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Board of Directors
2pm – 4pm, Tuesday, 31st July 2012

Agenda

Preliminaries

1. Chair’s opening remarks
Ms Angela Greatley, Trust Chair

2. Apologies for absence

3. Minutes of the previous meeting (Minutes attached)

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)

Dr Matthew Patrick, Chief Executive For discussion

7. Finance & Performance Report (Report attached)

Mr Simon Young, Director of Finance & Deputy CEO For noting and
approval

Corporate Governance

8. Corporate Governance Report (Report attached)

Ms Julie Hill, Trust Secretary For noting

9. Constitutional Amendments (Report attached

Ms Julie Hill, Trust Secretary For approval

10.Trust Chair’s Objectives (Report attached)

Mr Martin Bostock For approval

11.Chief Executive’s Objectives (Report attached)

Ms Angela Greatley, Trust Chair For approval

Quality & Development

12.Quarter 1 Finance and Governance Declarations (Report attached)

Mr Simon Young, Director of Finance & Deputy CEO For discussion

13.Quality Priorities Quarterly Progress Update for Quarter
1, 2012-13

(Report attached)



Page 2 of 2

Ms Louise Lyon, Trust Director For noting

14. Service Line Report – The Portman Clinic (Report attached)

Mr Stan Ruszczynski, Associate Director, SAMHS For discussion

15. Staff Survey (Report attached)

Ms Susan Thomas, Director of Human Resources For discussion and
approval

Conclusion

16.Any other business

17.Notice of future meetings
Wednesday 12th September 2012 : Directors Conference, 12noon–
5pm
Thursday 13th September 2012 : Board of Governors
Tuesday 25th September 2012 : Board of Directors
Tuesday 30th October 2012 : Board of Directors
Wednesday 21st November 2012 : Away Day, 10am-5pm
Tuesday 27th November 2012 : Board of Directors
Thursday 6th December 2012 : Board of Governors

Meetings of the Board of Directors from 2012 onwards will be from 2pm until 5pm, 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 12noon until 5pm, except where stated
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Board of Directors

Meeting Minutes (Part One)
2pm – 4.30pm, Tuesday 26thJune 2012

Present:

Mr Malcolm Allen
Dean

Mr Martin Bostock
Non-Executive Director

Ms Angela Greatley
Trust Chair

Ms Lis Jones
Nurse Director

Ms Louise Lyon
Trust Director

Ms Joyce Moseley
Non-Executive Director

Ian McPherson
Non-Executive Director

Dr Matthew Patrick
Chief Executive

Dr Rob Senior
Medical Director

Mr Richard Strang
Non-Executive Director

Mr Simon Young
Director of Finance

In attendance:

Miss Louise Carney
Trust Secretary

Ms Pat Key
Director of Corporate
Governance & Facilities
(item 8)

Apologies:

Dr Rita Harris
CAMHS Director
(participating)

Mr Altaf Kara
Non-Executive Director

AP Item Action to be taken Resp By
1 3 Minutes to be amended. TB Immed

2 7 Dr Patrick to write to Monitor to confirm post-balance sheet activity. MP 27
th

June
3 10 BD objectives to be revised. MP/AG July

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
AP1 The minutes were approved subject to some minor amendments.

4. Matters Arising
Actions were completed where the deadline was due.

Ms Lyon and Ms Moseley to discuss NED link with the Adolescent Department
following the restructuring of Specialist and Adult Mental Health Services.
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5. Trust Chair’s and Non-Executive Directors’ Reports

Ms Angela Greatley, Trust Chair
Ms Greatley had attended the following meetings:

• London School of Economics seminar on European healthcare governance
with Mr Kara

• FTN Chairs and CEOs Network – Sue Slipman gave a presentation
highlighting that the financial pressure in the healthcare arena was
around for the foreseeable future

• Westminster Forum on healthcare commissioning

• King’s Fund seminar on the Health and Social Care Act, at which it was
noted that there were likely to be many recommendations regarding
regulation and quality arising from the Francis Inquiry

• London Mental Health Chairs and CEOs Network seminar on Academic
Health Science Centres / Systems

• NHS Confederation seminar on the productivity and financial challenges
facing the healthcare arena

• A Red Cross – Tavistock event on work with refugees.

Dr Ian McPherson, Non-Executive Director
Dr McPherson had attended the following meetings:

• NHS Confederation seminar

• Mental Health Network AGM

Dr McPherson noted that Steve Shrubb was standing down as Director of the
Mental Health Network and was being replaced by Paddy Cooney on an interim
basis.

6. Chief Executive’s Report
The Board discussed Academic Health Science Centres / Systems. Dr Patrick noted
that Imperial had recently re-launched, and that King’s were considering a full
merger with its partners. UCL Partners now had 31 partner organisations.

Ms Moseley queried who was responsible for assessing how effective AHSC/S
models are. Ms Greatley noted that commissioners would not be in a position to
do so, and so this responsible would fall to the AHSC/Ss themselves.



Page 3

Mr Allen noted that the bench to bedside approach was commendable, but
required great care and attention to make it work. Dr Senior noted that the link
between science and effectiveness of treatment was not as clear with mental
health, and that this was a real vulnerability of the Trust in a medically-led
system.

Mr Kara highlighted the rhetoric placing more responsibility for health and well
being in the hands of patients, encouraging people to take better care of
themselves. Dr Patrick noted that the mental health strategy and the NHS
information strategy both highlighted the notion that empowering service users
should be the direction of travel.

The Board took time to recognise the enormous contribution to the Trust of
Cathy Urwin, who had recently passed away.

7. Finance & Performance Report

AP2

Mr Young highlighted that the Secretary of State for Health had signalled his
intention to appoint administrators for South London NHS Trust.

Mr Young noted that the Trust was required to highlight to Monitor any post-
balance sheet activity. Board members confirmed that they were not aware of
any such activities. Dr Patrick to write to Monitor on 27th June to confirm this.

Mr Young reported a good position at Month Two. The Board discussed the
following points:

• There was an improved position for Tavistock Consulting, which was in
line with its new model.

• The income shortfall should be viewed in light of the fact that the
budgeted reserve was phased to be used in Quarters Three and Four. The
Trust’s Financial Risk Rating was not at risk as a result of the shortfall
because the Trust had achieved the required cost savings for Quarter One.

• The Board will receive a report on the Day Unit in Month Three.

• The Portman Clinic would be invoicing for current work going on over the
current term at term-end, so the shortfall would be reduced. Mr Young
noted that communication with the Portman clinic needed to be
improved, so that Finance could ensure that income predictions were
appropriately phased.

• Big White Wall income predictions were probably too prudent. A more
accurate picture of BWW income would be available for Month Three.
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8. Capital Budget Revision
Ms Key presented her paper on a Capital Budget revision for approval. Ms Key
noted that there was a short timeframe in which to complete Lecture Theatre
refurbishment. The lighting and wall covering would make a significant impact.

Mr Young and Mr Strang discussed the relationship between depreciation and
capital expenditure. Mr Young tabled a paper that demonstrated that over the
last five years, depreciation has amounted to £2.485m. Of this, £1.557m has been
reinvested, and approximately £900k cash has been generated over the last five
years by not reinvesting as much as depreciation. Mr Strang suggested that if
depreciation was higher than capital expenditure, the Trust was not replacing its
assets which were declining in value and utility at a fast enough rate. Mr Young
noted that the Trust had deliberately minimised its capital expenditure, but
explained that capital expenditure did not include maintenance, which was
included in the income and expenditure budget. Mr Strang suggested that the
Trust was not spending enough on capital expenditure.

Ms Moseley queried why the Lecture Theatre had been chosen above the
Seminar Rooms, which were also in need of refurbishment. Dr Patrick noted that
the front reception and the lecture theatre were the Trust’s public areas, and
therefore took priority.

The Capital Budget revision was approved.

9. Responsible Officer’s Report
Dr Senior noted that the Trust had been given a green rating for its
organisational readiness by NHS London.

Dr Senior explained that the Trust would probably have a choice about the point
in the first five year revalidation cycle it first reported, and the Board would have
to approve this decision.

Dr McPherson queried the time commitment of senior staff. Dr Senior noted that
he did not feel that this commitment would be too heavy, although he noted
there was an issue of capacity in Human Resources. The Trust would be investing
in a bespoke system to undertake the revalidation process.

Mr Strang recorded his approval of the inclusion of those doctors with honorary
contracts. Mr Strang queried how the Board would receive assurance on the
revalidation process. Dr Senior explained that this would be through the Patient
Safety and Risk Workstream of the Clinical, Quality, Safety, and Governance
Committee, but would be a direct report to the Board of Directors, rather than
part of the quarterly CQSG reporting.

10. Board of Directors’ Aims and Objectives
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AP3

The Board discussed the objectives and made the following recommendations:

• Protecting existing and developing new income was covered loosely by a
number of objectives, but should be explicit in its own objective under the
“Performance” category.

• Monitoring of quarterly re-forecasting, which would be a more rigorous
process, should be an explicit objective.

• There should be an explicit objective of developing a framework and
strategy for partnership work.

• Developing equalities should be more explicit

• 1.a.iii. does not read as an objective.

• Not all objectives listed were specific for the year. These should be
brought out in the covering pages.

Objectives to be revised.

Ms Greatley noted that the Board objectives would be used as a basis for
personal objectives for Executive and Non-Executive Directors.

11. Committee Reports & Minutes
Nothing to report.

12. Any Other Business
The Board congratulated Ms Greatley on her OBE.

13. Notice of Future Meetings
Noted.



Outstanding Action Part 1

No. Originating

Meeting

Agenda Item Action Required Director /

Manager

Due Date

Mar-12 8. Budget 2012/13 Mr Young to prepare quarterly reports on stand-

alone services

Simon Young May-12

Mar-12 8. Budget 2012/13 Mr Young to provide monthly tracking of financial

targets within Finance & Performance Reports

Simon Young May-12

Mar-12 12. Equalities Report Ms Klauber to prepare short summary of objectives

for Board members

Trudy Klauber Jun-12

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

Red denotes actions overdue

Amber denotes actions due this month
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Board of Directors : July 2012

Item : 6

Title : Chief Executive’s Report

Summary :

This paper covers the following items:

1. Introduction

2. South London Healthcare and Barnet and Chase Farm

3. BMA action

4. Monitor Annual Plan review

5. RiO

For : Discussion

From : Chief Executive
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Chief Executive Report

1. Introduction

1.1 The end of July is often a difficult time within the Trust. Staff are
tired at the end of the academic year, and summer breaks can often
feel tantalisingly close yet still not quite in reach. As such it is often a
time of slightly frayed tempers and sharp words, as our capacity for
balance and thoughtfulness becomes stretched.

1.2 It is doubly hard this July, given that earlier this month consultation
documents relating to proposed service redesigns were circulated to
all staff. These documents contain details of the number of people
leaving as a part of the Trust’s voluntary redundancy scheme, posts
that are subject to job re-evaluation and possible rebanding, posts
that are at risk of compulsory redundancy, and the level and nature
of reinvestment in additional sessions across the organisation.

1.3 An enormous amount of collaborative work has gone into the
development of these plans, yet it is perhaps inevitable that those
not directly involved can feel that they have been in the dark up
until this point. Given the amount of work that has already taken
place, perhaps it is also inevitable that to some proposals can feel
like a fait accompli.

1.4 We are therefore, ensuring that this period of consultation is real;
that we make sure that people are actively encouraged to engage;
and that ideas and suggestions that come forward are listened to,
heard and potentially included in making the existing plans better.
As well as large meetings, Directors are offering 1-1 sessions for staff
who wish to discuss the proposals.

1.5 The levels of anxiety and distress within the Trust during this critical
time are significant. There is worry about a loss of intellectual and
clinical capital through the voluntary redundancy scheme; anxiety
about our ability to retain our distinctiveness as a Trust given the
changes being made; concerns about fairness and equity across the
organisation; and of course real pain in relation to those who are
possibly leaving through compulsory redundancy.

1.6 Given all of these concerns, I think it is important that after the
summer we spend a period of time reflecting on where we have got
to, but also looking both forward and out in terms of our thinking
and planning. The NHS no longer exists in quite the same form as it
did for many practitioners when they joined it, and we need to take
stock and consider how best to make our contribution going
forward.
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1.7 I think that we also need to take the opportunity to distil what it is
that makes our contribution distinctive, and alongside this to
consider how we will continue to develop our capacity for
intellectual and academic leadership in a new and different context.

2. South London Healthcare and Barnet and Chase Farm

2.1 One marker of the new landscape within which we have to function
is that earlier this month, the Health Secretary Andrew Lansley
placed South London Healthcare NHS Trust into administration.

2.2 This is the first time that an NHS trust has been put into
administration

2.3 Mr Lansley said that ‘past efforts have not succeeded in putting the
trust on a sustainable path’.

2.4 The trust has run up debts of more than £150m since being created
in 2009.

2.5 Closer to home, the Chief Executive of Barnet and Chase Farm
Hospital NHS Trust has written to request expressions of interest in
partnership.

2.6 The trust recently completed a review of its ability to achieve
Foundation Trust authorisation. This work concluded that the trust
was not in a position to obtain FT status by 2014 on its own, and
recommended that they explore options to partner with another
organisation.

2.7 As a consequence the Trust Board agreed to launch an options
appraisal process to identify an NHS partner with whom they could
create a joint strategic outline case to form a new organisation.

3. BMA Action

3.1 Another notable occurrence during the month was that the BMA
council announced that it was suspending plans for further industrial
action. Instead, the BMA will join talks with other health unions and
government about the detail of pension reform proposals.

3.2 This decision followed the industrial action taken by doctors and on
21st June. This action struggled to gain widespread public or media
support.
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4. Monitor Annual Plan review

4.1 On July 2nd, Rob Senior, Simon Young and I were interviewed by our
relationship team from Monitor as a part of their review of our
Annual Plan submission.

4.2 The discussion focused on the Trust’s forward plan, on economic and
business projections, and on our ability to continue delivering safe
and high quality services within the context of our plan.

4.3 These interviews, conducted with all Foundation Trusts, were
designed to enable compliance managers to make recommendations
regarding those trusts whose plans required a more detailed ‘phase
2’ analysis.

4.4 Monitor later sent some questions of detail, which we have
responded to. We await further notification of the outcome of their
review, which will be completed before the Board meets.

4.5 Given that our senior compliance manager is also new to us, we did
take the opportunity to suggest that he visits the Trust to
understand something of our work and makeup.

5. RiO

5.1 The Board will be aware from previous reports that in October 2015,
the contract held between Connecting for Health and BT, our local
service provider, comes to an end. This is the contract that has
framed the delivery of the RiO health records system to most London
mental health Trusts, including our own, and community services

5.2 As a consequence of the end of this contract, all participant trusts
are required by law to undertake a procurement process, through
which they will choose the system and supplier that they wish to
contract with after 2015.

5.3 Some Trusts may decide to stay on RiO through this process, but
others may not.

5.4 The procurement process is being managed by a consortium of
which we are a part. We will, nevertheless, need to engage quite
actively from this point on in developing a local short list of
suppliers, and engaging with relevant demonstrations of products.
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5.5 I have attached as an appendix a visual timeline developed by the
Consortium Chair, Peter Gooch. I think that this helpfully sets out
some of the key points, although this is a complex process.

5.6 The 2015 Consortium Group reports to the London Community and
Mental Health RiO Programme Board, which I chair.

Dr Matthew Patrick
Chief Executive Officer

July 2012



July 2012 Jan 2013 May/ June 2013

Decide on RiO
R1.1 or R2

2015 Short List supplier demo’s.
Ensure key Trust staff attend
(thought leaders). Will give

indication of likely 1 or 2 suppliers
that best meet Trust vision.

ITT Long List. Trust work towards
developing Short List

Oct 2012

Framework Agreement in Place
3 Lot’s – agreement last for 4 years.

4 – 10 Suppliers on each Lot.
Individual Trusts start mini-

competition phase (12 weeks)
anytime within 4 year period

Oct/ Nov 2013

First Trusts ready to deploy on
chosen suppliers/system from

each of 3 Lot’s. Trust may only use
1 or 2 of Lot’s, or may use all 3.

New System deployment approx 6
– 12 months dependant on

skills/resources

June 2013 Sept 2013

RiO R2 FOT first 2
Trusts start to deploy

10 Trusts at a time on each
BT Stack migrate each

month from
Sept 2013 – March 2014

Appendix
Key Decision Dates/Timeline
2015 Consortia & BT Rio R2

Note !!
Timeline shows BT

Proposed R2
deployment option –
subject to agreement

Page 12
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Board of Directors : July 2012

Item : 7

Title : Finance and Performance Report

Summary:

After three months a surplus of £234k is reported before restructuring,
£163k above the revised budget surplus of £71k. Income from Tavistock
Consulting and from Training have exceeded budget, though there are
also shortfalls in departmental consultancy and the Day Unit. Savings
across all directorates have exceeded the target, but some of these will be
non-recurrent.

The Trust has approved 19 applications for voluntary redundancy. The one
off costs are expected to be £1.2m. These staff will be leaving the Trust
over the next three months and with the net savings from these posts,
together with other changes, we expect to meet our savings targets for the
year. The forecast for the year is a surplus of £589k before restructuring.
This does not yet include savings from the productivity proposals currently
being consulted on.

The service line report is to be provided in Appendix C.

The cash balance at 30 June was £1,500k which is above plan. Cash
balances are expected to be low by the end of the financial year.

Though we do not plan to use our borrowing facility, this is an important
element of ensuring continuing liquidity. The current facility expires on 31
October, and Board is asked to approve the Trust negotiating a new or
renewed facility at the same amount, £2.4m.

For : Information. Approval of financing facility renewal.

From : Simon Young, Director of Finance



page 14

1. External Assessments

1.1 Monitor

1.1.1 The first quarter results should lead to a risk rating of 4, better than Plan due
to the higher surplus. This may continue in subsequent quarters. It is also
expected that the governance rating will remain Green.

2. Finance

2.1 Income and Expenditure 2012/13

2.1.1 After June the trust is reporting a surplus of £234k before restructuring costs,
£163k above budget. Income is £80k below budget, and expenditure £241k
below budget.

2.1.2 The improvement in month on income of £11k is due to increased work for
TCS which is now cumulatively above target in addition to higher training
income mainly from CAMHS which has been offset by low pupil numbers on
the Day Unit. The expenditure budget is £244k below budget, the majority of
which is in Child & Family on non-pay and DET.

2.1.3 Appendices A and B show that significant savings have been achieved by
month 3, exceeding the target, though some of these may be non-recurrent.
However, the income shortfalls are not covered by a reserve, and it is essential
that income improves in the coming months.

2.1.4 There is also a shortfall in clinical income mainly due to Monroe and Court
Reports. These main income sources and their variances are discussed in
sections 3, 4 and 5.

2.1.5 For an externally funded Finance project, the £34k underspend to date (within
the Finance line) is matched by a £34k shortfall on other income, since the
funding is only released in line with costs.

2.1.6 The key financial priorities remain to achieve income budgets; and to identify
and implement the additional savings required through service redesign.

2.1.7 The confirmed restructuring costs of £1,062k have not yet been paid but have
been accrued this month; this also has a material effect on the Statement of
Financial Position.

2.1.8 The forecast of a £589k surplus is £439k above budget. Income is expected to
be £301k below budget, this is mainly due to the closure of the Monroe
(£199k). The expenditure outturn is expected to be £739k below budget: pay
expenditure has been reduced for known staffing reductions and non-pay
budget are assumed to be fully utilised.

2.1.9 Proposed productivity changes are currently out for consultation, and are due
to be finalised at the end of August. The forecast does not yet take account of
savings which would result from these proposed changes in the latter part of
the year.
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2.2 Cash Flow (Appendix D)

2.2.1 The actual cash balance at 30 June was £1,500k which is a decrease of £723k in
month but £238k above plan. The decrease is because NHS funding for June
had been paid in advance by two commissioners in May. The year-to-date
receipts and payments are summarised in the table below.

Cash Flow year-to-date

Actual Plan Variance

£000 £000 £000

Opening cash balance 2,357 2,357 0

Operational income received

NHS (excl SHA) 2,532 2,520 12

General debtors (incl LAs) 1,422 1,578 (156)

SHA for Training 2,877 2,752 125

Students and sponsors 284 590 (306)

Other 83 54 29

7,198 7,494 (296)
Operational expenditure
payments

Salaries (net) (3,731) (3,651) (80)

Tax, NI and Pension (2,782) (2,709) (73)

Suppliers (1,497) (2,187) 690

(8,010) (8,547) 537

Capital Expenditure (47) 0 (47)

Interest Income 2 3 (1)

Payments from provisions 0 (45) 45

PDC Dividend Payments 0 0 0

Closing cash balance 1,500 1,262 238

2.2.2 Appendix D shows the revised cash forecast for the remainder of the year. If
the postponement of the Day Unit relocation results in the associated loan
being delayed until after year-end, the cash position will be greatly reduced in
the final months of the financial year. We expect to avoid using the working
capital facility, but this will require close monitoring.

2.3 Statement of Financial Position (aka Balance Sheet)

2.3.1 Appendix E reports the SoFP at 30 June, compared to the Plan figures for the
same date, and also to the opening balances for the year. As reported above, a
significant part of our restructuring costs have been accounted for in June
rather than in September and October as assumed in the Plan. This has
increased the current liabilities, and is the primary reason that the overall
figure for Assets Employed is £827k below plan.

3. Training

3.1 Training income is £45k above budget in total after three months, with
Training Fees in CAMHS being the main reason.
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3.2 Income from university partners is expected to be in line with budget. The key
area of uncertainty is, as always, fee income from students and sponsors for
the academic year starting in October.

4. Patient Services

4.1 Activity and Income

4.1.1 All contract values have now been agreed. Total contracted income for the
year is in line with budget. 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.

4.1.2 There are more significant variances, both positive and negative, in other
elements of clinical income, as shown in the table on the next page.

4.1.3 The income budget for named patient agreements (NPAs) was reduced this
year from £230k to £205k. £93k of the total budget is for the Portman, with
smaller amounts for other directorates. After June actual income is on budget
for the first quarter.

4.1.4 Court report income (which is budgeted at £195k for the year, of which £140k
is for the Portman) was £16k below budget in the first quarter.

4.1.5 Monroe income is £41k below budget after 3 months. The service has closed
on 2nd June and the budgets will be revised in future accordingly.

4.1.6 Day Unit was £21k below target. The service is working to secure the
additional income required to meet their target.

4.1.7 Project income is forecast to be balanced for the year. When activity and costs
are slightly delayed, we defer the release of the income correspondingly.

† Commissioning for Quality and Innovation
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Budget Actual Variance Full year

Comments
£000 £000 %

Variance
based on

y-t-d

Predicte
d

variance

Contracts -
base values

2,845 2,859 0.5% 0

Cost and vol
variances

43 43 136

GID forecast £50k
and Haringey
forecast £60k over
performances.

NPAs 51 51 -0.5% -1 0

Projects and
other

282 245 – -51
Income matched to
costs, so variance is
largely offset.

Day Unit 269 249 -7.7% -78 0

Monroe 53 11 -78.3% -24 -199 Service closes June

FDAC 2nd
phase

130 130 0.3% 2 0
Income matched to
costs, so variance is
largely offset.

Court report 49 33 -32.3% -63 -55

Total 3,722 3,621 -164 -169

4.2 Clinical performance

4.2.1 There were a total of 33 waits of 11+ weeks for first attended appointments
across the Trust services during Quarter 1. Of these, 26 patients were in GIDS.
All but 2 of the GID patients waited under 18 weeks and the exceptions were
NPAs. The number of GID referrals has increased by 50% compared to the
previous year; they are aiming for an improvement on waiting times which will
be aided as the clinical team grows.

4.2.2 In quarter 1, 11% of first appointments were not attended (DNA), and 9% of
subsequent appointments. These results are similar to previous quarters.
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4.3 Patient Clustering

4.3.1 We are currently working with our commissioners to run a trial year for adult
(18+) age services in order to revise the payment mechanism to Payment by
Results (PbR). Clustering is expected to replace block contracts for adult age
patients in 2013/14. In order to achieve this we must allocate our adult aged
patients into one of the twenty two care clusters. We have calculated an
average price per day for each cluster and will report to our commissioners
how many patient days per month there are for each cluster. We have agreed
with lead clinicians that patients will be clustered following two assessment
appointments. The table below indicates how many patients are in assessment,
are clustered and the number of patients who have been seen but are not yet
clustered.

Cluster Summary for 2012-13 M3 (Year to Date) Portman Adolescent Adults

Care Cluster Number Of

Patients

Number Of

Patients

Number Of

Patients

Totals

1 - Common Mental Health Problems (Low Severity) 1 1 1 3

2 - Common Mental Health Problems (Low Severity with Greater Need) 3 2 3 8

3 - Non-Psychotic (Moderate Severity) 41 14 21 76

4 - Non-Psychotic (Severe) 19 34 81 134

5 - Non-Psychotic Disorders (Very Severe) 11 11 16 38

6 - Non-Psychotic Disorder of Over-Valued Ideas 1 16 121 138

7 - Enduring Non-Psychotic Disorders (High Disability) 59 20 148 227

8 - Non-Psychotic Chaotic and Challenging Disorders 11 7 45 63

10 - First Episode Psychosis 1 2 1 4

13 - Ongoing or Recurrent Psychosis (High Symptoms and Disability) 1 1 3 5

16 - Dual Diagnosis 1 1 4 6

Seen - Assessment 37 2 94 133

Seen - NOT Clustered 43 2 137 182

Not Seen 14 15 99 128

Seen - Dormant 16 37 83 136

Totals 259 165 857 1281

5. Consultancy

5.1 TCS income was £158k in June and is £341k cumulatively, significantly up
compared to previous years at this stage, and £40k above budget. The
expenditure budget is currently £19k over spent.

5.2 Departmental consultancy is £20k below budget after three months. The
majority of the shortfall is within CAMHS. Actions to recover the shortfall will
be required to deliver against plan.
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6. Voluntary Redundancy Scheme 2012

6.1 19 applications have so far been approved. In most cases, the staff will be
leaving in August and September. The one-off costs of these decisions have
been included in the month 3 results. The savings have been allowed for in
the forecast, but will be taken out of budgets next month; this will
substantially reduce the remaining productivity target for the year, which
currently stands at £739k (in the full year revised budget column of Appendix
B).

Simon Young
Director of Finance
23 July 2012
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THE TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST APPENDIX A

INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2012-13

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 1,253 1,230 (23) 3,722 3,621 (101) 14,817 14,648 (169)
2 TRAINING 1,255 1,282 27 3,821 3,887 66 17,175 17,195 20
3 CONSULTANCY 160 215 55 417 438 20 1,469 1,364 (105)
4 RESEARCH 13 23 10 39 52 13 155 155 0
5 OTHER 76 40 (37) 229 172 (57) 917 870 (47)

TOTAL INCOME 2,757 2,789 32 8,227 8,169 (59) 34,533 34,232 (301)

OPERATING EXPENDITURE (EXCL. DEPRECIATION)

6 CLINICAL DIRECTORATES 1,493 1,440 53 4,495 4,377 118 18,072 17,305 767
7 OTHER TRAINING COSTS 522 452 70 1,529 1,442 87 7,556 7,505 51
8 OTHER CONSULTANCY COSTS 92 112 (19) 246 265 (18) 985 985 0
9 CENTRAL FUNCTIONS 580 570 10 1,739 1,610 129 6,952 6,863 88
10 TOTAL RESERVES (7) 0 (7) (74) 0 (74) (67) 100 (167)

TOTAL EXPENDITURE 2,680 2,574 106 7,935 7,693 241 33,498 32,758 739

EBITDA 77 215 138 293 475 183 1,035 1,474 439

ADD:-
12 BANK INTEREST RECEIVED 1 1 0 3 2 1 11 11 0

LESS:-
11 DEPRECIATION & AMORTISATION 44 42 2 132 130 2 530 530 0
13 FINANCE COSTS 0 0 0 0 0 0 0 0 0
14 DIVIDEND 30 30 0 91 91 0 366 366 0

SURPLUS BEFORE RESTRUCTURING COSTS 3 143 141 71 255 184 150 589 439

15 RESTRUCTURING COSTS 0 1,062 (1,062) 0 1,076 (1,076) 1,600 1,600 0

SURPLUS/(DEFICIT) AFTER RESTRUCTURING 3 (919) (922) 71 (821) (892) (1,450) (1,011) 439

EBITDA AS % OF INCOME 2.8% 7.7% 3.6% 5.8% 3.0% 4.3%

FULL YEAR 2012-13Jun-12 CUMULATIVE
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THE TAVISTOCK AND PORTMAN NHS TRUST APPENDIX B

INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2012-13

BUDGE

T £000'S

ACTUAL

£000'S

VARIANC

E £000'S

BUDGET

£000'S

ACTUAL

£000'S

VARIANCE

£000'S

BUDGET

£000

FORECAST

£000'S

REVISED

BUDGET

VARIANC

E £000

INCOME

1 NHS LONDON TRAINING CONTRACT 605 605 0 1,814 1,814 0 7,254 7,254 0

2 TRAINING FEES & OTHER ACA INC 388 423 35 1,195 1,259 64 6,702 6,721 20

3 POSTGRADUATE MED & DENT'L EDUC 6 7 1 19 30 10 76 76 0

4 JUNIOR MEDICAL STAFF 87 86 (1) 264 264 (0) 954 954 0

5 CHILD PSYCHOTHERAPYTRAINEES 169 162 (8) 529 521 (8) 2,189 2,189 0

6 R&D 13 23 10 39 52 13 155 155 0

7 CLINICAL INCOME 1,074 1,065 (10) 3,222 3,198 (24) 12,886 12,971 85

8 DAYUNIT 101 112 11 269 249 (21) 1,007 1,007 0

9 MONROE 18 (2) (20) 53 11 (41) 211 11 (199)

10 FDAC 43 44 0 130 130 0 518 518 0

11 TCS INCOME 121 158 37 301 341 40 1,004 1,004 0

12 DEPT CONSULTANCYINCOME 39 57 19 116 96 (20) 465 360 (105)

13 COURT REPORT INCOME 16 12 (4) 49 33 (16) 195 140 (55)

14 EXCELLENCE AWARDS 10 10 0 29 29 0 116 116 0

15 OTHER INCOME 67 30 (37) 200 143 (57) 801 754 (47)

TOTAL INCOME 2,757 2,789 32 8,227 8,169 (59) 34,533 34,232 (301)

EXPENDITURE

16 EDUCATION & TRAINING 302 246 56 911 836 76 5,145 5,094 51

17 PORTMAN CLINIC 118 112 6 327 309 17 1,253 1,238 15

18 ADULT DEPT 214 195 19 642 615 27 2,554 2,439 116

19 SAMHS EDUCATION & TRAINING 50 47 3 201 201 (0) 881 881 0

20 MEDNET 17 24 (7) 52 47 6 210 210 0

21 ADOLESCENT DEPT 96 93 3 289 293 (5) 1,148 1,069 79

22 C & F CENTRAL 769 745 24 2,308 2,223 85 9,356 8,911 445

23 MONROE & FDAC 57 73 (16) 171 219 (48) 686 633 52

24 DAYUNIT 62 60 3 187 195 (8) 722 722 0

25 SPECIALIST SERVICES 103 90 12 299 251 48 1,193 1,133 60

26 COURT REPORT EXPENDITURE 6 0 5 17 23 (6) 70 70 0

27 TRUST BOARD & GOVERNORS 9 8 1 27 23 4 108 108 0

28 CHIEF EXECUTIVE OFFICE 29 24 4 86 73 13 344 344 0

29 COMMERCIAL DIRECTORATE 52 65 (13) 156 163 (7) 624 624 0

30 FINANCE, ICT & INFOMATICS 162 133 29 477 411 66 1,906 1,876 30

31 CENTRAL SERVICES DEPT 189 213 (25) 563 573 (10) 2,252 2,234 18

32 HUMAN RESOURCES 50 46 4 156 129 27 624 604 20

33 CLINICAL GOVERNANCE 34 26 8 105 92 13 415 395 20

34 TRUST DIRECTOR 30 33 (3) 95 87 7 379 379 0

35 PPI 9 9 (0) 27 27 (0) 108 108 0

36 SWP & R+D & PERU 24 17 7 73 54 19 291 291 0

37 R+D PROJECTS 0 0 0 0 0 0 0 0 0

38 PGMDE 5 5 1 16 11 6 66 66 0

39 NHS LONDON FUNDED CP TRAINEES 189 193 (5) 529 534 (5) 2,189 2,189 0

40 TAVISTOCK SESSIONAL CP TRAINEES 5 4 1 14 13 2 57 57 0

41 FLEXIBLE TRAINEE DOCTORS 21 4 18 58 50 8 100 100 0

42 TCS 85 103 (18) 225 245 (19) 901 901 0

43 DEPARTMENTAL CONSULTANCY 7 8 (1) 21 20 1 83 83 0

44 DEPRECIATION & AMORTISATION 44 42 2 132 130 2 530 530 0

45 PROJECTS CONTRIBUTION (8) (6) (2) (25) (22) (3) (100) (100) 0

46 IFRS HOLIDAYPAY PROV ADJ 0 0 0 0 0 0 0 0 0

47 PRODUCTIVITY SAVINGS (7) 0 (7) (74) 0 (74) (739) 0 (739)

48 INVESTMENT RESERVE 0 0 0 0 0 0 100 100 0

49 CENTRAL RESERVES 0 0 0 0 0 0 573 0 573

TOTAL EXPENDITURE 2,724 2,616 108 8,067 7,824 244 34,028 33,288 739

OPERATING SURPLUS/(DEFICIT) 33 173 140 160 345 185 505 944 439

49 INTEREST RECEIVABLE 1 1 (0) 3 2 (1) 11 11 0

50 UNWINDING OF DISCOUNT ON PROVISION 0 0 0 0 0 0 0 0 0

51 DIVIDEND ON PDC (30) (30) 0 (91) (91) 0 (366) (366) 0

SURPLUS/(DEFICIT) 3 143 140 71 255 184 150 589 439

52 RESTRUCTURING COSTS 0 1,062 (1,062) 0 1,076 (1,076) 1,600 1,600 0

SURPLUS/(DEFICIT) AFTER RESTRUCTURING 3 (919) (922) 71 (821) (892) (1,450) (1,011) 439

Jun-12 CUMULATIVE FULL YEAR 2012-13
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Appendix C

SLR Report M3 12 13

Trust Total CAMHS SAMHS

Budget M3

2012-13

Actuals M3

2012-13

Budget M3

2012-13

Actuals M3

2012-13

Budget M3

2012-13

Actuals M3

2012-13

£000 £000 £000 £000 £000 £000

Clinical Income 3,794 3,649 2,260 2,147 1,534 1,502

Training course fees and other acad income 1,931 1,962 1,323 1,364 608 598

National Training Contract 1,814 1,814 1,166 1,166 648 648

Total Training Income 3,744 3,776 2,488 2,530 1,256 1,246

Consultancy Income 367 413 20 5 347 408

Research and Other Income (incl Interest) 76 87 34 41 42 46

Total Income 7,982 7,926 4,803 4,724 3,179 3,202

Clinical Directorates and Consultancy 4,741 4,641 2,718 2,693 2,023 1,948

Other Training Costs (in DET budget) 966 920 737 680 229 240

Research Costs 73 54 45 33 28 21

Accommodation 747 751 391 393 356 358

Total Direct Costs 6,527 6,367 3,891 3,800 2,636 2,567

Contribution 1,455 1,560 912 924 543 636

Central Overheads (excl Buildings) 1,657 1,570 1,061 999 596 571

Central Income 274 245 186 169 88 76

Surplus (deficit) 71 234 37 94 34 140

SURPLUS as % of income 0.9% 2.9% 0.7% 1.9% 1.0% 4.3%

CONTRIBUTION as % of income 18.2% 19.7% 19.0% 19.6% 17.1% 19.9%
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Appendix D
2012/13 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 2,357 1,919 1,612 1,262 1,389 1,167 1,601 706 297 305 877 747 2,357

Operational income received

NHS (excl SHA) 527 1,043 950 1,040 981 950 940 982 949 940 981 950 11,233

General debtors (incl LAs) 494 451 633 684 581 806 602 552 520 840 636 557 7,356

SHA for Training 911 930 911 1,239 1,259 1,239 673 692 673 818 948 929 11,222

Students and sponsors 250 170 170 110 0 200 800 250 100 750 100 100 3,000

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

2,200 2,612 2,682 3,091 2,839 3,213 3,034 2,495 2,261 3,365 2,683 2,554 33,028

Operational expenditure payments

Salaries (net) (1,217) (1,217) (1,217) (1,217) (1,218) (2,017) (1,969) (1,169) (1,169) (1,369) (1,388) (1,169) (16,336)

Tax, NI and Pension (910) (900) (900) (900) (900) (900) (900) (864) (864) (864) (864) (864) (10,630)

Suppliers (512) (803) (872) (820) (919) (1,017) (986) (822) (587) (527) (528) (526) (8,919)

(2,639) (2,920) (2,989) (2,937) (3,037) (3,934) (3,855) (2,855) (2,620) (2,760) (2,780) (2,559) (35,885)

Capital Expenditure 0 0 0 (25) (25) (175) (75) (50) (133) (33) (34) (642) (1,192)

Loan 0 0 0 0 0 1,500 0 0 500 0 0 500 2,500

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

Payments from provisions 0 0 (45) (2) 0 0 0 0 0 0 0 0 (47)

PDC Dividend Payments 0 0 0 0 0 (170) 0 0 0 0 0 (170) (340)

Closing cash balance 1,919 1,612 1,261 1,389 1,167 1,602 706 297 306 877 747 431 431

2012/13 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 2,357 1,798 2,223 1,500 1,889 1,749 1,334 1,059 699 216 348 326 2,357

Operational income received

NHS (excl SHA) 510 1,523 499 1,340 981 950 940 982 949 940 981 950 11,545

General debtors (incl LAs) 511 514 397 684 581 806 602 552 520 840 636 557 7,200

SHA for Training 894 995 988 1,239 1,259 1,239 673 692 673 818 948 929 11,347

Students and sponsors 259 69 (44) 110 0 200 800 250 100 750 100 100 2,694

Other 3 23 57 18 18 18 18 18 18 18 18 18 245

2,177 3,124 1,897 3,391 2,839 3,213 3,034 2,495 2,261 3,365 2,683 2,554 33,031

Operational expenditure payments

Salaries (net) (1,324) (1,223) (1,184) (1,213) (1,214) (1,714) (1,666) (1,266) (1,166) (1,666) (1,166) (1,165) (15,967)

Tax, NI and Pension (910) (944) (928) (897) (897) (897) (897) (861) (861) (861) (861) (861) (10,675)

Suppliers (494) (503) (500) (865) (789) (677) (677) (677) (677) (676) (679) (676) (7,890)

(2,728) (2,670) (2,612) (2,975) (2,900) (3,288) (3,240) (2,804) (2,704) (3,203) (2,706) (2,702) (34,532)

Capital Expenditure (8) (30) (9) (25) (80) (190) (70) (51) (40) (30) 0 0 (533)

Loan 0 0 0 0 0 0 0 0 0 0 0 0 0

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

Payments from provisions 0 0 0 (2) 0 0 0 0 0 0 0 0 (2)

PDC Dividend Payments 0 0 0 0 0 (151) 0 0 0 0 0 (170) (321)

Closing cash balance 1,798 2,223 1,500 1,889 1,749 1,334 1,059 699 216 348 326 8 8
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Appendix E

STATEMENT OF FINANCIAL POSITION Plan Actual Actual

30 June 2012 31 March 2012

£000 £000 £000

Non-current assets

Intangible assets 90 90 98

Property, plant and equipment 12,438 12,437 12,512

Total non-current assets 12,528 12,527 12,610

Current assets

Inventories 0

Trade and other receivables 2,670 3,382 2,479

Cash and cash equivalents 1,302 1,500 2,357

Total current assets 3,972 4,882 4,836

Current liabilities

Trade and other payables (966) (3,209) (2,006)

Provisions (2) (32) (47)

Tax payable (584) (558) (584)

Other liabilities (2,284) (1,773) (2,151)

Total current liabilities (3,836) (5,572) (4,788)

Total assets less current liabilities 12,664 11,837 12,658

Non-current liabilities

Provisions (55) (55) (55)

Total non-current liabilities (55) (55) (55)

Total assets employed 12,609 11,782 12,603

Financed by (taxpayers' equity)

Public Dividend Capital 3,403 3,403 3,403

Revaluation reserve 7,659 7,659 7,659

Income and expenditure reserve 1,547 720 1,541

Total taxpayers' equity 12,609 11,782 12,603
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Board of Directors : July 2012

Item : 7A

Title : Finance & Performance Report Addendum: Forecast

Summary:

At this point in time the forecast for the year is a surplus of £589k before
restructuring. This addendum gives a more detailed commentary on each
area of income and expenditure.

For : Information.

From : Simon Young, Director of Finance
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1. Forecast Incomce

1.1 Clinical Income

The forecast Clinical income is for a shortfall of £169k.

Contract NHS income is expected to be on budget for the base contract values and
the CQUIN element. The cost and volume element of the contract income is expected
to be favourable against budget by £169k, mainly due to expected high activity from
both Haringey £60k and GID £50k.

The income target for the Monroe service is likely to be £199k below target due to its
closure in early June 2012.

Following discussions with the Portman and CAMHS Developmental regarding fall in
demand it was felt that Court Report income is likely to be £55k below budget at
outturn.

Big White Wall is expected to generate £180k against its initial target of £250k.

The Day Unit and NPAs are expected to be on budget.

1.2 Training

DET expect the training income to be £20k above budget in total at year end.

HEFCE income is now expected to be £60k above budget as reductions allowed for in
the budget will now not take effect until 2013/14.

Increased LCCP commissions are likely generate £33k above budget.

There is additional unbudgeted HEFCE income which related to last year for £20k.

However, Bursary income and expenditure forecast has been revised down from
£352k to £240k.

1.3 Consultancy

There is expected to be a shortfall of £105k for Consultancy income in 2012/13.

TCS is currently £40k above budget but expect to be on budget by March 2013.

Departmental Consultancy is expected to be £105k below target. The Portman think
they may be £20k below target and CAMHS expect to be £85k below their target.

1.4 “Other Income”

Other Income is expected to be £47k below target which is due to an Adolescent CPD
target.
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2. Pay Expenditure

2.1 The current Pay budgets are expected to underspend by £855k primarily due
to the restructuring currently being implemented. The material elements are
as follows

2.2 CAMHS restructuring savings is expected to reduce pay expenditure by £497k
in 2012/13. Included in this is the Monroe which is currently expected to be
£42k under spent, this figure will rise if all staff are able to be redeployed.

2.3 In SAMHS the restructuring savings are likely to be £116k Adult Dept and £79k
in Adolescent. GID is expected to be £60k below budget due to delayed
recruitment.

2.4 DET assume that their pay budgets will be balanced at the end of the year.

2.5 Corporate Services expect to generate savings of £88k on pay.

3. Non Pay Expenditure

3.1 It has been assumed at the majority of non-pay budgets will be fully utilised by
the end of the year despite the current underspend in some areas.

3.2 The exception is DET who forecast that they will be £50k below budget by year
end. The £112k saving on bursaries (see 1.2) is offset by additional
expenditure including £49k on course costs. These are to be investigated
further.

3.3 It has also been assumed that none of the remaining £573k from Central
Reserves will be used although the Investment Reserve of £100k is expected to
be utilised.

Further work will be done in August with the budget holders to incorporate more of
the under spend to date into the forecast as well as including any further savings
likely to be generated.

Simon Young
Director of Finance
31 July 2012
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Board of Directors : July 2012

Item : 8

Title : Corporate Governance Report

Summary:

This report covers the following items:

 Board of Governor Elections
 Monitor Update

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

 Quality
 Risk
 Communications

For : Noting

From : Trust Secretary
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Corporate Governance Report

1. Board of Governor Elections Update

1.1 Nominations for public and staff governors will close on 30th July.
In the event that there are contested seats, the Electoral Reform
Services will run an election. Voting will start on 21st August and
will end on 14th September. The election result will be announced
on 17th September.

2. Monitor’s Review of Foundation Trusts

2.1 Monitor have published NHS foundation trusts: review of 12
months to 31st March 2012. There were 143 foundation trusts at
the end of Quarter Four in 2011/12. Monitor’s report is based on
the data submitted by FTs on a quarterly basis.

2.2 Below are the Quarter Four statistics on foundation trusts.
Categories into which the Trust fits are highlighted in red.

Table 1: NHS Foundation Trust Statistics at 31st March 2012

Type of FTs
Total 143

Acute 80 56%
Mental Health 41 29%

Specialist 18 12%

Ambulance 4 3%
FTs by Strategic Health Authority

1

North West 28 67%

South West 17 63%
London 17 40%

Yorkshire & The Humber 16 70%

East of England 16 64%

West Midlands 13 43%

North East 11 100%

South East Coast 10 53%

South Central 8 57%

East Midlands 7 39%

Governance Risk Ratings
Green 73 51%

Amber-Green 29 20%

Amber-Red 21 15%

Red 20 14%

1 Percentages are of foundation trusts out of potential foundation trusts in each Health
Authority
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Financial Risk Ratings

5 (lowest risk) 12 8%

4 52 36%
3 69 48%

2 7 5%

1 3 3%
FTs in significant breach of terms of authorisation

Total 17 12%
Combined actual net surplus in Q4

Total £509m
EBITDA margin

Total 6.1%

2.3 Since Monitor published the Quarter 3 report, two foundation
trusts have been found in significant breach of their terms of
authorisation. Both of these, Wirral University Teaching Hospital
NHS Foundation Trust and Cambridgeshire and Peterborough
Foundation Trust, related to governance concerns. The majority of
the foundation trusts in significant breach are in the acute sector.

2.4 Monitor’s full document can be found at: http://www.monitor-

nhsft.gov.uk/home/browse-category/reports-nhs-foundation-trusts/nhs-
foundation-trusts-quarterly-reports/2011-2012

Julie Hill
Trust Secretary
18th July 2012
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Board of Directors : July 2012

Item : 9

Title : Constitutional Amendments

Summary:

The Trust is obliged to review the Constitution and the Board of Directors’
Standing Orders annually. Amendments must be approved by the Board of
Directors and the Board of Governors and Members at the AGM and by
Monitor (until the Health and Social Care Act 2012 comes into force).

The amendments detailed here are minor in nature, and serve to ensure
consistency and clarity throughout the document, or to amend any minor
errors. The Constitution will also need to be re-written in order to meet the
requirements of the Health and Social Care Act 2012.

These recommendations will be considered by the Board of Directors on 31th

July 2012, by the Board of Governors on 13th September 2012 and by
Members at the AGM on 10th October 2012. The proposed amendments will
then go to Monitor for approval.

For : Approval

From : Trust Secretary
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Review of Constitution, Election Rules, and Standing Orders

The Trust Secretary wishes to draw the Board of Directors’ attention to the
amendments detailed below.

Amendments to main Constitution

1. Paragraph 9.3, the first sentence to be amended to make it explicit that
Public and Staff Governors are drawn from the membership:

“The members of the Board of Governors, other than the
members appointed by the bodies listed in section 2 of Annex
1, shall be drawn from the membership of the Trust and shall
be chosen by election by their Constituency….”

2. Paragraph 17.2.3 to be amended to read: “seven Executive Directors”
and a new paragraph 17.10 to be inserted to read:

“One of the Executive Directors shall be the Director of
CAMHS; this Executive Director will be a non-voting Executive
Director”.

Amendments to Annex 2

3. Paragraphs 21 and 21.1 to be amended by deleting references to
“Public Constituency” as this section should apply to the election of
both Public and Staff Governor Representatives.

4. Paragraphs 31 and 31.1 – to delete references to “Public Constituency”.

5. Paragraph 31.2.2 to read:

“of the particulars of that Member’s qualification to vote as a
Member of the Public or Staff Constituency…”

Amendments to Annex 4

6. Paragraph 2.16 to be deleted because it duplicates paragraph 1.3.

7. Paragraph 2.20.3, penultimate line: “Remuneration and Terms of
Service Committee” to be replaced with “Remuneration
Committee.”

8. Paragraph 10.2.1 to be amended by adding the Scheme of
Delegation and Powers to the list of documents which have the
same standing as the Board of Directors Standing Orders.

Julie Hill
Trust Secretary
17th July 2012
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Board of Directors : July 2012 
 

 

Item :  10 

 

 

Title :  Trust Chair’s Objectives 

 

 

Attached are the 2012/13 objectives for the Trust Chair 
 

 

 

 

For :  Approval 

 

 

From :  Martin Bostock, Senior Independent Director 
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Trust Chair’s Objectives 2012/13 

 

 
 

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 as it is on making a significant contribution to 

mental health and wellbeing. 

 Locate outcomes that matter to patients, students and other users of our 

services at the centre of all of our work. Aim is to create a culture in 

which outcomes are owned jointly by service users and staff, and 

integrated into all of our activities with the aim of constantly improving 

the quality of what we do. 

 Actively seek and promote creative partnerships as a means of 

supporting development, innovation, and delivery of the Trust’s mission. 

 Develop our understanding of emerging local and national education 

and training markets in order to maximise our contribution, also looking 

to the potential for international development. 

 Focus on successful productivity and performance in order to remain 

financially sustainable while delivering affordable excellence in all areas 

of service. 

 Develop our understanding of the potential impact on the Trust of 

changes in local, regional and national health, social care and education 

markets. 

  

Developing People and the Organisation 

 Build on the annual Board review to ensure maximum performance as a 

unitary board. 

 Ensure that Trust staff are trained and equipped to meet the demands of 

reconfigured and evolving services. 

 Actively seek and engage with the views of staff and ensure these views 

contribute to the shaping and future development of the organisation 

and its services. 

 Ensure that ‘equalities’ retains a high priority in the Trust’s clinical, 
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education, consultancy and research programmes. 

 

Governance 

 Develop understanding of the Health and Social Care Act 2012 in 

relation to roles of Governors and Directors. 

 Ensure that the Constitution is updated to reflect changes within the 

Health and Social Care Act 2012, and is presented to the AGM for 

approval. 

 Develop the relationship between the Board of Governors and Board of 

Directors, to ensure that they work well together in order to ensure 

effective governance of the Trust.  

 Work with Governors so that the Trust further develops relationships 

with members and the public. 

 

Performance 

 Ensure that productivity gains are realised whilst maintaining the high 

quality and safety of Trust services. 

 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. 

 Ensure that the Trust retains a green rating for governance. 

 Ensure that the Trust meets the requirements of education regulatory 

bodies and meets the requirements of the commissioners of education 

and training. 

 Promote close working with the Trust’s customers, purchasers, 

commissioners, and university and other collaborative partners to 

respond to emerging need and associated business opportunities. 
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Chair’s Special Emphasis for the Year 

 

Special Emphasis for the year Aim Objective Review Date 

Strategy 
 

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  

 

 

Support the Executive in creating 

partnership opportunities with 

selected local and national 

providers. 

 

Take a personal lead in 

promoting and supporting 

partnerships, including work with 

non-executive directors as they 

identify and promote potential 

partnerships. 

 

Throughout  2012/13 

 

 

 

 

 

 

 

Growth – To ensure that the 

Board considers national and 

international opportunities for 

the development and delivery of 

clinical services, education and 

training 

 

 

In 2012/13 

Commissioning – To ensure that 

the Board is kept up-to-date with 

developments in the national 

and local commissioning 

landscape. 

 

To support the Executive in 

ensuring that the Trust actively 

engages with the development 

Review of national 

commissioning and local CCG 

developments and relationships 

at Board of Directors meeting in 

November 

 

 

 

In 2012/13 
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Special Emphasis for the year Aim Objective Review Date 

of Clinical Commissioning, and 

the commissioning of Education 

and Training. 

 

Strategy 
 

Outcomes and Patient 
Experience 

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 

 

Outcomes – to support the CQSG 

as it develops work on clinical 

outcomes. 

 

To ensure that the Board receives 

appropriate reports on progress 

to provide Board with assurance 

on quality and safety. 

 

To consider how the Board of 

governors can play a role in 

supporting this work. 

 

 

Quarterly 

 

 

 

 

 

 

 

 

Review at Board of governors 

later in 2012 /13 

 
Developing People and the 

Organisation 
 

Equalities 

Ensure that equalities retains a 

high priority in the Trust’s 

clinical, education, consultancy 

and research programmes 

To raise awareness of the 

differentiated experience for 

protected groups, amongst staff, 

service users and students, with a 

focus on sexual orientation as a 

current priority.  

 

To ensure that the needs of staff 

and students who experience 

mental health difficulties are 

considered within the equalities 

framework 

To ensure Board review as part of 

equalities reports 

Governance 
 

Members and Governors 
 

To ensure that the Trust is 

compliant with requirements of 

the Health & Social Care Act  

 

Make Constitutional Changes 

required to meet Health and 

Social Care Act 

 

 

Approve at AGM in October 2012 
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Special Emphasis for the year Aim Objective Review Date 

 
 

 

2012, including those aspects of 

the Act to come into force in 

2013. 

 

Develop the relationship 

between the Board of Governors 

(to become Council) and Board of 

Directors, to enhance joint 

working and improve 

governance.  

 

Ensure that Elections for 

governors are held on time 

within agreed framework 

 

Results to be announced 17th 

September 2012 

 

Ensure new Governors are 

inducted 

 

November – March 2013 

Ensure that the Trust supports 

the development of both 

capacity and capability within the 

Board (Council) of Governors 

through recruitment and training 

 

Ensure that the Governors’ 

Performance Committee 

considers the programme. Ensure 

that the Board of Directors also 

considers the programme. 

 

Review progress at the next Joint 

Boards meeting 

Performance 
 

Service Reconfiguration 

Ensure that the Trust delivers on 

the objectives contained within 

the Annual Plan according to the 

timetable set out 

 

Implement reconfigured service 

lines. 

 

Ensure that service lines are 

reviewed regularly by the Board 

 

 

June 2012 

 

 

Each service line to be reviewed 

at least annually 

 

Hold a board Away Day in the 

autumn at which plans for the AP 

2013 / 14 will be considered 

 

November 2012  
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Special Emphasis for the year Aim Objective Review Date 

Performance 
 

Succession 

 

Ensure the Board and senior 

management team have effective 

long term sustainability  

 

 

Ensure that effective succession 

plans are in place, including early 

preparation for NED 

appointments. 

 

6 monthly at Board Lunch 

between NEDs and CEO 

 

Chair to prepare for NED 

appointments with governors. 

Performance 
 

Customer Relations 

 

Ensure that staff work 

responsively with sector-wide 

development and with emerging 

commissioner arrangements 

 

 

All members of Board to take up 

opportunities for local 

engagement, and are ‘played 

into’ emerging architecture 

where appropriate (see also 

partnerships section above). 

 

 

Ongoing 
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Board of Directors : July 2012

Item :

Title : Chief Executive’s Aims and Objectives

Summary :

Attached are the 2012/13 objectives for the Chief Executive.

For : Approval

From : Chief Executive
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Chief Executive’s Objectives 2012/13

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.

 Actively seek and promote creative partnerships as a means of
supporting development, innovation, and delivery of the Trust’s mission.

 Focus on successful productivity and performance in order to remain
financially sustainable while delivering affordable excellence in all areas
of service.

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

 Locate outcomes that matter to patients, students and other users of our
services at the centre of all of our work. Aim is to create a culture in
which outcomes are owned jointly by service users and staff, and
integrated into all of our activities with the aim of constantly improving
the quality of what we do.

 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.

Developing People and the Organisation

 Lead continued change within the organisation, promoting an outward-
looking and responsive attitude, 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.

 Ensure that ‘equalities’ retains a high priority in the Trust’s clinical,
education, consultancy and research programmes.
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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

 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
Strategy
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

Partnership – Lead engagement
with selected local and national
providers in order to deliver new
products and reconfigured
clinical and education services

In 2012/13

Growth – Ensure that national
and international opportunities
for the development and delivery
of clinical services, education and
training are properly pursued

In 2012/13

Commissioning - Ensure that the
Trust actively engages with the
development of Clinical
Commissioning, and the
commissioning of Education and
Training

In 2012/13
Review of CCG development and
relationships at BoD meeting in
November

Develop a framework for the
Trust’s partnership strategy

October 2012

Strategy
Outcomes and Patient
Experience

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

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

Quarterly
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Special Emphasis for the year Aim Objective Review Date

Developing People and the
Organisation

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

Governance
Members and Governors

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

Ensure that changes required
under the Health & Social Care
Act are implemented

April 2013

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

Ensure that the Annual Plan
2013/14 – 2015/16 encompasses
effective longer-term strategy to
achieve long term sustainability

Annual Plan cycle, starting
Autumn 2012

Implement reconfigured service
lines

November 2012

Ensure that the Trust is optimally
positioned in relation to key
public sector developments

Ensure that education and
training intelligence shapes Trust
planning, with particular
reference to the development of
new commissioning
arrangements (e.g. LETBs)

Ongoing
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Special Emphasis for the year Aim Objective Review Date

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

Ongoing
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Board of Directors : July 2012

Item : 12

Title : Quarter 1 Finance and Governance declarations

Purpose:

The Board of Directors is asked to approve three declarations to Monitor
for quarter 1. In the form set out by Monitor, these are:

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

For Governance
The board is satisfied that plans in place are sufficient to ensure ongoing
compliance with all existing targets (after the application of thresholds)
as set out in Appendix B of the Compliance Framework; and a
commitment to comply with all known targets going forwards.

Otherwise
The board confirms that there are no matters arising in the quarter
requiring an exception report to Monitor (per Compliance Framework
page 17 Diagram 8 and page 63) which have not already been reported.

This paper will have been reviewed by the Management Committee on 26
July.

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

 Risk
 Finance
 Quality

For : Discussion

From : Deputy Chief Executive
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Quarter 1 Declarations

1. Finance declaration

1.1 The Annual Plan showed that the Trust expected to retain a Financial
Risk Rating of 3 for each quarter of 2012/13 and for both the
following years.

1.2 This month’s finance and performance report gives the results of the
first quarter and the forecast for the year. A rating of 4 is expected
for quarter 1.

1.3 The surplus for the year is forecast to expected to be higher than
plan. Cash balances may be lower than Plan later in the year, but the
liquidity metric (including the financing facility) is expected to stay
safely above 15 days, and this will ensure that the rating remains at
least at a 3.

1.4 The savings being made during 2012/13 should enable the Trust to
meet its planned surplus in the first quarter of 2013/14, and to retain
a rating of 3 for that quarter.

2. Governance Declaration

2.1 Declaration of risks against healthcare targets and indicators

2.1.1 The Monitor template for our quarterly return sets out a list of
targets and indicators, in line with the Compliance Framework
2012/13 document. The targets and indicators which apply to this
Trust are given in the table below.

2.1.2 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 1 result

Data completeness: 99%
completeness on all 6 identifiers

0.5 Achieved

Indicator Weighting Quarter 1 result

Compliance with requirements
regarding access to healthcare
for people with a learning
disability

0.5 Achieved

Risk of, or actual, failure to
deliver mandatory services

4.0 No

CQC compliance action
outstanding

Special No

CQC enforcement action within
the last 12 months

Special No
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Target Weighting Quarter 1 result

CQC enforcement notice
currently in effect

4.0 No

Moderate CQC concerns
regarding the safety of
healthcare provision

Special 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

Unable to declare ongoing
compliance with minimum
standards of CQC registration

Special No

Inspected by CQC in Q1? If so,
did the inspection find non-
compliance with one or more
essential standards?

Special N/A

Total score 0

Indicative rating

2.2 Care Quality Commission registration

2.2.1 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.

2.2.2 The Trust remains compliant with the CQC registration requirements.

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

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

2.4 Data Completeness

2.4.1 The target is 99% completeness on six data identifiers. Statistics for
the fourth quarter confirmed that we are still meeting this target.
The first quarter figures are not likely to be ready in time for the
meeting, but there is no reason to doubt continuing compliance.
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3. Other matters

3.1 The Trust is required to report any other risk to compliance with its
authorisation. The 2012/13 Compliance Framework gives – on pages
17 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 a significant non-contractual dispute
with an NHS body.

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

4. Quality

4.1 There is no requirement in 2012/13 for a separate quarterly
declaration on quality. Quality achievements and objectives are
extensively covered in the Annual Report and the Annual Plan.

Simon Young
Deputy Chief Executive and Director of Finance
23 July 2012
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Board of Directors : July 2012

Item : 13

Title :Quality Priorities Quarterly Progress Update for Quarter
1, 2012-13

Summary:

This report provides a summary of the 2012-13 Quality
Priorities progress update for Quarter 1

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

 Quality
 Patient / User Experience

For : Noting

From : Quality Standards and Reports Lead



1 
 

Q1 Q2 Q3 Q4

1. CAMHS (Child and Adolescent Mental 

Health Service):

For 70% of patients (attending CAMHS 

who qualify for the CQUIN) to complete the 

Goal Based Measure (GBM) at the Pre-

Assessment stage (known as Time 1) and 

after 6 months or, if earlier, at the end of 

therapy/treatment (known as Time 2) for 

the Goal Based Measure.

• OM analysis of the 

% return rate for 

Time 1 and Time 2

1st April 2012 31st Jan 2013

Not applicable

(Target 

requires data 

to be collected 

for more than 

one quarter).

Not 

applicable

2. CAMHS (Child and Adolescent Mental 

Health Service):

For 70% of patients (attending CAMHS 

who qualify for the CQUIN) to achieve an 

improvement in their score on the GBM, 

from Time 1 to Time 2, on at least one 

target.

• OM analysis of the 

% of patients who 

achieve an 

improvement in their 

score for at least one 

GBM target

1st April 2012 31st Jan 2013

Not applicable

(Target 

requires data 

to be collected 

for more than 

one quarter).

Not 

applicable

Adult Department:

3. For the Total CORE scores to indicate 

an improvement from pre-assessment 

(Time 1) to post-assessment (Time 2) for 

61% of patients (who qualify for the 

CQUIN) over the age of 25

Michael 

Mercer

• OM analysis of the 

% of patients who 

achieve an 

improvement in their 

Total CORE score

1st April 2012 31st Jan 2013

Not applicable

(Target 

requires data 

to be collected 

for more than 

one quarter).

Not 

applicable

Start Date

• OM 

tracking 

system

• Monitoring 

of progress 

by the OM 

Lead

• Quarterly 

progress 

report

• Quarterly 

review by 

the CQSG 

Committee 

and Board 

of Directors

Caroline 

McKenna

Quarterly Report to Board of Directors 2012-13: Quality Priorities Progress Update for Quarter 1 - July 2012

Actions for 

Next 

Quarter

Achievement Date
% Progress for 2012/13 RAG 

Status

Outcome 

Monitoring

Priority Target Evidence Required Progress
Priority 

Lead

Monitoring 

Processes
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Q1 Q2 Q3 Q4

1. A 

telelphone 

survey is 

planned for 

July, and 

there have 

been some 

attempts to 

gather data. 

2. A Straw Poll 

is planned for 

July to collect 

the baseline 

data.

1. Patients 

will be 

contacted 

in July 

2012. 

2. A Straw 

Poll is 

planned for 

July

1. To demonstrate that the availability of 

leaflets about different treatment modalities 

increases the quality of care through the 

addition of information to support choice 

and decision making when treatment is 

offered. 

For success in achieving this target, we 

aim to: 

a) To achieve at least a 10% increase on 

reported levels of satisfaction from patient 

satisfaction survey conducted in Q1 and 

Q4, and 

b) For the feedback from Q4 to support the 

standard that patients are assisted in 

decision making and consent for treatment 

by the information contained in the leaflet 

relevant to the treatment modality being 

offered.

2. To demonstrate that the availablity of 

information leaflets about treatment 

modalities, accessed via the Trust website, 

increases the quality of care for patients  

through additional information to support 

patient choice. 

For success in achieving this target, we 

aim to: 

a) To achieve at least a 10% increase in 

satisfaction levels between the baseline 

straw poll and the straw poll conducted in 

Q3/4 for availability and usefulness of 

information on treatment modalities 

accessible via the Trust website, and 

b) To achieve at least a 10% increase in 

levels of awareness for availability of 

information on treatment modalities 

accessible via the Trust website from Q1 to 

Q4.

1. Analysis on the 

levels of satisfaction 

with information 

provided on leaflets, 

comparing the 

patient satisfaction 

survey results from 

Quarter 1/2 with 

results from  Quarter 

4  and from the 

feedback obtained in 

Q4.   

2. Analysis on the 

levels of satisfaction 

from the baseline 

and Q4 straw poll 

feedback and 

analysis on levels of 

awareness for the 

availability of 

information, 

comparing the 

baseline with the Q4 

data.

1st April 2012 31st March  2013 Amber

Achievement Date Progress
% Progress for 2012/13 RAG 

Status

Actions for 

Next 

Quarter

Target
Priority 

Lead

Monitoring 

Processes
Evidence Required Start DatePriority

Access to 

Clinical 

Services and 

Health Care 

Information 

for Patients 

and Public

Sally 

Hodges

• Monitoring 

of progress 

by PPI Lead

• Feedback 

from 

patients and 

members on 

the 

accessibility 

of this 

information 

leaflet

• Quarterly 

progress 

report

• Quarterly 

review by 

the CQSG 

Committee 

and Board 

of Directors
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Q1 Q2 Q3 Q4

2. To hold at least 3 patient forums in 2012-

13 on topics that have been suggested by 

the forum members and receive positive 

feedback from each season

• Overview of the 

topics  discussed and 

minutes from the 3 

patient forums. 

• Summary of the 

feedback received 

from patients.

• Action plan for 

improvement if target 

has not been 

achieved

1st April 2012 31st March  2013

One patient

forum has

been held in

May 2012,

and a

summary of

the feedback

has been

produced.

Green
Not 

applicable

Green
Not 

applicable
1st April 2012 31st March  2013

A SMART

action plan

has been

written, with

measurable 

outcomes for

each of the

three topic

areas 

identified.Patient and 

Public 

Involvement

1. To demonstrate that 3 issues (see 

below) raised at the stakeholder Quality 

meetings held in 2011-12 have been taken 

forward by the Trust and result in quality 

improvements:

i) Information available to patients/potential 

patients on treatment modalities (see 

'Access' Target 1 above)

ii) Process for consent for treatment

iii) Arrangement for follow up at the end of 

assessment/treatment Sally 

Hodges

• Maintain 

minutes 

from the 

stakeholder 

quality 

meetings 

and patient 

forum

• Monitoring 

of progress 

by PPI Lead

• Quarterly 

progress 

report

• Quarterly 

review by 

the CQSG 

Committee 

and Board 

of Directors

• A copy of the 

SMART action plan 

with measurable 

outcomes for each of 

the three topic areas 

identified. 

• Summary of 

stakeholder feedback 

in relation to whether 

the agreed actions 

have been taken and 

quality has improved, 

as measured by 

achieving 

deliverables by Q4 

as set out in the 

action plan

1. A 1. Patients 

Achievement Date Progress
% Progress for 2012/13 RAG 

Status

Actions for 

Next 

Quarter

Target
Priority 

Lead

Monitoring 

Processes
Evidence Required Start DatePriority

Access to Sally • Monitoring 
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Board of Directors : July 2012

Item : 14

Title : Service Line Report – Portman Clinic

Purpose:

The purpose of this report is to inform the Board of current
preoccupations and activity in the Portman Clinic. It is written
at a time when there are active changes in structure, staffing
and in the budget, as well as the many changes in relation to
losing some and building other business activities at a time of
much external flux and uncertainty.

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 Management Committee
19 July 2012

This report focuses on the following areas:

 Quality
 Risk
 Finance
 Productivity

For : Discussion

From : Stanley Ruszczynski, Clinical Director, Portman Clinic
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Service Line Report – Portman Clinic

Executive Summary

1. Introduction

1.1 The Portman Clinic offers an assessment and clinical service (including
court reports and risk assessments) to a forensic and anti-social
personality disordered patient (ASPD) population, and applies and
disseminates this in-depth clinical experience and learning through its
consultancy, teaching, research and writing activities, engaging with
colleagues working with similar patients/offenders in the social care,
mental health and criminal justice services/systems.

1.2 The clinical staff group is made up of 9 wte (once the current
restructuring has been completed). This is a planned reduction in wte
since June 2010 of 26%. Clinical staff are all trained in a core discipline,
psychology, nursing, psychiatry, probation/social work or nursing, and all
have additional psychoanalytic/psychotherapy training. The Clinic also has
1 SpR, training in Forensic Psychotherapy, in a dual training scheme (i.e.
forensic psychiatry and psychotherapy) jointly run with the West London
Mental Health Trust. In addition, the Clinic has 1 full time Assistant
Psychologist. The Clinic also has 7 (very part time) Honoraries, a steadily
growing increase in numbers over the last few years.

1.3 The administrative staff is made up of 1 wte Administrative
Manager/PA to the Director, 1 wte receptionist/appointments secretary, 1
wte court report secretary and 1.6 wte general admin staff (including 0.8
wte referrals secretary). This is a reduction of 28% since June 2010.

2. Areas of Risk and/or Concern

2.1 The primary area of concern is that of economic stability, with the
continuing NHS requirements for efficiency savings, together with
an historically low level of contribution, though increasing in the last
two year. This has been managed by making reductions in the size of
the staff group, as indicated above, combined with a continuing
drive to find and secure new sources of income. This latter has been
met with some ongoing success though some longer standing
commissions have also been terminated.

2.2 The main areas of risk are the dependence on the Clinical income
from the London Specialist Commissioned Contract (making up
approximately 65% of the Clinic’s income), the general reduction in
funding for clinical activity (with future forensic commissioning
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arrangements as yet unclear), and the unpredictable but varying
commissioning for consultancy, risk assessment and teaching work.
One further risk is in relation to court report activity where central
government reduction in funding levels for this work has cut the fee
previously available by 50%, to a rate which makes the service
potentially unviable.

3. Proposed Action Plan

These concerns and risks are being managed in a variety of ways:

3.1 Successful and continuing work in the staff group to achieve the
outcome and reporting requirements made by the commissioners of
the London Specialist Contract has resulted in the London Contract
being increased by a small amount over the last two years, which, in
the current financial envelopment, is a major achievement. As has
always been the case, a high volume of referrals continue to be
made to the Clinic and it is difficult not to have some element of
overperformance against the contract. Whilst this work of
underpinning the London Contract goes on, emphasis continues to
be placed on increasing non-contract patients (Named Patient
Agreements) as well as securing other funding streams (both clinical
and non clinical - see below). With proposed changes in future
commissioning arrangements continuing to be unclear, staff in the
Clinic are maintaining contacts with developments in the thinking
about future forensic commissioning.

3.2 Restructuring the mix of staff activities has allowed for some
reduction in staff numbers. This restructuring has primarily been in
the balance between clinical work and the various forms of
dissemination. For most staff this adaptation has been and continues
to be made. For a few staff this feels to be a major challenge to their
professional identity, and presents the Portman Clinic Executive and
Director with a difficult managerial challenge which is being met.

3.3 Managing staff morale at a time of internal organisational changes,
as a result of the restructuring, is also a major preoccupation of the
Portman Clinic Executive and the Director. Different staff members
deal with anxiety and uncertainty in different ways. Individual
meetings with some staff, regular team meetings with all staff to
share concerns and pass on accurate information (and limit founded
and unfounded rumours), and discussion of the relatively successful
attempts currently being made to institute new and interesting
projects, are ways in which the inevitable anxiety and low morale,
generated by the current internal institutional changes and external
threats. At a local and personal level these changes, designed as they
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are to ensure future sustainability, can still be experienced as very
difficult and painful.

3.4 Despite the impact of government led reduction in fees available
for court report work on those who commission such work from the
Portman, the Clinic continues to get commissions at the previous fee
though the number of requests have dropped since last year by
approximately 40%, at the time of writing. This fall had been
predicted and the income target for the current year was
accordingly set lower, but the shortfall in relation to the new target,
at this early stage of the year, is in the region of 17%. This part of
the Clinic’s work is being especially closely monitored and if the
reductions in earnings suggest a continuing fall much below the
(already reduced) target, the service will be withdrawn and
resources deployed to other projects, or those sessions currently
devoted to this activity might be made redundant.

3.5 A major part of the activity of the Clinic, alongside sustaining
current work, is the developmental activity devoted to trying to
secure new funding streams through new and varied projects. Some
have already started, some are being negotiated and some are still
in the developmental phase.

Main Report

4. Overview of the Service

4.1 The range of work of the Portman Clinic, rooted in its clinical
work, continues to be as outlined below. The Clinic offers:

 an assessment and clinical service, for children, adolescents
and adults who enact their disturbance in criminal, violent
and sexually destructive ways

 family and criminal court reports

 risk assessments

 teaching, training and CPD programmes,

 institutional and clinical consultancy and

 research and publications.

4.2 Portman staff continue to hold Trust wide roles, currently the Trust
Lead for Personality Disorder, the Assistant Medical Director and
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the Director of Medical Education (the latter two held by one
person).

4.3 The Clinic has to sustain and protect its core clinical work as this
activity serves as the source of staff members’ direct and personal
knowledge and experience of the forensic and/or personality
disordered patient/offender population. This in-depth experience
informs its dissemination activities. Forensic services, especially
those dealing with more challenging offenders, and anti-social
personality disorder services, are often marginalised politically,
socially and to some degree professionally – the violent and
perverse patients arouse disturbing feelings and rejecting
responses. However, services for these patients have in the last ten
years or so, and increasingly in the last five years, been the object
of much political concern and has led to Department of Health and
Ministry of Justice training and service developments.

4.4 The Clinic engages in this ‘political’ domain, not primarily through
the promotion of its own model of clinical treatment, which is one
amongst many, but through its consultancy, supervisory and
teaching activities, and its service development activity, all
designed to support and strengthen the capacity of those
colleagues working with these types of patients/offenders. This
need for consultancy/reflective practice support for front line staff
in the forensic mental health and criminal justice organisations is
recognised in the NICE Anti-Social Personality Disorder Guidelines
and in all contemporary government documents offering service
drivers for this population.

4.5 The Clinic has made progress in terms of developing its
partnerships with agencies working in a variety of ways with the
‘Portman patient population’. As a result, it has become
increasingly involved in a range of related and overlapping services
and activities. See below.

4.6 The vision and strategy of the Clinic is implied in this overview: in-
depth clinical work has to be sustained both to offer a high class
clinical assessment and treatment service to patients that local
services are unable to treat, but also to inform the Clinic’s range of
dissemination activities. It is becoming clear that there is emerging a
change in focus in government concerns about forensic and anti-
social patients, with an increasing interest in developing services for
personality disordered patients/offenders in the probation and
criminal justice system and less so in the mental health services. The
Clinic has already had some success in moving with this change - see
below
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5. Clinical Services and Activity Data

5.1 Patients are referred to the Portman Clinic because they express
their distress and disturbance by enacting their conflicts through
delinquent or criminal activity, through violence or through sexual
behaviour which is damaging to others or to themselves. They have
usually had treatment interventions in local services but fail to make
progress and are viewed as needing the specialist service offered by
the Portman Clinic.

5.2 The clinical service is available for children, adolescents and their
families, and for adults. Most patients are seen weekly and the
parents/guardians and educational and care networks of children
and adolescents in treatment are also worked with. Group and
individual treatment is available as is couple treatment.

5.3 Amongst its symptom-specific and generic group treatments, the
Clinic offers a specialist group treatment programme for patients
designated as anti-social personality disordered, using the
Mentalisation Based Treatment model. This intervention is
supervised by Peter Fonagy and Anthony Bateman and is about to
become part of a trial which will include the manualisation of the
treatment model. This innovative service has aroused a lot of interest
from colleagues in forensic mental health and PD services and the
staff involved regularly give lectures, seminars and workshops on
their work.

5.4 The Clinic sees approximately 140 patients at any one time,
approximately half in group treatment and half in individual
treatment. Treatment tends to be longer term than average in the
NHS – as recognised as being necessary by, for example, the NICE
Guidelines for Anti-Social Personality Disorder. In practice this means
many patients are seen for up to three years and a few stay on
longer with a number being seen long term. Some very damaged
forensic and personality disordered patients require the equivalent
of dialysis and need to stay in contact with a clinician for a long
time, though perhaps not on a frequent basis.

5.5 As referred to above, because of the high level of demand from
referrers for assessment and treatment, it is difficult not to have
some level of overperformance in relation to the London Specialist
Commissioned Contract. There is a constant effort to manage this
pressure of demand on the clinical service. Future arrangements for
contracting for outpatient forensic and PD services are currently
being discussed.
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5.6 All patients who are accepted for assessment are seen within an
eleven week period.

5.7 DNA rates for Portman patients are at less than 10%, a low figure
for patients for whom contact with services and clinicians is often
defined by their ambivalent and complex relationship to care.

5.8 Low dormant case data shows the results of determined efforts to
reduce these to a minimum.

5.9 Given the toxicity and disturbing nature of most of patients dealt
with in the Clinic, robust professional structures are in place to
support and develop the staff and maintain high quality practice. As
referred to above all the clinical staff are trained and experienced
in one of the core disciplines, nursing, social / probation work,
psychology or psychiatry, and all have further specialist
psychoanalytic training.

5.10 The clinical work is supported by two obligatory weekly
clinical meetings, one supporting on-going individual treatment
and the other supporting group treatment; and by a fortnightly
meeting where assessments and appropriate disposal of patients
following assessment is discussed. There is an obligatory termly
extended clinical staff meeting where specific clinical issues are
discussed, with staff bringing clinical vignettes for consideration,
audit details if they exist of the matters being discussed are made
available and there is encouragement to read agreed relevant
literature.

5.11 Structures are also in place to support the administrative and
secretarial staff who may have contact with the patients at
reception, take telephone calls from patients and referrers and
type up often very disturbing material.

6. Financial Situation

6.1 The pay budget for 2012/13 is £1,364,722 compared to £1,450,996
for 2011-12, a reduction of 6%.

6.2 Please see the attached SLR for June 2012 (Appendix 1). The
budgeted deficit is £17k but the position at month 3 is a £5k deficit,
slightly better than anticipated, due to short-term savings. The
productivity proposals currently out for consultation should enable
these savings to be delivered recurrently in future.

6.3 Given the reductions in the funding of clinical services across mental
health in the NHS, the Portman Clinic has looked to other activities
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and funding sources to sustain and increase its income. These will be
referred to in more detail in the appropriate Sections below but
include exploration of new clinical funding streams but more
optimistically seeking actively to increase teaching, consultancy and
other activities with sister organisations and services.

6.4 The consistent NHS requirement for efficiency savings has been
exposed by recent restrictions in NHS funding, The need to
restructure the staff profile of the Clinic, including costs, has been
achieved through the reduction of staff who had only two or three
sessions in the Clinic, the reduction of senior staff who are not
replaced, and the reduction of senior staff who are replaced by less
senior and less expensive staff. Inevitably there has been an increase
in the demands on staff to dedicate a greater proportion of their
time to dissemination work, which though difficult to develop
continues to offer opportunities for growth. The Clinic has always
attempted to manage the requirement for efficiency and cost
savings by a combination of direct reduction in staff costs and an
increase in income through the generation of new activity and
income sources.

6.5 There is current activity taking place to restructure the staff group
through the replacement of more senior, more higher pay banded
staff by less senior, lower banded staff. In addition there is a change
taking place in the balance of activity with an increase in
dissemination work activity as clinical contracts remain static or are
under threat.

7. Serious Untoward Incidents and Safety Issues

7.1 There have been no SUIs in the Clinic in recent years. The issue of the
safety of staff and patients is constantly attended to by the ways in
which the Clinic is organised and administered, physically and in
relation to clinical and admin team management, and through the
professional supports in place for the staff, including supervision,
clinical meetings and staff meetings. The roles of the Administrative
Manager and the Clinical Director, together with the Executive, are
central in maintaining the safety of the Clinic for staff and patients.

8. Education and Training

8.1 Most Portman Clinic education and training activity continues to be
delivered via clinical and organisational consultancy which take
place in the workplace of the commissioning service. The primary
reason for this is that most forensic and anti-social personality
disordered patients are in the care of teams, whether in institutional
or residential settings or in the community, and so designing clinical
and organisational consultancy activities, delivered directly to the
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teams in their own setting can usually have the most powerful
learning impact.

8.2 In addition, the Portman offers a range of conferences, in-house CPD
and lecture programmes and a number of short courses, including a
very successful ‘Risk Assessment’ course and a popular course on
adolescence, sexuality and violence. A new course on “Sexualities” is
currently being designed and costed.

8.3 Staff from the Portman Clinic are involved with colleagues at the
Northern School of Child and Adolescent Psychotherapy in running a
variety of CPD programmes, study days and consultations based in
Leeds.

8.4 Portman staff contribute to many courses run in the Tavistock Clinic
offering lectures and supervision to students. They also give lectures
and contribute to conferences and study days organised by sister
institutions.

8.5 The largest teaching activity offered by the Portman is in the hosting
and delivery of the MSc in Working with Personality Disorder:
Extending Experience and Enhancing Practice. This post-graduate
course is the third of the three levels of training/learning
opportunities offered via the Personality Disorder: Knowledge and
Understanding Framework (PDKUF) programme. The PDKUF was
commissioned in 2006 by the Department of Health and the Ministry
of Justice and was designed and written by a consortium made up of
the Portman Clinic, the Institute of Mental Health (IMH) at
Nottingham University, the Open University and a service user group
now called Emergence. The three tiers of training/learning
opportunities are an Awareness level programme, delivered by
trained service users in collaboration with professional staff via
internet based programmes, and two degree programmes accredited
by the Open University, namely a BSc in Working with Personality
Disorder: Developing Understanding and Effectiveness and the MSc
referred to above.

8.6 Up until very recently the BSc and MSc were only taught in
Nottingham at the IMH. Government funding has now been made
available for the MSc course to be delivered in the south of the UK
and in the north. Since May this year, the Portman Clinic has hosted
this programme, and the Northern School of Child and Adolescent
Psychotherapy, in Leeds, with whom the Portman Clinic and the
Trust has a variety of shared teaching projects, will host the
programme from the autumn. The PDKUF is the preferred training
programme for Department of Health and Ministry of Justice
developments in the care of and service provision for those working
with Personality Disorder (in mental health and criminal justice) and
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is regularly referred to in related documents and government service
drivers. The Portman Clinic employs a 0.6 wte staff member, totally
funded by the PDKUF, to play a key role in liaising and working with
the core team in Nottingham. The Portman Clinic/Trust’s
involvement in this programme is politically very important.

8.7 A current major activity which has developed rapidly in the last six
months is in relation to the London probation service which is
commissioning a growing number of short courses, addressing both
front line staff and senior probation officers across London. These
include generic lecture discussion/case discussion programmes, and
specific programmes addressing risk assessment, the development of
supervisory skills for seniors, team management for seniors and
Assistant Chief Officers, and developing skills in court work

8.8 Overlapping with this activity, the Portman is working with
colleagues from the Bracton Centre, Oxleas NHS Foundation Trust, to
develop training and staff development programmes to put in a
joint bid in response to a tender for training and clinical supervision
just put out by the London Probation Trust.

8.9 As referred to above there is a strategic view being taken that there
may be opportunities in relation to services for anti-social
patients/offenders being cared for in the criminal justice system
rather than patients in the mental health services.

8.10 However, it is reasonably clear that opportunities continue to
present themselves from across the social care, mental health and
criminal justice systems.

8.11 The new SAMHS structure now includes a training service line and
income from teaching and training activities are now reported
through that service line.

9. Research

9.1 The Clinic carries out audits on its adult and its child and adolescent
referrals every 2 or 3 years.

9.2 The Clinic has just this month received ethical approval for a research
project into “Implicit measurement of violence related cognition and
its relation to risk”, to be carried out with colleagues in Grendon
prison. Portman outpatient patients and Grendon offenders (held in
an institution) will be the subjects of a comparative study.

10. Consultancy
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10.1 The Portman Clinic has lost some consultancy contracts in the last
few months, all as a result of cuts in the funding available to the
commissioning services. However, new commissions are actively
being explored and some have already been confirmed.

10.2 A number of colleagues from the forensic/criminal justice services
continue to be engaged individually with Portman staff in clinical or
organisational consultancy.

10.3 The major current consultations include the Wells Road Low Secure
service in Nottingham, Grendon Prison, Springfield Hospital (medium
secure and women’s service), a forensic learning disability service in
Colchester, and consulting to the Office of the Children’s
Commissioner (a government backed but independent body) who
are undertaking an ‘Enquiry into Child Sexual Exploitation by Gangs
and Groups’.

10.4 New activity being discussed and negotiated includes long standing
discussions with colleagues in Leeds and Oxford planning to set up
forensic services, a homelessness service in south London, a women’s
service in East London, a forensic peri-natal service in east London.

10.5 An agreement has just been reached with colleagues from across
north and east London for the Portman Clinic to offer consultation
and supervision to staff working for a consortium who will be
delivering an input into the shortly to be commissioned Department
of Health/National Offender Management Service Offender
Personality Disorder Pathway plan. The Portman Clinic will also offer
group treatment to anti-social personality disorder patients using
the Mentalisation Based Treatment model of intervention.

10.6 A growing activity in the Clinic is that of risk assessment, which
involves consulting to the social and professional network in relation
to an individual for whom there has been a request for an
assessment usually related to concern around child sexual abuse.

10.7 The budgeted income for the year to date for consultancy was
£42,024 whereas the actual income is £59,620.

11. Staffing and HR issues

11.1 Changes in staffing structures and especially the balance between
more experienced and less experienced staff has been referred to
above. As discussed above this change has come about partly as a
result of needing to manage staff costs. However, it is also intended
to both address succession planning, with a view to bringing in and
developing younger staff, and also bringing about changes in the
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skill mix required of staff with the most significant change being in
the balance in staff work loads between clinical activity and
dissemination activities.

12. Cross-Directorate and Trust

12.1 Staff in the Portman hold 3 cross-Trust roles. See 4.2 above.

12.2 With the recent establishment of the SAMHS structure there are as
yet only embryonic developments following on from that structural
change. The establishment of a training/training service line within
the SAMHS structure with clinical and admin staff dedicated to
developing teaching and training activity presents the possibility of
further cross SAMH and cross Trust activity.

Stanley Ruszczynski
Clinical Director, Portman Clinic
22 July 2012
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Appendix 1
Portman Clinic - Income and Expenditure

2011/12 full year
2012/13
full year

2012/13: 3 months

Budget Actual Budget Budget Actual

£000 £000 £000 £000 £000

Income

Clinical

Contracts 1,097 1,118 1,107 277 276

NPA 110 100 93 23 18

Court report 210 145 140 35 23

Training

Junior Doctors 50% salary funding 58 71 53 13 14

Course Income 144 113 † 0 0 0

Consultancy

PDKUF 20 89 135 34 27

Other 203 206 168 42 65

Total Income 1,842 1,842 1,696 424 423

Operating Expenditure

Portman Clinic budgets -1,470 -1,454 † -1,382 -345 -333

Other costs -5 -5 -4 -1 -1

Buildings -208 -194 -184 -47 -47

Total Expenditure -1,683 -1,653 -1,570 -393 -381

CONTRIBUTION 159 189 126 31 42

DET & CENTRAL FUNCTIONS -311 -297 † -204 -47 -47

RETAINED SURPLUS -152 -108 -78 -16 -5

† In 2012/13, training course income & costs are attributed to the SAMHS Education & Training service
line.

Note: To simplify this table, some very minor central income and cost lines have been netted off.
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Board of Directors: July 2012

Item : 15

Title : Staff Survey

Purpose:

The purpose of this report is to provide the Board with a
detailed analysis of the annual staff survey results, highlighting
important areas and to provide assurance that the views
provided by staff in the survey are being addressed.

This report focuses on the following areas:

 Summary discussion of the Trust’s overall survey results
from 2011

 Findings: In particular, areas where the Trust needs to
improve

 Other important areas such as Equalities and findings
from demographic and specific work groupings

 Any other areas of concern
 Action plans to ensure improvements

For : Discussion and Approval

From : Susan Thomas, Director of HR
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2011 Annual Staff Survey

Summary Results, Findings and Action Plan

July 2012

2011 Annual Staff Survey

Summary Results, Findings and Action Plan
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Introduction

This document provides a summary of the 2011 NHS annual staff survey results,
commissioned by the Care Quality Commission (CQC), which took place between
October to December 2011.

The Trust has once again done well in this year’s survey and shown higher than
average scores for a majority of survey questions, including a high score for
overall staff engagement. The Trust was rated as being in the highest best
category in 30 out of a total of 38 questions. In addition, the Trust had the
highest score of all Trusts in its category for 12 out of those 30 questions. An
additional important achievement to highlight this year is that no areas were
noted as having deteriorated or gotten worse statistically, in comparison with the
previous survey.

Some of the areas where the Trust had the highest scores include flexible
working, good communication between management and staff, staff
recommending the Trust as a good place to work, staff satisfaction and team
working. These positive results show that the Trust still remains one of the best
employers in its sector.

There has also been a slight increase in the number of staff taking part in the
survey as compared with previous years. This year, the Trust had a response rate
of 52%, compared with a response rate of 51% in 2010. However, this was still
below the national response rate of 55% in the Trust’s category.

The first part of this report focuses on the areas identified as requiring
improvement from the 2010 survey, for which action plans were drawn up and
monitored during 2011. The 2010 survey results are then compared with this
year’s survey outcomes, for those areas, to assess whether the actions taken
secured the desired improvements.

The second section summarises the results from this year’s survey, highlighting
key findings. Relevant findings for specific demographic or work groups are also
discussed. Action plans are proposed for areas where it is identified that the Trust
needs to improve. These action plans include timescales for completion which
also link into Trust requirements to meet Care Quality Commission standards, NHS
Litigation Authority requirements and also inform staff training and
development needs internally.

For this survey, as in previous years, the Tavistock is classified as a mental
health/learning disability (MHLD) Trust, and therefore it is compared with other
MHLD Trusts across the country. The Trust scores this year are also weighted
based on the numbers of staff in each occupational group e.g. Nursing. This year,
in order to be able to provide comparisons with the previous year’s survey, the
weightings from the previous year (2010) have been adjusted to reflect the
numbers in each occupational grouping in this year’s survey. Therefore some
scores from the 2010 survey, when discussed in this report, may differ slightly
from previously reported in 2011.
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2. Key Areas of concern from the 2010 Survey

While the Trust’s scores in 2010 were extremely good, there were still a small
number of areas highlighted as requiring improvement from that survey. These
are shown below -

1. The number of staff stating that they were working extra hours
2. The number of staff receiving equality and diversity training in the past 12

months
3. The number of staff receiving health and safety training in the past 12

months
4. The number of staff stating that they believe the Trust provides equal

opportunities in career progression

In this section, these four major areas have been compared with the 2011survey
outcomes in order to see whether improvements have been achieved. In addition,
other areas from the 2010 survey, where it was identified that the Trust could
improve upon, such as slightly poorer outcomes for disabled staff for a number of
questions are also explored in this section.

2.1 Areas showing Improvements

All four areas have shown marked improvements when compared with the Trust’s
2010 results. These are discussed below-

2.1.1 The number of staff working extra hours

Responses from previous surveys have shown that a higher proportion of staff in
this trust, compared with other MHLD Trusts, are working additional hours in
order to fulfill their job roles. This was also evident in the 2010 survey where
83% of respondents stated that they were working extra hours in comparison
with the MHLD average of 65%.

Once again, measures taken this past year to improve on this outcome have
included the provision of stress and time management training sessions, stress
awareness e-mail briefings, an update of the Trust’s flexible working and leave
policies and improved job planning as part of the 2011/12 appraisal process.

In this year’s survey there has been a small reduction in the number of staff
stating that they work extra hours, 73% in comparison with the adjusted score of
75% in 2010. While the Trust’s score this year has reduced, it is still higher than
the MHLD average of 65%. Further work is required in this area and this is
discussed later in the report.
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2.1.2 The number of staff receiving equality and diversity training in the past 12
months

In the 2010 survey, 38% of staff stated that they had received equalities training
in the past 12 months, in comparison with 47% for all MHLD trusts. The Trust was
rated as being in the lowest worst category for this question. Measures taken this
past year to secure improvements have included the introduction of sanctions for
non-attendance at the mandatory INSET event where equalities and diversity
training is delivered, providing targeted equalities training and policy briefings to
managers and in teams, as well as providing events covering developments
around the Trust’s single equality scheme.

This year, the Trust’s score for this question has improved significantly, even
though staff are only required to attend mandatory INSET biennially. The Trust’s
score of 59% this year for this question was also higher than the MHLD averaged
of 53% and also a huge improvement on the Trust’s adjusted score of 46% in
2010.

2.1.3 The number of staff receiving Health and Safety training in the past 12
months

In the 2010 survey, 58% of staff stated that they had received health and safety
training in the past 12 months. This was significantly less than the average for
MHLD Trusts of 80%. At the time, it was noted that as staff are only required to
attend Health and Safety training as part of the Trust’s INSET day, once every two
years, the trust’s score for this question would be low. However, measures were
still taken to improve on this and in the past year, these have included providing
adhoc health and safety briefings and updates and introducing sanctions for non-
attendance at mandatory training.

In this year’s survey the Trust achieved a score of 71%, while the MHLD average
for this question was 83%. This is an improvement when compared with the
adjusted score of 62% in 2010, however, it is still below the average for MHLD
Trusts. This is probably attributable to the two yearly INSET cycle, however the
measures taken in the past year will still need to continue.

2.1.4 Equal Opportunities in career progression

The 2010, the survey results showed that the number of staff indicating that the
trust provided equal opportunities in career progression had reduced
dramatically from 94% in 2009 to 79% in 2010. This was also below the 2010
MHLD average of 89%.
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In order to improve on this score, it was agreed that career progression and
promotion data should be analysed by the equalities group and regular updates
regarding this work should be provided where possible. Career progression
support, advice and training should also be provided through the year.

This year, the trusts results have improved significantly for this question with a
score of 90%, equal to the MHLD average score and a significant improvement on
the 2010 adjusted score of 85%.This is a good outcome.

2.1.5 Other areas for consideration

A number of outcomes for specific demographic groups were analysed in the
2010 survey and over the past year, measures were put in place to secure
improvements. A number of these are discussed briefly below-

2.1.5.1 Low numbers of administrative staff using flexible working options
and experiencing work place stress

65% of administrative staff compared to 90% of clinical staff indicated they used
flexible working options in 2010. In this year’s survey, the outcomes for this
question have improved with 77% of administrative staff using flexible working
options compared with 87% for clinical staff. This improvement is probably
attributable to updates made to the Trust’s flexible working and leave policies.

Also in 2010, 39% of administrative staff indicated they had experienced work
place stress compared to just 20% for clinical staff. This has improved this year,
with the result seeming to have somewhat reversed with 21% of administrative
staff stating they had experienced stress compared with 32% for clinical staff. The
result for clinical staff this year for this question is higher than Trust average of
27%, but however lower than the MHLD average of 33%, so is therefore not
cause for concern.

2.1.5.2 Lower outcomes for disabled staff for a number of questions

Outcomes for some questions were quite low for disabled staff in the 2010
survey. Though it was acknowledged at the time that due to the low numbers of
disabled respondents the results may possibly not be statistically relevant, it was
however agreed that measures should be undertaken to secure improvements.

The areas where the results for this staff group were not so good in 2010 include
-

 Work pressure felt by staff

 opportunities to develop

 Job relevant training
 Experiencing bullying, harassment or abuse from staff

 Experiencing work place stress
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Measures taken in the past year to address this have included targeted
development events, stress awareness sessions and equalities training. In this
year’s survey the Trust’s outcomes for disabled staff were better for all the
categories above, with much improved results seen in areas such as work related
stress (decreasing from 48% to 26% this year) and bullying and harassment
(decreasing from 26% to 0% this year). While other areas such as work pressure
and opportunities to develop had also improved statistically, the outcomes were
still slightly lower than for non-disabled staff. Overall, better outcomes for
disabled staff were seen this year when compared with the previous survey and
some of these are discussed through the report. In addition, there were 19
disabled respondents this year compared to 23 in 2010. It is therefore important
to exercise caution when making inferences from this data due to the small
number of respondents.

3. Findings and Action Plans (2011 survey)

The staff survey this year (2011) once again has been structured around the four
pledges contained in the NHS constitution with the inclusion of two additional
themes. This means results can be easily compared with previous years.

The four pledges and two additional themes are summarised below:

Pledge 1: clear roles and responsibilities and rewarding jobs

Pledge 2: personal development, access to appropriate training

Pledge 3: maintaining staff health, well-being and safety

Pledge 4: staff involvement and engagement

Additional Themes

Theme 1: Staff Satisfaction

Theme 2: Equalities and Diversity

The main findings from the 2011 survey are summarised below including
significant demographic findings where relevant. Graphical representation of
some pledge findings including comparisons with the 2010 survey results are
shown at the end of each section.

3.1 Pledge 1 – Clear roles, responsibilities and rewarding jobs

The Trust scores in six out of nine elements for this pledge were in the best 20%
of MHLD Trusts in England in this year’s survey. While in 2010, the Trust’s scores
in eight out of the nine elements were in the best 20%, this year, no areas were
seen as having gotten worse, when compared with the 2010 survey. This is a good
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result; especially as in the 2010 survey 3 areas were identified as having
deteriorated significantly.

3.1.1 Positive findings

This year, the Trust’s scores were in the highest best for areas such as -

 Staff feeling satisfied in the quality of work and patient care they deliver

 Work pressure felt by staff
 Team working

 The Trust’s commitment to work life balance and staff using flexible
working options

Further analysis of demographic responses for this pledge, highlighted the
following key positive points –

 A higher proportion of disabled staff stated that they were taking
advantage of flexible working options. Higher outcomes for this question
were also identified in BME and female staff.

 Outcomes for disabled staff were also higher in areas such as quality of
work and care and agreeing that their roles make a difference.

 A higher proportion of BME staff stated that the Trust was committed to
their work life balance

 There was a substantial drop in the number of administrative staff working
additional hours in comparison with the previous year’s survey (a drop
from 60% to 49%).

3.1.2 Negative Findings

As in previous years the trust had a higher than average score for the number of
staff stating that they work extra hours in order to fulfill their roles. However,
once again the Trust’s score for ‘work pressure felt by staff’ this year was still well
below the average for MHLD Trusts.

Further analysis of this question, shows that as usual a higher proportion of
clinical staff state that they work extra hours in comparison to non-clinical staff.
Significantly, only a small proportion of administrative and clerical staff (58%
compared with around 80% for other staff groups) indicated that they were
working extra hours.

Another negative finding for this pledge was in ‘staff agreeing that their roles
make a difference to patients’. The Trust was rated as average for this question
with a score of 90%, though the national average was also 90%. Understandably,
this figure was also lower for staff in administrative and management functions
with scores of 79% and 88% compared scores of 95%-100% for clinical groups.

Other significant negative demographic findings for this pledge include, lower
numbers of staff in admin and clerical and central functions indicating that they
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feel valued by their work colleagues (approximately 70% compared with around
90% for clinical staff) and a higher proportion of disabled staff indicating that
they work extra hours (83% compared with around 70% for other groups). On
the converse side, the highest proportion of staff taking advantage of flexible
working options are disabled staff.
Some of these details are shown in the chart below -

Extra Hours Flexible
working

Quality of
work

73

88
81

75
85 81

65 67
74

Trust 11 Trust 10 MHLD

Action

The findings from this year’s survey show that staff, mainly clinical, continue to
work additional hours. In order to improve on these results, further work should
be undertaken to communicate the benefits of flexible working, contained in the
revised flexible working policy as well as ensure that the Trust’s new appraisal
job planning process is properly embedded within the organization.

Further training events on managing pressure and time and workload
management will continue to be provided and clinical staff should be
encouraged to attend these events.

A second area to focus on this year will be in increasing awareness of the impact
that all staff have in their specific roles on patient care and its delivery. This can
be achieved through further staff meetings, briefing forums, team meetings,
Trust events such as the INSET day, where all staff can be involved in
understanding and discussing the Trust’s mission and vision in relation to patient
care and how their individual roles fit into achieving this.

Responsibility for Action – Director of Human Resources

Completion Date – April 2013

3.2 Pledge 2 – Personal development and access to training
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In 2010, the Trust did well in four out of six areas for this pledge. This year the
Trust had high scores in all six areas, with only one area rated as average and
four areas rated as having the highest best score.

These positive findings are discussed below:

3.2.1 Positive findings

Areas where the Trust showed positive results this year include higher than
average scores for

 the number of staff being appraised
 the number of staff being appraised with personal development plans

 the number of staff stating that they have support from their immediate
managers

 And the number staff stating that there are good opportunities to
develop their potential.

The Trust was rated in the highest best for all these areas.

Other positive findings in relation to demographic and occupational statistics
include -

 Higher outcomes for part time staff in areas such as good opportunities to
develop, having well-structured appraisals and receiving job relevant
training.

 A higher number of disabled staff indicating that they had been appraised
and also appraised with personal development plans in the last 12 months.

3.2.2 Negative Findings

The only area rated as average for this pledge was in relation to the number of
staff stating that they had well-structured appraisals in the last 12 months. The
trust’s score of 40% for this question was however higher than the national
average of 39%.

Further analysis of the demographic findings for this pledge show that responses
for disabled and BME staff in a number of areas were not as good when
compared with other demographic groups. These include a much lower number
of disabled and BME staff stating that there were good opportunities to develop,
40% compared with around 60% for other groups. In addition, the scores for
BME staff was 28% for having well structured appraisals and 71% for job relevant
training and 33% and 65% for disabled staff respectively for those two areas,
whereas the scores for other comparator groups were around 43% and 83% for
those areas.
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Data on occupational groups also showed that only 36% of administrative staff
felt that there were good opportunities to develop compared with around 70%
for clinical staff. The same was also evident in the area of staff receiving job
relevant training with a score of 67% for admin staff an 86% for clinical staff.

Some of these findings are shown in the chart below -

Development
Opportunities

Receiving
Training

Appraised
with PDPs

55

82 82

60

81 78

42

80
73

Trust 11 Trust 10 MHLD

Development
Opportunities

Receiving
Training

Well
structured
Appraisals

45

71

28

63

83

43

69

84

3836

67

34

64

82 82

BME NON-BME Clinical Admin Mgt

Action

Feedback received from staff during the last appraisal round, indicated that some
staff found the current appraisal process unwieldy and containing too many
forms. This year, focus will be placed on revamping the existing system, ensuring
that the process is well structured and less cumbersome. Additionally, further
appraisal training will need to be rolled out to staff and managers this year, to
ensure that the appraisals that take place are effective and clearly identify
development and training opportunities for staff.

Some of the poorer outcomes for disabled and BME staff in terms of job relevant
training and opportunities to develop should be explored further at the
Equalities Committee where some targeted improvement plans can be identified.

Responsibility for Action –Director of HR and Chair of the Equalities committee

Completion Date – January 2013

3.3 Pledge 3 – Maintaining staff health and wellbeing

The Trust showed good scores in twelve out of the fourteen areas for this pledge,
a similar result as in 2010. In addition, this year the Trust was rated as having the
best score of all Trusts in its category, in ten areas of this pledge and no areas
were listed as having gotten worse when compared with 2010 outcomes.

3.3.1 Positive findings
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Positive findings include extremely low numbers of staff stating that they had
suffered work related stress and work related injury in the past 12 months. The
Trust’s score in areas such as availability of hand washing materials and staff
witnessing potential errors and near misses had also improved when compared
with the Trust’s 2010 score.

Other areas were the Trust scored highly and was rated as having the best score
of all MHLD Trusts include -

 Percentage of staff witnessing violence from patients, the Trust’s score of
4% was better than the national average of 12%

 Percentage of staff experiencing harassment and bullying from patients,
the Trust’s score of 6% was better than the national average of 12%.

Other positive outcomes for demographic and staff groupings include

 A lower proportion of disabled staff compared with all other staff groups
stating that they were witnessing harmful errors or near misses and
experiencing bulling and harassment or physical violence from patients or
staff and experiencing. For example, only 5% of disabled staff compared to
11% for non-disabled staff stated that they witnessed harmful errors and
near misses.

 A higher proportion of staff in management and administration function
receiving health and safety training, 86% compared with around 70% for
clinical groups

3.3.2 Negative Findings

The two main areas where the Trust did not do so well are in relation to the low
numbers of staff stating that they had undertaken health and safety training in
the past year and the poor score for the percentage of staff reporting errors, near
misses or incidents witnessed in the last month. The Trust also did not do so well
in these two areas in 2010.

The poor responses for attendance at health and safety training has been
discussed in the earlier section of this report and while this is somewhat
explained by the requirement to attend INSET training biennially, the Trust still
needs to work on improving its score. The percentage of staff reporting errors,
near misses and incidents was also low, with the Trust’s score of 85% not only
being lower than the average score of 97%, but also lower than the score of 95%
achieved by the Trust in 2010.

Other areas to consider, include the lower outcomes for BME staff and
administrative staff in relation to the numbers experiencing bullying, harassment
and abuse from other staff. 23% of BME staff stated that they experienced this,
compared to 7% for non-BME staff and 9% for men and 10% for women. Similar
outcomes were also seen when comparing work groupings with 24% of
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administrative staff stating they had experienced bullying compared with 5% for
medical staff, 6% for clinical staff and 0% for staff in general management. On
this evidence, it seems staff are more likely to experience bullying and
harassment from other staff if they are from a BME background or working in
junior administrative settings.

Some of these findings are shown below-

Action

The Trust should continue to provide additional mandatory training updates
outside the normal INSET events. This can be achieved through email alerts,
briefing handouts, flyers and other e-learning updates. This should ensure that
staff are continuously aware of health and safety procedures without complete
reliance on the twice yearly INSET events.

Incident reporting training should continue to be provided to all staff frequently
throughout the year. This should also be in the form of e-mail notifications with
details of incident reporting procedures and Q&As included as information
briefings.

Bullying and harassment briefings and training sessions should also be provided
throughout the year, emphasis should also be on discussing these at team
meeting and other group events.

Responsibility for Action – HR Director, Risk Management Lead, Health and Safety
Manager

Completion Date – June 2013

3.4 Pledge 4 – Staff involvement and engagement
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Similar to last year’s results, once again this year, the Trust has been rated as
being in the best 20% of MHLD Trusts for the two areas of this pledge.

3.4.1 Positive findings

The Trust’s score of 51%, for the percentage of staff reporting good
communication between senior management and staff, was significantly higher
than the MHLD average score of 29%. This score was also rated as the best score
of all the Trusts in its category. In addition, an analysis of demographic data for
this pledge, showed similar results for all groupings without any major disparities.
However it was noticed that the score of 42% for disabled staff for ‘good
communication’ while higher than the national average of 29%, was lower than
the score of between 49 to 60% for other demographic groups.

The second finding for this category relates to the number of staff stating that
they are able to contribute towards improvements at work. The Trust’s score of
74% (similar to the Trust’s score 2010) was higher than the MHLD average of
66%. Some areas for further improvement with regards to this question, once
again include a slightly lower outcome for disabled staff (63% compared with
75% for non disabled staff) and lower outcomes for administrative staff (65%)
compared with managerial staff (82%).

The Trust should continue to improve its communication processes, seeking to
involve all staff and making sure that various staffing levels across the
organisation feel they can contribute meaningfully.

The diagram below, illustrates some of these findings -

3.5 Additional Theme 1: Staff Satisfaction

The Trust’s scores in 2011 were in the highest best for three out of all four
questions for this theme. However, in 2010, the Trust was rated as being in the
best for all four categories.
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3.5.1 Positive findings

The Trust was ranked as being the best category for areas such as job satisfaction,
staff intention to leave and staff recommending the trust as a place to work and
receive treatment. In addition, the Trust’s score in these three areas had improved
when compared with 2010 results and also where amongst the highest scores of
all Trusts in its category this year.

3.5.2 Negative findings

The one negative finding for this pledge relates to lower than average numbers
of staff stating that they feel motivated at work. On a rating scale of 1-5, the
Trust’s score of 3.77 was lower than the national average of 3.81. The Trust’s
score was also lower than its 2010 result of 3.95.

Slightly lower results were also seen in this area for disabled staff and for staff in
administrative functions.

The Trust’s main overall results for this pledge, for the four areas are shown
below-

Action

The Trust’s score for overall staff engagement is still high, with the other areas of
this pledge still seen as very good. This past year the Trust has gone through a
period of change in line with its efficiency and productivity agenda, this is bound
to have some impact on staff morale and in turn motivation. Taking this into
account the Trust’s result for this pledge is still extremely good, however work
does need to take place to improve on the Trust’s staff motivation score.
Consideration should be given as to whether following the Trust’s productivity
measures, work needs to take place, to improve staff morale by introducing team
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based activities and other organizational activities such as away days, which
should help increase staff involvement and in turn improve staff motivation.

Responsibility for Action – HR Director,

Completion Date – June 2013

3.6 Additional Theme 2: Equalities and Diversity

The Trust’s scores for this theme have improved when compared with 2010
results. In 2010, the Trust’s scores in only one area of this pledge was rated in the
best 20% of MHLD Trusts. This year however, the Trust did well in all three areas
of this pledge and was rated in highest best for all three areas.

3.6.1 Positive Findings

The two main areas where the Trust did not do so well in 2010 were in –

i. The number having equalities and diversity training in the last 12
months

ii. The number stating that they believe the Trust provides equal
opportunities for career progression or promotion.

As already mentioned earlier, in section 2 of this report, both these areas above
have shown improvements this year. In addition the Trust also did well in terms
of the low percentage of staff experiencing discrimination at work. The Trust’s
score of 8% was seen as in the lowest best for MHLD Trusts and much lower than
the MHLD average of 14%.

Some areas to consider however in terms of demographic and group statistics are
the lower number of BME staff having equalities training, 52% compared to 57%
for non-BME staff as well as lower numbers of BME staff stating that they believe
the Trust provides equal opportunities for career progression ( 67% compared
with 96% for non-BME staff). Work should continue to be undertaken by the
Equalities committee in this area to ensure that outcomes for BME groups
improve in the future.
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4. Conclusion

This year’s overall survey results are once again very good with the Trust scores
being one of the best within its sector. It is important to also highlight that all
areas noted as requiring improvement in the 2010 survey have shown
improvements this year.

There are still however a number of areas that require further work such as the
number of staff working extra hours, the numbers undertaking health and safety
training and the numbers reporting incidents, errors and near misses. It is
important that further work is undertaken in these areas. The action plans
discussed in this paper, should ensure improvements.

The overall response rate in terms of the numbers completing the survey has also
improved this year. This is most probably due to the extensive promotional work
undertaken in the run up to the survey. It is important that this promotional
work continues.

Finally, this year, as in 2010, unadjusted (unweighted) scores have not been used
in this report when making comparisons. From previous reports, using raw
unadjusted scores to analyse this Trust’s data has usually improved the Trust’s
outcomes for most questions. Notwithstanding this, our results this year, without
unweighted scores, still show that the Trust continues to improve and outperform
many other Trusts in its sector. It is also a great achievement that The Trust was


For survey purposes, the Tavistock is classified as a MHLD Trust. Each classification is assumed to have a

normal mix of occupations, where a Trust’s actual mix differs from the norm (such as the Tavistock), figures
are adjusted up and down to account for this difference. Nursing is given quite a high weighting in this
process, with a significantly low number of nurses at the Trust, the nationally reported results have
sometimes been less reliable in analysing survey outcomes.
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rated as being in the highest best category for 30 out of a total of 38 questions,
and additionally, no areas had gotten worse statistically in comparison with the
previous year’s survey.

Overall, the Trust’s staff survey results for 2011 are extremely good.

Namdi Ngoka
Assistant Director Human Resources
16th July 2012
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