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Board of Directors
2pm – 4pm, Tuesday, 25th September 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

8. CQSG Annual Performance Review 2011/12
Dr Rob Senior, Chair of the CQSG Committee

(Report attached)
For discussion

9. CQSG Report Quarter 4 (2011/12)
Dr Rob Senior, Medical Director

(Report attached)
For discussion

10.CQSG Report Quarter 1 (2012/13)
Dr Rob Senior, Medical Director

(Report attached
For discussion

11.Board Review 2012
Dr Matthew Patrick, Chief Executive/

(Report attached)
For discussion

Ms Angela Greatley, Trust Chair

Corporate Governance

12.Corporate Governance Report (Report attached)

Ms Julie Hill, Trust Secretary For noting

Quality & Development

13. Service Line Report – Camden CAMHS (Report attached)

Mr Alan Wiener, Associate Director, CAMHS For discussion
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14. Service Line Report – Education and Training (Report attached)

Mr Malcolm Allen, Dean For discussion

Conclusion

15.Any other business

16.Notice of future meetings
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
Tuesday, 29 January 2013: Board of Directors
Thursday, 7th February 2013: Board of Governors
Tuesday, 26th February 2013: Board of Directors
Wednesday, 13th March 2013: Directors’ Conference, 12noon-5pm
Tuesday, 26th March 2013: Board of Directors
Tuesday, 30th April 2013: Board of Directors
Thursday, 30

th
May 2013: Board of Directors (please note the change of date)

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 – 4pm, Tuesday 31st July 2012

Present:

Mr Martin Bostock
Senior Independent
Director

Ms Angela Greatley
Trust Chair

Mr Altaf Kara
Non-Executive Director

Lis Jones
Nurse Director

Ms Louise Lyon
Trust Director

Ms Joyce Moseley
Non-Executive Director

Dr 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

Ms Julie Hill
Trust Secretary

Dr Rita Harris
CAMHS Director

Mr Stanley Ruszczynski
Clinical Director, Portman
Clinic
(item 14)

Apologies

Mr Malcolm Allen
Dean

Actions

1. Trust Chair’s Opening Remarks
Ms Greatley welcomed everyone to the meeting and extended a particular
welcome to Ms Julie Hill who was attending her first meeting as Trust
Secretary.

2. Apologies for Absence
As above.

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

2 7 Mr Young to ensure that the wording in future financial reports reflected a
revised income forecast of £182k for the Big White Wall

SY Oct

3 3 Mr Young and Ms Lyon to write a paper setting out the financial and clinical
implications of PbR

SY/LL Oct

4 9 Trust Secretary to add removal of the private patients cap to the list of
constitutional changes for approval by the Board of Governors

JH Sept

5 11 Trust Chair/CEx to amend the wording to reflect the equalities objectives AG/MP Immed

6 11 NEDs to complete the proforma setting out their objectives NEDs Sept

7 13 Ms Lyon and Dr Senior to agree a colour to indicate targets on track but not
completed.

LL/RS Sept

8 13 The results of the straw poll to be forwarded to the NEDs JH Immed

9 15 Mr Young to forward the Board’s observations on the staff survey to Mr
Ngoka.

SY Immed

10 17 Notice of future meetings to be re-circulated JH Immed
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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.

5. Trust Chair’s and Non-Executive Directors’ Reports
5.1 Ms Greatley, Trust Chair reported that she had been out visiting
teams in the community but had unfortunately missed out on a visit to
Barnet because her visit had coincided with the Olympic Torch relay and she
had been unable to get to the office.

5.2 Ms Greatley also reported that she had attended a useful meeting of
the Mental Health Network where she had been informed about a new
well-being arts based website called “Start To”.

5.3 Ms Moseley and Dr McPherson, Non-Executive Directors had attended
a King’s Fund event entitled: “Competition or Collaboration”.

5.4 Mr Kara and Dr McPherson, Non-Executive Directors had attended a
presentation by Sir David Nicholson, Chief Executive, NHS Commissioning
Board Special Health Authority.

5.5 Mr Strang, Non-Executive Director had attended a conference
organised by the NHS Trust Development Authority (NTDA). The role of the
NTDA was to support the remaining NHS Trusts to gain foundation status.

6. Chief Executive’s Report
6.1 The Chief Executive’s report which provided updates on the South
London Healthcare NHS Trust, Barnet and Chase Farm Hospitals Trust, British
Medical Association action, Monitor Annual Plan Review and the RiO health
records system project had been circulated.

6.2 Dr Patrick drew the Board’s attention to an interesting article in the
Health Service Journal (24thJuly 2012) on the options for the Barnet and
Chase Farm Hospitals Trust as it sought a merger partner.

6.3 Dr Patrick updated his report and confirmed that Monitor did not
require the Trust’s plans to have a detailed stage 2 analysis.

6.4 Dr Patrick reminded the Board that the current RiO health records
contract would come to an end in October 2015. Dr Patrick pointed out
that the procurement process was being managed by the 2015 Consortium
Group which reported to the London Community and Mental Health RiO
Programme Board which he chaired. It was noted that because of the
distinctive nature of the Trust, it may be that the Trust’s best solution would
fall outside the Consortium arrangements.
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6.5 Ms Greatley pointed out that on her visits to Tavistock CAMHS
services co-located with local authorities she had been struck by the number
of different computer systems staff had to interact with and the challenges
this presented.

7. Finance & Performance Report
7.1 Mr Young reported that for the first financial quarter, the Trust had a
surplus of £234k before restructuring costs which was well ahead of plan
due mainly to additional savings which had been made in several areas. Mr
Young tabled an addendum to his report which set out a more detailed
commentary on each area of forecasted income and expenditure. The Board
noted that at this point in time the forecast for the year end was a surplus
of £589k before restructuring costs.

7.2 With reference to paragraph 5.2 of his main report, Mr Young revised
the comment made in relation to the shortfall in departmental consultancy
within CAMHS and confirmed that action was not being taken to recover
the shortfall and instead effort was being put into training work.

7.3 With reference to paragraph 4.3 of his main report on patient
clustering, Mr Young reported that since the report had been written he
had received confirmation from the Department of Health that there would
not be a national tariff for 2013/14.

7.4 Mr Young pointed out that the cash flow was £238k above plan in
the first quarter, but this would go down during the year. Mr Young
explained that the plan had contained a number of significant items
relating to cash this year, including taking out a loan to start a new build,
restructuring costs and in the longer term to sell a site. It was noted that
current cash flow projection was based on there being no loan, new build
or sale of a site during this financial year but the restructuring costs would
remain and for that reason, the cash position was likely to be tight by the
end of the year.

AP2

7.5 Mr Young reported that further work would be done during 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.

7.6 The Board discussed the following points:

 The forecasted income from Big White Wall was a third lower (£180K)
than its initial target (£250k) but this was because the budget figure
of £250k had been used before Big White Wall had confirmed its own
budget target of £182k which was a more accurate figure. Mr Young
to ensure that the wording in future financial reports reflected a
revised income forecast of £182k.
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AP3

 The ramifications of moving towards a Payment by Results (PbR)
system and the implications of not having a national tariff needed
further consideration especially as there was a trend in the Trust
being referred more complex cases for which the standard day rate
was not sufficient. Mr Young and Ms Lyon to write a paper setting
out the financial and clinical implications for discussion at a future
Board meeting.

 Financial forecasts needed to be as accurate as possible therefore it
was important that Directorates engaged fully with Finance staff and
that there was an appropriate level of challenge built into the
process.

7.7 Mr Young pointed out that although there were no plans to use the
Trust’s borrowing facility, it was an important element of ensuring
continuing liquidity and that the current facility would expire on 31st

October. The Board gave its approval to the Trust negotiating a new or
renewed facility at the same amount of £2.4m.

8. Corporate Governance Report
8.1 The Corporate Governance report which covered the Board of
Governor Elections and Monitor’s Annual Review of Foundation Trusts had
been circulated. The Trust Secretary updated the Board on the Governor
elections and reported that nominations had closed on 30th July 2012. There
were contested seats for the Clinical, Academic and Senior staff seat, the
rest of London and the Rest of England and Wales seats; elections would be
held for these seats. Unfortunately no nominations were received for the
Trade Union seat and this would remain vacant.

8.2 The Board noted the report.

9. Constitutional Amendments

AP4

A paper setting out minor proposed changes to the Constitution by the
Trust Secretary had been circulated. The Board agreed the amendments
which would be referred to the next meeting of the Board of Governors on
13th September and would be submitted to the Annual General Meeting on
10th October for approval. Ms Hill to forward the changes to the Board of
Governors and the Annual Meeting.

10. Trust Chair’s Objectives
10.1 The Trust Chair’s draft objectives for 2012/13 had been circulated. Mr
Bostock, Senior Independent Director said that the Board’s overarching
objectives for the coming year had been fully translated into the individual
objectives for the Chair.

10.2 The Board agreed the Chair’s objectives for 2012/13.
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11. Chief Executive’s Objectives

AP5

AP6

11.1 The Chief Executive’s draft objectives which had been jointly
developed by the Trust Chair and the Chief Executive had been circulated.
Dr McPherson pointed out that the Chair’s objectives made reference to
equalities but that this aspect was not explicitly reflected in the Chief
Executive’s Objectives. The Trust Chair and the Chief Executive to amend
the wording in the CEO’s objectives.

11.2 The Trust Chair reported that she had met with the Non-Executive
Directors to discuss their objectives for the coming year and that they would
shortly be sent a proforma to complete setting out their objectives. The
Trust Chair and the Non-Executive Director’s objectives would be agreed
via email.

11.3 Subject to the proviso in relation to equalities, the Board agreed the
Chief Executive’s Objectives.

12. Quarter 1 Finance and Governance Declarations
12.1 A paper setting out the Quarter 1 Finance and Governance
Declarations had been circulated. Ms Moseley drew attention to paragraph
2.41 of the report and pointed out that the target of 99% for completing
the six data identifiers had not been met in this quarter. Mr Young
confirmed that the Trust anticipated that the target would be fully met by
year-end and that there were adequate plans in pace to meet the targets.
Mr Young said that he had included a comment to this effect on the
Monitor reporting form.

12.2 The Board approved the following declarations to Monitor for
Quarter 1:

 Finance – the Board anticipated that the Trust will continue to
maintain a financial risk rating of at least 3 over the next 12 months.

 Governance – the Board anticipated that the plans in place were
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 gave a commitment to comply with
all known targets going forwards.

 Otherwise – the Board confirmed that there were no matters arising
in the quarter requiring an exception report to Monitor (per
Compliance Framework page 17, Diagram 8 and page 83) which had
not already been reported.

13. Quality Priorities Quarterly Progress Update for Quarter1,
2012-13
13.1 A report setting out a summary of the 2012-13 Quality Priorities



Page 6 of 8

AP7

AP8

progress update for Quarter I had been circulated. Ms Lyon, Trust Director
pointed out that she had left the RAG status column blank for those targets
which were on track but had not yet been completed to avoid any
confusion with targets which had been completed and were indicated by a
green column. Ms Lyon and Dr Senior to agree a colour to show on track
but not completed tasks.

13.2 Ms Lyon reported that the visual straw poll had yielded some positive
results. The results had been emailed to all staff in the Trust. The Trust
Secretary to circulate the results of the straw poll to the Non-Executive
Directors.

13.3 The Board noted the report.

14. Service Line Report – The Portman Clinic
A service line report for the Portman Clinic had been circulated. Mr
Ruszczynski, Clinical Director of the Portman Clinic reported that the Clinic
was operating within an uncertain economic climate. Clinical income from
the London Specialist Commissioned Contract made up approximately 65%
of the Clinic’s income but there was a general reduction in funding for
clinical activity with future forensic commissioning arrangements as yet
unclear. The staff group at the Clinic was currently in the process of being
restructured to reflect the changing balance between clinical work and the
various forms of dissemination. The restructuring would also result in the
replacement of more senior staff with lower banded staff and this would
reduce the Clinic’s costs and increase its competitiveness in the market.

14.2 Mr Ruszczynski reported that he was keen to develop the service and
was actively working to find new opportunities especially as there was now
a move away from mental health funding in favour of funding for offender
management and this presented new opportunities for the Clinic.

14.3 Dr McPherson drew attention to section 7 of the report and said it
was commendable that the Portman Clinic had had no serious untoward
incidents in recent years and that this was a reflection on the quality of the
work in the Clinic.

14.4 Mr Ruszczynski said that his long term vision for the Clinic would be
for the service to be expanded to other parts of the country. Mr Kara
pointed out the Portman Clinic’s reputation and its ability to train staff to
be able to deal with difficult situations would be attractive to a private
funding group. Dr Senior, Medical Director stressed the importance of
quality research on outcomes to develop a robust evidence base to back up
anecdotal evidence about the impact of the Clinic’s activities.

14.4 The Board thanked Mr Ruszczynski for his well-structured and
informative report. Mr Ruszczynski put on record his thanks for the support
he received from senior staff.
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15. Staff Survey

15.1 A report setting out the results of the 2011 Annual Staff Survey and
the proposed action plans which had been developed to address any areas
of concern had been circulated. Mr Young presented the report and
pointed out that in many of the areas of concern in the previous Staff
Survey there had been improvements. The Board noted that the Trust was
rated as being in the highest best category in 30 out of a total of 38
questions.

15.2 Mr Young informed them that following enquiries by Mr Ngoka,
Assistant Director of Human Resources, we had been told that next year’s
Annual Staff Survey would include a question on sexual orientation and it
was hoped as the Staff Survey was anonymous, there would be more
accurate reporting of numbers and percentages than from the Trust’s own
equality monitoring processes (as had been the case for disabled staff). If
the number is statistically significant, it could also provide useful
information on any differences in responses to the survey questions.

15.3 Ms Moseley suggested that it would be helpful if the results were
broken down by directorates so they could be understood within the
context of the particular issues and circumstances pertaining to that
particular directorate.

15.4 Dr McPherson pointed out that in section 3.1.2 of the report, the
Trust had scored 90% in the question: “staff agreeing that their roles make
a difference to patients” and although this was under the section headed:
“Negative Findings,” it was in fact a commendable score.

15.5 It was noted with disappointment that only 40% of staff felt that
they had a well-structured appraisal. It was suggested that this could be a
reflection on the appraisal process itself which some staff may feel was too
bureaucratic and did not allow enough time for discussion.

15.6 The Board noted the Annual Staff Survey results and agreed the
proposed action plans which had been developed to address particular
areas of concern. Mr Young to feed back the Board’s comments to Mr
Ngoka.

AP9

16. Any Other Business
There was no other business.

17. Notice of Future Meetings
17.1 The notice of future meetings was corrected to indicate that the
Directors Away Day would take place from 10am-5pm on 21st November and
the scheduled Board of Directors meeting would take place on 27th
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AP10 November. The Trust Secretary to circulate an amended schedule of dates.



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

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 : September 2012

Item : 6

Title : Chief Executive’s Report

Summary :

This paper covers the following items:

1. Introduction

2. Productivity

3. Monitor Annual Plan reviews

4. Children and Young People’s Improving Access to

Psychological Therapies Program

5. UCL Partners Academic Health Science Network

For : Discussion

From : Chief Executive
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Chief Executive Report

1. Introduction

1.1 The past month has seen a number of significant changes in the
political landscape of the NHS. Perhaps foremost amongst these is
the appointment of a new Health Secretary.

1.2 On September 4th Jeremy Hunt was appointed to replace Andrew
Lansley in a ministerial reshuffle. Three of the department’s other
ministers have also been replaced: Paul Burstow has been replaced
by Norman Lamb; Simon Burns moved to Transport and replaced by
Dan Poulter; and Junior Minister Anne Milton replaced by Anna
Soubry.

1.3 Prior to this move Mr Hunt was Culture Secretary, a role in which he
attracted significant controversy around his office’s involvement
with Rupert Murdoch and the News International Group.

1.4 Mr Lansley has moved to become Leader of the Commons.

1.5 In another significant development, on September 7th Dame Jo
Williams, Chair of the Care Quality Commission, announced that she
is to step down from her role with the regulator.

1.6 Dame Jo will be staying with the CQC until her successor is
appointed. David Behan was recently appointed as the new Chief
Executive to the regulator.

1.7 Lastly, September was the last meeting of the Board of Governors
for a significant number of our elected members. Establishing
governance arrangements and a Board of Governors that can make a
genuine contribution to the life and future of the Trust has been a
challenge. I don’t believe that we got it absolutely right at the
outset, but we have worked hard to develop both structures and a
culture that work.

1.8 While a number of governors have applied for re-election, and many
of our stakeholder governors will remain in role, we will have to
work hard to ensure that the culture and learning that has
developed over the past 6 years is supported over this transition. Our
new governing body, now to be named Council of Governors, will
also be contributing to our implementation of the governance
changes prescribed within the Health and Social Care Act.
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2. Productivity

2.1 August is often a time for the people who work within the Trust to
recuperate a little. All of us are tired by the end of the academic
year. This has been particularly so this year given the levels of
anxiety within the public sector as a whole, the NHS in particular and
within the Trust itself, as a consequence of relentless economic
pressure.

2.2 In July, consultation documents relating to proposed service
redesigns were circulated to all staff. An enormous amount of local
collaborative work went 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 the point of circulation.

2.3 We have, therefore, tried to ensure that this period of consultation
was real; that people were actively encouraged to engage; and that
ideas and suggestions that came forward were listened to, heard
and potentially included in making the existing plans better.
Directors held both large meetings and 1-1 sessions for staff who
wish to discuss the proposals.

2.4 On the 10th September we circulated final proposals following on
from the period of consultation, and now have to implement them
effectively. Alongside this, I think it is important that we reflect
internally on where we have got to, and look both forward and out
in terms of our future 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 continually to be considering how best
to make our contribution. One example of this is the emphasis
placed on partnership working within our current annual plan.

3. Monitor Annual Plan reviews

3.1 It has been reported in the press that Monitor is reviewing the
financial viability of a number of smaller and medium-sized
foundation trusts. The review is being undertaken by the
consultancy firm McKinsey.

3.2 These reviews have emerged from Monitor’s review of annual plans,
in which a number of plans are subject each year to a ‘second stage
review’. This year 13 trusts were selected.

3.3 Monitor has confirmed that our own plan will not be subject to a
second stage review, and that it has been rated Green for
governance, with an FRR of 3.
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4. Children and Young People’s Improving Access to Psychological
Therapies (CYP IAPT) Program

4.1 One noticeable change in recent months has involved an increase in
the number of services being put out for tender. One of these
involved a second round of bidding for services to become
implementation sites for CYP IAPT.

4.2 CYP IAPT is an extension of the Adult IAPT program, and involves the
delivery of evidence based interventions within community Child and
Adolescent Mental Health Services (CAMHS). Unlike Adult IAPT,
however, this is not a separate service; the programme has the
objective of developing existing CAMHS.

4.3 We have now heard that our bid to become a phase 2
implementation site has been successful. The bid comes with some
resourcing but also commitments, for example in relation to the
nature and quality of outcome data to be provided. These should,
however, dovetail with our existing program of work to improve our
routing measurement of clinical outcomes.

4.4 The service will be located in one of our South Camden CAMHS
teams, and is due to commence in 2013.

4.5 We are also currently involved in a number of other significant bids.

5. UCL Partners Academic Health Science Network

5.1 In June expressions of interest were sought by the Department of
Health to create Academic Health Science Networks (AHSNs). The
expressed goal of AHSN’s will be to improve patient and population
health outcomes by translating research into practice and
developing and implementing integrated health care systems.

5.2 In the documentation it is recommended that every local NHS
organisation should aspire to be affiliated to its local AHSN, which
would act as a gateway for any NHS organisation needing support or
help with innovation, and provide industry with focused points of
access to the NHS.

5.3 AHSNs will differ from AHSCs (Academic Health Science Centres) in
that they will include a much wider range of participant
organisations, including local authorities, primary care and
educational establishments.

5.4 UCL Partners has drafted a prospectus and business plan with the
aim of becoming central to one of the 15 AHSNs to be created across
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the country. It is significant that the prospectus is very much focused
on population health, and that Mental Health is one of the three
core programmes featured in the prospectus (alongside Cancer and
Cardiovascular medicine).

5.5 Ultimately, there is the possibility that the geography of AHSCs,
AHSNs, LETBs (Local Education and Training Boards - responsible for
the local commissioning of training and education) and CLRNs
(Comprehensive Local Research Networks - responsible for the
coordination and facilitation of clinical research) can be brought to
coincide in a logical and powerful manner. Certainly, the potential
power and population base of the organisations comprising AHSNs
offers real potential in terms of significantly improving population
health and wellbeing.

Dr Matthew Patrick
Chief Executive Officer

September 2012
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Board of Directors : September 2012

Item : 7

Title : Finance and Performance Report

Summary:

After five months a surplus of £348k is reported before restructuring,
£272k above the revised budget surplus of £76k. Income from Tavistock
Consulting and GIDU activity has exceeded budget which has offset the
shortfall on Monroe before its closure. Savings across all directorates have
exceeded the target, but some of these will be non-recurrent.

The Trust has approved 22 applications for voluntary redundancy. The one
off costs are expected to be £1.4m. 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 £831k before restructuring.

The service line report is provided in Appendix C.

The cash balance at 31 August was £1,427k which is above plan. Cash
balances are expected to be low by the end of the financial year.

For : Information

From : Simon Young, Director of Finance
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1. External Assessments

1.1 Monitor

1.1.1 Monitor has formally notified us that the Trust’s financial risk rating for the
first quarter is 4 (compared to the Plan rating of 3), due to the higher surplus.
A rating of 3 or 4 is expected subsequent quarters of this financial year,
depending on whether the EBITDA margin is above or below 5%.

1.1.2 The governance rating for quarter 1 is Green, and this is expected to be
retained in future quarters.

2. Finance

2.1 Productivity Programme

2.1.1 During the consultation period from 2 July to 20 August, staff were able to
give their views at group meetings; at individual meetings; and in writing. The
service redesign proposals were revised and clarified in the light of all these
responses. Final documents were issued on 10 September and are now being
implemented.

2.1.2 The original target for savings in 2012/13 was £1,867k. When the budget was
set at the end of March, £826k had been identified and confirmed, leaving a
balance of £1,042k. The further changes already implemented, together with
those now being implemented, will provide savings (and a small amount of
additional income) of £1,242k within this year, £200k more than the target.
This is in line with our aim that these changes will contribute significantly to
the efficiency requirements for the next two years also.

2.1.3 For 2013/14, we aimed for a cumulative recurrent saving of £3.3m, based on a
target of 5% in 2013/14 on top of the 2012/13 requirements. The actual
cumulative savings from all the productivity improvements being implemented
are expected to be £3.1m. Barring unforeseen factors, the 2013/14 budget
should be set without further significant savings being required.

2.1.4 Further savings will be delivered in 2014/15 and 2015/16, when pay protection
for some staff ends. These savings cannot yet be fully evaluated, but the
amounts will not be on the same scale.

2.2 Income and Expenditure 2012/13 (Appendices A, B and C)

2.2.1 After August the trust is reporting a surplus of £348k before restructuring
costs, £272k above budget. Income is £94k below budget, and expenditure
£366k below budget.

2.2.2 The service line report (Appendix C) shows that the favourable variances have
been both in SAMHS and CAMHS.

2.2.3 The improvement in month on income of £34k is due to Clinical Income cost
and volume over performance by GIDU; TCS continued favourable
performance; and Court Report work at the Portman. The expenditure budget
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was under spent in month by £131k due to savings achieved by a number of
services; and because there was no call on the contingency reserve.

2.2.4 There is a cumulative shortfall in clinical income of £59k mainly due to Monroe
and Court Reports. These main income sources and their variances are
discussed in sections 3, 4 and 5.

2.2.5 For an externally funded Finance project, the £56k underspend to date (within
the Finance line) is matched by a £56k shortfall on other income, since the
funding is only released in line with costs.

2.2.6 The key financial priorities remain to achieve income budgets; and to ensure
that the agreed service redesign proposals are implemented, and savings
delivered.

2.2.7 Of the confirmed restructuring costs of £1,383k, £297k has been paid to date.

2.2.8 The forecast of a £831k surplus (before restructuring) is £681k above budget.
Income is expected to be £462k above budget; this is mainly due to new
CAMHS work streams offset by Court Report and Consultancy. The
expenditure outturn is expected to be £218k below budget: pay expenditure
has been reduced for known staffing reductions via productivity savings and
non-pay budget are assumed to be fully utilised.

2.2.9 This forecast allows for the investment reserve of £100k to be fully utilised;
and for contingencies also of £100k.

2.3 Cash Flow (Appendix D)

2.3.1 The cash balance at 31 August was £1,427k which is a decrease of £1,375k in
month but is £828k above Plan. The decrease in month is because the SHA had
paid the training contract in advance in July. This has been partly offset by
some of the Clinical contracts being behind with their contract payments:
action is being taken to secure payment in September. The year-to-date
receipts and payments are summarised in the table on the next page.

2.3.2 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.
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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) 3,713 4,541 (828)

General debtors (incl LAs) 2,898 2,843 55

SHA for Training 5,500 4,683 817

Students and sponsors 537 700 (163)

Other 181 90 91

12,829 12,857 (28)
Operational expenditure
payments

Salaries (net) (6,321) (6,086) (235)

Tax, NI and Pension (4,575) (4,510) (65)

Suppliers (2,764) (3,926) 1,162

(13,660) (14,522) 862

Capital Expenditure (103) (50) (53)

Interest Income 4 4 0

Payments from provisions 0 (47) 47

PDC Dividend Payments 0 0 0

Closing cash balance 1,427 599 828

3. Training

3.1 Training income is £31k below budget in total after five months, with CPD fees
being the main reason for the small underperformance.

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 Cost and volume elements of the GIDU and Haringey contracts are currently
over performing and have been accrued for prudently

4.1.3 Income for named patient agreements (NPAs) is £3k below budget.

4.1.4 Court report income was also £3k below budget after August but is forecast to
be £62k below target by the end of the year.

† Commissioning for Quality and Innovation
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4.1.5 Monroe income is £50k below budget after 5 months. The service has closed
on 2nd June and the budgets have been revised accordingly.

4.1.6 Day Unit was £8k below target after August. The end of the Camden contract
will take effect after this month.

4.1.7 Project income is forecast to be £447k above budget. This is mainly due to new
CAMHS work streams. When activity and costs are slightly delayed, we defer
the release of the income correspondingly.

Budget Actual Variance Full year

Comments
£000 £000 %

Variance
based on

y-t-d

Predicte
d

variance

Contracts -
base values

4,766 4,775 0.2% 0

Cost and vol
variances

72 114 58.1% 101 106

GID forecast £50k
and Haringey
forecast £30k over
performances.

NPAs 85 83 -3.3% -7 0

Projects and
other

469 428 – 447

Growth in the
second half; but
income is matched
to costs, so the
variance will be
largely offset.

Day Unit 449 441 -1.7% -17 0

Monroe 62 11 -81.5% -24 -43
Service closed June.
Budget revised.

FDAC 2nd
phase

216 211 -2.3% -12 0
Income matched to
costs, so variance is
largely offset.

Court report 81 78 -3.6% -7 -62

Total 6,201 6,142 34 448
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5. Consultancy

5.1 TCS income was £65k in August and is £489k cumulatively. This is significantly
up compared to previous years at this stage, and £67k above budget.
However, the expenditure budget is currently £59k over-spent due to the cost
of associates.

5.2 Departmental consultancy is £4k below budget after five months; and
improvement on the earlier position.

Simon Young
Director of Finance
14 September 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 1,237 1,287 50 6,201 6,142 (59) 14,703 15,151 448
2 TRAINING 1,497 1,506 9 6,648 6,617 (31) 17,253 17,384 131
3 CONSULTANCY 81 80 (1) 624 687 63 1,490 1,435 (55)
4 RESEARCH 13 17 4 65 105 41 155 155 0
5 OTHER 76 48 (29) 382 275 (107) 917 855 (61)

TOTAL INCOME 2,905 2,938 34 13,920 13,827 (94) 34,517 34,980 462

OPERATING EXPENDITURE (EXCL. DEPRECIATION)

6 CLINICAL DIRECTORATES 1,493 1,450 43 7,480 7,306 175 17,806 17,495 311
7 OTHER TRAINING COSTS 689 701 (12) 2,671 2,592 80 7,661 7,733 (72)
8 OTHER CONSULTANCY COSTS 82 58 25 410 467 (57) 985 943 42
9 CENTRAL FUNCTIONS 579 537 43 2,897 2,745 152 6,952 6,892 59
10 TOTAL RESERVES 34 0 34 16 0 16 78 200 (122)

TOTAL EXPENDITURE 2,877 2,745 131 13,475 13,109 366 33,482 33,264 218

EBITDA 28 193 165 445 718 273 1,035 1,716 681

ADD:-
12 BANK INTEREST RECEIVED 1 2 (1) 5 4 1 11 11 0

LESS:-
11 DEPRECIATION & AMORTISATION 44 44 0 221 221 0 530 530 0
13 FINANCE COSTS 0 0 0 0 0 0 0 0 0
14 DIVIDEND 30 30 0 152 152 0 366 366 0

SURPLUS BEFORE RESTRUCTURING COSTS (46) 120 164 76 348 272 150 831 681

15 RESTRUCTURING COSTS 0 2 (2) 0 1,385 (1,385) 1,600 1,600 0

SURPLUS/(DEFICIT) AFTER RESTRUCTURING (46) 117 162 76 (1,038) (1,114) (1,450) (769) 681

EBITDA AS % OF INCOME 1.0% 6.6% 3.2% 5.2% 3.0% 4.9%

FULL YEAR 2012-13AUG-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

VARIANCE

£000

INCOME

1 NHS LONDON TRAINING CONTRACT 605 605 (0) 3,023 3,023 0 7,254 7,254 0

2 TRAINING FEES & OTHER ACA INC 623 624 2 2,260 2,251 (9) 6,670 6,801 131

3 POSTGRADUATE MED & DENT'L EDUC 6 7 1 32 43 12 76 76 0

4 JUNIOR MEDICAL STAFF 84 93 9 434 436 2 1,063 1,063 0

5 CHILD PSYCHOTHERAPY TRAINEES 180 177 (2) 900 864 (36) 2,189 2,189 0

6 R&D 13 17 4 65 105 41 155 155 0

7 CLINICAL INCOME 1,097 1,123 26 5,393 5,400 7 12,900 13,452 553

8 DAY UNIT 90 77 (12) 449 441 (8) 1,007 1,007 0

9 MONROE (8) (0) 8 62 11 (50) 83 40 (43)

10 FDAC 43 45 2 216 211 (5) 518 518 0

11 TCS INCOME 40 65 25 422 489 67 1,004 1,004 0

12 DEPT CONSULTANCY INCOME 40 15 (26) 202 198 (4) 486 431 (55)

13 COURT REPORT INCOME 16 43 26 81 78 (3) 195 133 (62)

14 EXCELLENCE AWARDS 10 4 (6) 48 42 (6) 116 102 (14)

15 OTHER INCOME 67 44 (23) 334 233 (101) 801 754 (47)

TOTAL INCOME 2,905 2,938 34 13,920 13,827 (94) 34,517 34,980 462

EXPENDITURE

16 EDUCATION & TRAINING 486 491 (5) 1,632 1,579 52 5,140 5,200 (59)

17 PORTMAN CLINIC 109 111 (2) 544 528 16 1,307 1,204 103

18 ADULT DEPT 224 222 2 1,083 1,058 25 2,559 2,470 89

19 SAMHS EDUCATION & TRAINING 68 70 (2) 338 347 (9) 814 769 45

20 MEDNET 17 18 (0) 87 82 6 210 205 5

21 ADOLESCENT DEPT 87 76 11 471 461 10 1,115 1,110 5

22 C & F CENTRAL 774 738 36 3,846 3,721 125 9,182 9,201 (19)

23 MONROE & FDAC 49 54 (5) 277 325 (48) 637 668 (31)

24 DAY UNIT 59 56 3 306 322 (16) 722 755 (33)

25 SPECIALIST SERVICES 100 91 9 498 426 73 1,192 1,044 148

26 COURT REPORT EXPENDITURE 6 14 (8) 29 36 (6) 70 70 0

27 TRUST BOARD & GOVERNORS 9 8 1 45 39 6 108 108 0

28 CHIEF EXECUTIVE OFFICE 29 27 2 143 131 12 344 329 15

29 COMMERCIAL DIRECTORATE 52 46 6 260 277 (17) 624 662 (38)

30 FINANCE, ICT & INFOMATICS 159 138 21 794 698 96 1,906 1,876 30

31 CENTRAL SERVICES DEPT 188 185 2 938 951 (13) 2,252 2,234 18

32 HUMAN RESOURCES 52 50 2 260 234 26 624 614 10

33 CLINICAL GOVERNANCE 34 43 (9) 174 181 (7) 415 395 20

34 TRUST DIRECTOR 32 27 5 158 146 12 379 379 0

35 PPI 9 8 1 45 44 1 108 108 0

36 SWP & R+D & PERU 24 13 11 121 81 40 291 287 4

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

38 PGMDE 5 6 (0) 27 21 6 66 66 0

39 NHS LONDON FUNDED CP TRAINEES 180 175 5 900 876 23 2,189 2,202 (12)

40 TAVISTOCK SESSIONAL CP TRAINEES 5 5 (0) 24 21 2 57 57 0

41 FLEXIBLE TRAINEE DOCTORS 13 25 (12) 89 93 (4) 209 209 0

42 TCS 75 51 24 375 434 (59) 901 860 42

43 DEPARTMENTAL CONSULTANCY 7 6 1 35 33 2 83 83 0

44 DEPRECIATION & AMORTISATION 44 44 0 221 221 0 530 530 0

45 PROJECTS CONTRIBUTION (8) (9) 0 (42) (38) (4) (100) (100) 0

46 IFRS HOLIDAY PAY PROV ADJ 0 0 0 0 0 0 0 0 0

47 PRODUCTIVITY SAVINGS (18) 0 (18) (98) 0 (98) (515) 0 (515)

48 INVESTMENT RESERVE 7 0 7 13 0 13 100 100 0

49 CENTRAL RESERVES 45 0 45 101 0 101 493 100 393

TOTAL EXPENDITURE 2,921 2,789 131 13,696 13,330 366 34,012 33,794 218

OPERATING SURPLUS/(DEFICIT) (16) 149 165 224 497 273 505 1,186 681

49 INTEREST RECEIVABLE 1 2 1 5 4 (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 (152) (152) 0 (366) (366) 0

SURPLUS/(DEFICIT) (46) 120 166 76 348 272 150 831 681

52 RESTRUCTURING COSTS 0 2 (2) 0 1,385 (1,385) 1,600 1,600 0

SURPLUS/(DEFICIT) AFTER RESTRUCTURING (46) 117 163 76 (1,038) (1,114) (1,450) (769) 681

AUG-12 CUMULATIVE FULL YEAR 2012-13
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Appendix C

SLR Report - Cumulative to Month 5 Trust Total CAMHS SAMHS

Budget Actual Budget Actual Budget Actual

£000 £000 £000 £000 £000 £000

Clinical Income 6,275 6,202 3,760 3,648 2,515 2,554

Training course fees and other acad income 3,255 3,211 2,193 2,218 1,062 993

National Training Contract 3,022 3,022 1,943 1,943 1,079 1,079

Total Training Income 6,277 6,234 4,136 4,161 2,141 2,073

Consultancy Income 588 632 34 8 554 624

Research and Other Income (incl Interest) 126 162 56 82 70 80

Total Income 13,266 13,229 7,986 7,898 5,280 5,331

Clinical Directorates and Consultancy 7,888 7,770 4,514 4,453 3,374 3,317

Other Training Costs (in DET budget) 1,490 1,446 1,150 1,084 340 362

Research Costs 121 82 74 50 47 32

Accommodation 1,245 1,249 652 654 593 595

Total Direct Costs 10,745 10,547 6,391 6,241 4,354 4,306

Contribution 2,521 2,683 1,595 1,657 926 1,026

Central Overheads (excl Buildings) 3,142 2,972 2,026 1,910 1,116 1,062

Central Income 700 638 484 447 216 191

Surplus before Restructuring Costs 78 349 53 194 25 155

SURPLUS as % of income 0.6% 2.5% 0.6% 2.3% 0.5% 2.8%

CONTRIBUTION as % of income 19.0% 20.3% 20.0% 21.0% 17.5% 19.2%
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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 1,937 1,647 1,314 1,131 599 722 83 (71) 193 876 746 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 929 947 929 929 949 928 929 948 929 928 948 929 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

2,218 2,629 2,700 2,781 2,529 2,902 3,289 2,750 2,516 3,476 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 1,937 1,647 1,314 1,131 599 722 83 (71) 193 876 746 430 431

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 2,802 1,427 573 554 450 223 465 443 2,357

Operational income received

NHS (excl SHA) 510 1,523 499 515 666 1,650 940 982 949 940 981 950 11,105

General debtors (incl LAs) 511 514 397 712 764 806 602 552 520 840 636 557 7,411

SHA for Training 894 995 988 2,623 0 100 929 948 929 928 948 929 11,211

Students and sponsors 259 69 (44) 109 144 200 800 250 100 750 100 100 2,837

Other 3 23 57 63 35 18 18 18 18 18 18 18 307

2,177 3,124 1,897 4,022 1,609 2,774 3,289 2,750 2,516 3,476 2,683 2,554 32,871

Operational expenditure payments

Salaries (net) (1,324) (1,223) (1,184) (1,202) (1,388) (1,714) (1,666) (1,266) (1,166) (1,666) (1,166) (1,165) (16,130)

Tax, NI and Pension (910) (944) (928) (903) (890) (897) (897) (861) (861) (861) (861) (861) (10,675)

Suppliers (494) (503) (500) (593) (674) (677) (677) (677) (677) (676) (679) (676) (7,503)

(2,728) (2,670) (2,612) (2,698) (2,952) (3,288) (3,240) (2,804) (2,704) (3,203) (2,706) (2,702) (34,308)

Capital Expenditure (8) (30) (9) (22) (34) (190) (70) (51) (40) (30) 0 0 (484)

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

Interest Income 0 1 1 0 2 1 1 1 1 0 1 1 10

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

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 2,802 1,427 573 554 450 223 465 443 125 125

Appendix D
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Board of Directors : September 2012

Item : 8

Title : CQSG: Annual Performance Review, 2011/12

Summary:

The Board of Directors has directed all committees to review and report
on their performance annually. Each work stream lead is also required to
undertake a review of their performance against their terms of reference;
this work contributes to the report overall and these submissions are
attached as appendices.

The review indicates that the Clinical Quality, Safety and Governance
(CQSG) Committee has discharged its functions as required by the Board
of Directors.

This report focuses on the following areas:

 Quality
 Patient / User Experience
 Patient / User Safety
 Equality
 Risk
 Finance

For : Discussion

From : Dr Rob Senior, Chair of the Clinical Quality, Safety and
Governance Committee
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CQSG: Annual Performance Review 2011/12

1. Introduction

1.1 The Committee has consolidated what was considered by the Board
of Directors last year to be a good start by continuing to improve
governance systems and processes so that the Board of Directors has
assurance that the Trust is delivering on its Annual Plan. The correlation
between good governance and good clinical results is well established.
Successive Inquiry reports have restated that good governance – in all its
many facets – protects patients, promotes good care and contributes to
the evidence of an organisation that is in touch with its core purpose and
obligations.

2. Findings

2.1 General

2.1.1 The chairs of the Audit Committee and CQSG Committee enhanced
the links between these two Board of Directors committees, developing
the governance structure in order to provide assurance to the Board of
Directors, see diagram below. All the work of the Trust, apart from the
education performance of DET, is captured in this arrangement. A useful
CQSG members’ guide setting out the way in which the committee works
was well received by Non-Executive Directors and governors on the
committee.

2.1.2 Bringing together the different work streams provided a focus on
work to develop external reporting on various outcomes and proxy
performance measures. The Governance Manager initiated the
establishment of the Clinical Information Management Development
Project; the project aims to address the need to develop systems and
structures that meet the demands of commissioners and regulators. This
is a management task, so whilst not within the remit of the committee,
the outcome should result in better quality data, and therefore better
quality evidence upon which the reports through the work streams to the
CQSG are based, so that the Board of Directors can be better assured of
Trust performance in the respective areas. This is a good example of
where good governance is driving improvements.

2.1.3 The internal and external auditors reviewed elements of the
committees’ work as part of their respective audits; overall the audits
indicated that the committee was working well.
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2.2 Corporate Governance and Risk

2.2.1 The Trust maintained its level 2 certification. Following the visit by
the NHSLA, some useful enhancements were made to the policy
management process and a Trust Lead for Policy was appointed. The
Lead reports to the Management Committee and a gradual improvement
in policy management was noted.

2.2.2 The CGR Lead benefited from an experienced and expert team who
were able to support the other work stream leads as they developed their
own systems and processes to support their work; this support is on-
going.

2.2.3 Some changes were made to the TOR as IG elements were
transferred to the new IG work stream.

2.3 Clinical Outcomes

2.3.1 All CQUIN targets relating to outcome monitoring were met in full
in 2011/12. Management of processes within the clinical governance
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team needs to undergo substantial change in order to meet the demands
of commissioners, particularly in the realm of data collection so that
informatics colleagues can produce quality reports that demonstrate that
the Trust is providing excellent quality care.

2.4 Clinical Audit

2.4.1 The drive to implement medical revalidation, a process which relies
upon medical staff undertaking clinical audit, has proved useful in
promoting the work of the clinical audit team. Work to develop data
management systems is related to the work to develop clinical outcome
monitoring systems and needs further impetus in order to achieve a fully
integrated collaborative system.

2.5 Patient Safety and Clinical Risk

2.5.1 Reports were comprehensive and provided good evidence of
control. The majority of incidents occur in the Day Unit, with two serious
grade 10 incidents investigated – in both cases no evidence of poor care
was found. A small number of complaints were received but no trends
were apparent. Safeguarding was audited and arrangements were found
to be effective. Preparation for revalidation is in hand.

2.6 Quality Reports

2.6.1 The report has two functions: one forms a section of the Annual
Report, the other is a stand-alone document used by the commissioners
and others as a guide to quality of the Trust’s clinical services. The
2010/11 report was validated by the external auditor and has been
incorporated into the annual report having been accepted by the Board
of Directors. On-going work to strengthen reporting forms part of the
Clinical Information Management Development Group.

2.7 Patient and Public Involvement

2.7.1 Reports were process focussed and demonstrated a consistent
achievement of those objectives. The group works directly with the Board
of Governors to review the findings of the patient survey, and enjoys the
support of governors and a Non-Executive Director on it’s work stream
committee. Two initiatives show that the Trust is making significant
moves to understand quality from a user perspective: the introduction of
mystery shoppers; and the reduction in the age of membership.

2.8 Information Governance

2.8.1 This work expanded considerably during the year. This was due to
the increased expectations of external assessors of the performance of the
Trust, which necessitated some investment and greater internal scrutiny.
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Given the challenge, it is very positive that the Trust has done so well (5th

best performance in London) and the Trust will need to sustain this
position in order to provide a platform for further improvement.

3. Conclusion

3.1 Over the coming year, the Trust will continue to work closely with
service users, commissioners and other providers in the provision of high
quality services to local residents, and to people from across the country
for our specialised services. At the same time, we recognise that very
significant levels of productivity improvement and efficiencies will be
required in an environment of financial constraint. The Trust will aim to
achieve these while protecting and developing the quality of our services.

3.2 The committee has done well to achieve its objectives though some
further work to provide greater depth on achievement of Trust objectives
is indicated. In particular, work stream leads could usefully move away
from process type work stream objectives and demonstrate how they
deliver the Trust’s Annual Plan and other high level objectives.

3.3 The establishment of the Clinical Information Management
Development Group (CIMDG) has provided a forum to develop the better
information management across work streams and directorates. This
innovation has provided some useful impetus to the development of
systems and structures which should yield benefits in the longer term.

Dr Rob Senior
CQSG Committee Chair
13th September 2012
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Appendix 1: CGR Review

TOR task End of year Outcome

The Lead shall seek assurance that prospective submissions
to:
● CQC (including evidence in support of continued

compliance with standards pending an inspection)
● NHSLA
● Monitor

are fit for purpose, and where there are short falls in
performance that action plans are drawn up and then
monitored

All submissions were made on time and showed satisfactory
assurance in all cases.

Where interim submissions were made, and where assurance
was not received plans were always submitted each proved
satisfactory.

Issues of cross-Trust collaboration were highlighted when the
CQC identified shortcomings in data management; these
were addressed.

The CQC undertook a periodic assessment finding the Trust
complied in all areas.

that the Trust maintains an effective risk strategy and
associated procedures that are fit for purpose,

The Trust continued to use its successful approach.
Procedures were updated in line with the respective
scheduled reviews.

A new template for action plans was introduced to good
effect.

that non-clinical risks are effectively identified, assessed
and managed and that the risk register is kept up to date
with information about the management of these risks

This part of the risk register was reviewed by the Governance
and Risk Adviser and any risks for which sufficient mitigation
was not in place were brought to the attention of the work
stream lead as appropriate.
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that non-clinical incidents are being managed effectively
and in line with the Trust’s procedures, and that all 9+
incidents are appropriately investigated, though receipt of
a quarterly report

A quarterly report was received and findings discussed where
appropriate.

An adjustment was made to reporting (the BD was only to
see items graded 10-12 by exception).

that health and Safety matters affecting staff are
effectively managed as confirmed by receipt of notes from
the Health and Safety Committee

Notes of the meeting were reviewed; no areas of concern
were noted.

that the assurance framework continues to provide board
level information that will contribute to a risk-enabled
board culture

the Board Assurance Framework was submitted by the
Director of Finance to the Board via the MC rather in order
to facilitate prompt communication at this level.

that external information governance submissions are
accurate

All submissions were made; due to the increase in work to
achieve all requirements (rather than just the key
requirements as previously) this was achieved over the year.

Internal Audit provided assurance that progress was being
made that would likely achieve completion by the deadline
where it had not been achieved by the time of the audit
exercise.

that HR submissions of compliance with mandatory
regulations are fit for purpose

Improvements in reporting and outcomes were noted.

that reports on responding to the recommendations made
by external bodies following reviews and inspections are
made on time and that the risk register is updated where
appropriate

All submissions were found to be satisfactory.
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that all requests for information made under the Freedom
of Information Act were responded to by the statutory
deadline and that any trends are explored

No trends were apparent apart from the increasing number
of requests. The Trust had a good record on meeting
deadlines.
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Appendix 2 : Clinical Outcomes Review

TOR TASK OUTCOME
The lead’s primary duty is monitoring the Trust’s management
of clinical outcomes and to provide assurances to the CQSG
that regulatory and other external requirements in relation to
outcome monitoring are being met, and that the Trust adheres
to its approved process for responding to lessons learned from
clinical audit in practice.

The Sub Group shall seek assurance on the areas of practice
listed directly below and will provide a report to the CQSG
with a summary of assurance received and any areas of
concern/breaches in practice that need further action outside
the scope of the work of this sub group.

The lead has provided assurances to the CQSGC that
where possible, targets have been met and reported
to our external regulatory bodies.

CQUIN targets in relation to outcome monitoring
were achieved in full for the year 2011/12.

The lead also reported that collection processes
around clinical outcomes needs a radical overhaul
to meet the ever more demanding commissioning
reporting requirements.

The lead has provided the CQSGC report which
outlines areas of concern and an action plan to
achieve an adequate assurance level for clinical
outcomes to CQSGC.

A review of Outcome Monitoring data collection
systems across the Trust is now complete. A new
electronic tracking system has been developed in-
house and put in place to prompt staff when an
outcome measure should be given to a service
user/clinician. All relevant administrative staff have
been trained on the new electronic system. The
final phase to complete this review is to provide
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The Sub Group shall seek assurance on :

 that outcome monitoring methods in use in
the trust reflect best practice for our patient
population

 that adequacy of outcome measures reflect
corporate planning and the needs of external
assessors and commissioners

 that there is local monitoring in place on the
levels of outcome monitoring and that action
is taken at Directorate / Speciality level when
levels of monitoring do not reach agreed
target levels

 that there are improvements in outcome
monitoring over the long term

training for all clinical staff to be able to view case
loads and enter clinical outcomes directly onto the
system. However, some gaps have been identified
including a report writer in Informatics and a senior
manager within clinical governance to support and
drive forward these major changes.

If the above staff compliment is achieved long term
improvements for clinical outcomes can be
delivered. The Clinical Information Management
Development Group (CIMDG) is overseeing this
developmental work.
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Appendix 3 : Clinical Audit Review

TOR TASK OUTCOME

The Lead shall seek assurance that prospective submissions to:
● CQC (including evidence in support of continued

compliance with standards pending an inspection)
● NHSLA
● Monitor
● Connecting for Health

are fit for purpose, and where there are short falls in
performance that action plans are drawn up and then
monitored

All submissions were made on time and showed
satisfactory outcomes.

Where interim submissions were made, and where
assurance was not received plans were always
submitted and proved satisfactory.

It is the responsibility of the lead to determine the most
effective way to
deliver on the terms of reference.

Monthly clinical audit meetings are in place to ensure
delivery on the terms of reference.

However clinical audit resources within the Trust are
very limited and embedding of clinical audit processes
has therefore taken longer than desired. Delivery of
the Clinical Audit Plan has been prioritised by the lead
for the year 2012/13.

A report will be made to the CQSGC based on the pro forma
provided by the Governance Lead.

Quarterly reports are presented by the Clinical Audit
Lead.

The lead’s primary duty is monitoring the Trust’s management
of clinical audit across all clinical area of the Trust. The lead
will ensure that assurance is provided to the CQSG showing
that regulatory, and other external requirements in relation to

The clinical audit database needs to be reinstated as the
main log of all clinical
Audits carried out across the Trust.
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clinical audit, are being met, and that any recommendations
from audit exercises are implemented in practice where
appropriate.

The clinical audit database is maintained by the Clinical
Governance & Quality Manager. However, managers
are required to ensure the clinical governance office
receives copies of all completed audits and action plans.
A full review of this process is taking place (see below).

The Lead ensures audit processes are correctly followed
and that recommendations from clinical audits are
reviewed and implemented.

The lead shall seek assurance on the areas of practice listed
below and will provide a summary report to the CQSGC of
assurance received and any areas of concern/ breaches in
practice that need further action outside the scope of the work
stream.

The lead shall seek assurance:

 compliance with the procedure for clinical
audit

 compliance with annual audit programme
(including follow up of lessons learned)

 that the annual programme complements

The leads quarterly report to the CQSG includes full
Board assurance in all areas below.

Policies and procedures for Clinical Audit are updated
and in place.

The annual audit programme has been reviewed in line
with organisational and departmental priorities.

A clinical audit training programme commenced during
2011/12 and is being rolled out Trust wide. The purpose
is to enhance clinical staff engagement in audit.
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organisational priorities

 that audits and reviews are commissioned as
required

 that clinical staff are engaged in audit of
their practice

 that the trust follows its procedures for
responding to, and following guidance
relevant to, practice; including NICE,
Confidential Inquiries, and other external
guidance.

 that the implementation of
recommendations made as a consequence of
audit exercises lead to improvements in
patient care

All managers will be required to ensure that audits are
completed and sent to clinical governance office for
addition to the Trust audit database.

Policy & procedures are in place to ensure compliance
with external guidance. The lead ensures targeted
clinical staff provide gap analyses on each relevant NICE
guideline and reports quarterly to our local
commissioners. Confidential Inquiries are also reported
on as and when they are received.

NICE quarterly forums for all staff to attend will be
introduced to embed NICE guidance within the
directorates.

Clinical staff are made aware via the clinical governance
leads meetings of audit consequences and impacts on
patient care.

The lead will liaise with other work stream leads to ensure
effective use of resource and collaboration where possible so
that duplication of effort can be avoided.

Monthly clinical governance leads meetings ensure best
use of resources and collaboration.

The lead will commission an annual review of the group’s
performance against its terms of reference and make any
changes it considers necessary to the lead.

This review is completed annually.
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Appendix 4: Patient Safety and Clinical Risk Review

TOR task outcome

The trust follows its processes on managing clinical incidents,
complaints and claims

All clinical incidents and complaints are being handled
correctly. There have been no claims in the last year.

The trust learns lessons arising from clinical incidents ,
complaints and claims

No significant risk or learning issues identified from
data aggregation for 2011-12. The majority of clinical
incidents occur in the Day Unit, where Lead is assured
that procedures are being correctly followed following
visit there. 2 serious Grade 10 clinical incidents occurred
in past year. Both cases fully investigated and reports
provided to the team, the Medical Director and the
PSCR lead. Investigations concluded that in both cases
no evidence of poor care by trust staff found.

The complaints have all been reviewed by the Lead, but
there are no specific trends, perhaps because of the
small number of complaints received in total (9).

In the event of an SUI the trust follows its investigation
procedure in relation to investigation, whilst being open with
patients and relatives, and supports staff directory involved

The Trust has had no SUIs in the last year. Lead was
involved in SUI 2 years ago and is satisfied that the
correct investigation procedure was followed.

The trust follows any agreed action plan arising from the
investigation of an SUI

As above

The trust effectively supervises all clinical practitioners Re-audit of all clinicians in trust this year showed that
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all were receiving effective supervision, and often
multiple types of supervision.

The trust follows robust record keeping practises (the audit
lead will monitor progress of annual records audit plans)

Guidelines for record keeping practises remain robust.

Safeguarding arrangements for children and adults are
effective and in line with the trust procedure and pan-
London procedures

Safeguarding children: Audit conducted by
Safeguarding Lead of identification of CP cases revealed
problems with reporting and recording CP cases.
Safeguarding Lead asked to provide detailed report and
action plan for Q2 2012/13

Safeguarding adults arrangements effective.

Clinical risks are adequately assessed and reviewed Clinical risks on risk register reviewed regularly by lead.

The Trust responds in an appropriate and timely fashion to all
relevant clinical safety alerts

None of the Central Alert Broadcast system (CABS)
advisory alerts issued during 2011/12 were relevant to
clinical risk in the trust. A review of the CAB system has
confirmed that the trust is up to date at end of Q4 with
confirming response for all alerts requiring a response
within the required time scale.

The NPSA National reporting and learning system has
not issued any alerts relevant to the Trust’s clinical
practice to date in 2011-12
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Clinicians’ revalidation records are accurate Preparation for revalidation in the trust is progressing
in line with national developments and
recommendations

Reviews comply with the Health Act 2006 on reducing HCAIs
are undertaken and any recommendations are considered
and implemented where appropriate

No incident reports relating to infection control were
received in the year.
Hand washing techniques and management of body
fluid contamination injuries were covered in induction
and INSET days during the year.
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Appendix 5: Quality Reports Review

TOR TASK OUTCOME
The Lead shall seek assurance that prospective submissions to:
● CQC (including evidence in support of continued compliance with standards

pending an inspection)
● NHSLA
● Monitor
● Connecting for Health

are fit for purpose, and where there are short falls in performance that action
plans are drawn up and then monitored

All submissions were made on time and
showed satisfactory outcomes.

Where interim submissions were made,
and where assurance was not received
plans were always submitted and
proved satisfactory.

The Lead’s primary duty is monitoring the Trust’s management of quality across all
clinical areas of the Trust and to provide assurances to the CQSG that regulatory
and other external requirements in relation to quality are being met, and that the
Trust adheres to its approved process for responding to quality issues that arise in
practice.

The lead provides quarterly reports to
the CQSG confirming external
requirements have been met. The
Data Quality Strategy and Policy has
been devised to ensure the Trust
adheres to its approved processes for
responding to quality issues that arise
in practice.

The Lead shall seek assurance on the areas of practice listed below and will
provide a report to the CQSG with a summary of assurance received and any areas
of concern/breaches in practice that need further action.

All aspects are covered in the quarterly
CQSG report.

The Lead shall seek assurance that :

 Quality accounts are produced to a high standard The Quality accounts/Report was
completed and submitted on time.
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 Arrangements to deliver CQUIN are fit for purpose

 That data quality is improving

 That non-financial SLM reports are fit for purpose

 That data to be collected has been agreed

 That guidelines on the nature of data are satisfactory

 That communication with SLMs on quality matters is effective

The Quality report was assessed by
external auditors and found to be
satisfactory.

Data collection agreed with
commissioners for CQUINs.

The establishment of a Framework for
Data Quality and Procedures has been
a key area of development for
improving data validation.

A service remodeling has created two
main service areas; Specialist Mental
Health and Child and Adolescent
Mental Health and effective
communication is assured via regular
meetings.

The lead will liaise with other work stream leads to ensure effective use of
resource and collaboration where possible so that duplication of effort can be
avoided.

Monthly Clinical Governance meetings
ensure best use of resources and
collaboration.

The lead will report to the CQSGC via the Management Committee on a
quarterly basis. The report may be supplemented with other reports or documents
in support of assurance. The report should identify any gaps in assurance and note
any action to be taken to address gaps.

The quarterly reports to the CQSG
ensure that any gaps are identified in
assurance and action plans put in
place.
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Appendix 6 : Patient and Public Involvement

TOR task End of year Outcome

The Committee shall develop and raise the
profile of Patient and Public Involvement across
the Trust.

PPI policies and procedures have been placed on the intranet and
are available to staff.

Staff have received emails on various PPI activities over the year
including the results from the annual patient and children surveys,
the mystery shopper scheme and the bid for better project.

A PPI session was scheduled for the staff INSET day in November
2011 but this was moved by HR to the INSET day in May 2012. The
PPI session will be repeated at the INSET day in November 2012.

The Committee shall ensure that PPI activities are
coordinated across the Trust and that forums for
departmental PPI work are available.

The Committee includes representatives from the Child and Family,
Adolescent and Adult Directorates who have coordinated PPI
activities within their respective departments and fed back these
activities to the PPI Committee.

The Committee shall support the PPI work of the
Patient Advisory and Liaison Service.

Over the year the PALS Officer has raised with the PPI Committee
patient feedback which has required the PPI Committee’s support
and advice on to take forward.

The PPI Annual Report details PALS issues, complaints and patient
feedback received over the year. This Report was reviewed by the
PPI Committee. The PPI Annual Plan provides information on the
activities the PALS Officer, supported by the PPI Lead and PPI
Committee, will undertake to address these concerns.

The Committee shall review patient information The PPI Committee and Quality Stakeholder Group include four



Page 43

material to ensure the patient perspective is
considered.

patient and public members who ensure the patient perspective is
considered in our services and patient information material.

In compliance with Trust and NHSLA policies, all patient information
material was reviewed by the PPI Committee.

New patient information modality leaflets were developed in
consultation with the Quality Stakeholder Group and were reviewed
by the PPI Committee.

The Committee shall liaise with groups and
stakeholders to ensure that consistent good
quality information is made available to
members, patients, stakeholders and relevant
public groups about treatment options available
at the Trust to support patients making informed
decisions about their treatment.

The Quality Stakeholder Group and the PPI Committee have
developed five modality leaflets in response to patient feedback on
treatment options and involvement in treatment decisions. The
leaflets are available in the waiting rooms and accessible from the
Trust website.

Patient information material developed by the Quality Stakeholder
Group and the PPI Committee have also been made available to
members, patients, stakeholders and public groups who attended
the T&P Talks, the community networking events and the mental
health awareness road shows in Camden.

The Committee shall commission and receive
feedback from an annual patient survey. The
Committee will advise the Trust on the PPI
aspects of the feedback received via the annual
PPI report.

The findings from the annual patient survey have been discussed by
the PPI Committee. The PPI Annual Report and PPI Action Plan,
agreed by the PPI Committee, include recommendations from the
annual patient survey. The PPI Annual Report and PPI Action Plan
will be submitted to the Board of Governors for final agreement.

The Committee shall ensure action plans based
on the findings reports on patient feedback and
other PPI work result in improved patient care,

All PPI activities were reported to the PPI Committee and contained
indications for further work to improve the quality of the patient
experience. These indications developed into the action plans which
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the patient environment and the patient
experience.

formed the basis of this year’s PPI Annual Plan, agreed by the PPI
Committee.

The Committee shall provide details on how
public members’ views influence strategic
planning.

Members’ views on the age of membership resulted in the
membership age being lowered to a similar age to that of other
mental health trusts in London.

Members’ views on better relationships with Governors led to the
development of the Governor’s section on the website.

Members’ views also influenced the PPI Committee’s strategic
planning on BME engagement with local voluntary organisations
and the improvement of carers’ access to Trust services.

The Committee shall provide support to
membership activity, particularly the recruitment
and retention of members.

To support membership activity, the PPI Committee invited members
to write articles for the Members Newsletter. There was a 50%
increase in members contributions over the year compared with the
previous year.

The bid for better membership engagement project and the mystery
shopper scheme also supported membership activity over the past
year.

The PPI Committee developed a series of discussions which were
open to patients, Trust members and the general public. Many
attendees were recruited to the membership at these T&P Talks.

The PPI Committee participated at a number of mental health road
shows with Voluntary Action Camden and Time to Change. These
events promoted the work of the Trust and recruited new members.
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Appendix 7 : Information Governance

Task Outcome
prospective submissions to the CfH/DH (or successor
body) are fit for purpose, and where there are short
falls in performance that action plans are drawn up
and then monitored

The submissions/plans for each requirement were reported to
the IG Lead, who reviewed each before uploading it as
evidence. The evidence submission was scrutinised at each IG
group meeting. Internal Audit also reviewed the process and
progress. The SIRO reviewed the final submission and
approved it prior to submission.

that the Trust maintains an effective IG strategy and
associated procedures that are fit for purpose,

This is set out in the IG framework and is up to date.

that IG risks are effectively identified, assessed and
managed and that the risk register is kept up to date
with information about the management of these
risks

The IG group reviewed its risks, and risks of interest, at each
meeting. Changes were made as necessary.

that IG incidents are being managed effectively and
in line with the Trust’s procedures, and that all 9+
incidents are appropriately investigated, out
outcomes documented in a quarterly report

Risks were managed according to the Trust’s procedure with
support from the Risk Adviser.

that information security matters are effectively
managed as confirmed by receipt of notes from the
IT Manager

Evidence of compliance was logged as part of the toolkit
exercise.

that information assets are managed in accordance
with the respective procedures

Overall performance summaries were noted on the
Information Asset Register.

that external information governance submissions
are accurate

See above
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that reports on responding to the recommendations
made by external bodies following reviews and
inspections are made on time and that the risk
register is updated where appropriate

Na

that all requests for information made under the
Freedom of Information Act were responded to by
the statutory deadline and that any trends are
explored

A quarterly report is received and reviewed by the work
stream meeting.

A comprehensive IG training programme has been
delivered by the Governance Manager.

Evidence of compliance was logged as part of the toolkit
exercise.
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Board of Directors : September 2012

Item : 9

Title : CQSG Report, Quarter 4, 2011/12

Purpose:

The purpose of this report is to give an overview of performance of clinical
quality, safety, and governance matters.

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 is based on assurance scrutinised by the following Committees:

 Management Committee

 Clinical Quality, Safety, and Governance Committee

The assurance to these committees was based on evidence scrutinised by
the work stream leads.

This report focuses on the following areas:

 Quality

 Patient / User Experience
 Patient / User Safety

 Risk
 Finance

 Productivity

 Communications

For : Discussion

From : Dr Rob Senior, CQSG Committee Chair
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CQSG Report, Q4

1. Introduction

1.1 The overview summary of areas already considered by the CQSG is
set out in Appendix 1. RAG ratings are not weighted – a red rating
may not necessarily imperil the Trust, and a green rating does not
confirm there is no work to be done. The Board of Directors is
reminded that ratings are not given in the same way as for the Risk
Register.

1.2 The focus in this narrative is on areas of concern and interest of
which the board should pay particular attention; it is not simply a
repetition of red and amber related elements.

2. Findings

2.1 Appendix 1 sets out the detail by reporting line, the main
concussions are:

2.2 Corporate Governance and Risk

2.2.1 Directors need to ensure that their staff attend corporate
and local induction and that evidence of compliance is
returned to HR.

2.2.2 Senior managers need to ensure that Estates and Facilities
are aware of any remote sites from which Trust services are
provided.

2.3 Clinical Outcomes

2.3.1 The group MC commissioned a group to deliver a new system
(see also 2.5.1, 2.7.3) has agreed a structure in principle; this
will be addressed following completion of the PPB work.

2.4 Clinical Audit

2.4.1 Plans are being developed with directorates to improve
audit.
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2.5 Patient Safety and Clinical Risk

2.5.1 CQC provided assurance of compliance and found no issues
during inspection.

2.5.2 Audit usefully identified areas for improved data
management with child safeguarding cases; action plan
being implemented.

2.6 Quality Reports

2.6.1 New systems are in place to deliver CQUIN targets.

2.7 Patient and public involvement

2.7.1 Most work to date remains on track; outstanding action to
be completed by end of Q4.

2.8 Information Governance

2.8.1 Implementing the clinical information management system
proposals (being developed) will generate high quality
information management assurance.

3. Conclusion

3.1 This report gives a comprehensive overview and summary of CQSG’s
findings: good progress has been made in many areas but outcome
monitoring systems are to be comprehensively overhauled as part of
a wider effort to improve clinical governance outcomes.
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Appendix 1

Corporate Governance and Risk Work stream

Task Q1 Q2 Q3 Q4 Action plan for amber and red risks
Predicted position

for 2012/13

To maintain CQC registration
without qualification

G A G G

To maintain a green
governance rating with
Monitor

G A G G

To maintain a highly
effective workforce

R A A A
MC has noted and directors will review local
performance.

Estates and Facilities
infrastructure improvements
and CQC and NHSLA
compliance

A A G A Comprehensive plan in place for 2012/13

Managing responses to
recommendations and
requirements of external
bodies

G G G G

Maintain compliance with
current NHSLA rating

G G G G

Non-clinical incident reports G G G G

Specific case reports (serious G G G G
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incidents / SUIs)

Central alert broadcast
advice

A G R G

Operational Risk Register G G G G

Relocation of Day Unit A A A G

CGR IG compliance A A A G
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Clinical Outcomes Work Stream

Task Q1 Q2 Q3 Q4 Action plan for amber and red risks
Predicted position

for 2012/13

Development of outcome
monitoring

A R A A
Detailed action plans to address immediate needs for
2011/12 were put in place

Outcome monitoring
procedure compliance

A A A A OM tracking system and structure under development

RiO migration and outcome
reporting

A R
Due to improving systems and processes; this line has
been replaced with the following two.

Effective clinical governance
and quality management in
place for CAMHS

A G

Effective clinical governance
and quality management in
place for SAMHS

A A

Patient Reported Outcome
Measures

A A A G

Outcome monitoring of
specific populations

G G G Reporting line discontinued

CQUIN targets G

Data collection and data
quality development

A OM tracking system and structure under development
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Clinical Audit work stream

Task Q1 Q2 Q3 Q4 Action plan for amber and red risks
Predicted position

for 2012/13

Development of Clinical
Audit Process and Clinical
Audit Annual plan

A A R A
New CG office structure approved by CIMDG and
awaiting implementation. Better management
processes in development.

NICE compliance G G A A Gap analysis being proposed

Confidential inquiries G G G A Contribution to enquiry requested for end Q1 2012/13

Completion of annual case
note audit

G G G G

CA IG compliance G G G G

National audit requirements G
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Patient Safety and Clinical Risk Work stream

Task Q1 Q2 Q3 Q4 Action plan for amber and red risks
Predicted position

for 2012/13

Clinical incidents G G G G

Specific case reports (serious
incidents / SUIs)

G G A G

Hospital acquired infection G G G G

New Clinical claims G G A A
Libel proceedings have been brought against the Trust;
the claim is being defended.

Complaints responses G G G G

Serious complains update G G G G

PSCR NHSLA compliance G G G G

PSCR CQC compliance G G G G

Central Alert Broadcast
advice

G G G
G

Supervision of clinicians G G G G

Revalidation G G G G

PSCR risk review G G G G

Safeguarding children A R A A
System to ensure central recording of all clinical cases
underway.
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Safeguarding adults A A A G
New adult lead funding secured; need to make
appointment.
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Quality work stream

Task Q1 Q2 Q3 Q4 Action plan for amber and red risks
Predicted position

for 2012/13

Quality report section of the
AR is produced to a high
standard

G G G G

Arrangements to deliver
CQUIN are fit for purpose

A A R G
A new system will be in place in 2012/13; in the
meantime developmental work is on-going.

That data to be collected has
been agreed

G G G G

That data quality procedure
is implemented

A A G G

That QR components of the
AR are submitted on time
and in the correct format

G G G G

That QR requirements of IG9
are completed

A R R G
Audit scheduled for Q4; available data will be used to
provide assurance.
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PPI work stream

Task Q1 Q2 Q3 Q4 Action plan for amber and red risks
Predicted position

for 2012/13

Providing assurance that the
trust adheres to all PPI
related policies and
procedures

G G G G

Providing a forum of PPI
related matters

A G G G

Discussing the findings of the
2010/11 patient survey

A G G G

Ensuring that the action plan
developed to address the
finding of the patient survey
is implemented

A G G G

Ensuring the involvement of
patients in service
improvement

To improve the patient
experience of diverse groups

A G G G

To hold 3 meetings with
stakeholders

A G G G

To increase membership by
10%

A G G G
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To develop a BME
engagement strategy

A G G G

To hold 3 patient forums A G G G

To increase presence in social
media

A G A G

To promote choice through
information provision and
produce 5 leaflets on
modalities

A G A G

To work with QR lead to
develop quality culture and
patient centred services

A G G G

That PPI IG requirements are
completed

A G G G
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Information Governance Work Stream

Task Q1 Q2 Q3 Q4 Action plan for amber and red risks
Predicted position

for 2012/13

101 Governance Overview G G G

105 Policy overview R G G

110 Contractor compliance G G G

111 Employee contract
compliance

G G G

112 IG training R R G

200 Data protection
compliance

R G G

201 Confidentiality
compliance

G G G

202 & 203 Consent
compliance

G G G

205 Access request
compliance

R G G

206 Confidentiality audit
compliance

R A G

207 Sharing protocol
compliance

R G G
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209 processing outside UK G G G

210 New systems compliance G G G

300 Information security
skills compliance

R R G

301 Risk assessment of IAs R R G

302 Incident Reports G G G

303 Registration Authority
compliance

R G G

304 RA monitoring
compliance

R G G

305 access control
compliance

R R G

307 Risk management R R G

308 Transfer compliance R R G

309 Business continuity
assurance

R R G

310 Disruption preparation
assurance

R R G

311 Protection of IAs R G G

313 Network assurance R R G

314 Teleworking assurance R G G
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323 Protection of IA
assurance

R R G

324 Pseudonymisation
assurance

R R G

400 IG skills and experience
assurance

R R G

401 NHS number assurance G G G

402 Accuracy of data input R G G

404 Audit assurance G G G

406 Monitoring paper
records assurance

G G G

501 Data definitions
compliance assurance

R G G

502 External data feedback
reports

R R G

504 Benchmark reports R R G

506 Service user data
accuracy validation

R R G

507 Data completeness
validation

R R G

508 Clinical data input
validation
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514 Clinical coding audit
validation

516 Clinical coding training
programme assurance

601 Corporate record
management assurance

G G G

603 FOI compliance
assurance

G G G

604 Records lifecycle
management assurance

A A G
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Board of Directors : September 2012

Item : 10

Title : CQSG Report, Q1, 2012/13

Purpose:

The purpose of this report is to give an overview of performance of clinical
quality, safety, and governance matters.

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 is based on assurance scrutinised by the following Committees:

 Management Committee

 Clinical Quality, Safety, and Governance Committee

The assurance to these committees was based on evidence scrutinised by
the work stream leads.

This report focuses on the following areas:

 Quality

 Patient / User Experience
 Patient / User Safety

 Risk
 Finance

 Productivity

 Communications

For : Discussion

From : Dr Rob Senior, CQSG Committee Chair
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CQSG Report, Q1, 2012/13

1. Introduction

1.1 The overview summary of areas already considered by the CQSG is
set out in Appendix 1. RAG ratings are not weighted – a red rating
may not necessarily imperil the Trust, and a green rating does not
confirm there is no work to be done. The Board of Directors is
reminded that ratings are not given in the same way as for the Risk
Register.

1.2 The focus in this narrative is on areas of concern and interest of
which the board should pay particular attention; it is not simply a
repetition of red and amber related elements.

2. Findings

2.1 Appendix 1 sets out the detail by reporting line, the main
concussions are:

2.2 Corporate Governance and Risk

2.2.1 Directors need to ensure that their staff attend corporate
and local induction and that evidence of compliance is
returned to HR.

2.3 Clinical Outcomes

2.3.1 The group MC commissioned a group to deliver a new system
(see also 2.5.1, 2.7.3) has agreed a structure in principle and
this is to be proposed for approval by the MC.

2.3.2 Capacity and systems need to be developed to consider OM
in remote sites.

2.3.3 Development centrally and in directorates is on-going.

2.4 Clinical Audit

2.4.1 Extra management capacity has been found to support audit.

2.5 Patient Safety and Clinical Risk
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2.5.1 Audit scheduled; findings to follow.

2.6 Quality Reports

2.6.1 New systems are in place to deliver CQUIN targets.

2.7 Patient and public involvement

Activity planned and discussion of outcomes schedule for discussion.

2.8 Information Governance

2.8.1 Service acquisition process to be developed to ensure good
integration of IG risk management.

2.8.2 Management of data storage by students at the Trust to be
addressed.

2.8.3 Information management is to be audited in Q4.

3. Conclusion

3.1 This report gives a comprehensive overview and summary of CQSG’s
findings: good progress has been made in many areas but outcome
monitoring systems are to be comprehensively overhauled as part of
a wider effort to improve clinical governance outcomes.
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Appendix 1

Corporate Governance and Risk Work stream

Task Q2 Q3 Q4 Q1 Action plan for amber and red risks
Predicted

position for
end of Q4

To maintain CQC
registration
without
qualification

A G G G

To maintain a
green governance
rating with
Monitor

A G G G

To maintain a
highly effective
workforce

A A A A MC has noted and directors will review local performance.

Estates and
Facilities
infrastructure
improvements and
CQC and NHSLA
compliance

A G A G

Managing
responses to
recommendations

G G G G
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and requirements
of external bodies

Maintain
compliance with
current NHSLA
rating

G G G G

Non-clinical
incident reports

G G G G

Specific case
reports (serious
incidents / SUIs)

G G G G

Central alert
broadcast advice

G R G G

Operational Risk
Register

G G G G

Relocation of Day
Unit

A A G G

CGR IG compliance A A G G
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Clinical Outcomes Work Stream

Task Q2 Q3 Q4 Q1 Action plan for amber and red risks
Predicted

position for
end of Q4

Development of
outcome
monitoring

R A A R
Vacant informatics post to be filled. New CG office structure
approved by CIMDG and awaiting implementation. Management
plan for remote sites indicated.

Outcome
monitoring
procedure
compliance

A A A A OM tracking system and structure under development

Effective clinical
governance and
quality
management in
place for CAMHS

A G A

Effective clinical
governance and
quality
management in
place for SAMHS

A A A

Patient Reported
Outcome
Measures

A A G Reporting line discontinued

CQUIN targets G Reporting line discontinued
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Data collection
and data quality
development

A Reporting line discontinued

OM training A To take place in September.
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Clinical Audit work stream

Task Q2 Q3 Q4 Q1 Action plan for amber and red risks
Predicted

position for
end of Q4

Development of
Clinical Audit
Process and
Clinical Audit
Annual plan

A R A G

NICE compliance G A A G

Confidential
inquiries

G G A G

Completion of
annual case note
audit

G G G G

CA IG compliance G G G G

National audit
requirements

G A Plan to be published in Q2
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Patient Safety and Clinical Risk Work stream

Task Q2 Q3 Q4 Q1 Action plan for amber and red risks
Predicted

position for
end of Q4

Clinical incidents G G G G

Specific case
reports (serious
incidents / SUIs)

G A G G

Hospital acquired
infection

G G G G

New Clinical claims G A A A
Libel proceedings have been brought against the Trust; the claim is
being defended.

Complaints
responses

G G G G

Serious complains
update

G G G G

PSCR NHSLA
compliance

G G G G

PSCR CQC
compliance

G G G G

Central Alert
Broadcast advice

G G G G
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Supervision of
clinicians

G G G G

Revalidation G G G G

PSCR risk review G G G G

Safeguarding
children

R A A A
System to ensure central recording of all clinical cases to be audited in
Q3.

Safeguarding
adults

A A G G
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Quality work stream

Task
Q
2

Q
3

Q
4

Q
1

Action plan for amber and red risks
Predicted

position for
end of Q4

Quality report
section of the AR is
produced to a high
standard

G G G G

Arrangements to
deliver CQUIN are
fit for purpose

A R G A
A new system will is in place in 2012/13; in the transition from the old to
the new is a challenge.

That data to be
collected has been
agreed

G G G G

That data quality
procedure is
implemented

A G G G

That QR
components of the
AR are submitted
on time and in the
correct format

G G G G

That QR
requirements of
IG9 are completed

R R G G



page 74

PPI work stream

Task Q2 Q3 Q4 Q1 Action plan for amber and red risks
Predicted

position for
end of Q4

Providing
assurance that the
trust adheres to all
PPI related policies
and procedures

G G G G

Providing a forum
of PPI related
matters

G G G A Meetings scheduled with key stakeholders

Discussing the
findings of the
experience of
service
questionnaire

G G G A Meetings scheduled with key stakeholders

Ensuring that the
action plan
developed to
address the
finding of the
patient survey are
implemented

G G G This reporting line discontinued.

Ensuring the
involvement of

G G G A Activity planned and discussion of outcomes schedule for discussion.
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patients in service
improvement

To improve the
patient experience
of diverse groups

To hold 3
meetings with
stakeholders

G G G A

To increase
membership by
10%

G G G A

To develop a BME
engagement
strategy

G G G A

To hold 3 patient
forums

G G G A

To increase
presence in social
media

G A G A

To promote choice
through
information
provision and
produce 5 leaflets
on modalities

G A R G
Reporting on this line to be amended from Q2 to track development
of at least three new leaflets by Feb 2013.
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To work with QR
lead to develop
quality culture and
patient centred
services

G G G A Activity planned and discussion of outcomes schedule for discussion.

That PPI IG
requirements are
completed

G G G A Plans to be agreed in Q2.

CQC compliance G
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Information Governance Work Stream

Task Q2 Q3 Q4 Q1 Action plan for amber and red risks
Predicted

position for
end of Q4

101 Governance
Overview

G G G G

105 Policy
overview

R G G G

110 Contractor
compliance

G G G G

111 Employee
contract
compliance

G G G G

112 IG training R R G A Training has been devolved to directorates as part of induction or PDPs.

200 Data
protection
compliance

R G G G

201
Confidentiality
compliance

G G G G

202 & 203
Consent
compliance

G G G G
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205 Access request
compliance

R G G G

206
Confidentiality
audit compliance

R A G G

207 Sharing
protocol
compliance

R G G G

209 processing
outside UK

G G G G

210 New systems
compliance G G G R

Plan proposed to support Commercial Directorate to integrate IG into
service acquisition process; some retrospective amendments remain
outstanding.

300 Information
security skills
compliance

R R G G

301 Risk
assessment of IAs

R R G G

302 Incident
Reports

G G G G

303 Registration
Authority
compliance

R G G G
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304 RA
monitoring
compliance

R G G G

305 access control
compliance

R R G G

307 Risk
management R R G R

Email procedure to be updated by October. Plans to resolve storage of
student generated research containing personal information with all
university partners to be implemented by DET.

308 Transfer
compliance

R R G G

309 Business
continuity
assurance

R R G G

310 Disruption
preparation
assurance

R R G G

311 Protection of
IAs

R G G G

313 Network
assurance

R R G G

314 Teleworking
assurance

R G G G

323 Protection of
IA assurance

R R G G
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324
Pseudonymisation
assurance

R R G G

400 IG skills and
experience
assurance

R R G G

401 NHS number
assurance

G G G G

402 Accuracy of
data input

R G G G

404 Audit
assurance

G G G G

406 Monitoring
paper records
assurance

G G G G

501 Data
definitions
compliance
assurance

R G G G

502 External data
feedback reports

R R G G This area will be subject to internal audit in Q4.

504 Benchmark
reports

R R G G
This area will be subject to internal audit in Q4.
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506 Service user
data accuracy
validation

R R G G
This area will be subject to internal audit in Q4.

507 Data
completeness
validation

R R G G
This area will be subject to internal audit in Q4.

508 Clinical data
input validation

G

514 Clinical coding
audit validation

516 Clinical
coding training
programme
assurance

601 Corporate
record
management
assurance

G G G G

603 FOI
compliance
assurance

G G G G

604 Records
lifecycle
management
assurance

A A G G
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Board of Directors : September

Item : 11

Title : Board Review 2012

Summary:

During May, June and July 2012, Jeremy Keeley, External Consultant
undertook a review of the Board of Directors. The purpose of the review
was to provide the Board with an opportunity to:

 ensure that it was operating optimally in the interests of the Trust
 establish what it could do to be even more effective

 consider its ongoing development needs.

The attached report sets out the findings of the review of the Board.

For : Discussion

From : Mr Jeremy Keeley, External Consultant
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Board Review 2012

1. Summary

This short report is intended to record/document the review of the Board
of the Tavistock and Portman NHS Foundation Trust carried out by myself,
Jeremy Keeley, in May, June and July 2012. It covers the following:

1. This overall summary
2. The purpose, format and timings of the Review
3. Key findings
4. What the Board believes it does well
5. What challenges the Board sees itself facing and the issues it sees

itself having in the way that it operates.
6. Actions and commitments the Board has made as a result of the

Review
7. Any further suggestions that I have

2. The purpose, format and timings of the review

2.1 The purpose of the review was to provide the Board with an
opportunity to:

 ensure that it is operating optimally in the interests of the Trust

 establish what it could do to be even more effective

 consider its ongoing development needs.

2.2 I saw this as an enabling and supporting review which, while
ensuring there was effective challenge and assessment, helped the Board
to build on improvements already made and to really own for itself the
further improvements it wanted to make.

2.3 The format and timings of the review were:

 In mid May 2012 I conducted telephone interviews with every
member of the Board to establish their private view of:

o What worked
o What did not work
o What would be most useful from the review
o Other relevant and important aspects of the way the Board

operates.
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 In late May 2012 I observed a Board meeting in its entirety

 In late June 2012 I worked with the Board to consider how it might
answer the key questions arising from the interviews and
observations. These questions are shown in section 3.

 The Board itself is taking forward the outcome of the work in June.

2.4 In essence I used a “solutions focused” approach which in broad
terms, enables:

 A clear and concise shared understanding of the current context
and challenges

 Learning from and building on current strengths and developments
already made

 A shared building of and commitment to a powerful and engaging
future outcome

 Clear steps to get there.

3. Key findings

3.1 There is no question in my mind that this is a very effective Board,
utterly committed to the protection, development and future of the
Trust. This is also the unanimous view of the Board members. Of course
there are improvements that any Board could make in the way that it
operates and these improvements are currently being considered and put
into practice – but in essence it already works very well.

3.2 I form my own view on the basis of the following:

 The openness and honesty of the individual discussions I had with
each member of the Board

 The exceptional way in which the Board meeting that I attended
was run including both very effective chairing AND very useful and
powerful participation by the members

 The constructive and energetic way in which the Board members
participated in the further additional meeting in June to work with
the outcomes of the review.

3.3 Two appendices to this report (circulated separately to Board
members) document my observations of the meeting in May and the
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summary (unattributed) outcomes from my interviews. Both of these
documents were significantly more detailed than I had intended to
produce because, as the very positive nature of the Board operation
became clear to me, I felt it necessary to be very constructive and precise
in quite why I saw it in that way.

3.4 In summary I believe the Board is very effective because:

 It has very strong membership – each of the individuals on the
Board is very strong in their own right and has been carefully
selected as such.

 There is a clear shared commitment to the good of the Trust that
plays out in all of the interactions I observed.

 The Non-Executive members are very open and generous with their
time and their expertise and bring an ideal balance of support,
appreciation and challenge to the Executive team.

 Members of the Board between them are awake to the needs of a
high performing Board in the NHS, to the context in which the
Trust is now operating and to best practice. Between them they
raised with me such standards as “The Intelligent Mental Health
Board” of 2007 and confirmed that they believed they complied
well with those standards.

 The Board is exceptionally well chaired – and there is a very strong
(supportive AND challenging) relationship between the Chair and
the Chief Executive.

 As a result of all of the above, the environment created at the
Board meetings is supportive AND challenging as well as being
appreciative and enabling as appropriate.

3.5 My aim is to ensure that there is sustainability and that there are
mechanisms for ongoing improvement. Therefore, in my enquiries, when
issues were raised by the Board members I then explored the mechanisms
by which those issues could be raised within the functioning of the Board
and whether Board members could see a way in which that issue could be
discussed and addressed. In every case the Board member raising a
concern or issue could see a mechanism through which the issue they
raised with me could be addressed – and indeed felt comfortable raising
it. Thereafter the review process became simply an expedient mechanism
for dealing with the most important issues currently. This for me makes
the Board developmental process sustainable on an ongoing basis.
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3.6 There were a number of very minor suggestions that arose out of
the review which have been shared directly with the Chair and the Chief
Executive that do not need to come to this report. However, in summary,
the Board members wanted to consider 5 key issues as part of their
further development:

a. Can they make their time together even more productive and
useful given the volume of activity they need to undertake?

b. What can they do to better prepare themselves and the
organisation for the very different and challenging future they see
the Trust facing?

c. How can they continue to ensure they perform their Assurance
role?

d. How can they optimise the use of the Non-Executive Directors’
expertise in what is essentially a small Trust with limited resources?

e. How can they better work with the Governors?

3.7 The first four questions were addressed as part of the review
process in the extra Board day on 28th June. The fifth question will be
taken forward as part of normal Board process.

4. What the Board does well

4.1 The Board provides effective scrutiny and oversight to the
leadership of the organisation and does this in a way that engages the
leadership and supports and enables it to perform well. I saw and heard
about:

 A mature, well balanced, respectful approach

 An ideal balance of challenge and support

 Detailed scrutiny when there were concerns or issues

 Mutual respect and a respectful and convivial atmosphere which
enabled constructive and honest discussion – based on good,
strong, and open working relationships

 Shared strong commitment to the protection and development of
the Trust
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 Powerful arrangements by which the Non-Executive directors could
engage with the essential elements of the management of the
Trust so that they could both scrutinise and support

 A combined balance of skills at the Board – providing access to
capability and experience from health care, social care, financial
and commercial backgrounds

 Very well run meetings

 Obvious respect for and commitment to the other stakeholders
including (in my sight) the management and staff of the Trust, the
Governors and Monitor.

 A very obvious attention to the addressing of issues and to the
ongoing development of the Board and a continuous improvement
in the way it operates for itself. The improvements that have taken
place over the last few years and the way this review was
welcomed and constructively engaged with, were both tangible
evidence of this.

5. The challenges and issues the Board sees itself facing

5.1 The Board sees that the Trust itself is facing a significantly different
future than it has experienced up until now. The combination of the
following factors exercise the Board in its thinking:

 The contextual challenges facing the NHS generally resulting from
the changes in which health services generally will be budgeted,
controlled and procured in future

 The need for ongoing cost control and reduction in order to meet
NHS cost constraints reflecting in pricing etc – this particularly
relevant in an organisation that is people-oriented and respected
internally for being people centric

 A challenging governance and reporting requirement from
regulators that apply as much to this small Trust as they do to the
huge acute trusts

 A need to work in strategic partnerships with other organisations
to meet holistic health and social care needs – this including
possible mergers and acquisitions

 A maturing membership of the Board with some members coming
soon to the end of their terms. The Board will at some point in the
near future need to reconsider its needs from a skills and
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experience perspective across the whole group. It might need to
consider the issue of diversity at this point as well.

5.2 With all of these factors at play, the Board sees itself as
having the following key issues that need to be addressed in the way
that it operates:

 Board meeting agendas are already packed and they need to
consider whether everything that comes to the Board is still
relevant (or is there a more effective way of dealing with it) –
included in this, because of the volume of work to be done
occasional late or poor quality papers have a bigger impact than
they might normally have

 The Board needs more of its time to be spent on the crucial future-
facing challenges – developing strategies, determining and building
strategic partnerships, helping the organisation prepare and the
ongoing development of the leadership of the Trust particularly
with difficult and painful decisions that are likely to have to be
made at some point

 The Non-Executive Director group are passionate, committed and
extremely generous with their time – and could be used even more
effectively and visibly by the organisation both in Board meetings
and in other linkage arrangements.

 The Board wants to satisfy itself further that it really is meeting its
Assurance role – and that it has visibility of the right and relevant
operational metrics and measures and systems and processes in
place that can genuinely track progress on key issues such as
productivity changes.

 The way in which the Board and the Governors work together was
raised as an issue by a few Board members. In this review other
matters took precedence but this particular aspect will need some
Board attention in future.

6. The actions and commitments the Board has taken

6.1 The Board took time on the 28th June 2012 to consider the
following key issues they had raised:

a. Can they make their time together even more productive and
useful given the volume of activity they need to undertake?
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b. What can they do to better prepare themselves and the
organisation for the very different and challenging future they see
the Trust facing?

c. How can they continue to ensure they perform their Assurance
role?

d. How can they optimise the use of the Non-Executive Directors’
expertise in what is essentially a small Trust with limited resources?

6.2 They had a very productive and energetic session (including time to
understand personal preferences and needs) and came away with the
following actions and commitments which they own for themselves:

a) Making their time together more effective:

 Very specific actions were agreed between the directors to focus
the Board meetings more effectively, also including the points
raised below

b) Preparing the Trust and themselves for the future:

 Commitments to:

i. Revisit the mission statement and give it more of a future
focus, then publicising it both internally and externally

ii. Broadcast more through the organisation about
innovations and core principles of future operation

iii. Run a future scenario planning exercise with the whole
Board and key leaders in the organisation

iv. Start a seminar series in the organisation open to all
leaders and with external speakers invited.

 Consideration to be given to:

i. Developing new relationships outside the organisation
bringing a balance of sustainability and creativity

ii. Appointing a NED with a background in Education &
Training

iii. Holding more half-day exercises with the Board
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iv. Increasing the diversity of the Board

v. Creating a programme for the Board and senior
leadership to address what as a group they don’t already
know such as Porters’ work, commissioning, the global
perspective etc

c) Ensuring the performance of their assurance role:

 Commitments to:
i. Run specific audits on a few directorate risks each year

ii. Hold two board meetings a year on strategic direction

 Consideration to be given to:

i. Increasing the diversity of sources of information, both
hard and soft e.g. PPI, Governors

ii. More space for open discussion of scenarios in the
committee meetings

iii. Increasing opportunities for staff to bring concerns to the
management team and the Board

iv. Encouraging all teams to consider risks more fully in their
discussions and reporting

d) Optimising the use of Non-Executive Director expertise:

 Commitments to:

i. Circulate NED biographies to the organisation offering
help on particular aspects that the NEDs would like to
bring

ii. A joint paper to be brought to a Board lunch prepared by
a pairing of Executive Director and Non-Executive director
discussing how it could best work and who initiates
contact and what are the shared responsibilities

iii. A specific Board discussion including the Governors
covering the links and where the NEDs are seen

 Consideration to be given to other ways in which NEDs can:
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i. feel fully and appropriately used and share expertise with
EDs

ii. can add value and improve decision making

iii. Improve outcomes through the use of NED knowledge
and external relationships, sharpen up presentations,
pitches and language to communicate key messages.

7. Further suggestions I have

7.1 Given that I found this to be a very effective and powerful Board, I
have only minor suggestions which came from my observation of the
Board meeting in May:

 Items which are brought for the contextual understanding/interest
and learning of the Board members such as service line reviews
could be conducted over lunch to allow a flow of decision-making
during the formal Board meeting

 Where particular reporting issues arise at the Board indicating a
recurrent problem with the report, it might be useful for a more
proactive ownership and accountability being taken to resolve the
issue rather than a relatively circular and repetitive discussion
about the issue at the Board

 Where complicated items are brought that could not possibly have
had papers issued in advance, I suggest a short discussion guiding
one-pager which simply lists the key discussions or decisions that
need to be had/made as a way of guiding people through the
complexity.

 As the Board membership changes over the next couple of years,
the issue of diversity should be at least considered in relation to the
fact that the Trust also exists and operates within a community, the
mix of which is not necessarily represented at Board level.

Jeremy Keeley
10th September 2012
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Board of Directors : September 2012

Item : 12

Title : Corporate Governance Report

Summary:

This report covers the following items:

 Board of Governor Elections

 Monitor Updates
 National Governor Training and Development Programme

This report focuses on the following areas:

 Quality
 Risk
 Communications

For : Noting

From : Trust Secretary
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Corporate Governance

1. Board of Governor Elections

Polling closed for the contested Public and Staff Governor seats on the
Board of Governors on Friday, 14th September. The following Public and
Staff Governors have been elected and will take up office on 1st

November 2012.

Public:

Camden (uncontested)

Natalie Baron
Mary Burd (existing Governor)

Mark Pearce

Rest of London

Farayi Chikowore
Handsen Chikowore
Kate Davies
Sarah Godfrey (existing

Governor)

Antony Levy
Elena Rowland

Rest of England and Wales

Miranda Alcock
Lauraine Leigh

Staff

Administrative and
Technical

Kryss Katsiavriades

Clinical, Academic and
Senior

Robin Solomon

2. Monitor Updates

2.1 Bolton NHS Foundation Trust

Monitor has used its formal powers of intervention to appoint David
Wakefield as an interim Chair of Bolton NHS Foundation Trust. Monitor’s
decision was due to the Trust's worsening financial position leading to a
failure to comply with its general duty to exercise its functions effectively,
efficiently and economically. The Trust remains in significant breach of
the terms of authorisation. The Trust is also required to appoint external
advisors to assist in the development of a robust financial recovery plan
and to appoint a “Turnaround” Director to sit at board level to develop
and deliver an effective recovery plan.

2.2 Monitor’s Review of NHS Foundation Trusts' Annual Plans
(2012/13)

Monitor has published the results of its annual review of foundation
trusts’ three-year plans. The report highlights that out of 144 foundation
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trusts authorised up to 1 April 2012, 13 Trusts will be subject to further
review. The report also highlights that Monitor expects that the number
of foundation trusts in significant breach on financial grounds will rise by
2015.

The Trust has a financial risk rating of 3 and its governance risk rating is
green.

2.3 Mid-Staffordshire NHS Foundation Trust

Monitor has announced another review of Mid-Staffordshire NHS
Foundation Trust and has appointed a team of independent experts to
recommend how services should be run at the Trust. The team of experts
are charged with developing a financially sustainable plan with options,
including possible restructuring or placing the Trust in special
administration and will report to Monitor next spring. Mid-Staffordshire
NHS Foundation Trust was the subject of an independent inquiry in 2009
which found that patients had been neglected and in some cases had
died. A further public inquiry into failings between January 2005 and
March 2009 is expected to report next month.

3. National Governor Training and Development Programme

The NHS Leadership Academy has awarded the contract to devise and run
a new national programme to help foundation trust governors in their
role to the Foundation Trust Network. The aim of the programme is to
prepare governors for their increasingly responsible role. The core
training will cover governors’ responsibilities in governance,
accountability and finance. More specialist modules will also be available
including business skills, such as governors’ statutory role in mergers and
acquisitions; strategy and planning; and non-executive appointments and
remuneration. The training programme will be available from next year.

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

Item : 13

Title : Service Line Report: Camden CAMHS

Summary:

This paper is written to provide the Board of Directors with assurance of

achievements and progress towards meeting Directorate and Trust-wide

objectives of the Camden CAMHS Service Line.

This report has been reviewed by the following Committees:

 Management Committee, 13th September 2012

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:

 Quality
 Risk
 Finance

For : Discussion

From : Mr Andy Wiener, Associate Clinical Director, CAMHS
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Service Line Report: Camden CAMHS

Executive Summary

1. Highlights and Achievements

1.1 The Service was successful in becoming a Second Wave Site for the

Children and Young People’s IAPT (Improving Access to Psychological

Treatments) Programme.

1.2 The Camden Commissioners were successful in a range of bids to

expand Child and Adolescent Mental Health Services in Camden,

bringing between 10 and 12 new posts into the Trust worth £760K.

1.3 Quarterly Reporting by the Commissioners has bedded down, and is

a helpful tool to improve quality of services.

1.4 The first appointment system (CAR Clinics) has been introduced, and

is in the process of being evaluated.

2. Areas of Risk and/or Concern

2.1 Accommodation difficulties in South Camden have still not been

resolved, although accommodation has now been identified.

2.2 The high expectations for outcome monitoring and user

participation need to be met, and risks of not delivering need to be

minimised.



page 97

Main Report

3. Overview of the Service

3.1 A description of the Service was given in the report to the Board in

November 2010, but this information has been updated and is

repeated here, in Appendix 1.

3.2 Update on issues raised in report from November 2011

3.2.1 Accommodation for South Camden Community Team has not

been finalised. Although suitable accommodation at

Ampthill GP Practice was identified, and permission to

refurbish and use the building was achieved in November

2011, refurbishment has still not started. Apparently the

delay is due to legal teams representing the Trust and the

PCT communicating with each other. This is causing immense

frustration to the South Camden Team.

Tier 4 Overspend

3.2.2 Last year the commissioners were able to reverse the trend

on this budget, getting it under control with the hard work

provided by the community CAMH outreach and in-reach

services. This resulted in a significant under spend in the Tier

4 budget, which in turn allowed the commissioners to

transfer £140K of funding into the T&P community CAMHS

to enhance community outreach services. We are currently

recruiting 2 outreach nurses with this money, one for the

North Camden Team and one for the South Camden Team.

Moving towards a staff team where each member has a

greater number of clinical sessions in one team.

3.2.3 This was achieved for one member of staff and partly

achieved for another.
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4. Developments

4.1 We were successful this year is becoming a year 2 site for the

Children’s and Young People IAPT (Improving Access to Psychological

Therapies) Programme funded by the Department of Health.

4.2 We put in our bid as a Partnership with the Brandon Centre, MAC-

UK and Camden Local Authority. We had to compete with a large

number of other Partnerships for this programme. To be successful

we had to demonstrate that we had the capacity and commitment

to develop our services in 4 ways.

4.3 Firstly to develop evidence based treatments (5 staff will go on

training programmes in CBT and Parenting Programmes), second to

increase our supervision and management capacity, thirdly to

develop a programme of meaningful user involvement, and lastly to

step up our outcome monitoring programme to include session by

session user feedback measures. £170K is coming into the

Partnership to fund this development. Having CYP IAPT status gives

a mark of quality to the service.

4.4 The Camden Commissioners, with assistance from senior figures in

the Trust, put together 3 different bids for children’s services

totalling £2.7 million pounds. The CAMHS component of this is

£740K which will come to the T&P (£560K permanent money and

£180K on a fixed term basis until March 2014). Other parts of the

funding goes to Camden LA, CNWL and CIFT. The CAMHS bids were

for Complex Needs, Parental Mental Health and Children with

Developmental Needs. The bidding process was 6 months in length,

during which time the bids had to be scaled down from £4 million to

£2.7 million, and go through many different stages. However in July

the bids were successful in full. This funding is permanent. We are

beginning the recruitment process for these posts.

4.5 A very substantial part of the funding is to raise the offer available

within Camden for Children within Disabilities and Special Needs to

the same level that is currently available in high cost out of borough

placements.
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4.6 The areas in with the Camden CAMH Service will benefit are:

 The establishment a small Complex Needs Outreach Team of 2.4

WTE CAMHS Staff + 0.5 Admin Staff to help assess the needs of

young people who are placed out of borough, and help develop

robust CAMHS response for young people returning to Camden

who have been in out of borough placements.

 Establishment of a small team of 1.9 WTE CAMHS Staff + 0.5 Admin

Staff to offer specialist support for Young Parents.

 Additional 2.8 WTE CAMHS Staff for the Special Emotional and

Behavioural Needs Education Services (Robson House, and Camden

Centre for Learning (CCfL) and the Moderate/Severe Learning

Disability Educational Services (Swiss Cottage School).

 Additional Staff 2.4 WTE CAMHS and Adult MH Staff for Camden

MALT to enable them to offer more outreach, and to provide

assessment and treatment to parents with mental health problems.

 There are also 2WTE additional Adult Mental Health Practitioners

for North and South Camden Team but these staff will be

employed by Camden and Islington Mental Health Trust.

5. Clinical Quality and Outcome Monitoring

5.1 Quarterly Reporting: The quarterly monitoring meetings arranged

by the commissioners have bedded down over the last year. There is

a significant investment of time involved in this process. During this

process the relationship with the commissioners has become very

positive, and communication between the Trust and the Camden

Commissioners is easy and effective.

5.2 As part of the outcome monitoring process each team leader meets

the Camden Commissioner every quarter and presents a quality

report and patient level data report with demographic data and

outcome data. The data has demonstrated quality in terms of the



page 100

right children being seen based on ethnicity, social services

involvement, and that there is purposeful movement of cases

through the care pathways.

5.3 Despite the positives, there are significant data quality issues

regarding getting data into the reports. These are worked on

continuously. Progress with this is slow, but is moving in the right

direction.

5.4 One of the most important areas that needs addressing, is getting

the teams into the habit of routinely doing outcome monitoring

with families, and particularly collecting follow up data. We are

planning to pilot a system of using iPad type devices so that families

can ender data directly onto a touch screen device from where it

goes directly into the Outcome Monitoring Database.

6. Activity Data

6.1 There continue, as last year, to be no signs of the commissioners

wanting to move Camden CAMHS away from a block contract onto

an activity based contract. The last SL report by the commercial

directorate shows that if the contract were activity based we would

be over performing by 35%.

6.2 There is going to be an internal activity and pricing review which is

likely to result in a reduction in our prices, resulting in a reduction in

our financial over performance.

7. Financial Situation

7.1 The board have been kept up to date with the programme of

savings in CAMHS. The staff who are leaving the Trust are either

being replaced by lower banded staff or the posts removed from the

system.

7.2 However there still remains the unresolved issue that there is a

financial deficit of about of 20% on staff costs after taking into

account £234k agreed through the national training contract. The
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activity review will look again at the proportion of clinical activity

that might more correctly be considered as a training activity rather

than a clinical activity.

8. Follow Up and DNA Statistics

8.1 These statistics in the table below cover the last year 1st September

2011 to 31st August 2012 compared are with the previous 2 years

data below in brackets:

8.2 The figure in bold is data for the period 1st Sept 2011 – 31st Au 2012.

8.3 The two figures in brackets are data for the periods 1st October 2010

to 30th September 2011 (top figure), and 1st January 2009 to 31st

December 2009 (lower figure).

North Team South Team Other Trust

Camden

CAMHS

Total

Initial Appointments

280

(272)

(231)

241

(207)

(189)

99

(125)

(97)

(620)

(604)

(517)

Subsequent

Appointments

5486

(4384)

(4288)

2913

(2909)

(2232)

1659

(2277)

(2564)

10058

(9570)

(9084)

DNAs

728

(647)

(471)

518

(443)

(337)

240

(241)

(262)

1486

(1331)

(1070)

Ratio of 1st Appts to

follow-up (inc. DNA)

20

(18)

(21)

12

(16)

(15)

16

(20)

(30)

DNA rate

11%

(13%)

(9%)

15%

(9%)

(12%)

12%

(10%)

(9%)
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8.4 The clinical activity figures show that activity has continued to

increased year on year.

8.5 One attempt to manage the level of activity is the introduction

Consultation and Resource Clinics (CaR Clinics) is awaiting evaluation

however it is now clear that this will not reduce the number of initial

appointments but may reduce the number of subsequent

appointments offered.

8.6 To significantly cut into the high level of activity a robust review

process needs to be brought into place to ensure that work on cases

is always purposeful. However there are significant cultural barriers

to this, and also as stated above one would need to separate out

cases seen by trainees (where the purpose is as much training as

clinical outcome).

8.7 The overall DNA rate continues to be high, although the initial

appointment DNA rate is falling as a result of the CAR Clinic Process.

9. Complaints and Compliments

9.1 Complaints are reported to the board every quarter. There was one

complaint last year, which was referred to the ombudsman who

found that there was no case to answer, but the case has

nevertheless been taken to the High Court.

9.2 In the annual service line review meeting by the commissioners we

were formally thanked for our commitment to multi agency

working.

10. Patient Safety Incidents

10.1 There were a total of 7 incidents across the service during the year.

The most serious of which was an assault on a member of staff in the

SEBD pathway. This incident was probably symptomatic of the

increasing level of difficulty that staff face from young people in the

provision. When the anticipated increase in CAMHS resources in this

service occurs, a review of the configuration of the CAMHS provision
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is needed, in order to make most effective use of the CAMHS

resource.

10.2 The other incidents were related to young patients leaving therapy

rooms unexpectedly without their therapists. Communication with

the front reception, to prevent our young patients leaving the

building, is generally working well.

11. Seeking feedback from users (Patient & Public Involvement),

including patient satisfaction surveys etc.

11.1 The use of the CHI Experience of Service Questionnaire is now

routine. We no longer rely on sending out questionnaires by post,

but instead, admin staff or assistant psychologists phone families to

seek feedback. Every team presents quarterly CHI reports to the

commissioners as part of the quarterly monitoring so over the year

feedback has been gathered from approximately 150 families.

Although the vast majority of responses are positive, especially that

families feel listened to and treated with dignity and respect, we are

starting to get more examples of negative feedback.

11.2 “Convenient appointment times” has been reported negatively

more often than other areas. Also “comfortable facilities” was rated

negatively for the North Camden by 5 clients.

12. Other activities

12.1 As mentioned in the last report agreement was made with the

commissioners in Spring 2011 to develop a CAMHS service in primary

schools. Almost all the primary schools now either have a

practitioner going into the school once a fortnight, or have a “link

practitioner” to discuss possible referrals or do occasional training or

consultation. The teams have found it a challenge to redirect staff

from one activity to another, but have risen well to the challenge,

and when the service is in place think it is useful. It is inevitable

however that this activity will stimulate more referrals to the service.

Andy Wiener
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Associate Clinical Director

13th September 2012
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Appendix 1

Appendix Title

Description of Camden CAMHS

Camden CAMHS is a group of clinical teams and outreach clinicians which

serve the 0-18 year old population of Camden, approximately 40,000

children. Via the outreach work they do the clinical teams receive

referrals directly from the different agencies. They also receive referrals

via a central system called Camden Joint Intake, which processes most of

the GP referrals.

There are two generic community teams, one in the South of the

Borough, based at St Pancras Hospital and Crowndale Health Centre, and

one in the North, based in the Child and Family Department at the

Tavistock Clinic. These teams are employed and managed by the Trust.

Staff are drawn from the full range of clinical disciplines. Each community

team provide outreach services in Secondary Schools and in Primary Care,

as well as home visits when required. The objective is to provide an

integrated service between the school, primary care and specialist services

so that specialist services can be accessed speedily, in community settings,

and with the minimum of bureaucracy. Referrals come directly to the

community teams from education and primary care and from Camden

Joint Intake.

The Refugee Team is a small specialist team based at the Child and Family

Department which takes cases from Camden and further afield. The team

consists of a small team of three WTE. There are strong community links

with the Somali and Congolese communities in Camden.

There is also Child Protection and Looked After Children Team called

Camden Multi Agency Liaison Team (MALT) which is staffed by Trust

employees and Local Authority employees, and is jointly managed by the

Trust and the Local Authority, with health taking the lead role. This team

work with children subject to Child Protection Plans or who are Looked

After in Care. Some of these children are subject to Care Proceedings.
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Referrals come directly to the team from Social Workers and from

Camden Joint Intake.

Beyond this there is a Disability CAMHS Team called MOSAIC CAMHS

which is managed by the Local Authority and PCT, but where the Trust

employ the staff.

Camden CAMHS clinicians employed by the Trust are also present in the

Integrated Early Years Service in Children's Centres around the borough,

the Youth Offending Service, Pupil Referral Units, all the Special Schools

in Camden, and Primary Schools (TOPS). Clinicians in these services pick up

referrals directly from the multi-agency teams they work with.

Beyond Camden CAMHS, but of great significance to the overall service

the population receive, are CAMHS teams at the Royal Free Hospital and

at UCLH (provided by the Royal Free Acute Trust and Islington PCT

respectively). There are also third sector services in Camden such as the

Anna Freud Centre, the Brandon Centre (young person’s counselling) and

Families in Focus (Parenting).

This complex multi provider network is coordinated by a Single Point of

Entry Service, called Camden Joint Intake. It is clinically led and receives

referrals from General Practitioners and a wide constituency of other

professions and also self-referrals. The referrals are passed on, as

appropriate to the Camden CAMHS teams and also the Royal Free

Hospital CAMHS, the Brandon Centre (a young person's Counselling

Service) and the Anna Freud Centre. Families in Focus and UCLH are

currently outside this system.

Although the Camden CAMHS Service covers the age range of 0-18, some

referrals go to the Adolescent Department in the Tavistock, particularly

patients who are in the transition to adulthood.
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Board of Directors : September 2012

Item : 14

Title : Education and Training Report

Summary:

The purpose of this report is to provide an update on
developments within education and training at the Trust.

This report has been reviewed by the following Committees:
 Management Committee 13/09/12

This report focuses on the following areas:

 Quality
 Patient / User Experience
 Risk
 Finance
 Productivity

For : Discussion

From : Malcolm Allen, Dean of Postgraduate Studies
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Education and Training Report: September 2012

Executive Summary

1. Highlights and achievements

1.1 The discussion at the joint Board in July made an important
contribution to the emerging new strategy for education and
training (Sections 3 and 8).

1.2 We have made an excellent appointment to the role of Assistant
Dean in SAMHS in the person of Karen Partridge (4.1).

1.3 The September recruitment figures especially for long courses are
broadly very encouraging (Section 5).

1.4 The M5 financial position is fairly healthy with a projected
favourable variance of £50,000 for income and a projected
favourable variance of £176,000 across the various education and
training budget lines for expenditure (Section 6).

1.5 Our marketing campaign is now successfully bedding in and is
producing good results, though there is still much to do (Section 7).

1.6 The finalising of the new strategy and the start of the systematic
portfolio review will be taking place over the autumn (Section 8).

1.7 We are staying in close touch with the emergence of the new health
education commissioning arrangements and believe that the themes
of our emerging strategy will chime very well with those of
UCLPartners as well as North Central and East London Local
Education and Training Board (NCEL LETB) (Section 9).

1.8 Our e-learning activity is proceeding apace with the launch of a
number of new products in the autumn (Section 10).

1.9 Following two successful academic reviews, we are looking forward
to the University of Essex Institutional Review that is taking place in
October (Section 11).

1.10 Our student feedback exercise again demonstrated extremely
positive results (Section 12).
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2. Areas of risk and/or concern

2.1 Whilst the picture for long courses looks very encouraging, the
situation with short courses and conferences is less clear, and there
may be early indications that there may be a drop in numbers (5.2).

2.2 The safeguarding of the NHS National Training Contract needs
particular attention in the light of the new health education
commissioning arrangements (9.6).

2.3 Whilst developments in our e-learning activities are moving forward,
further attention needs to be given to the development of our
business model and strategy, the management structure of the
team, marketing and to product quality and distinctiveness (Section
10).

2.4 The recent decision by UK Border Agency (UKBA) around London
Metropolitan University has led us to conduct a forensic review of
our processes to ensure that they fully conform to their direct
requirements for institutions enjoying Highly Trusted Sponsor status
(11.2).
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Main report

3. Report from Joint Board in July

3.1 Following an introduction from the Trust’s Chair and a presentation
by the Dean of Postgraduate Studies, the meeting broke into smaller
groups to consider four questions:

3.1.1 Whilst our training portfolio is well received we need to think
about new and possibly different training opportunities: how
do we engage staff with a process of change?

3.1.2 How do we retain our distinctiveness in the training market and
also respond to the needs of the contemporary health and
social care workforce?

3.1.3 How do we formulate a strategic response to regional and
international development?

3.1.4 How can the Board of Directors and Board of Governors
contribute to and support the Trust’s training and education
activity?

3.2 There was a very productive discussion in all groups which is being
fed into our strategic review.

4. Recent developments

4.1 Karen Partridge was appointed Associate Dean for SAMHS in
May. Karen is a Consultant Clinical Psychologist and Systemic
Psychotherapist and worked in the CAMHS Directorate in both
training and clinical roles. We are confident she will make give
purposeful leadership to education and training within the
directorate and make a huge contribution to the development of a
forward-looking strategic vision.

4.2 Professor Stephen Briggs had previously been Associate Dean for
SAMHS at the same time as developing our strategic platform for e-
learning. We had appointed Stephen in the more dedicated role of
Associate Dean for e-learning. However, Stephen has now taken
voluntary redundancy and will be leaving in mid-October. He has
made a huge contribution to laying the foundations of our e-
learning activities and will be greatly missed. Section 7 deals with
some off the implications.
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4.3 We have proposed productivity savings of over £150,000 for 2012/13
within DET and are working through the implications of this for the
team. I believe that the team we have in place, following the
implementation of proposals, is sufficient to maintain the quality of
service at the present volume of activity, though there are two units
within DET especially stretched.

4.4 We have been closely involved in the preparation of a number of
significant tender bids, including Family Nurse Partnership. We are
also looking at how to optimally deploy the E-learning Unit within a
number of such bids, where they involve digitally-based activities (as
many increasingly do).

5. Recruitment figures

5.1 Long courses

5.1.1 Recruitment figures for long courses for the academic year
2012/13 as at 13 September 2012 are provided in Appendix 1,
together with comparator figures for 2011/12. There has been
an increase in the total numbers of applications received at the
same point in the year from 595 last year to 695 this year
(16.8%).

5.1.2 72.8% of applicants (506) in 2012/13 have so far been accepted
on a course compared with 73.8% of applicants (439) this time
last year, so the ratio is broadly the same. With 506 acceptances
we are already just 5 short of our full-year target of 511
students for 2012/13.

5.1.3 These figures are broadly very encouraging especially given the
overall context of the economic downturn, the position of
higher education in the UK1, and the fact that our new
marketing strategy and system has taken time to bed in.

5.2 Short courses

5.2.1 Because of the relativity stability of the long course portfolio,
useful comparisons can be made between last year and this
year. It is more difficult with short courses and conferences
because the profile of activity is so different. From April–August
2012, 19 short courses took place, recruiting 286 students. For

1 The total number of applicants to UK universities in 2012 was down by 7.7% compared
to the same deadline in 2011. The percentage fall from UK applicants was greater at
8.9% and within this the decline among students from England was 10.0%. (HE in
England from 2012: Student numbers, House of Commons Library, July 2012).
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the equivalent period last year, there were 30 short courses,
recruiting a total number of 500 students.

5.2.2 However, 8 courses ran during the same period in both years.
Of these, 3 courses recruited less numbers, 3 courses more and 1
stayed the same. Total student numbers across these 8 courses
were 168 in 2011 and 152 in 2012. It is probably too early to
draw hard conclusions from such a small sample, but they may
indicate a slight drop in overall recruitment to short courses.

5.2.3 There has been a drop in conference activity during the April–
August period compared with last year. However, the Infancy
Study Day was very successful. On the other hand, the Nursing
Conference which we have successfully held for four years and
which featured a particularly strong programme this year and
which was widely marketed did not recruit sufficient numbers
to be viable. It has been postponed until February 2013.

5.2.4 As part of our portfolio review (see 8.3.) we will be undertaking
a systematic review of our short course and conference profile.
Again, we have to be aware of the national economic context.
The ‘UK Events Market Trends Survey 2011’ showed that the
overall value of the UK business events market fell by 13 per
cent in 2010 compared with 2009. I don’t have figures for 2011.

6. Financial position

6.1 Income

6.1.1 Broadly speaking, education and training income is summarised
in the first five lines of the I&E report. In the August 2012
report the full year forecast gives a total of £17,341,000
(currently with a £50,000 favourable variance).

6.2 Expenditure

6.2.1 There is a projected £188,000 favourable variance for the full
year in the combined Education and Training, SAMHS
Education and Training and CAMHS Education and Training
budget lines (16–18), and an adverse variance of £12,000 in four
other combined education and training budget lines (39–42).
Thus, there is a combined favourable variance of £176,000
across these seven education and training budget lines.

7. Marketing
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7.1 The Dean has worked closely with the Commercial Manager for DET
and the Communications Manager in helping to bed in an effective
marketing strategy and campaign for this year. This is proving to be
successful, and with a longer lead-in time for next year we believe
we can be even more effective.

7.2 There are still huge amounts to do in this business-critical area of the
Trust’s activity and it is clear that we need a little more capacity to
attain the level of effectiveness needed. We are also looking at
bringing in some specific advice on database marketing to make
more effective use of our Raiser’s Edge platform.

8. Strategic development and portfolio review

8.1 The Education and Training Executive, together with the Cluster
Leads, has begun the process of formulating a forward-looking
strategic vision. This included discussion at two awaydays in the
spring, together with the discussion at the joint Board in July. The
thinking has advanced considerably on this, and I expect a draft
statement to be ready in the next two months.

8.2 But we will be moving forward during the autumn on implementing
a number of key aspects of the emerging strategy. These include
especially:

- scaling-up of our e-learning and blended learning activity
- moving forward on an international strategy (penetrating

overseas markets)
- building on work around equalities and diversity,

ensuring this is a key recognised strength of our work
- further enhancing the teaching skills of our clinician-

trainers
- continuing to improve the student experience, e.g.

improve the use of technological platforms such as
Moodle

- engaging with Health Education England (HEE) and North
Central and East London Local Education and Training
Board (NCEL LETB).

8.3 We have begun preparing for the portfolio review with a major
focus on marketability and profitability as described in my previous
report in April. The first awayday focusing on this task will be on 18
September.

9. Health Education England (HEE) and North Central and East London
Local Education and Training Board (NCEL LETB)
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9.1 The North Central and East London (NCEL) Local Education and
Training Board (LETB) is one of three LETBs being developed in
London - the others being:

- South London LETB
- North West London LETB.

9.2 The NCEL LETB, along with the other two London LETBs, is now
functioning as a ‘Shadow LETB’ and moving towards formal
authorisation by Health Education England (HEE) sometime before
April 2013.

9.3 NCEL LETB is expecting to appoint a Managing Director around now
and the full LETB Board appointed by October ready for its first
meeting (a Transition Board has been functioning until now). There
will also be a wider Advisory Board, as well as a Pan-London Local
Education and Training Committee (LETC), supplemented by a more
operational LETB Delivery Group to provide oversight of business as
usual activities during transition.

9.4 John Pope, Managing Director of the London Deanery, has been
commissioned by the LETBs to undertake a review of shared services
using the current NHS London and London Deanery operations as
input to the design process. The shared service organisation will be
built around a number of service lines as follows: Planning &
Commissioning Support, Finance Support, Business Intelligence
Support and Provider Support. A key element of the review will be
to work within an indicative financial envelope for the shared
service, given ongoing national work regarding anticipated MPET
funding.

9.5 A further sub-group has been set up review medical and dental
workforce and to consider the arrangements to take forward the

work of the London Deanery in the new world of LETBs. A number of
other workstream to support migration to the new system included
HR, Finance and Governance, Estates and Infrastructure and
Handover.

9.6 We are highly focused on the safeguarding of the National Training
Contract in this transition and are in close touch with these
emerging developments at NCEL LETB and with our colleagues at
the outgoing NHS London.

10. E-learning development
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10.1 From now through to the autumn, the Unit is focused on delivering
our launch products (all currently listed on our website). They
include:

- eD12 Introduction to Counselling and Psychotherapy (in
partnership with University of Essex and Kaplan Open
Learning (Essex) – 1 year course

- eCPD29 Relating to Self-Harm and Suicide in Adolescents
and Young Adults – 10 week course

- eCPD94 Families and Beyond: An introduction to Systemic
Thinking – 10 week course

- eCPD101 Psychodynamic Approaches to Working with
Adolescents (An Introduction) – 10 week course

- An Audiobook - Safeguarding Children's Rights
- A video series - Cross Doctoral Research Methods
- On-line supervision and consultation is currently offered,

using a range of on-line resources including Skype and
Blackboard Collaborate.

10.2 Our e-Tavi app is now available for download in the Android
Market. The app acts as a hub of information both on e-Learning,
our upcoming e-Courses as well as news and events concerning the
Trust as a whole. An Apple iOS app is currently being designed.

10.3 Discussions are currently underway with commercial publishers
exploring possible partnerships for publishing a range of audio and
video content currently in production. We are also developing
partnerships with relevant professional membership bodies to
promote our e-learning products to their members.

10.4 We have in place an outline business model for e-learning for the
next three years along with a detailed financial plan for 2012/13.
However, this is still subject to ongoing review and update,
especially with the departure of Stephen Briggs. We are now
especially focused on creating a more integrated relationship
between the e-learning unit and the main directorates in planning
and producing our portfolio of e-learning products. We are also
considering the most appropriate leadership structure for the team.

10.5 I plan to bring together a small e-learning advisory group, to include
some non-executive Board members, e.g. Martin Bostock, Altaf Kara,
but also some outside experts, to give us access to a range of
experience in this area. With the advisory group, I am looking to
effect a new iteration of our e-learning business strategy by
December at the same time as taking forward our current plans.

10.6 I am also planning to set up a focus group of people who might be
considering undertaking an e-learning course. Their role would be to
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review our emerging and potential produce from a consumer
perspective.

11. Academic reviews

11.1 This year is an unusually busy year for major academic reviews with
two having been completed and a third taking place in October. The
first was occasioned by the Trust’s need to get a cap from the UK
Border Agency (UKBA) on the numbers of overseas students we are
allowed lifted - and a Quality Assurance Agency (QAA) Review of
Educational Oversight was a necessary (and broadly sufficient)
condition. This was successful, and we have now had the cap
removed. However, UKBA has now taken a decision that QAA will
provide direct annual monitoring of providers in respect of their
academic fitness to deliver higher education programmes. This will
introduce a further layer of annual monitoring in addition to that of
our awarding bodies.

11.2 In addition, in the light of the recent decision by UKBA around
London Metropolitan University, we are also conducting a forensic
review to ensure that all our processes fully conform to their direct
requirements for institutions enjoying Highly Trusted Sponsor status.

11.3 The second was the periodic Academic Review undertaken by
University of East London (UEL). The review was extremely positive
about our academic standards and the quality of the student
experience.

11.4 The third is the University of Essex Institutional Review that is taking
place in October.

12. Student feedback

12.1 For a second year the Trust conducted exercises for Masters and
Trust courses and for our Postgraduate Research Degree
courses/awards. Both exercises were also delivered in our Associate
Centres in UK and Overseas. This year the decision was taken to have
separate forms for those students registered on the taught part of
the research degrees and those engaged in the research element so
differentiating between their respective needs.

12.2 The response rates for both exercises measured by sector practice
were good. The exercise for Masters and Trust courses elicited a
response rate of 55%. For the Postgraduate Research Degrees, 57%
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of students on a taught element responded and 38% of those
registered on the research element, an overall response rate of 48%.

12.3 Our students continue to give important qualitative as well as
quantitative data. The former data is directed to course teams to
consider and to respond to. The quantitative data continues to be
largely positive about our learning and teaching and supporting
resources.

12.4 In relation to the Masters courses, 82% of respondents viewed our
training as either definitely or to a large extent relevant to their
current work. Asked to rate the quality of teaching on Masters and
Trust courses, some 94% provided a positive response. 81% of
respondents rated the service provided by course administrators as
excellent or good. Finally, 82% of respondents indicated that their
expectations of their course and of the Trust had either definitely or
to a large extent been met.

12.5 With regard to the Postgraduate research degrees, 89% of
respondents rated the quality of teaching as excellent or good. Some
90% of respondents felt that the course was enabling them to
further develop skills which they use in their profession. For students
on the research element, 79% of respondents were satisfied with the
regularity and level of contact they had had with supervisors. For
taught and research students, 46% had already recommended a
course here to a friend/colleague and 31% definitely would.

Malcolm Allen
Dean of Postgraduate Studies
31 August 2012



Appendix 1 Recruitment Figures Long Courses: 1 Jan 2011 - 13 Sept 2011 and 1 Jan

2012 - 13 Sept 2012

Status Title

Applications

received

2011/12

Offers sent

2011/12

Applications

received 2012/13

Offers sent

2012/13

Target

2012/13 Notes

CAMHS

Open

Postgraduate Certificate/Diploma/MA in Emotional Factors in Learning and Teaching:

Counselling Aspects in Education
17 9 20 12 15

Open

Postgraduate Certificate/Diploma/MA in Emotional Factors in Learning and Teaching:

Counselling Aspects in Education - commissioned version
0 0 0 0 12

Open

Postgraduate Certificate in Child, Adolescent and Family Mental Well-being:

Multidisciplinary Practice
54 27 43 57 42

Open

Child, Community and Educational Psychology (commissioned)

12 11 11

Open

Postgraduate Certificate in Therapeutic Communication with Children

25 12 32 24 21

Open

Working with Refugee Families - short course

2 0 2 3 2

Open

MA in Working with Refugee Families

0 0 0 0 target incorpporated in D35

Open

Postgraduate Certificate/Diploma in Applied Systemic Therapy

39 32 28 16 27

Open

Postgraduate Certificate/Diploma in Applied Systemic Therapy - Kent

10 5 5 3 13

Open

Postgraduate Certificate/Diploma in Applied Systemic Therapy - Oxford

3 2 0 0 Not running year 1

Open

Postgraduate Certificate/Diploma in Applied Systemic Therapy - Sussex

11 9 1 1 4 Not running year 1 - target an error

Open

Professional Doctorate in Systemic Psychotherapy

6 4 9 7 3

Open

Postgraduate Certificate/Diploma/MA in Psychoanalytic Studies (M16) - part-time

route
21 14 23 14 16

Open

Postgraduate Certificate/Diploma/MA in Psychoanalytic Studies (M16) -full-time route

0 0 1 3 target incorported in M16 part-time route

Open

Family Therapy and Systemic Supervision

7 7 11 9 8

Open

Postgraduate Diploma/MA in Child Protection and Complex Child Care

1 1 7 0 target incorpporated in D24

Open

Postgraduate Diploma/MA in Psychological Therapy with Children, Young People and

Families (M34)
11 5 35 14 target incorpporated in D24

Open

Postgraduate Diploma/MA in Child and Adolescent Primary Mental Health Care Work

0 0 6 1 target incorpporated in D24

Open

Professional Doctorate in Child and Educational Psychology

4 3 6 4 7

Open

Masters in Systemic Psychotherapy

0 0 0 No year 1 intake this year

Open

Postgraduate Diploma/MA in Psychoanalytic Observational Studies

78 46 89 53 51

Open

Early Years Development: Infant Mental Health

19 15 13 9 12

Open

Professional Doctorate in Child Psychoanalytic Psychotherapy - 1 non-sponsored place

22 16 28 0 19

1/19 places self-funding, 18 places

commissioned

Closed

Counselling in Educational Settings

0 0 1 0 Not target course closed.

TOTALS - CAMHS 330 219 360 241 263



Recruitment Figures Long Courses: 01.01.2011 - 13.09.2012 and 01.01.2012 -

13.09.2012

Status Title

Applications

received

2011/12

Offers sent

2011/12

Applications

received 2012/13

Offers sent

2012/13

Target

2012/13 Notes

SAMHS

Open

Postgraduate Diploma/MA in Consultation and the Organisation: Psychoanalytic

Approaches
23 12 24 20 19

Open

Professional Doctorate in Consultation and the Organisation

4 3 3 0 3

Open

Postgraduate Certificate/Diploma/MA in Working with Groups

10 10 6 5 9

Open

Introduction to Counselling and Psychotherapy

37 33 40 38 30

Open

Introduction to Counselling and Psychotherapy - Online

8 3 30

Open

Understanding Trauma: Principles and Practice

13 9 21 13 12

Open

Professional Doctorate in Social Care and Emotional Well-being

0 0 5 3 10

Open

Postgraduate Diploma/MA in Social Care and Emotional Well-being

0 0 2 0

Combined target with Professional

Doctorate in Social Care and Emotional

Well-being

Open

Foundation Course in Psychodynamic Psychotherapy: Part One: Qualifying Course in

Psychodynamic Psychotherapy
49 25 50 34 23

Open

Foundation Course in Psychodynamic Psychotherapy: Part One: Qualifying Course in

Psychodynamic Psychotherapy - Leeds
12 10 7 6 8

Closed

Psychodynamic Psychotherapy

12 12

RECODED AND

REROUTED TO

D59I

Open

Inter-cultural Psychodynamic Psychotherapy: Part two: Qualifying Course in

Psychodynamic Psychotherapy
21 11 10

Open

Inter-cultural Psychodynamic Psychotherapy: Part two: Qualifying Course in

Psychodynamic Psychotherapy - Leeds
0 0 0 0 3

Open

Brief Psychodynamic Psychotherapy with Adolescents: Part two: Qualifying Course in

Psychodynamic Psychotherapy
0 0 2 0

combined target with Inter-cultural

Psychodynamic Psychotherapy: Part two:

Qualifying Course in Psychodynamic

Psychotherapy

Open

Psychodynamic Psychotherapy for Couples : Part two: Qualifying Course in

Psychodynamic Psychotherapy

0 0 11 8

combined target with Inter-cultural

Psychodynamic Psychotherapy: Part two:

Qualifying Course in Psychodynamic

Psychotherapy

Open

Psychodynamic Group Psychotherapy: Part two: Qualifying Course in Psychodynamic

Psychotherapy
0 3 2

combined target with Inter-cultural

Psychodynamic Psychotherapy: Part two:

Qualifying Course in Psychodynamic

Psychotherapy

Open

Professional Doctorate in Social Work and Emotional Well-being

16 7 7 3

Combined target with Professional

Doctorate in Social Care and Emotional

Well-being

Open

Postgraduate Diploma/MA in Social Work (Post-Qualifying): Integrative Programme

2 1 7 1

Combined target with Professional

Doctorate in Social Care and Emotional

Well-being

Closed

Bsc (Hons) Dynamics of Mental Health Practice (top-up) Degree for Nurses and other

MH Professionals
8 2 RECODED TO D65

Open

Bsc (Hons) Dynamics of Mental Health Practice Degree for Nurses and other MH

Professionals
26 25 3

Closed

Working with People with Eating Disorders

1 0 1 0 4

Open

Interdisciplinary Training in Adult Psychotherapy for Professional Workers in Health

and Social Services
6 1 7 3 5

Open

Psychodynamic Psychothrrapy for Child and Adolescent Psychiatrists

0 0 3 0

Open

MA in Social Work

39 44 40

adminstrated via UEL , not collected on

DET system - always more applications

than places available

Closed

Postgraduate Certificate/Diploma/MA in Strategic Leadership and Management

14 7 5 0 7

No target. Not included on Bhavna

spreadsheet

Open

Postgraduate Certificate/Diploma/MA in Psychodynamic Approaches to Working with

Adolescents
6 2 16 12 5

Open

Risk: A Relational Perspective - Psychodynamic Approaches to Assessing and

Managing Risk
9 8 1 0 14

Open

Introduction to Forensic Psychotherapy: The Portman Clinic Perspective

0 0 10 9 0

Open

The Development of Psychoanalytic Theory: Lecture Series

41 38 48 25 11

Open

Working in the Young People's Consultation Service

2 1 1 0 1

TOTALS - SAMHS 265 220 335 265 247

TOTALS - CAMHS & SAMHS 595 439 695 506 511

VARIANCE ON PREVIOUS YEAR 100 67

VARIANCE WITH FULL-YEAR TARGET -5


