendations that affect their
area of work are implemented.

2.14 (19e (i)) Additions to the establishment with specifically allocated
finance

2.14.1 This provision has been re-written for clarity

2.14.2 The Director of Human Resources has been removed, but
Budget Holders have been given green delegated authority,
to reflect current practice

2.15 (19e (ii)) Additions to the establishment without specifically
allocated finance

2.15.1 This provision has been re-written for clarity
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2.16 (19f (iv)) Approval of Performance Related Pay

2.16.1 The Remuneration Committee have been given green
delegated authority (must approve) to reflect the provisions
in the Committee’s Terms of Reference, which states that
they have a role in determining the use of performance
related pay.

2.17 (19l) Mobile Phone Users

2.17.1 The wording of this provision has been amended to ensure it
refers to all posts, rather than new posts.

2.17.2 The Line Manager has had delegated authority removed, and
the Budget Holders has been given green delegated
authority (must approve) in line with current practice.

2.17.3 The Director of Human Resources has had delegated
authority removed, in line with current practice.

2.18 (39) Information Governance

2.18.1 The Information Governance Manager has been given blue
delegated authority (must jointly approve) and the Head of
Informatics has had delegated authority removed (although
this role is currently held by the same person)

2.19 (44) Patient and Public Involvement

2.19.1 This provision has been removed, as the PPI Committee is not
a committee of the Board of Directors

2.20 (45) Risk

2.20.1 This provision has been removed as it did not refer to
anything that was not covered by provision 46 (not 45)

2.21 (46a) Strategic Risk Register

2.21.1 The Director of Finance has been given green delegated
authority (must approve) and the Director of Service
Development & Strategy has had delegated authority
removed.

Louise Carney
Trust Secretary
28th September 2011



Page 1

Ratified by: Board of Directors

Date ratified: 25th October 2011

Name of originator/author: Louise Carney, Trust Secretary

Name of responsible individual: Louise Carney, Trust Secretary

Date issued: October 2011

Review date: September 2012

Scheme of Delegation of Powers



Page 73

Contents

1. Introduction 3

2. Scheme of Delegation of Powers 4



Page 74

Scheme of Delegation of Powers

1. Introduction

1.1 The Scheme of Delegation of Powers (the Scheme) is prepared in accordance
with the Board of Directors’ Standing Orders 3. It should be read in
conjunction with the Board of Directors’ Standing Orders (BDSOs), Standing
Financial Instructions and the Trust’s Code of Conduct. Together, they provide
a regulatory framework for the business conduct of the Trust. They fulfil the
dual role of protecting the Trust's interests and protecting staff from any
possible accusation that they have acted less than properly.

1.2 All Executive and Non-Executive Directors, and all members of staff, should be
aware of the existence of these documents and, where necessary, be familiar
with the detailed provisions. Copies are available from the Trust Secretary.

1.3 The delegation shown in the Scheme is the lowest level to which authority is
delegated. Delegation to lower levels is only permitted with the written
approval of the Chief Executive who will, before authorising such delegation,
consult with other senior officers as appropriate. All items concerning finance
must be carried out in accordance with Standing Financial Instructions and
the Board of Directors’ Standing Orders.

1.4 The colour key for the Scheme of Delegation is below:

1.4.1 Green one of the officers or committees delegated to must
authorise the action

1.4.2 Blue each of the officers or committees delegated to must
jointly authorise the action

1.4.3 Purple the officer or committee delegated to may authorise the
action only with the prior approval of another officer or
committee as indicated
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1. Management of budgets Responsibility of keeping

expenditure within budget

SFI 3

2. Maintenance / operation

of bank accounts

SFI 5

a) Requisitions SFI 9 Any individual

authorised by Budget

Holder and Deputy

Director of Finance

b) Purchase orders SFI 9

c) Invoices not covered by a

purchase order

a) selection of architects,

quantity surveyors,

consultant engineers, and

other professional advisors,

within EU regulations

Estates Officer

b) financial monitoring and

reporting on all capital

scheme expenditure

a) Obtaining 3 written

quotations on the basis of a

written specification for

goods / services from £5,000

to £60,000

SFI Appendix 6; Other originating

Officer

b) Obtaining at least 3

written competitive tenders

for goods/services above

£60,000

SFI Appendix 4;

SFI Appendix 5

c) Waiving of the

requirements to obtain

quotations or tenders subject

to SFIs

SFI Appendix 4.3;

SFI Appendix 6.3

d) Opening Tenders SFI Appendix 5.3;

Note: Any two

Executive Directors, in

presence of Trust

Secretary

(i) Retaining the Register of

Interests

Constitution Annex 5

(ii) Retaining detailed records

of each tender

SFI Appendix 5.3 Originating

Department

(iii) Retaining records of

competitive quotations

obtained

SFI Appendix 6.2;

SFI Appendix 6.3

Originating

Department

6. Contracts for NHS Clinical

Services

a) Setting prices SFI 7;

SFI 6.2

3. Non-pay revenue and

capital expenditure /

requisitioning / ordering /

payment of goods and

services

4. Capital schemes

e) Retaining records

5. Quotation and Tendering

Procedures (see also 3(e)

above)
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(6. Contracts for NHS Clinical

Services continued…)

b) Signing agreements CAMHS Director

a) New training courses SFI 6.2

b) Annual review of fees for

all courses

Management

Committee

c) Daily fee rates (range) to

be charged for all

consultancy work

Director of Tavistock

Consulting

d) Approval of fees for other

services including the

Tavistock Children's Day Unit

and the Monroe Family

Assessment Service

Unit Directors

a) From grants received for

specific purposes (e.g.

research grants; donations

for specific services)

SFI 16;

Charitable Fund Cttee

ToR

b) From staff earnings funds

(i) Up to £20,000

(ii) Above £20,000 Charitable Fund

Committee

a) Letting of premises to

outside organisations

SFI 6.2.4

b) Approval of rents to be

charged

SFI 9.2.7.1

Note: to be based on

professional assessment

and subject to

competitive tendering

requirements

a) with current / estimated

purchase new price under

£200

SFI 13;

SFI Appendix 11

b) with current purchase new

price over £200 but expected

sale value and current book

value (where applicable) both

under £1,000

Head of IM&T

c) with expected sale value or

current book value (where

applicable) both over £1,000

d) with expected sale value

or current book value (where

applicable) both over £5,000

Note: Subject also to

competitive quotations

or tendering

10. Condemning & Disposal -

items which are obsolete,

obsolescent, redundant,

irreparable or which cannot

be repaired cost effectively

7. Setting of Fees for Training

courses, Consultancy work

and other services

8. Expenditure of Charitable

Funds

9. Agreements/Licences

c) From all other funds:
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Ref
er

en
ce

docu
m

en
ts

&

note
s

Chie
f Ex

ec
utiv

e

Fi
nan

ce
D
ire

ct
or

M
ed

ic
al

D
ire

ct
or

Tr
ust

D
ire

ct
or

D
ea

n

D
ire

ct
or of H

um
an

Res
ourc

es

D
ir.

of Corp
. G

ov.
&

Fa
ci
lit

ie
s

D
ir.

of Se
rv

ic
e

D
ev

&
St

ra
t

Tr
ust

Se
cr

et
ar

y

Clin
ic
al

D
ire

ct
or

Li
ne

/ D
ep

t M
an

ag
er

Pr
ocu

re
m

en
t O

ff
ic
er

Budget
H
old

er

Pe
tt
y

Cas
h

H
old

er

O
th

er

D
el

eg
at

ed
M

at
te

r

11. Losses, Write-offs &

Compensation

a) Losses due to theft, fraud,

overpayment & others Up to

£50,000

SFI 13.2;

HM Treasury

"Managing Public

Money"

b) Fruitless Payments

(including abandoned Capital

Schemes) Up to £50,000

c) Bad Debts and Claims

Abandoned up to £50,000

d) Damage to buildings,

fittings, furniture and

equipment and loss of

equipment and property in

stores and in use, up to

£50,000

e) Compensation payments

made under legal obligation

(no limit)

f) Extra Contractual

payments to contractors, up

to £50,000

(i) Less than £100

(ii) Between £100 and

£50,000

h) Ex-gratia payments for

clinical negligence up to

£50,000 (including plaintiff's

costs) for negotiated

settlements following legal

advice and in compliance

with guidance

i) Ex-gratia payments for

personal injury claims

involving negligence, up to

£50,000 (including plaintiff's

costs), where legal advice has

been obtained and guidance

applied

g) Ex-gratia payments to

patients and staff for loss of

personal effects:

11. Losses, Write-offs &

Compensation
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(11. Losses, Write-offs &

Compensation continued…)

j) Other ex-gratia payments,

up to £50,000 (but note that

the Trust has no delegated

authority to make any

payments in cases of

maladministration where

there was no financial loss by

the claimant)

a) Where a fraud is suspected SFI 13.2;

Counter Fraud Policy

b) Violence, theft or any

other offence or suspicion

SFI 13.2 Governance & Risk

Lead or Receptionist

a) Expenditure up to £50 SFI 9.2.8;

Note: Items which

cannot be covered

from petty cash floats

are to be submitted as

cheque requests (e.g.

for long distance

patient fares) or

invoices approved for

payment)

b) Expenditure above £50

and up to £100 per item

Financial Controller

14. Ensuring that Internal

and External Audit, and Local

Counter Fraud Specialist

recommendations are

implemented

SFI 2 Relevant Director

15. Maintenance & Update of

Trust Financial Procedures

SFI 3.3

a) The Trust’s Exchequer

funds.

SFI 10.2;

Operating Cash

Management Policy

b) Charitable funds SFI 16;

Charitable Fund Cttee

ToR

Charitable Fund

Committee

17. Application to the

Department of Health for

Advance of Public Dividend

Capital

SFI 10.1;

Operating Cash

Management Policy;

Note: Any two

Executive Directors are

required

16. Investment of Funds

12. Reporting of Incidents to

the Police

13. Petty Cash Disbursements

Must authorise Must jointly authorise May authorise with approval Page 78
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18. Borrowing SFI 10.1;

Trust's Operating Cash

Management Policy

a) Authority to fill funded

post on the establishment

with permanent staff.

Policy & Procedure for

Recruitment &

Selection

b) Authority to appoint staff

to post not on the formal

establishment.

Policy & Procedure for

Recruitment &

Selection

c) Additional Increments -

The granting of additional

increments to staff within

budget

Agenda for Change

Conditions of Service

(i) Staff listed in “Duties (1)”

of the Remuneration

Committee Terms of

Reference

Remuneration Cttee

ToR

Remuneration

Committee

(ii) All other staff SFI 8

(i) Additional staff to the

agreed establishment with

specific external funding

SFI 8

(ii) Additional staff to the

agreed establishment

without specific external

funding

(i) Authority to complete

standing data forms

affecting pay, new starters,

variations and leavers

SFI 8 HR Officer

(ii) Authority to authorise

overtime

(iii) Authority to authorise

travel & subsistence expenses

(iv) Approval of Performance

Related Pay Assessment

Remuneration Cttee

ToR

Remuneration

Committee

g) Leave: (i) Approval of annual leave NHS Terms and

Conditions of Service

Handbook;

Other relevant terms &

conditions of service;

Leave Policy

d) Grading and other

remuneration matters -All

requests shall be dealt with

in accordance with Trust

Procedure:

e) Establishments:

f) Pay:

19. Human Resources & Pay

Must authorise Must jointly authorise May authorise with approval Page 79
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(19 Human Resources & Pay

continued…)

(ii) Annual leave - approval of

carry forward (up to 5 days

or in the case of Ancillary &

Maintenance staff as defined

in their initial conditions of

service).

(iii) Annual leave - approval

of carry over in excess of 5

days.

(iv) Compassionate leave

(v) Special leave

arrangements(vi) Leave without pay

(vii) Time off in lieu (to be

documented)

(viii) Maternity Leave - paid

and unpaid

HR Officer

(i) Extension of sick pay on

half pay up to three months

Trust Sickness Absence

& Rehabilitation Policy

& Procedure

(ii) Return to work part-time

on full pay to assist recovery

(iii) Extension of sickness

absence on full pay

(i) Medical staff study leave Leave Policy
(ii) All other study leave

j) Removal Expenses and

House Purchase, etc -

Authorisation of payment of

removal expenses incurred by

officers taking up new

appointments (providing

consideration was promised

at interview) up to £2,000

Relocation Policy

k) Grievance Procedure - All

grievances cases must be

dealt with strictly in

accordance with the

Grievance Procedure

Grievance Policy &

Procedure

l) Authorised Mobile Phone

Users - Requests for new

posts to be authorised as

mobile telephone users

Mobile Phone & PDA

Agreement

m) Renewal of Fixed Term

Contract

i) Study Leave:

(g) Leave continued...)

h) Sickness Absence:

(19 Human Resources & Pay

continued…)

Must authorise Must jointly authorise May authorise with approval Page 80
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(19. Human Resources & Pay

continued…)

n) Staff Retirement Policy -

Authorisation of extensions

of contract beyond

retirement age

Staff Retirement

Procedure

o) Redundancy Redundancy &

Redeployment Policy &

Procedure

Chief Executive and

Remuneration

Committee for senior

staff

p) Ill Health Retirement -

Decision to pursue

retirement on the grounds of

ill-health

q) Dismissal Disciplinary Policy &

Procedures

Dismissal Officer

20. Authorisation of

Sponsorship deals

Management

Committee

21. Authorisation of Research

Projects

Director of Research &

Development

22. Authorisation of Clinical

Trials

Director of Research &

Development

23. Insurance Policies and

Risk Management

SFI 18

a) Overall responsibility for

ensuring that all complaints

are dealt with effectively

Trust Policy and

Procedure for the

Management of Formal

Complaints

Complaints Officer

b) Responsibility for ensuring

complaints relating to a

department are investigated

thoroughly

Department Director

c) Management of the legal

aspects of complaints

25. Relationship with the

media

Media Policy Communications Lead

26. Patient Services Variation of clinic sessions

a) Professional Recognition,

Honorary Contracts, &

Insurance of Medical Staff.

b) Work experience students

28. Review of fire precautions Fire Safety Procedures

29. Review of all statutory

compliance with legislation

on health and safety

Health & Safety Policy

30. Review of Medicines

Inspectorate Regulations

24. Patients & Relatives

Complaints

27. Facilities for staff not

employed by the Trust to

gain practical experience

(19. Human Resources & Pay

continued…)

Must authorise Must jointly authorise May authorise with approval Page 81



Ref
er

en
ce

docu
m

en
ts

&

note
s

Chie
f Ex

ec
utiv

e

Fi
nan

ce
D
ire

ct
or

M
ed

ic
al

D
ire

ct
or

Tr
ust

D
ire

ct
or

D
ea

n

D
ire

ct
or of H

um
an

Res
ourc

es

D
ir.

of Corp
. G

ov.
&

Fa
ci
lit

ie
s

D
ir.

of Se
rv

ic
e

D
ev

&
St

ra
t

Tr
ust

Se
cr

et
ar

y

Clin
ic
al

D
ire

ct
or

Li
ne

/ D
ep

t M
an

ag
er

Pr
ocu

re
m

en
t O

ff
ic
er

Budget
H
old

er

Pe
tt
y

Cas
h

H
old

er

O
th

er

D
el

eg
at

ed
M

at
te

r

31. Review of compliance

with environmental

regulations

32. Review of Trust's

compliance with the Data

Protection Act

Data Protection Policy Information

Governance Lead;

Senior Information Risk

Owner

33. Review the Trust's

compliance with the Access

to Records Act

Trust Procedure for the

Management of Health

Care Records

34. Membership

management and Governor

elections

Constitution

35. The keeping of registers

for the Declaration of

Interests , the register of

members and the

Declaration of Independence

Constitution, Annex 5

36. Attestation of sealings in

accordance with Standing

Orders

BDSO 9 Or Officers nominated

by CEO and FD

37. The keeping of a register

of sealings, and reporting to

the Board of Directors

BDSO 9

38. The keeping of the Gifts

and Hospitality Register

SFI 20

39. Information Governance SFI 17;

Information

Governance Policy

Information

Governance Manager;

Senior Information Risk

Owner; Caldicott

Guardian

40. Clinical Governance
41. Review of the Trust’s

compliance with Monitor’s

Code of Governance

Monitor's Code of

Governance

a) Financial matters Monitor's Compliance

Framework

b) Governance declaration
c) Membership matters

43. Review of the Trust’s

compliance with the Codes

of Conduct for the Board of

Directors and the Board of

Governors

Board of Directors'

Code of Conduct;

Board of Governors'

Code of Conduct

a) Strategic Risk Register
b) Operational Risk Register

42. Review of the Trust’s

compliance with Monitor’s

Compliance Framework

44. The review and keeping

of the Assurance Framework

and Risk Register
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Board of Directors : October 2011

Item : 11

Title : Chief Executive’s Aims and Objectives

Summary :

Attached are the 2011/12 objectives for the Chief Executive.

For : Approval

From : Chief Executive
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Chief Executive’s Objectives 2010/11

Overarching Aims

Strategy

 Create an inspiring strategy that takes into account the Trust’s
accountability for meeting patient, student and public need; and the
Trust’s mission, focused on making a significant contribution to mental
health and wellbeing.

 Ensure that the Trust is in touch with the rapidly changing external
environment, and with associated opportunities and potential threats.

 Position the Trust in relation to the unfolding of the Health and Social
Care Bill with a view to maximising opportunities for development and
growth and minimising risk.

 Position the Trust within the wider Mental Health, training and
education contexts (e.g. other MH Trusts and other providers;
Universities; NHS London; DH) such that its reputation and brand support
its continued development.

 Continue partnership work with all key stakeholders, including
commissioners and providers of both clinical services and training and
education, to manage risks and develop opportunities for new service
developments.

 Support the Trust’s drive to affirm itself as a thought leader within
mental health through active personal engagement with the
communications programme.

Developing People and the Organisation

 Lead continued change within the organisation, promoting an outward-
looking and responsive attitude, greater customer focus, and a greater
sense of commercial awareness.

 Support, motivate and continue developing a high-functioning and
motivated executive team capable of managing the Trust effectively, and
delivering on key organisational objectives as set out in the Annual Plan.

 Create an environment that fosters talent and innovation through
personal leadership, development of staff training, and effective
communication.
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Governance

 Develop the relationship between the Trust and the membership in
support of the Trust’s role and identity as a public benefit membership
organisation.

 Work with both Boards to ensure optimal governance of the
organisation in a changing governance context.

 Ensure that the Trust retains a green rating for governance.

 Ensure that the Trust meets the requirements of regulatory bodies and
meets the requirements of the commissioners of education and training
and clinical services.

Performance: Quality and Finance

 Ensure that productivity gains are realised whilst maintaining the high
quality and safety of Trust services.

 Manage the Trust’s activity, development, organisation and economy in
line with the Annual Plan and in line with the Trust’s ambitions for
growth and development.

 Ensure that the Trust retains unqualified registration with the Care
Quality Commission (CQC).

 Ensure that the Trust retains a Monitor Financial Risk Rating of 3 or
above.

 Promote close working with the Trust’s customers, purchasers,
commissioners, and university and other collaborative partners in
support of the aims highlighted above.
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Special Emphasis for the Year

Special Emphasis for the year Aim Objective Review Date

External environment and place
in the market

Ensure that the Trust is optimally
positioned in relation to the
developments in emerging
health, social care and education
markets, managing risks and
maximising opportunities

Review Annual Plan and annual
objectives in order to develop a
strategic response to market
developments

October 2011

Implement reconfiguration of
marketing, business development
and communications

September 2011

Ensure that a marketing and a
communications strategy is in
place in support of strategic
objectives

December 2011

Take a leading role in
business/commercial
development for the Trust

In 2011/12

Engage actively with local,
national and international
markets in order to deliver new
products and reconfigured
clinical and education services

In 2011/12
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Special Emphasis for the year Aim Objective Review Date

Performance, Delivery and
Control

Ensure that the Trust delivers on
the objectives and ambitions
contained within the Annual Plan
according to the timetable set
out

Retain CQC Registration without
condition

Quarterly

Monitor Finance Risk Rating of 3
or better across all four quarters

Quarterly

Monitor Governance Rating of
Green across all four quarters

Quarter 4

Ensure that the Annual Plan
2011/12 – 2013/14 encompasses
effective longer-term strategy to
achieve performance objectives

Annual Plan cycle, starting
Autumn 2011

Implement reconfigured service
lines

November 2011

Ensure that the Trust delivers on
national and local productivity
challenges, including the QIPP
programme

Monitor action plans for delivery
of productivity targets for
2011/12 up to 2014

Annual Plan cycle; July 2011
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Special Emphasis for the year Aim Objective Review Date

Customer Relations

Ensure that the Trust is optimally
positioned in relation to public
sector developments and
emerging commissioner
arrangements

Ensure that education and
training intelligence shapes Trust
planning

Annual Plan cycle

Remain actively engaged with
NHSL and cluster work at an
individual and Committee level,
influencing outcomes
appropriately

Ongoing

Pursue and develop involvement
with UCL Partners, establishing
the Trust as a key contributor to
the mental health theme

Ongoing
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Special Emphasis for the year Aim Objective Review Date

Quality and Safety

Ensure that the Trust continues
to focus on the quality and safety
of all its services, locating
patient, student, and customer
experience at the centre of all of
our work and developments

Ensure that patient experience
and public expectation are
reviewed regularly by CQSG and
form part of its report to the
Board

Quarterly and within service line
reports as they come to the
Board

Use patient experience and
outcome data routinely as a
component of Service Line
Reports

Consider as a part of service line
updates to the Board of Directors

Actively support and monitor the
development of PPI within the
Trust at the CQSG Committee

Quarterly

Ensure delivery of improved
Clinical Outcome and Patient
Reported Outcome Measures
(PROMs), reviewed at CQSG
Committee

Quarterly

Work with the Trust Director to
develop the most appropriate
format for the quality input to
the Annual Report.

March 2012

Ensure delivery of objectives and
targets set within the Quality
Report.

Quarterly via CQSG reporting
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Special Emphasis for the year Aim Objective Review Date

Developing People and the
Organisation

Ensure that Senior Management
Team is optimally configured to
deliver Annual Plan objectives
and ambitions

Design and implement necessary
changes to reflect the Trust
requirements in relation to
forward planning and internal
controls

October 2011

Appoint new Dean and Director
of Academic Services, with
additional emphasis on external
development and growth

September 2011

Ensure the Senior management
team has effective long term
planning and sustainability
established

Ensure that effective succession
plans are in place

6 monthly at Board Lunch
between NEDs and CEO

Maintain staff morale through
the current difficult period of
financial pressure and
reorganisation

Drive excellent internal
communications through staff
meetings, email updates and
cascaded information

Ongoing

Encourage the development of a
patient-, student-, and customer-
centred culture, ensuring that
the Trust continues to focus on
the quality of all its services
locating patient, student, and
customer experience and need at
the centre of all of our work and
developments

Review patient experience and
outcome information as a
component of all Service Line
reports

Monthly
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Improving member and governor
engagement

Head the executive team in
exploiting opportunities for
member and governor
engagement as part of the
Trust’s public/patient
engagement work

Ongoing

Contribute to the continual
improvement of Board
effectiveness

Work with the Chair on agenda
and meeting planning

Ongoing
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Board of Directors
Meeting Minutes

Part One, 2.30pm – 4pm, Tuesday 25th October 2011

Present:

Ms Angela Greatley
Trust Chair

Mr Martin Bostock
Snr Independent Director

Ms Lis Jones
Nurse Director

Ms Trudy Klauber
Dean

Ms Louise Lyon
Trust Director

Ms Joyce Moseley
Non-Executive Director

Dr Matthew Patrick
Chief Executive

Dr Rob Senior
Medical Director

Mr Richard Strang
Deputy Trust Chair

Mr Simon Young
Director of Finance

In Attendance:

Miss Louise Carney
Trust Secretary

Dr Rita Harris
CAMHS Director
(participating)

Ms Mary Burd
Governor – Public:
Camden (observing)

Apologies:

Mr Altaf Kara
Non-Executive Director

Dr Ian McPherson
Non-Executive Director

Actions

1. Trust Chair’s Opening Remarks
Ms Greatley welcomed everyone to the meeting, including Dr Rita Harris, would
was participating in the Board meeting, and Ms Mary Burd, a Public Governor for
Camden, who was observing.

2. Apologies for Absence
As above.

3. Minutes of the Previous Meeting
Approved.

Miss Carney explained that the minutes were lengthier this time, and welcomed
comments on this.

AP Item Action to be taken Resp By
1 4 Ms Lyon to update Board of Directors on under-performance LL Nov 11

2 7 Mr Young to produce quarterly F&P reports with more detail SY Jan 12

3 7 Mr Young to investigate whether the Trust is receiving cash for Big White Wall SY Nov 11

4 7 Mr Young to speak to Tavistock Consulting about invoicing processes SY Nov 11

5 7 Mr Young to report on Named Patient Agreements and Haringey Service SY Jan 12

6 8b Ms Lyon to add a comment on the development of the link between the AC and
CQSG

LL Jan 12

7 9 Annual Plan to be moved into separate section LC Immed

8 9 Management Committee to discuss reporting on changes implemented as part of
Productivity Programme

MP Nov 11

9 9 Board paper cover sheets to includes names, as well as job titles LC Immed

10 9 Ms Thomas to produce short explanation of staffing grades at the Trust ST Jan 12

11 10 Mr Strang and Mr Young to discuss internal controls around the Scheme SY/RSt Jan 12

12 11 Miss Carney to circulate CEO objectives electronically LC Immed
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4. Matters Arising

Miss Carney explained that all actions were detailed on page seven, including
actions from the September meeting and actions carried forward from previous
meetings.

Item 7. Finance and Performance Report

AP1

Dr Patrick noted that the Management Committee had requested separate
action plans for all areas of underperformance in relation to contract activity and
income. Mr Young explained that this would be reported to the Board of
Directors via Finance and Performance Reports. Ms Lyon to update Board of
Directors in November.

Outstanding Action 4: Ms Klauber to review policy on chasing student debt
Ms Klauber assured the Board that this was being taken seriously, and it was
agreed to remove this from this list.

Outstanding Action 7: Responsible office to produce annual report of activity
Dr Senior noted his obligation to report to the Board but explained that the
conditions around revalidation of doctors has not yet come into full force and it
did not make sense to report before them.

Outstanding Action 8: Ms Lyon to investigate drop in court report income
The downturn in the Portman Clinic were related to disputes over pricing and
funding for legal aid certificates, which has made solicitors hesitant to
commission work.

5. Trust Chair’s and Non-Executive Directors’ Reports

Angela Greatley, Trust Chair
Ms Greatley and Mr Strang had attended a King’s Fund meeting on governance.
Ms Greatley had attended a further FTN meeting on governance.

6. Chief Executive’s Report
Dr Patrick noted that the Health & Social Care Bill was at Committee Stage. The
public health debate seemed most focused on the notion of integrated care and
how this can be delivered in a system divided by organisational boundaries. A
meeting of the North Central Sector had discussed how commissioners could
align incentives and reduce perverse incentives in the system to allow greater
integration of care.

Dr Patrick suggested that the health sector will only be able to meet its financial
challenges if it can find productivity solutions that span organisational
boundaries and that are on a system-wide scale.

The Operating Framework is due for publication in November. The Trust, along
with a number of other organisations, has been trying to get key messages
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related to the mental health strategy included in the Framework.

Dr Patrick noted the good discussions at the AGM, at which Hugo Manassei from
Participal had spoken.

Ms Jones discussed the CQC report on care for the elderly. Ms Jones noted poor
quality of training, and access problems. Ms Jones noted that the Trust has a role
to play in developing training and providing support for nurses, and noted in
particular the work of Marcus Evans and Sue Hickman in this, but noted that
sustaining this work is difficult in the challenging healthcare environment.

Ms Jones had attended a workshop run by BPS on IAPT, and was a member of a
small working group looking into long-term conditions.

Ms Lyon noted, in relation to the IAPT programme, that Heather Wood, the
Trust’s lead on Personality Disorders, had been put forward to the Severe and
Enduring Mental Illnesses group, and Brian Rock from the Trust’s City & Hackney
Service was involved in the Medically Unexplained Symptoms group.

7. Finance & Performance Report
Mr Young noted that a supplementary statement of financial position had been
circulated to the Board, and tabled an explanatory table on actual performance.

AP2

Mr Young noted that the surplus at Month Six was £68k, and he expected to
reach the target of £150k by year-end. Mr Young went into detail on the
explanatory document he had tabled. The middle table – “First six months” –
noted that the Plan, as submitted to Monitor was to have a surplus of £27k by
Month Six, the revised budget was £160k, and the actual is £68k. The differences
in these figures related to how the Trust treats its contingency reserve, noting
that a small amount of the reserve has thus far been used, although most of it is
still in reserve. Had the Trust not used any of its reserve, its surplus would be
£160k (as per the revised budget). The Trust does still have £286k in reserve, and
expects this to be sufficient to meet the target of £150k at year end. Mr Strang
suggested that future reports distinguish between performance against the
revised budget and performance against Plan. Mr Young to produce more
detailed report on quarterly basis.

Mr Young noted that there were number of areas of risk in the forecast, and
each of these will be subject to a thorough review with the budget holders.

Mr Young explained that variances on the statement of financial position are
largely due to timing issues.

Capital expenditure to date was presented. Mr Young noted the new boiler and
Seminar Room renovation, and highlighted that there was further IT work to be
undertaken in the next two months.

Mr Young addressed the shortfall in CAMHS departmental consultancy, referred
to in Paragraph 4.2, noting that offsetting that was the fact that training income
was ahead by a similar amount.
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Mr Young noted that the cash position was satisfactory.

AP3
Mr Strang queried whether the Trust was receiving cash for the Big White Wall.
Mr Young to investigate.

AP4

Mr Strang made reference to a report on Tavistock Consulting being presented
to Part Two of the Board of Directors this month, and noted that income was
reported as higher than in Mr Young’s report. Mr Strang explained that he
understood this was for work carried out in September that was invoiced in
October. Mr Strang queried whether the Trust’s processes for invoicing were
rigorous enough. Mr Young noted that the Trust does have systems for this, and
would to speak to Tavistock Consulting about this issue.

Mr Bostock noted that paragraph 3.1.1 explained that the Adult Department was
currently over-performing by 42%, but the contract only allows for 2.5% to be
paid, and asked for an explanation. Ms Lyon noted that both the Adult and
Adolescent Departments were seeing more patients than the contracts allow for.
Mr Bostock queried whether the Trust was giving away its services for free. Ms
Lyon noted that plans were in place to reduce this and she expected to a
reduction shortly, but also explained that the Trust needed a high number of
patients to satisfy its training contract.

AP5

Mr Bostock noted that paragraph 3.1.3 noted what the shortfall would be
without action, and queried whether the Trust would be taking action. Mr
Young explained that action had already been taken some months ago, and this
area was currently subject to a rigorous review. Mr Young to report in more
detail on this and Haringey in January.

8. Quarterly Declarations

8a. Quarter Two Governance & Finance Declarations
Approved.

Ms Lyon noted her satisfaction that “Registered GP Practice” was up to 100%.

8b. Quarterly Quality Declaration
Ms Lyon highlighted that the Trust is expected to demonstrate how the Trust
operates in relation to quality in the same way that applicant foundation trusts
must.

Ms Lyon noted that the report was not exhaustive. The Board noted that it was a
very helpful and interesting report.

Mr Strang noted that there was no reference to quality with regard to education
and training. Ms Lyon explained that this was because it was dealt with
separately, and the Trust had been reporting on the quality of its education and
training since the early 1990s.
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AP6 Ms Lyon to add a comment about the development of the link between the
Audit and Clinical, Quality, Safety & Governance Committees to next report.

Dr Patrick queried how the Trust might add a layer outside of the system to
check on quality. The Board noted the role of Governors on the CQSG
Committee, Non-Executive Director links with clinical Departments, and Secret
Shoppers, which were being introduced to the Trust. Ms Lyon noted the
importance of people voicing any concerns they have.

Approved.

9. Board Paper Review
AP7 Miss Carney to moved Annual Plan into its own section. Mr Strang referred to a

recent Directors’ Conference, noting that he had felt very involved in the
planning process, and suggested this be scheduled into the Annual Plan
timetable.

Ms Greatley noted that the Board of Directors would receive exception reports
on all items.

AP8

Dr Harris noted that the timetable of Service Line Reports may need amending
following service redesign. Management Committee to discuss reporting on
changes implemented.

AP9 Board paper cover sheets to include names, as well as Job Titles.

AP10 Ms Thomas to produce short explanation of staffing grades at the Trust.

Approved.

10. Scheme of Delegation of Powers

AP11

Mr Strang queried whether the Internal Auditors review the Scheme. Mr Young
noted that they review whether the Trust is following the Scheme. Mr Strang
and Mr Young to discuss internal controls.

Approved.

11. Objectives – Chief Executive
Ms Greatley explained that the objectives were written by the Trust Chair and
Chief Executive and circulated to the Board of Directors, and comments had been
taken on board.

AP12 Approved. Miss Carney to circulate electronically.

12. National Training Contract Update
Ms Klauber reported that the Trust had received a letter from Helen Jameson at
NHS London confirming a two and a half year extension of the training contract
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from October 2011. The Board congratulated Ms Klauber and Mr Young on
securing this extension. Ms Klauber and Mr Young would be attending a meeting
to discuss the Trust’s hopes for a level funding agreement. Ms Klauber informed
the Board that the Trust may well face a reduction in its National Training
Contract.

Ms Klauber noted that NHS London have a separate annual Learning
Development Agreement, split between four contacts, the national training
contract, child psychotherapy, psychiatry, and CPPD. This Agreement will end
after 2013. This will be a real loss to the Trust.

Ms Klauber noted that the Commissioner for Medical Education England has
been appointed the Health Education England Chief Executive Designate.

13. Any Other Business
None.

14. Notice of Future Meetings
Noted.


