
 

 
 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Board of Directors Part One 

Agenda and papers 
of a meeting to be held 
 
2.00pm–4.00pm 
Tuesday 26th March 2013 
 
Board Room, 
Tavistock Centre, 
120 Belsize Lane, 
London, NW3 5BA 



 

 

Board of Directors 
2pm –4pm, Tuesday, 26th March 2013 

 

Agenda 
 

Preliminaries    

    

1. Chair’s opening remarks    

  Ms Angela Greatley, Trust Chair    

    

2. Apologies for absence    

    

3. Minutes of the previous meeting (Minutes attached) p1  

 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) P8  

Dr Matthew Patrick, Chief Executive For discussion   

    

7. Finance & Performance Report (Report attached) P13  

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

    

8. Budget 2013/14 (Report attached P23  

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

    

Corporate Governance    

    

9. Corporate Governance Report (Report attached) P29  

Ms Julie Hill, Trust Secretary For noting   
    

10. Committee Reports and Minutes 
Committee Chairs (if appropriate) 

For noting   

    

Quality & Development    

    

    

11. Complex Needs CAMHS Service Line Report 

 Dr Sally Hodges, Associate Director, CAMHS  

(Report attached) 

For discussion 

P32  

    

12. Equalities Report 
Ms Trudy Klauber, Equalities Committee Chair 

(Report attached) 

For discussion 

P50  

    

Conclusion    

    



 

 

13.  Any other business    

    

14. Notice of future meetings    

    

    

Tuesday, 30th April 2013: Board of Directors 

Tuesday, 28th May 2013: Board of Directors  

Wednesday, 12th June 2013: Directors’ Conference, 12.00 noon-5pm* 

Tuesday, 25th June 2013: Board of Directors 

Thursday, 27th June 2013: Council of Governors 

Tuesday, 23rd July 2013: Board of Directors 

Wednesday, 11th September 2013: Directors’ Conference, 12.00 noon-5pm* 

Thursday, 12th September 2013: Council of Governors 

Tuesday, 24th September 2013: Board of Directors 

Tuesday, 29th October 2013: Board of Directors 

Wednesday, 13th November 2013: Directors’ Conference, 10.00am-5pm* 

Tuesday, 26th November 2013: Board of Directors 

Thursday, 5th December 2013: Council of Governors 

  

*Directors’ Conferences are held in private.  

 

Members of the public are very welcome to attend all other meetings as listed above.  For further 

information please contact the Trust Secretary at TrustSecretary@tavi-port.nhs.uk 

 

   

    

Meetings of the Board of Directors will be from 2pm until 5pm, and are held in the Board Room. 

Meetings of the Council of Governors are from 2pm until 5pm, and are held in the Lecture 

Theatre. Directors’ Conferences are from 12 noon until 5pm, except where stated. 

   

 



  

   

Board of Directors 

 

Meeting Minutes (Part One) 

2pm–3.30pm, Tuesday 26th February 2013 
 

Present: 

Mr Malcolm Allen 

Dean of Postgraduate 

Studies 

Mr Martin Bostock 

Senior Independent 

Director 

Ms Angela Greatley 

Trust Chair 

Dr Rita Harris 

CAMHS Director 

Mr Altaf Kara 

Non-Executive Director 

Ms Lis Jones 

Nurse Director 

Ms Louise Lyon 

Trust Director 

Ms Joyce Moseley 

Non-Executive Director 

Dr Matthew Patrick 

Chief Executive 

Dr Rob Senior 

Medical Director 

Mr Richard Strang 

Deputy Trust Chair 

Mr Simon Young 

Director of Finance and 

Deputy Chief Executive 

In Attendance 

Ms Julie Hill 

Trust Secretary 

    

Apologies 

Dr Ian McPherson 

Non-Executive Director 

   

 
Actions 

 

 

   
   
   
   

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

reported that at the end of the Part I meeting, members of the Board would 

have the opportunity to buy a slice of cake, the proceeds of which would be 

donated to Comic Relief. 

 

1.2 Ms Greatley also welcomed Ms Ailsa Swarbrick, Project Director for 

the Family Nurse Partnership National Unit who was observing the meeting.  

 

 

2. Apologies for Absence 

 

 As above. Ms Greatley informed the Board that Dr McPherson was currently 

on study leave in New Zealand. 

 

   
   

AP Item Action to be taken Resp By 

1 2 Minutes to be amended JH Immed 

2 6 Dr Patrick/Ms Greatley to discuss further the proposal that the Trust 

becomes a pilot for the King’s Fund’s new scenario planning model. 

MP/AG April 

3 8 Dr Senior to ensure that timescales were included in the quarter 4 CQSG 

report. 

RSe May 

4 10 Trust Secretary to arrange for a further discussion of the Francis Report in 

June. 
JH June 
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 3. Minutes of the Previous Meeting  
   
AP1 The minutes of the meeting held on 29th January  2013 were approved after 

the following amendments had been made: 

 

Action point 6: “paragraph 2.2” to be replaced with “paragraph 3.2” 

Minute 1.2:  2nd line, the word “minor” to be replaced with “planned”. 

 

Minute 7.2: 2nd line, the abbreviation “CDP” to be replaced with “CPD” 

 

Minute 9.4: 1st sentence to read:  Ms Moseley registered surprise that 100% 

of CAMHS patients who qualified for the CQUIN and had returned Time 1 

and Time 2 forms had shown an improvement and wondered how this 

should be interpreted.” 

 

 

   

 4. Matters Arising 
 
 
 
 
 
  
 

4.1 Actions which were due had been completed and updates were 

provided on the following action points: 

 

Action Point 8 - Ms Lyon reported that she had checked the data in relation 

to the CORE score results and explained that the improvement reported by 

60% of patients was relative and that it was not surprising that the 

remaining 40% of patients had not registered any improvement after only 

one or two consultation sessions.  Ms Lyon also pointed out that many of 

these patients would have already had a number of interventions before 

presenting for treatment at the Trust. Ms Lyons made the comparison with 

outcomes for IAPT patients after a few brief sessions and reported that a 

50% improvement rate would be regarded as a favourable score. 
 

Action Point 11 - Mr Allen reported that he had not yet circulated the 

examples of oversubscribed courses but he would do so shortly. 

 
4.2 Matters Arising from the Minutes 

 

Minute 13 – The Vision for UCL Partners – Dr Patrick reported that he and 

Dr Senior had met with Professor Fish and Professor Fonagy to follow up the 

discussion at the last meeting about how the Trust and UCL Partners could 

work together. 
  
  

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

5.1 Ms Greatley reported that she had attended an interesting King’s 

Fund event on the future funding of health and social care.  It was noted 

that the report entitled: “Spending on Health and Social Care Over the Next 

50 Years” by Professor Appleby, Chief Economist at the King’s Fund was 

available on the King’s Fund website.  

 

5.2 Ms Greatley reported that she had attended an NHS Confederation 
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Mental Health Network meeting which had launched a discussion paper 

which included contributions from Trust staff entitled: “eMental Health; 

What’s all the Fuss About?” Ms Greatley and Dr McPherson, Non-Executive 

Director had also attended another King’s Fund event on Compassionate 

Caring.   

 

5.3 Mr Strang, Deputy Trust Chair reported that he had attended a King’s 

Fund seminar on the NHS Change Model.  
  
  

 6. Chief Executive’s Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AP2 
 
 
 

6.1 The Chief Executive’s Report which included updates on the Francis 

Report, Pan-London Strategic Clinical Network for Mental Health and the 

Local Education and Training Board, North Central and East London had 

been circulated. 

 

6.2 Dr Patrick, Chief Executive reported that the Francis Report had 

significant implications for the whole of the NHS and wider public sector 

and that many of the recommendations called for fundamental change to 

the regulation and inspection regime across the NHS.  Dr Patrick said that 

there was a need for careful and thoughtful consideration to understand 

the complexities around a system which led to cruelty replacing care and 

that greater regulation may not necessarily be the best way forward. 

 

6.3 Dr Patrick reported that following a suggestion from Dr McPherson, 

Non-Executive Director, he had contacted Dr Dixon, Director of Policy at the 

King’s Fund about some work she was leading on around developing a 

scenario planning model.  It was noted that Dr Dixon was keen to work with 

one or two pilot organisations to test out the scenario planning model. Dr 

Patrick reported that since his conversation with Dr Dixon, she had been 

appointed to the Department of Health and it was not clear who would 

take over responsibility for her work. 

 

6.4 Ms Greatley reminded the meeting that holding a scenario planning 

event was one of the recommendations in the last Board Review. The Board 

agreed that it would be useful to have an opportunity to hold a scenario 

planning event.  Dr Patrick/Ms Greatley to discuss further the proposal that 
the Trust becomes a pilot for the King’s Fund’s new scenario planning 
model. 

 

6.5 On behalf of the Board, Ms Greatley congratulated Dr Patrick on his 

appointment as the lead on the Pan-London Strategic Clinical Network for 

Mental Health. Mr Strang asked Dr Patrick about the time commitment and 

Dr Patrick said that he estimated that it would take up about half a day per 

week in office hours but that much of the work would take place outside of 

normal office hours.  

 

6.6 Dr Patrick also reported that the Local Education and Training Board, 

North Central and East London had been authorised. 
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6.7 The Board noted the report. 
  
  

 7. Finance & Performance Report 
 

 

 

 

 

 

 

 

7.1 The Finance and Performance Report had been circulated. Mr Young, 

Director of Finance and Deputy Chief Executive reported that after 10 

months, there was a surplus of £826K before restructuring costs which was 

£629K above budget.  

 

7.2 Mr Young reminded the meeting that last year a number of 

applications under the voluntary redundancy scheme had been put on hold 

and that since the report had been written, approval had been given to one 

of these applications.  It was noted that the restructuring costs had now 

increased to just over £2m.  

 

7.3 Mr Young drew attention to paragraph 3.2 of the report and 

apologised that some of the figures were inaccurate but confirmed that the 

overall position was correct. It was noted that expenditure on capital 

projects was £401K at the end of January and that during February a couple 

of small projects had been added which had increased the end of year 

forecast for capital expenditure to £540K.  

 

7.4 Ms Greatley pointed out that the financial position was better than 

had been expected.  Mr Strang commented that the quality of financial 

reporting had improved over the last 12 months. Mr Kara, Non-Executive 

Director pointed out that with the exception of paragraph 1 of the report 

which was headed in green, the remainder of the report headings were in 

amber and asked whether this indicated any particular trend.  Mr Young 

said that there were clearly some risks about but these should not affect the 

Trust’s overall risk rating. Mr Kara pointed out that the cash position would 

be tighter in the next financial year and that there were challenges 

particularly in the areas of income from patient services and in education 

and training and that this demonstrated the importance of undertaking the 

productivity work last year.  

 

7.5 The Board noted the report. 
   
  
 8. CQSG Report, Q3, 2012/13 
 
 
 
 
 
 
AP3 

8.1 A report setting out an overview of performance of clinical, quality, 

safety and governance matters had been circulated. Dr Senior introduced 

the report and said that in some areas the timescale for completing the 

actions was vague and that the CQSG Committee had made a commitment 

that by quarter 4, timescales would be included and reported that since the 

last report, there were no new concerns. Dr Senior to ensure that timescales 
are included in the quarter 4 CQSG report. 

 

8.2 Ms Greatley drew attention to paragraph 2.5.1 which reported that 

there had been an unusually high number of incidents reported in this 

quarter and asked whether these related to a disparate group of patients.  
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Dr Senior said that the incidents were unrelated and therefore did not 

represent a trend and added that one of the advantages of having so few 

incidents was that when they did occur, they could be investigated 

thoroughly and any quality issues addressed. Ms Jones, Nursing Director 

added that she was confident that the number of incidents was low and 

that when they did occur, there was sufficient scrutiny. 

 

8.3 Mr Strang pointed out that there was a lot of amber and red in this 

quarter’s Information Governance report which suggested that a number of 

actions had not been completed.  Mr Strang said that it was important to 

understand whether there were any underlying reasons why staff had not 

completed some of the actions. Dr Senior said that he was confident that 

the Information Governance actions would be completed by the end of the 

next quarter.  

 

8.4 Mr Young pointed out that in some areas, the red-amber-green 

rating was misleading and gave the example of Information Governance 

training in which those staff who had completed their training in quarter 4 

last year would not be required to do this year’s refresher training until the 

next quarter, but the indicator was recorded as red because the training 

had still to be completed. 

 

8.5 Mr Young reported that the Trust had invited the Office of the 

Information Commissioner to undertaken an audit of Information 

Governance.  

 

8.6 The Board noted the report. 
  
  

 9. Corporate Governance Report 
9.1 The Corporate Governance Report covering the use of Emergency 

Powers in relation to the Family Nurse Partnership contract and Monitor’s 

New Provider Licence had been circulated. 

 

9.2 Mr Strang reported that the Business Development and Investment 

Committee would be conducting a de-briefing session in relation to the 

Family Nurse Partnership due diligence process.  Mr Young reported that 

Monitor’s Compliance Committee had agreed that the Trust could go ahead 

and sign the Family Nurse Partnership contract. 

 

9.3 In accordance with the Trust’s Constitution, Annex 4, paragraph 

11.2.11, the Board formally ratified the decision taken by the Chief 

Executive and the Trust Chair to enter into a contract with the Department 

of Health to take on the management of the Family Nurse Partnership 

National Unit from April 2013. 

 

9.4 The Board also noted that Monitor’s New Provider Licence would 

come into effect from April 2013. 
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AP4 

10. The Tavistock and Portman NHS FT’s Initial Response to 
the  Francis Report 2013 
10.1 A paper setting out a summary of the recommendations in the Francis 

Report 2013 together with the Trust’s initial response to the 

recommendations had been circulated. Dr Senior paid tribute to Ms 

Chapman, Governance and Risk Adviser and Ms Jones, Nursing Director for 

the work they had done in drawing out the key themes in the Francis 

Report. 
 

10.2 Dr Senior said that the accounts from carers contained in the Francis 

Report were harrowing and distressing and raised a number of fundamental 

questions about the NHS. Ms Jones said that it was particularly disturbing 

that staff had raised concerns but were not listened to. Mr Bostock reflected 

on what the Francis Report meant for the Trust and suggested that the 

work of the Patient and Public Involvement Committee should be 

developed to ensure that the patient voice was at the centre of the Trust’s 

work.  

 

10.3 Dr Senior pointed out that the Francis Report had stressed the 

importance of trainee nurses and doctors being the “eyes and ears” about 

what was happening on the ground in relation to patient care and said that 

it was important that the Trust listened carefully to what its own trainees 

were saying. 

 

10.4 Ms Greatley voiced concern that the Government may respond by 

introducing further regulation and particularly questioned whether 

expanding the roles of foundation trust governors and local authority 

Health Overview and Scrutiny Committees would be an appropriate way 

forward. 

 

10.5 The Board agreed that it would be helpful to have another 

opportunity to discuss the implications of the Francis Report in June when it 

was clear how the Government was going to respond to the 

recommendations contained in the Francis Report. Trust Secretary to 
arrange for a further discussion of the Francis Report in June. 

 

10.6 The Board noted the report. 

  

  
 11. Any Other Business 
 There was no other business. 
  
  

 12. Notice of Future Meetings 
 
 

12.1 It was noted that since the agenda had been published, the timings 

of the September and November Directors’ Conferences had been changed 

as follows: 

 

 11th September – Directors’ Conference, 12noon-5pm 
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 13th November – Directors’ Conference, 10am-5pm 

 

12.2 Post-meeting note: – the Directors’ Conference scheduled for 13th 

March 2013 has been cancelled.  The discussion on quality related issues in 

the context of the Francis Report will now take place at the June Board 

meeting which has been set aside as a strategy meeting. 
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Outstanding Action Part 1

No. Originating 

Meeting

Agenda Item Action Required Director / 

Manager

Due Date Progress Update / Comment

Jul-12 7. Finance and Performance Report Mr Young and Ms Lyon to write a paper setting out 

the financial and clinical implications of PbRs

Simon 

Young/Louise 

Lyon

Nov-12 DoH Guide to PbR was circulated to the Board in 

November together with  explanatory notes from 

the Director of Finance.

Sep-12 13. CAMHS Service Line Report Mr Young and Mr Strang to discuss the pricing 

model for Camden CAMHS.

Richard 

Strang/Simon 

Young

Jan-13 CAMHS report including the financial information 

was circlated on 29 November

Oct-12 7. Finance and Performance Report Mr Strang to discuss further with Dr Harris and Ms 

Lyon the percentage of time Clinicians spend with 

patients before and after the productivity changes.

Richard Strang Jan-13

Nov-12 9. CQSG Report Dr Senior to review safeguarding policies for 

children and vulnerable adults to consider adding a 

"was not brought" category

Rob Senior Feb-13

Nov-12 12. Ageing Population T+P Contribution 

to Care

Lis Jones to report back to a future meeting on the 

outcome of the discussions in relation to care for 

older people.

Lis Jones Apr-13

Jan-13 7. Finance and Performance Report Mr Young to conduct a full re-forecasting exercise 

at the end of each quarer

Simon Young Apr-13

Jan-13 7. Finance and Performance Report Mr Young to draft a response to Monitor's 

consultation on a new Risk Assessment process.

Simon Young Apr-13

Jan-13 14. Education and Training Report Mr Allen to circulate examples of oversubscribed 

course

Malcolm Allen Immed
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Board of Directors : March 2013 
 

 

Item :  6 

 

 

Title :  Chief Executive’s Report 

 

 

Summary: 
 

This paper covers the following items: 

 

 Introduction 

 Care Quality Commission 

 Information Management and Technology 

 Primary Care Mental Health Leadership Development 

Programme 

 And Finally… 

 

 

For :  Discussion 

 

 

From :  Chief Executive 
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Chief Executive Report 
 
1. Introduction 

 

1.1 As we come towards the end of the financial year we are in a period 

of tremendous upheaval within the NHS. In particular, at the end of 

March a number of different organisational structures will cease to 

exist, including Primary Care Trusts and Strategic Health Authorities.  

 

1.2 In preparation for this, new structures have been being built, 

including new commissioning structures based around Clinical 

Commissioning Groups (CCGs) and the NHS Commissioning Board 

with its regional offices (including the London office). Many CCGs 

are supported by Commissioning Support Services (CSSs). In addition 

we have new Health and Wellbeing Boards and Healthwatch. 

 

1.3 There is no doubt that we are entering a new era in the NHS. One of 

its features is the renewed emphasis on clinical leadership. At 

present, however, I think that everyone is trying to work out how to 

make the new system function effectively to deliver safe, high 

quality services. 

 

1.4 The NHS functions on the basis of relationships. Many of these 

relationships have been disrupted in the recent and current changes. 

I think that one of the main tasks that we have is to reconstitute this 

relational network, comprising as it does the fabric of the NHS.  It is, 

after all, these relationships that contain much of the anxiety that 

inevitably permeates the NHS, concerned as it is with matters of life, 

death and mental health. 

 
2. Care Quality Commission 

 

2.1 On Wednesday 13th March the Trust had an announced visit from the 

Care Quality Commission (CQC). We were told that this was one of 

very few announced visits that the CQC would be making this year, 

but that it was considered a sensible approach given the specialist 

nature of the Trust and its services. 

 

2.2 The visit was coordinated at our end by Pat Key and Jane Chapman, 

with strong input from Sally Hodges representing PPI. It lasted for 

the whole day and involved both staff and patients in giving up time 

to speak with the inspectors.  I would like to take the opportunity to 

thank all of those involved. 

 

2.3 Our preliminary verbal feedback at the end of the visit was positive, 

and we will of course share details of the formal feedback as soon as 

this is available. 
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3. Local Education and Training Board 

 

3.1 In December the NCEL LETB submitted its evidence to Health 

Education England (HEE) and on 4th February a board to board 

Authorisation Visit took place.  The HEE team was impressed by the 

progress that the NCEL LETB has made and provided positive 

feedback in a number of key areas.  
 

3.2 HEE have now indicated that the LETB will be authorised.  As with all 

the LETBs across England, we expect HEE to suggest areas for 

development which we will implement without delay. 

 

3.3 In line with prospective authorisation, the NCEL LETB has also 

published its formal Board membership: 

Dame Christine Beasley, DBE - Independent Chair 

• Professor Chris Fowler - Managing Director 

• Margaret Murphy - Director of Education and Quality 

• Helen Jameson- Director of Finance/ Deputy Managing Director 

• Dr Matthew Patrick - Service Provider Representative – Mental 

 Health 

• David Sloman - Service Provider Representative – Acute 

• Dr Mike Gill - Service Provider Representative – Acute 

• Professor Kay Riley - Service Provider Representative – Acute 

• Dr Rebecca Viney - Service Provider Representative – Primary Care 

• Dr Sanjiv Ahluwalia - Service Provider Representative – Primary 

 Care 

• Dr Ulpee Darbar - Service Provider Representative – 

 Dentistry/Pharmacy 

• Professor Jan Williams - HEI Representative 

• Professor Jean McEwan - HEI l Representative 

• David Burbidge - Patient Representative 

• Professor David Fish – In Attendance - Outgoing Transition Board 

 Chair (until end of March 2013) 

• Dr Tim Swanwick – In Attendance – Postgraduate Medical Dean 

• Dr Krishna Chinthapalli – In Attendance – Interim Trainee 
 Representative 

3.4 Since its establishment in shadow form, the Board has already made 

some important decisions including the ratification of commissioning 

numbers building on the planning cycle started last year by NHS 

London for both pre-registration non-medical and medical education 
and for postgraduate medical training for 2013/14.  
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3.5 In March, the Board will also be considering the proposed 5-Year 

Workforce Skills and Development Strategy and the 2013/14 

Investment Plan for the LETB. 

 

 
4. Information Management and Technology 

 

4.1 The Board will be very aware that the London Programme for IT 

(LPfIT) hosted contract that has delivered RiO to many mental health 

and community trusts across London comes to an end in October 

2015 

 

4.2 A very effective consortium approach has been taken to the issue of 

re-procurement and the Trust has played an active role in this. A 

number of potential new systems and providers have been 

shortlisted, and it is hoped that a framework agreement will be in 

place by the end of April. 

 

4.3 Following the framework agreement, the Trust will need to shortlist 

preferred providers for a future system. This shortlist could, of 

course, include a version of RiO, the current system. 

 

4.4 Alongside this work, Simon Young has been leading an internal 

review or our IM&T systems and services. This programme of work 

comprises three key workstreams: Clinical outcomes and data 

management; staffing and structures; and re-procurement. These 

workstreams inevitably interact with one another, and all have to be 

moved forward together in order for us to make the best decision 

we can about how to develop and deliver this critical area of our 

infrastructure. 

 

4.5 I was given a demonstration of the new version of our electronic 

outcome monitoring system recently and was very impressed by 

what had been achieved. 

 

4.6 Our ambition is that we should be moving to a fully electronic 

clinical record and outcome monitoring system, with high quality 

support characterised by both sufficient capacity and capability to 

support the organisation in its development and ambitions. 

 

4.7 Simon Young will continue to report regularly on progress to the 

Board and we hope to be able to make definite recommendations 

for future arrangements in the Autumn. 

 

 
5. Primary Care Mental Health Leadership Development Programme 
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5.1 Geraldine Strathdee, Associate Medical Director for Mental Health in 

NHS London and newly appointed national clinical director for 

mental health at the NHS Commissioning Board, has been working 

with UCL Partners to develop a remarkable development programme 

for mental health leads within new Clinical Commissioning Groups. 

 

5.2 This programme has not only been rich in mental health content, but 

has provided leadership development and perhaps most importantly, 

has facilitated the creation of a new community of mental health 

leaders within primary care. 

 

5.3 On Wednesday 13th I spoke with the group about how they see the 

priorities for development in terms of mental health. The discussion 

was enlightening, in that mental health seen through a primary care 

lens throws up particular areas of concern. 

 

5.4 Amongst the priorities identified were mental health in primary 

care, early years and school based interventions, trouble families, 

transitions (the 16-25 year old age group), the mental health of 

older people, medically unexplained symptoms and physical health.  

 

 
6. And Finally…. 

 

6.1 On Tuesday 12th March Frank Lowe and Katie Argent convened a 

second Community Meeting for trust staff. On this occasion the 

meeting was focused on issues of competition and rivalry raised 

within the context of a national austerity programme; both the risks, 

benefits and possible mitigations. 
 

6.2 Perhaps inevitably, given the difficulty of the subject matter, there 

was some struggle in the discussions, perhaps more so when in a 

large group than in smaller groups. 

 

6.3 Nevertheless, these meetings seem to me to be a tremendously 

important enterprise, providing as they do a rather different way for 

us to come together to think and to talk. 

 

 

 

Dr Matthew Patrick 

Chief Executive Officer 

March 2013 
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Board of Directors : March 2013 

                  

Item :    7 

 

Title :     Finance and Performance Report 

 

Summary: 

After eleven months a surplus of £1,191k is reported before restructuring, 

£1,024k above the revised budget surplus of £167k. There is a cumulative 

shortfall on Training Income due mainly to short courses.  Clinical Income is 

above target in month due to cost and volume adjustments.  Savings across 

all directorates have exceeded the target. 

With the net savings from productivity changes including voluntary 

redundancies, we have met our savings targets for the year and made a 

significant contribution to the 2013/14 efficiency target.  The forecast for 

the year is a surplus of £1,274k before restructuring costs; a deficit of £734k 

after restructuring.  

The cash balance remains ahead of Plan.  

This position has been reviewed by the Management Committee on 14 

March. 

 

 

For :    Information.  

 

From :  Director of Finance and Deputy Chief Executive 
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1. External Assessments 

1.1 Monitor 

1.1.1 Monitor has confirmed that for quarter 3, the Trust has retained a green 

governance rating and the Financial Risk Rating returned to 4, above Plan. 

1.1.2 Based on the forecast for the year, it is expected that the Governance rating 

will remain unchanged in quarter 4, while the FRR may return to 3. 

2. Finance 

2.1 Income and Expenditure 2012/13 (Appendices A, B and D) 

2.1.1 After January, the trust is reporting a surplus of £1,191k before restructuring 

costs, £1,024k above budget.  Income is £296k below budget, and expenditure 

£1,332k below budget. 

2.1.2 The favourable movement in month on income of £335k (compared to 

budget) includes variances of £153k on Clinical income which is mainly cost 

and volume including £65k for GID, FDAC was over budget by £60k (although 

this was matched with costs) and Westminster Family Centre was previously 

under accrued and so was £44k over. Other Income was £103k favourable due 

to funding from MH CPPD for CAMHS training and a management fee. 

Training income was also £65k favourable in month due to CAMHS HEFCE and 

CPD.  

2.1.3 The expenditure budget was under spent in month by £63k due to savings 

achieved by a number of services; and because there was no call on the 

contingency reserve. 

2.1.4 There is a cumulative shortfall in clinical income of £69k mainly due to 

Monroe, Day Unit and Court Reports.  All the main income sources and their 

variances are discussed in sections 3, 4 and 5. 

2.1.5 For an externally funded Finance project, the £19k underspend to date (within 

the Finance line) is matched by a £19k shortfall on other income, since the 

funding is only released in line with costs. 

2.1.6 The analysis in Appendix D shows that for both CAMHS and SAAMHS, the 

savings, contribution and surplus (before restructuring) are well ahead of 

budget. 

2.1.7 With some additional redundancies recently approved, the confirmed 

restructuring costs have risen of £2,008k, of which £1,368k has been paid to 

date. 
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2.2 Forecast Outturn  

2.2.1 The forecast surplus (before restructuring costs) has increased from £891k to 

£1,274k.  The material changes from last month are as follows: 

 Other Income has increased by £150k due to the inclusion of the MH CPPD 

project and management income. 

 The FDAC Income and expenditure forecast have increased by £100k 

 GID Cost and volume increased by £50k 

 SAAMHS Consultancy Income and expenditure has increased by £65k due 

to the Pathway Project. 

 CAMHS Clinical has increased by £75k due a previous understatement of 

Westminster Family Centre. 

2.2.2 The forecast restructuring costs for the year have increased to £2,008k, £408k 

above the budget of £1,600k.  Recently approved redundancies will cost more 

than had been allowed for in the previous forecast. 

2.2.3 The net result for the year is therefore forecast to be a deficit of £734k, a 

significant improvement compared to the original budget of £1,450k.  

2.3 Cash Flow (Appendix C) 

2.3.1 The cash balance at 28 February was £3,446k which is an increase of £339k in 

month and is £2,400k above Plan, despite the delay in the loan associated with 

the major capital project. The in-month increase is due to backdated payments 

from NHS commissioners. Expenditure is later than anticipated for the 

payment of restructuring costs, and savings achieved have offset the shortfall 

on income to date. The year-to-date receipts and payments are summarised in 

the table below.  

2.3.2 Appendix C shows the revised cash forecast for the remainder of the year.  The 

cash position will be reduced in the final month of the financial year. As 

previously reported, we expect to avoid using the working capital facility 

during 2013/14, but this will require close monitoring; the detailed cash 

forecast will be revised and presented as part of the 2013/14 budget in March. 
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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) 10,700  10,583  117  

 
General debtors (incl LAs) 7,263  6,799  464  

 
SHA for Training 12,879  10,293  2,586  

 
Students and sponsors 2,069  2,900  (831) 

 
Other 241  198  43  

  
33,152  30,773  2,379  

Operational expenditure payments 
   

 
Salaries (net) (14,087) (15,167) 1,080  

 
Tax, NI and Pension (10,042) (9,766) (276) 

 
Suppliers (7,334) (8,393) 1,059  

  
(31,463) (33,326) 1,863  

Capital Expenditure (448) (550) 102  

Loan 
 

0  2,000  (2,000) 

Interest Income 10  9  1  

Payments from provisions 1  (47) 48  

PDC Dividend Payments (163) (170) 7  

Closing cash balance 3,446  1,046  2,400  

 

 

2.4 Better Payment Practice Code 

2.4.1 The Trust has a target of 95% of invoices to be paid within the terms. Up to 31 

January we achieved 88% (by number) for all invoices and are working with 

SBS to close the gap.   

3. Training 

3.1 Training income is £249k below budget in total after eleven months.  

3.2 The in month favourable movement against budget of £65k is primarily due to 

CAMHS CPD and HEFCE.   

3.3 SAMHS are £151k below income target and short courses is the largest 

element of this at £136k. CAMHS is £56k below with HEFCE offsetting the 

shortfall; on fees. 

3.4 The total forecast income for the year is £277k below budget.  
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4. Patient Services 

4.1 Activity and Income 

4.1.1 Overall clinical income is £69k below revised budget after 11 months, but is 

expected to be ahead of budget by year-end, due to additional projects being 

funded. 

 

  Budget Actual Variance Full year 

Comments 

  

£000 £000 % 

Variance 

based on 

y-t-d 

Predicte

d 

variance 

Contracts - 

base values 
10,918 10,897 -0.2% 21 19 Mednet Contract 

Cost and vol 

variances 
159 447 181.0% 315 288 

GID forecast £175k 

and Haringey 

forecast £107k over 

performances. 

NPAs 188 199 6.1% 13 10   

Projects and 

other 
906 891   –   264 

Income matched to 

costs, so variance is 

largely offset. 

Day Unit 927 659 -29.0% -292 -302   

Monroe 80 41 -48.8% -40 -32 Service closes June 

FDAC 2nd 

phase 
475 533 12.2% 63 113 

Income matched to 

costs, so variance is 

largely offset. 

Court report 179 98 -45.3% -88 -90   

Total 13,832 13,764   -8 270   

 

4.1.2 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. 

4.1.3 Cost and volume elements are currently over performing and are expected to 

remain over at the year-end. 

4.1.4 Income for named patient agreements (NPAs) is £10k above budget.  

4.1.5 Court report income was £81k below budget after February and income is 

expected to remain below budget for March. The forecast is £90k below target 

by the end of the year.  

4.1.6 Monroe income is £39k below the revised budget after 11 months.  The service 
                                                      
† Commissioning for Quality and Innovation 
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was closed in June and the budgets were revised accordingly.  The forecast for 

the year includes continuing work by one practitioner. 

4.1.7 Day Unit was £269k below target after February. Pupil numbers were 8 in 

February which is below the 12 required for breakeven.  The Unit is forecasting 

9 pupils in the summer term and 10 by the autumn, with 3 expected leavers 

being offset by 5 new pupils to join.  The reduced income has been partly 

offset by savings on staff costs. 

4.1.8 Project income is forecast to be £264k above budget.  In Appendix B, the 

forecast variances for the remaining month include just under £200k for 

clinical income and for CAMHS expenditure, relating to new work streams not 

in the budget. 

5. Consultancy 

5.1 Tavistock Consultancy (TC) income was £48k in February which was £26k below 

the target for the month. The cumulative position of £846k is £60k below 

budget. However, as noted in the TC Director’s report in November, this does 

not include the £34k below budget for courses reported here in the Training 

line but which have been delivered by TC staff and associates. 

5.2 The TC expenditure budget is currently £44k under-spent.  

5.3 Departmental consultancy income is £38k below budget after eleven months 

and is expected to be £80k below budget by the end of the financial year. 

 

 

 

Simon Young 

Director of Finance and Deputy Chief Executive 

15 March 2013 
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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 1,386 1,539 153 13,832 13,764 (69) 15,147 15,417 270 
2 TRAINING 1,354 1,419 65 16,028 15,778 (249) 17,311 17,034 (277)
3 CONSULTANCY 161 168 6 1,435 1,337 (98) 1,575 1,413 (162)
4 RESEARCH 13 21 8 153 272 119 166 293 127 
5 OTHER 308 411 103 1,018 1,019 1 1,594 1,654 60 

TOTAL INCOME 3,221 3,557 335 32,465 32,169 (296) 35,792 35,810 17 

OPERATING EXPENDITURE (EXCL. DEPRECIATION)

6 CLINICAL DIRECTORATES 1,408 1,374 34 13,765 13,103 661 15,055 14,455 601 
7 OTHER TRAINING COSTS 822 832 (11) 9,907 9,883 24 10,651 10,738 (88)
8 OTHER CONSULTANCY COSTS 75 41 34 817 773 44 892 845 48 
9 CENTRAL FUNCTIONS 824 867 (42) 6,558 6,396 163 7,652 7,503 149 
10 TOTAL RESERVES 48 0 48 440 0 440 507 100 407 

TOTAL EXPENDITURE 3,178 3,114 63 31,487 30,155 1,332 34,757 33,641 1,117 

EBITDA 44 442 399 978 2,015 1,036 1,035 2,169 1,134 

ADD:-

12 BANK INTEREST RECEIVED 1                  1               0 10            8                   3 11               11               0 

LESS:-

11 DEPRECIATION & AMORTISATION 44 47 (3) 486 495 (10) 530 540 10 

13 FINANCE COSTS 0 0 0 0 0 0 0 0 0 

14 DIVIDEND 30 30 0 335 335 0 366 366 0 

SURPLUS BEFORE RESTRUCTURING COSTS (30) 366 396 167 1,191 1,024 150 1,274 1,124 

15 RESTRUCTURING COSTS 0 120 (120) 1,600 2,008 (408) 1,600 2,008 (408)

SURPLUS/(DEFICIT) AFTER RESTRUCTURING (30) 246 276 (1,433) (816) 616 (1,450) (734) 716 

EBITDA AS % OF INCOME 1.4% 12.4% 3.0% 6.3% 2.9% 6.1%

FULL YEAR 2012-13Feb-13 CUMULATIVE

F
in

an
ce

 a
nd

 P
er

fo
rm

an
ce

R
ep

or
t

Page 19 of 55



 

 
THE TAVISTOCK AND PORTMAN NHS TRUST APPENDIX B

INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2012-13

All figures £000

BUDGET ACTUAL VARIANCE BUDGET ACTUAL VARIANCE 
REVISED 

BUDGET 
FORECAST 

REVISED 

BUDGET 

VARIANCE 

INCOME

1 CENTRAL CLINICAL INCOME 611 658 48 6,717 6,754 37 7,328 7,405 77 

2 CAMHS CLINICAL INCOME 505 530 25 4,210 3,953 (257) 4,644 4,674 30 

3 SAAMHS CLINICAL INCOME 270 350 81 2,905 3,057 152 3,175 3,338 163 

4 NHS LONDON TRAINING CONTRACT 605         605         0 6,650     6,651     1 7,254 7,254 0 

5 CHILD PSYCHOTHERAPY TRAINEES 185 179 (6) 2,004 1,926 (78) 2,189 2,107 (82)

6 JUNIOR MEDICAL STAFF 91 107 16 992 1,025 33 1,083 1,134 52 

7 POSTGRADUATE MED & DENT'L EDUC 6 8 1 70 78 8 76 71 (5)

8 DET TRAINING FEES & ACADEMIC INCOME 123 115 (8) 927 920 (6) 982 980 (2)

9 CAMHS TRAINING FEES & ACADEMIC INCOME 204 266 61 3,851 3,805 (46) 4,062 4,005 (56)

10 SAAMHS TRAINING FEES & ACADEMIC INCOME 118 122 4 1,254 1,128 (126) 1,363 1,211 (152)

11 TCS TRAINING FEES & ACADEMIC INCOME 21 18 (3) 280 246 (34) 301 270 (32)

12 TCS INCOME 74 48 (26) 906 846 (60) 1,004 922 (82)

13 CONSULTANCY INCOME CAMHS 15 27 12 170 114 (56) 186 125 (60)

14 CONSULTANCY INCOME SAAMHS 72 93 21 359 376 17 386 366 (19)

15 R&D 13 21 8 153 272 119 166 293 127 

16 OTHER INCOME 308 411 103 1,018 1,019 1 1,594 1,654 60 
   

TOTAL INCOME 3,221 3,557 335 32,465 32,169 (296) 35,792 35,810 17 

EXPENDITURE

17 COMPLEX NEEDS 344 314 31 3,455 3,280 175 3,755 3,569 186 

18 PORTMAN CLINIC 109 109 1 1,244 1,201 44 1,354 1,311 43 

19 GENDER IDENTITY 83 70 13 909 731 179 992 799 193 

20 BIG WHITE WALL & DEV PSYCHOTHERAPY UNIT 25 25 0 270 260 10 295 286 10 

21 NON CAMDEN CAMHS 368 391 (23) 3,997 3,852 145 4,362 4,245 117 

22 CAMDEN CAMHS 366 340 26 3,313 3,241 72 3,642 3,669 (27)

23 CHILD & FAMILY GENERAL 46 70 (25) 509 472 37 555 556 (1)

24 FAMILY NURSE PARTNERSHIP 67 56 11 67 67 0 100 21 79 

25 JUNIOR MEDICAL STAFF 71 67 3 776 754 23 847 822 25 

26 NHS LONDON FUNDED CP TRAINEES 185 178 7 2,004 1,938 66 2,189 2,140 50 

27 TAVISTOCK SESSIONAL CP TRAINEES 5 3 2 52 38 14 57 40 17 

28 FLEXIBLE TRAINEE DOCTORS & PGMDE 25 36 (12) 270 304 (34) 295 329 (34)

29 EDUCATION & TRAINING 245 208 36 3,657 3,567 90 3,823 3,800 23 

30 VISITING LECTURER FEES 116 147 (32) 1,070 1,126 (55) 1,186 1,267 (81)

31 CAMHS EDUCATION & TRAINING 111 123 (12) 1,317 1,372 (55) 1,429 1,496 (68)

32 SAAMHS EDUCATION & TRAINING 66 70 (4) 759 780 (21) 825 845 (21)

33 TCS EDUCATION & TRAINING 0 0 (0) 0 4 (4) 0 4 (4)

34 TCS 75 41 34 817 773 44 892 845 48 

35 R&D 17 17 (1) 183 155 28 199 183 16 

36 ESTATES DEPT 203 204 (1) 2,094 2,049 45 2,297 2,226 71 

37 FINANCE, ICT & INFOMATICS 398 432 (34) 1,987 1,927 60 2,653 2,615 38 

38 TRUST BOARD, CEO, DIRECTOR, GOVERN'S & PPI 78 77 1 861 823 39 940 901 39 

39 COMMERCIAL DIRECTORATE 55 49 6 585 578 7 639 632 7 

40 HUMAN RESOURCES 49 54 (4) 551 539 12 600 589 12 

41 CLINICAL GOVERNANCE 33 39 (6) 390 404 (15) 423 443 (20)

42 PROJECTS CONTRIBUTION (8) (5) (3) (92) (78) (13) (100) (87) (13)

43 DEPRECIATION & AMORTISATION 44 47 (3) 486 495 (10) 530 540 (10)

44 IFRS HOLIDAY PAY PROV ADJ 0 0 0 0 0 0 0 0 0 

45 PRODUCTIVITY SAVINGS 0 0 0 (0) 0 (0) 18 0 18 

46 INVESTMENT RESERVE 13 0 13 87 0 87 100 0 100 

47 CENTRAL RESERVES 35 0 35 354 0 354 389 100 289 
    

TOTAL EXPENDITURE 3,222 3,161 60 31,973 30,650 1,323 35,287 34,185 1,103 
  

OPERATING SURPLUS/(DEFICIT) (0) 395 396 493 1,519 1,027 505 1,625 1,120 
 

48 INTEREST RECEIVABLE 1 1 (0) 10 8 (3) 11 11 0 

49 DIVIDEND ON PDC (30) (30) 0 (335) (335) 0 (366) (366) 0 

SURPLUS/(DEFICIT) (30) 366 395 167 1,191 1,024 150 1,270 1,120 

50 RESTRUCTURING COSTS 0 120 (120) 1,600 2,008 (408) 1,600 2,008 (408)

SURPLUS/(DEFICIT) AFTER RESTRUCTURING (30) 246 276 (1,433) (816) 616 (1,450) (737) 713 

Feb-13 CUMULATIVE FULL YEAR 2012-13

F
in

an
ce

 a
nd

 P
er

fo
rm

an
ce

R
ep

or
t

Page 20 of 55



 

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 1,431 899 1,022 383 229 493 1,176 1,046 2,357 

Operational income received

NHS (excl SHA) 527 1,043 950 1,340 981 950 940 982 949 940 981 950 11,533 

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 3,081 2,529 2,902 3,289 2,750 2,516 3,476 2,683 2,554 33,328 

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 1,431 899 1,022 383 229 493 1,176 1,046 730 731 

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 1,273 2,553 1,755 1,932 3,107 3,446 2,357 

Operational income received

NHS (excl SHA) 510 1,523 499 515 666 2,334 524 189 1,458 1,115 1,367 950 11,650 

General debtors (incl LAs) 511 514 397 712 764 272 1,708 1,012 258 323 792 557 7,820 

SHA for Training 894 995 988 2,623 0 0 1,346 1,180 1,132 2,518 1,203 300 13,179 

Students and sponsors 259 69 (44) 109 144 188 438 274 141 371 120 100 2,169 

Other 3 23 57 63 35 54 5 1 0 0 0 18 259 

2,177 3,124 1,897 4,022 1,609 2,848 4,021 2,656 2,989 4,327 3,482 1,925 35,077 

Operational expenditure payments

Salaries (net) (1,324) (1,223) (1,184) (1,202) (1,388) (1,289) (1,262) (1,275) (1,473) (1,238) (1,229) (1,265) (15,352)

Tax, NI and Pension (910) (944) (928) (903) (890) (931) (916) (896) (894) (958) (872) (861) (10,903)

Suppliers (494) (503) (500) (593) (674) (548) (394) (1,274) (440) (909) (1,005) (976) (8,310)

(2,728) (2,670) (2,612) (2,698) (2,952) (2,768) (2,572) (3,445) (2,807) (3,105) (3,106) (3,102) (34,565)

Capital Expenditure (8) (30) (9) (22) (34) (72) (170) (10) (6) (48) (39) 0 (448)

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 1 1 1 11 

Payments from provisions 0 0 0 0 0 0 0 0 0 0 1 0 1 

PDC Dividend Payments 0 0 0 0 0 (163) 0 0 0 0 0 (183) (346)

Closing cash balance 1,798 2,223 1,500 2,802 1,427 1,273 2,553 1,755 1,932 3,107 3,446 2,087 2,087 

Appendix D
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SLR Report M11 12 13

Trust Total CAMHS SAMHS

Budget M11 

2012-13

Actuals M11 

2012-13

Budget M11 

2012-13

Actuals M11 

2012-13

Budget M11 

2012-13

Actuals M11 

2012-13

£000 £000 £000 £000 £000 £000

Clinical Income 14,078 14,074 8,432 8,293 5,646 5,781

Training course fees and other acad income 7,384 7,111 5,017 4,938 2,367 2,173

National Training Contract 6,650 6,650 4,275 4,275 2,375 2,375

Total Training Income 14,034 13,761 9,292 9,213 4,742 4,548

Consultancy Income 1,271 1,151 75 14 1,196 1,137

Research and Other Income (incl Interest) 251 361 124 195 127 166

Total Income 29,635 29,348 17,923 17,716 11,712 11,632

Clinical Directorates and Consultancy 17,298 16,610 9,951 9,695 7,347 6,915

Other Training Costs (in DET budget) 3,336 3,380 2,564 2,500 772 880

Research Costs 266 230 163 141 103 89

Accommodation 2,770 2,717 1,451 1,423 1,319 1,294

Total Direct Costs 23,670 22,938 14,129 13,760 9,541 9,178

Contribution 5,965 6,409 3,794 3,956 2,171 2,453

Central Overheads (excl Buildings) 8,729 8,126 5,681 5,302 3,048 2,824

Central Income 2,932 2,907 2,036 2,018 896 889

 Surplus (deficit) 167 1,191 149 672 18 519

SURPLUS as % of income 0.5% 3.7% 0.7% 3.4% 0.1% 4.1%

CONTRIBUTION as % of income 20.1% 21.8% 21.2% 22.3% 18.5% 21.1%  
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Board of Directors : March 2013 
 

 

Item :  8 

 

 

Title :  2013/14 Budget  

 

 

Summary: 

 

The 2013/14 income and expenditure budget is presented for 

approval.   

 

It will provide a surplus of £150k, and it includes a contingency 

reserve of £355k.  The national efficiency savings target has been 

achieved through a combination of the 2012 productivity 

programme, growth and other savings. 

 

The capital budget will be presented separately in April, but an 

assessment of the Trust’s cash flow for 2013/14 will be provided 

for this month’s meeting. 

 

 

 

 

 

 
 

For :  Approval 

 

 

From :  Director of Finance and Deputy Chief Executive 
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2013/14 Budget  

1. Introduction 

1.1 The revenue budget for 2013/14 is presented here for approval. 

1.2 Key factors affecting the budget are summarised in section 2.  The 

Trust’s actions to ensure that we meet our financial targets are set out 

in section 3.   

1.3 The proposed budget is summarised below and in Appendix A. 

 

 

 

  

2012-13 2012-13 2013-14

CURRENT 

REVISED 

BUDGET

FORECAST 

OUTTURN

PROPOSED 

BUDGET

MOVEMENT 

IN BUDGET

£000 £000 £000 £000

INCOME

1 CLINICAL 14,852 15,417 14,670 (182)

2 TRAINING 17,311 17,034 21,233 3,922 

3 CONSULTANCY 1,511 1,413 1,448 (63)

4 RESEARCH 155 293 128 (27)

5 OTHER 847 1,654 954 107 

TOTAL INCOME 34,676 35,810 38,433 3,757 

OPERATING EXPENDITURE (EXCL. DEPRECIATION)

6 CLINICAL DIRECTORATES 14,732 14,455 14,840 108 

7 OTHER TRAINING COSTS 10,663 10,738 14,336 3,673 

8 OTHER CONSULTANCY COSTS 892 845 893 1 

9 CENTRAL FUNCTIONS 6,848 7,503 6,723 (125)

10 TOTAL RESERVES 505 100 525 19 

TOTAL EXPENDITURE 33,641 33,641 37,317 3,676 

EBITDA 1,035 2,169 1,116 81 

ADD:-

12 BANK INTEREST RECEIVED 11 11 5 (6)

LESS:-

11 DEPRECIATION & AMORTISATION 530 540 550 20 

13 FINANCE COSTS 0 0 0 0 

14 DIVIDEND 366 366 421 55 

SURPLUS 150 1,274 150 (0)

EBITDA AS % OF INCOME 3.0% 6.1% 2.9%
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1.4 The proposed target surplus is again £150k.  This represents just under 

0.4% of total income; and will ensure that the Trust retains a financial 

risk rating of 3.  The safety margin for a rating of 3 is relatively small, 

but this is covered by the contingency reserve (see 1.5 below), not in 

the target surplus. 

1.5 The proposed budget includes reserves of £170k – intended for 

potential investment in developments – and £355k to cover 

contingencies.  

2. Key factors 

2.1 It has been confirmed on 18 March that all NHS pay scales will rise by 

1% on 1 April.  This increase and pay increments have been built into 

the detailed expenditure budgets. 

2.2 The national efficiency target this year has been set at 4%.  This means 

that while costs overall are expected to rise by 2.7%, the prices or 

tariffs paid by commissioners will be reduced by 1.3%.  This applies to 

most but not all of our income. 

2.3 There have been reductions in some contract values.  Other income 

budgets (notably for departmental consultancy and for court work) 

have also been reduced significantly from 2012/13 in the light of 

experience and the likely market conditions. 

2.4 Savings from the 2012/13 productivity improvements, by the voluntary 

redundancy scheme and other changes, are included in the budget. 

2.5 The Family Nurse Partnership contract is included in the CAMHS 

Training income and expenditure. The contribution to overheads and 

margin has been a significant element of meeting the efficiency target.   

2.6 The Portman income and expenditure has increased within SAMHS 

Clinical due to the new London Probation Clinical Supervision Service 

contract for £285k. 

2.7 Day Unit contribution has reduced by £100k as the unit prepares to 

relocate.  The income budget allows for lower pupil numbers; but this 

is partly offset by savings on staff costs. 

2.8 Training course fees for the next academic year will be unchanged in 

most cases. CPD and Conference income targets have been reduced by 

10% to reflect more realistic targets in 2013/14. The expenditure 

increases above those in 2.1 are due to the e-learning team growth 

and visiting lecturers for existing and new e-courses. 

2.9 Research income remains lower than in the past, but the budget of 

£128k is believed to be largely secure. 

2.10 Corporate Governance and Facilities budgets are reduced by £162k as 

the Clinical Negligence Scheme for Trusts annual contribution is not 

required from this Trust in 2013/14, due to our record of no claims 

against the scheme. 
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2.11 In Appendix A below the GID service income has been removed from 

Central Clinical Income and moved to SAMHS Clinical Income. 

2.12 No major restructuring costs are budgeted.  

 

3. Key Risks and Risk Management 

3.1 As noted above, we have aimed to ensure that all income budgets are 

prudent.  Almost all our contracts are secured, but one service has 

recently been tendered.  In common with most organisations, some 

elements of income are variable and are not all secured at this stage.  

There are particular risks for Education and Training fee income; the 

Day Unit (as the service prepares to relocate); Tavistock Consulting; and 

the BWW developments. 

3.2 The budget includes a contingency reserve of £355k; this is lower than 

2012/13 as no further productivity savings are required in 2013/14, but 

somewhat higher than in previous years. 

3.3 Management responsibilities for all areas of the budget remain clear.   

3.4 We will conduct a full forecast of all risk areas quarterly, with budget 

holder involvement.  These will be reported to the Board.  In the 

intermediate months, forecasts will be updated on an exception basis. 

3.5 We need to ensure that we deliver at least a small surplus in quarter 1 

and (cumulatively) in each subsequent quarter, and retain our risk 

rating of 3.  There are no major phasing differences in the budget, so 

we would expect to achieve this in each quarter, though some of the 

risks listed above will apply. 

4. Capital Expenditure 

4.1 The capital expenditure plan for the next three years, including the 

budget for 2013/14, will be presented for approval in April. 

4.2 We expect to be able to report to that meeting Monitor’s assessment 

of our major proposal for building and for asset disposal. 

4.3 The capital budget proposals will also include a programme of estates 

improvement and the replacement and development of IT equipment. 

5. Cash Flow 

5.1 Cash flow projections for 2013/14 are being developed and will be 

presented at or before this meeting, to be considered as part of the 

budget approval. 

5.2 The main factors to be taken into account will be: 

 The current cash balance, which is high, but which includes 

some balances which will be utilised during the first part of 

2013/14.  

 The income and expenditure budget presented here. 

B
ud

ge
t 2

01
3-

14

Page 26 of 55



 

 The capital expenditure plans, and the proposed loan. 

6. Conclusion 

6.1 The Board is invited to approve the income and expenditure budget 

for 2013/14. 

 

Simon Young 

Director of Finance and Deputy Chief Executive 

19 March 2013 
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Appendix A
Budgets 2013/14 M9 Opening

2012/13 2013/14 Change

£000 £000 £000

INCOME

CENTRAL CLINICAL INCOME 8,611 7,347 (1,263)

CAMHS CLINICAL INCOME 4,349 4,043 (306)

SAAMHS CLINICAL INCOME 1,892 3,280 1,387 

NHS LONDON TRAINING CONTRACT 7,254 7,254 0 

CHILD PSYCHOTHERAPY TRAINEES 2,189 2,188 (1)

JUNIOR MEDICAL STAFF 1,083 1,130 47 

POSTGRADUATE MED & DENT'L EDUC 76 76 0 

TRAINING FEES & OTHER ACADEMIC INCOME DET 982 1,324 342 

TRAINING FEES & OTHER ACADEMIC INCOME CAMHS 4,062 7,541 3,479 

TRAINING FEES & OTHER ACADEMIC INCOME SAAMHS 1,363 1,426 64 

TRAINING FEES & OTHER ACADEMIC INCOME TCS 301 293 (8)

TCS INCOME 1,004 1,004 0 

CONSULTANCY INCOME CAMHS 186 107 (79)

CONSULTANCY INCOME SAAMHS 321 337 16 

R&D INCOME 155 128 (27)

OTHER INCOME 847 954 107 

TOTAL INCOME 34,676           38,433           3,757             

EXPENDITURE

COMPLEX NEEDS 3,701 3,679 (22)

PORTMAN CLINIC 1,354 1,590 237 

GENDER IDENTITY 992 1,115 123 

BIG WHITE WALL & DEV PSYCHOTHERAPY UNIT 295 204 (91)

NON CAMDEN CAMHS 4,337 4,030 (306)

CAMDEN CAMHS 3,498 3,773 274 

CHILD & FAMILY GENERAL 555 449 (107)

FAMILY NURSE PARTNERSHIP EXP 0 0 

JUNIOR MEDICAL STAFF EXP 847 815 (32)

NHS LONDON FUNDED CP TRAINEES 2,189 2,189 0 

TAVISTOCK SESSIONAL CP TRAINEES 57 34 (23)

FLEXIBLE TRAINEE DOCTORS & PGMDE 295 388 93 

EDUCATION & TRAINING 3,823 4,042 219 

VISITING LECTURER FEES 1,186 1,179 (7)

CAMHS EDUCATION & TRAINING 1,435 4,845 3,410 

SAAMHS EDUCATION & TRAINING 831 843 12 

TCS EDUCATION & TRAINING 0 0 0 

TCS 892 893 1 

R&D 199 183 (16)

CORPORATE GOVERNANCE & FACILITIES 2,252 1,968 (284)

FINANCE, ICT & INFOMATICS 1,906 1,944 37 

TRUST BOARD, CEO, DIRECTOR, GOVERN'S & PPI 940 977 37 

COMMERCIAL DIRECTORATE 634 646 12 

HUMAN RESOURCES 600 622 22 

CLINICAL GOVERNANCE 415 451 36 

PROJECTS CONTRIBUTION (100) (69) 31 

DEPRECIATION & AMORTISATION 530 550 20 

IFRS HOLIDAY PAY PROV ADJ / Incremental pay 0 0 0 

PRODUCTIVITY SAVINGS (42) 0 42 

INVESTMENT RESERVE 100 170 70 

CENTRAL RESERVES 448 355 (93)

TOTAL EXPENDITURE 34,171           37,867           3,696             

OPERATING SURPLUS/(DEFICIT) 505                566                61                 

 

INTEREST RECEIVABLE 11 5 (6)

DIVIDEND ON PDC (366) (421) (55)

SURPLUS/(DEFICIT) 150                150                (0)

RESTRUCTURING COSTS 1,600             

SURPLUS/(DEFICIT) AFTER RESTRUCTURING (1,450)
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Supplementary Sheets (tabled at the meeting)

2013/14 Budget

Balance Sheet and Cash projections

The attached sheet gives the projected Statement of Financial Position (aka Balance Sheet)

for each quarter of next year. The forecast cash balances are around £1.2m at each quarter-

end.

The cash balance at this year-end is expected to be some £2.7m. A major factor in the

improvement from plan is that our deficit for the year is £0.7m less than plan. However, the

balance also includes £1.0m relating to unusual items of accrued expenditure to be paid out

in April and May, for voluntary redundancy settlements and other costs.

The projected net liabilities figures of £0.6m will allow the Trust’s liquidity ration to remain

above the threshold for an FRR of at least 3, on Monitor’s current ratings.

The main factors affecting the 2013/14 cash projections are:

 £1.3m reduction in accrued expenditure, including the £1.0m mentioned above.

 FNP income to be received from DH one month in arrears, adding £325k to debtors.

 Budgeted surplus of £150k expected to be spread evenly across the year. This allows

for all the budgeted reserves to be utilised.

 Capital expenditure (excluding the Day Unit proposal) expected to be some £520k,

funded by the £550k depreciation charge.

 Capital expenditure of £1.7m on the Day Unit proposal to be funded by a loan.

 Student income, invoicing and payments lead to seasonal increases both in debtors

and in deferred income, which largely offset each other.

If the capital budget presented in April is higher than £520k, then the difference could be

funded either by increasing the loan or by a reduction in the projected cash balances.

Simon Young

Director of Finance and Deputy Chief Executive

26 March 2013
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2013

March June Sept Dec March June Sept Dec March

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

Total non-current assets 12,650 13,412 13,475 13,897 15,120 762 825 1,247 2,470

Inventories 0 0 0 0 0 0 0 0 0

NHS Receivables 700 1,200 1,200 1,200 1,050 500 500 500 350

Other receivables 1,650 750 3,150 2,550 1,650 (900) 1,500 900 0

Impaired receivables (300) (300) (300) (300) (300) 0 0 0 0

Accrued income and prepaym'ts 300 300 300 300 300 0 0 0 0

Investments 0 0 0 0 0 0 0 0 0

Cash 2,700 1,156 1,151 1,196 1,230 (1,544) (1,549) (1,504) (1,470)

Trade creditors (889) (889) (889) (889) (889) 0 0 0 0

Other creditors (910) (910) (910) (910) (910) 0 0 0 0

Accrued Creditors (2,100) (750) (750) (900) (750) 1,350 1,350 1,200 1,350

Deferred Income (1,800) (975) (3,450) (2,625) (1,800) 825 (1,650) (825) 0

Capital creditors 0 (50) (100) (100) (50) (50) (100) (100) (50)

Dividend creditor 0 (105) 0 (105) 0 (105) 0 (105) 0

Bank interest creditor 0 0 0 0 0 0 0 0 0

Net Current Assets/(Liabilities) (649) (573) (598) (583) (469) 76 51 66 180

Early retirement provision (60) (60) (60) (60) (60) 0 0 0 0

Other provisions 0 0 0 0 0 0 0 0 0

Total net assets 11,941 12,779 12,817 13,254 14,591 838 876 1,313 2,650

Loans 0 0 0 400 1,700 0 0 400 1,700

PDC 3,474 3,474 3,474 3,474 3,474 0 0 0 0

ZĞǀ ĂůƵĂƟŽŶ�ƌĞƐĞƌǀ Ğ�Ώ 7,660 8,460 8,460 8,460 8,460 800 800 800 800

I&E reserve † 807 845 883 920 957 38 76 113 150

Total taxpayers' equity 11,941 12,779 12,817 13,254 14,591 838 876 1,313 2,650

Ώ�ŝŐŶŽƌŝŶŐ�ǇĞĂƌͲĞŶĚ�ƚƌĂŶƐĨĞƌƐ�ĨƌŽŵ�ZĞǀ ĂůƵĂƟŽŶ�ƌĞƐĞƌǀ Ğ�ƚŽ�/Θ��ƌĞƐĞƌǀ Ğ͕�ǁ ŚŝĐŚ�ĚŽ�ŶŽƚ�Ăī ĞĐƚ�ĐĂƐŚ�ŇŽǁ �Žƌ�ŬĞǇ�Į ŶĂŶĐŝĂů�ŝŶĚŝĐĂƚŽƌƐ͘

2013/14 change in year up to
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Budget 2013/14 supplementary table

Material Changes

£'000

FNP Income 3,919

FNP Expenditure 3,516

Contribution increase 404

£1m Clinical Income tbc

Contribution included 150

Day Unit Income Reduction 150

Day Unit Expenditure Reduction 50

Contribution reduction -100

Monroe Income reduction 83

Monroe Expenditure reduction 119

Contribution increase 36

Westminster Income reduction 172

Westminster expenditure reduction 174

Unachievable income targets removed

CAMHS Consultancy reduced 62

Portman Court Report reduced 45

Adolescent CPD reduced 50

No vacancy factor in 2013/14 budget

Existing pay budgets increase due to

increnents and inflation 450

Opening Contingency 12/13 600

Opening Contingency 13/14 355
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Board of Directors : March 2013 
 

 

Item :  9 

 

 

Title :  Corporate Governance Report 

 

 

Summary: 

 
This paper reports on Monitor’s Quarterly Review of Foundation Trusts 

and Monitor’s consultation on Trust Special Administration for Mid 

Staffordshire NHS Foundation Trust. 

 

 

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

 

 Communications 

 Quality 

 Risk 
 

 

 

For :  Noting 

 

 

From :  Trust Secretary 
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Corporate Governance Report 

 
1. Monitor’s Review of Foundation Trusts: Review of Nine Months to 

 31st December 2012 
 

1.1 Monitor has published NHS foundation trusts: review of nine 

 months to 31st December 2012.  Below are the Quarter 3 statistics 

 on foundation trusts.  Categories into which the Trust fits are 

 highlighted in red. 

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

 

 

Type of FTs 

Total 144  

Acute 81 56% 

Mental Health 41 28% 

Specialist 18 13% 

Ambulance 4 3% 

Governance Risk Ratings 

Green 80 55% 

Amber-Green 20 14% 

Amber-Red 20 14% 

Red 24 

 

17% 

Financial Risk Ratings 

5 (lowest risk) 13 9% 

4 48 33% 

3 70 49% 

2 4 3% 

1 9 

 

6% 

FTs in significant breach of terms of authorisation 

Total   19  

Combined actual net surplus in Q3 

Total £365m 

EBITDA margin 

Total 6% 

 

1.2 In the report Monitor has highlighted that only one in four 

 foundation trusts were delivering the cost savings they said they 

 would make this financial year.  Monitor also stressed that it was 

 important for all trusts to make sure they delivered cost savings in 

 this tight financial environment, whilst at the same time 

 maintaining and improving quality of care for patients. 
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1.3 Monitor pointed out that despite the overall shortfall on planned 

 costs savings, financial performance remained ahead of plan at 

 quarter 3 and the foundation trust sector as a whole continued  to 

 over-perform on key financial metrics, including income, EBITDA 

 and net surplus. 

 

1.4 There were 19 trusts in significant breach at the end of quarter 3.  

 This included 17 trusts that were in significant breach at quarter 2 

 and two trusts found to be in significant breach during quarter 3: 

 Kettering General Hospital NHS Foundation Trust and Cambridge 

 University Hospitals NHS Foundation Trust.  Gloucestershire 

 Hospitals NHS Foundation Trust and James Paget University 

 Hospitals NHS Foundation Trust were removed from significant 

 breach in quarter 3. 

 

1.5 In terms of governance, Monitor reported that there had been a 

 continued improvement in the governance ratings over the past 12 

 months. However, the governance risk rating profile this quarter 

 had deteriorated from quarter 2 with a higher proportion of 

 amber-red rated trusts (20, compared with 9 in quarter 2) and a 

 corresponding fall in the number of green rated trusts. 90% of 

 mental health trusts were green rated. 

 

1.6 Monitor’s full document can be found at:  

http://www.monitor-nhsft.gov.uk/home/news-events-and-

publications/our-publications/browse-category/reports-nhs-foundation-

trusts/nhs-1 

 
2. Monitor Consults on Trust Special Administration for Mid 
 Staffordshire 

 

 Monitor has started the procedure for putting the first foundation 

 trust into administration in order to safeguard services for local 

 patients. The Health and Social Care Act 2012 gave Monitor powers 

 over failed foundation trusts that are similar to the Health 

 Secretary’s powers to put NHS trusts into administration. Monitor is 

 currently consulting with the Health Secretary and key 

 organisations about the prospective appointment of Trust Special 

 Administrators to lead changes in Mid Staffordshire. The Trust 

 Administrators, if appointed, will work with commissioners and 

 other local healthcare organisations to produce a final plan for the 

 reorganisation and delivery of health services. This will then be put 

 to public consultation.  No changes would be made to services until 

 the plan is approved by the Secretary of State. 

 

Julie Hill 

Trust Secretary 

18th March 2013 
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Board of Directors : March 2013 
 

 

Item :  11 

 

 

Title : Complex Needs CAMHS Service Line Report  

 

 

Summary: Report of activity and areas of growth/risk 
 
This report has been reviewed by the following Committees: 

 Management Committee, 14th March 2013 

 

 

 

 

This report focuses on the following areas: 
 

 

 Quality 

 Risk 

 Finance 
 

 

 

 

 

For :  Discussion 

 

 

From :  Associate Clinical Director for Complex Needs CAMHS 

service line  
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Complex Needs CAMHS Service Line Report 
Executive Summary 

 
1. Introduction 

 

1.1 This service line consists of the majority of clinical services in 

CAMHS that do not fall into the Camden service line. As such it 

provides a wide range of clinical services including generic CAMHS 

contracts across north London, FDAC, Westminster family services, 

Haringey looked after children assessment services and the Barnet 

young people’s drug and alcohol service. The service line also 

houses a number of smaller clinical projects such as the therapists in 

schools work and the RNOH contract.  

 

1.2 The work of the service line is complex and involves negotiation 

with a large number of commissioners and clinical commissioning 

groups. Cuts to contracts have been experienced across all the 

outreach services and to a lesser degree to the main contracts and 

this last year the focus has been on reorganising the clinical 

staffing to ensure teams that are fit for purpose, post the recent 

productivity work. The outcome has been smaller teams who have 

clearer specialist remits in line with commissioner expectations.  

 
2. Areas of Opportunity and Potential Growth 
 

2.1 The department of education has released £300K for rolling out 

 the FDAC model and we have submitted a tender for this funding, 

 which we hope will be successful. 
 

2.2 Although there have been cuts to the Westminster Family Services 

 budget, the commissioners across three boroughs, Westminster 

 Hammersmith and Fulham, and Kensington and Chelsea are 

 looking to commission a tri borough contact service which we will 

 be a strong position to tender for. 
 

2.3 The assessment service for looked after children in Haringey uses a 

 new model, which other borough commissioners have expressed an 

 interest in, and by refining the model we aim to be in a strong 

 position to potentially roll out to other boroughs. 
 

2.4 The A Level schools tours have been very successful and now we are 

 at the end of our contract with the National School Tours 

 Association, we are in the process of moving these tours in house 

 to increase our profit margin. 
 

2.5 We have been running autism assessment training courses (ADOS) 

 which have been highly sought after, and again we are working on 

 bringing the training in house to increase profit. 
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2.6 Our autism and learning disabilities services have been sought after 

 with increased numbers of NPA’s and additional contracts. The 

 developmental team is working on how to promote and develop 

 this area of work. 
 

2.7 Across all our main contracts, the new commissioners are interested 

 in ways of improving CAMH services and we are working alongside 

 them to ensure our services are in the best position for the changes 

 to commissioning over the coming year.  
 
3. Areas of risk/concern 

 

3.1 The contract for the Barnet Young People’s Drug and Alcohol 

 Service (YPDAS) was due for renewal in April. Owing to changes in 

 commissioning and cuts in the LA budget, the tendering process is 

 running late, and we have been informed that the contract will be 

 cut by £85K. We hope to be successful in our tender for this service; 

 however it will be out to competitive tender shortly.  

 

3.2 Four of our smaller contracts are being ended from April 2013 

 (Herts, Hounslow, Redbridge and Waltham Forest), with on-going 

 work being transferred to NPA funding. We are aware that our 

 larger CAMHS contracts are at risk as the budgets get transferred 

 to CCG’s and work needs to continue to shape our clinical services 

 to meet local commissioning needs. There is a pressure from CCG’s 

 to move to block contracting, which may result in cuts to our 

 income, particularly where we have uplift for over performance.  

 

3.3 The LCDS London contract will cease from April 2013, and we are 

 working with commissioners to ensure the generic contract 

 contains ring fenced funding for learning disabilities work.  

 

3.4 The trust won the contract to run the Westminster Family Services 

 18 months ago, and the commissioner has recently let us know 

 Westminster are reducing the contract by £135k in 2013/14 with 

 possible further cuts, although this is looking less likely. This year’s 

 cuts have almost been achieved through redundancies, and the 

 staff team will need to operate a reduced service from April. 

 

3.5 Two of our schools contracts have been cut, as we are facing 

 significant competition from organisations that can provide less 

 costly school based interventions.  

 

Sally Hodges 

Associate Clinical Director 

12.3.13 
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Main Report 

 
1. Overview of the Service 
 

1.1 The CAMHS Complex Needs service line consists of nine clinical 

teams;  

 

 The Developmental Team 

 The Fostering Adoption and Kinship Care Team 

 The Family Mental Health Team 

 FDAC 

 The Westminster Family Service 

 The Barnet Young Peoples Drug and Alcohol Service 

 Haringey looked after children’s assessment service (First Step) 

 Royal National Orthopaedic Hospital (RNOH) 

 The Schools therapy project 

 

1.2 This service line does the majority of work on our main contracts in 

 CAMHS (excluding Camden) such as Haringey, Barnet, Islington, 

 Enfield as well as other smaller contracts. The Day Unit is located in 

 the service line for budgetary reasons, but is not managed within 

 this service line.  

 

1.3  The service line has undergone significant restructuring over the 

 last year in response to a number of issues including the need to be 

 more responsive to commissioner and local service needs, the need 

 to make productivity savings and the need to ensure that contract 

 commitments are met in the most helpful way. Four generic teams 

 were reorganised into three specialist teams. In addition senior 

 staff who have small numbers of clinical sessions were allocated 

 into triage teams which we have called ‘Consultation and Resource 

 Clinics’ (CAR Clinics). These teams provide an initial assessment of 

 all referrals in order to allocate them to the most appropriate team 

 and treatment. Additionally the clinics provide the following:  

 

 Collection of outcome monitoring data on first appointment 

 

 An opportunity to discuss treatment options 

 

 An opportunity to discuss and agree a care plan with the family  

 

1.4 Initial feedback from families has been positive about the 

 experience of coming to the clinics; however we are in the process 

 of undertaking a more detailed review and audit of these. 
 
2. The Developmental Team 
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2.1 The developmental team is a multidisciplinary CAMHS team with 

 3.8 WTE. The team is managed by Sarah Helps. The team works 

 with children and families where there is developmental concern, 

 such as autism, cognitive difficulties and ADHD. Commissioners 

 have increasingly requested Autism assessments and work with 

 children with learning disabilities and we have recently secured 

 extra contractual work in Herts and Kingston. Autism is a potential 

 growth area for the directorate and the team has developed a 

 model for providing good quality assessments.  

 

2.2 The Developmental Team use the Trust standard CAMHS Outcome 

 Measures for under 18s (The Children’s Global Assessment Scale, 

 The Strengths and Difficulties Questionnaire, The Goal Based 

 Measure, and the  Experience of Service Questionnaire). In 

 addition, they use the Sheffield Learning Disabilities Outcome 

 Measure, which specifically assesses the parent’s views of and 

 ability to manage their child’s difficulties. For adult service users, 

 they replace the CGAS, SDQ and SLDOM with the CORE or CORE-LD 

 outcome measure as appropriate. There are plans to introduce a 

 further measure to specifically help evaluate the autism assessment 

 service in the coming year. 

 

2.3 An example of the feedback obtained from a section of a Follow-

 Up SLDOM: 

 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What has been helpful about 
the care received from the 
team for you? 

 

What has been helpful about 
the care received from the 
team for your child? 

 

I have a much better 
understanding of [Child]. 
I can relate his 
behaviour to his health 

 

Siblings have a better 
understanding of [Child]. 
They feel their home 
environment is happier. 

 

What has been helpful about 
the care received from the 
team for your family? 

 

He is much more self-
aware. His tics are better 
managed. He is happier! 
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2.4 The team houses the Learning and Complex Disabilities Service 

 which has been to date funded through the London Contract for 

 specialist services, however owing to changes in national 

 commissioning this arrangement will be changing from April 2013. 

 This service is unusual in that it provides a lifespan service.  

 

2.5 The teams follow up and DNA Statistics 

 

 These statistics cover the period 01.02.12 – 31.01.13 

 

Referrals Accepted 130 

Initial Appointments 167 

Subsequent Appointments 3035 

DNA's 169 

DNA Rate 5.23% 

 

 
3. The Family Team  
 

3.1 The family team is a multidisciplinary team that takes its referrals 

 from across all our contracts, and works with generic CAMHS cases 

 as well as more specialist work with parents with mental health 

 difficulties. 

 

3.2 The team is managed by Sarah Wynick and has 3.6 WTE staff. 

 

3.3 The family team achieved a 93% return rate of paired Time 1 & 

 Time 2 Goal Based Measures for their CQUIN cohort this financial 

 year (Target = 69%). They also achieved a 100% Goal Improvement 

 rate (Target = 69%). That is, for this cohort, all service users rated 

 an improvement in at least one of their treatment goals.  

 

Is there anything else you 
would like to tell us about the 
service you received? 

 

We are thrilled to have had 

such specialist help 
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Graph showing the improvement in average goal rating for the CQUIN 

cohort during the first six months of treatment. (What are the goals that 

you have identified for treatment? How close are you to reaching these 

goals on a scale of 0-10?) 

 

3.4 The teams follow up and DNA Statistics 

 

 These statistics cover the period 01.02.12 – 31.01.13 

 

Referrals Accepted 83 

Initial Appointments 77 

Subsequent Appointments 2597 

DNA's 165 

DNA Rate 6% 

 
 
4. The Fostering Adoption and Kinship Care Team (FAKC) 
 

4.1 The FAKC is a multidisciplinary team with 4.1 WTE and is managed 

 by Sara Barratt. The team takes referrals from all contractual areas, 

 but is in part funded by Camden CAMHS, as Camden use this team 

 as a resource for their children in care or adoption.  

 

4.2 Ten clinicians from the FAKC team were chosen to take part in the 

 Outcome Monitoring Tracking System pilot, which involved 

 training and user feedback sessions at the end of 2012. The training 

 included a session on how to view personal feedback reports and 

 enter in their CGAS ratings directly onto the system. Following 

 these trainings, the team members who used the tool achieved 

 outstanding results on their CQUIN targets - 100% on the three 

 Outcome Monitoring targets in Q3, and close to this figure in Q4. 

 In addition, the user feedback formed the basic of the 
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 development of a more “clinician-friendly” version of the tracking 

 system, which is now being rolled out across the Trust. 

 

4.3 The teams follow up and DNA Statistics 

 

 These statistics cover the period 01.02.12 – 31.01.13 

 

Referrals Accepted 83 

Initial Appointments 65 

Subsequent Appointments 2916 

DNA's 151 

DNA Rate 5% 

 

4.4 The Experience of Service Questionnaires collected this year by the 

 FAKC team provided a helpful balance of perspectives from both 

 parents/carers and young people. Over 95% of respondents rated 

 the statement “I was treated well by the people who saw me” as 

 “Certainly True”.  

 

4.5 The following comments are responses from the qualitative section 

 of the Experience of Service Questionnaire (“What has been really 

 good about your care?” And “Is there anything else you would like 

 to say about the service that you have received?”) They highlight 

 aspects of the service that users find particularly helpful, which 

 include their experience of individual clinicians, as well as the team 

 as a whole. They also point to the positive effects experienced by 

 themselves and their families after seeing the FAKC team. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
1.4 Barnet Young People’s Drug and Alcohol Service (YPDAS)  

 

YPDAS is a specialist community service that has been commissioned to  

A valuable important 
resource accessible 
and relevant. 

 

We have seen a marked 
improvement in the behaviour 
of [Young Person] and the 
way we (as a family) respond 
to her. 

 

No, because the 
service was brilliant. 

 

The fact that we have been seen by 
excellent, highly professional 
individuals. [Clinician] has been 
very supportive. We have found her 
experience with issues regarding 
adoption invaluable. It has been 
really good to have been seen by a 
team which is joined up. 

 

Could not 
praise team 
high enough. 
 

 

1st class 
rated 
service 
 

 

[Clinician] has been 
exceptional and we feel 
that she has a real 
understanding of our 
circumstances 
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5. Barnet Young People’s Drug and Alcohol service (YPDAS)  

 

5.1 YPDAS is a specialist community service that has been 

 commissioned to provide universal, targeted and specialist drug 

 and alcohol education and treatment services in Barnet. The team 

 is currently 4.8 WTE however is at the end of the contract, and the 

 service has been granted a three month contract extension, at the 

 reduced contract rate of 85K a year. We will need to reduce 

 staffing immediately in order to provide a service within the 

 contract value. The service provides universal, targeted and 

 specialist drug and alcohol work across the borough and has met 

 all its performance targets over the course of the contract. One of 

 the biggest areas of concern was the lack of referrals from health 

 services, GP’s, A&E and so on. Below is a graph of the most recent 

 quarter’s referral sources, demonstrating the wide range of 

 agencies now referring. In the table below CIC stands for Children 

 in Care.  

 

 
 

5.2 The service provides a range of manualised treatments for children 

 and young people as well as CAMHS interventions. Below is a 

 graph of the numbers of young people into different intervention 

 types.  
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Referral Outcomes

12% 2%

36% 50%

Awareness/motivation/in

formation (tier 2)

Entering Structured

Treatment (tier 3)

Did Not Attend

Custody Prioir to Triage

 

5.3 We are currently awaiting the tender specification for the new 

 contract and intend to bid for it. The feedback from Barnet LA has 

 been very positive and the commissioner has said that the service 

 has grown from “strength to strength” in our hands and she 

 considers we have a strong chance of being successful in the 

 retendering process.  

 

 
6. Westminster Family Services 

 

6.1 Westminster Family Services (WFS) have been commissioned by 

 Westminster Local Authority and consist of detailed assessments of 

 families in care proceedings as well as providing contact for 

 children in care with their parents. The services operate out of a 

 site in Westminster (the Brunel Family Centre on the Brunel Estate) 

 and consist of 4.6 WTE social workers, 8 WTE contact supervisors 

 (family support workers) as well as some support from psychology 

 and psychiatry (0.7 WTE). The service has been under used by 

 Westminster Social Workers and this has led to a cut in the 

 contract, however there are also opportunities in relation to the 

 move to offer contact and assessment services across three 

 boroughs. The major issue for the service is the recent consultation 

 with staff and unions which proposed a plan to reduce staffing in 

 line with a £135k reduction in the contract this year. Westminster 

 City Council has requested the cuts in line with other services they 

 commission. The consultation ended 11th March and re-structures 

 and reduces the management in the team in order to preserve 

 outputs as requested by WCC. This will reduce the team to 16.9 

 WTE.  

 

6.2 The WCC commissioners want us to remain ‘flexible’ about our 

 future direction and remit and point out this is one reason we won 

 the contract. There are possibly more cuts next year or possible 
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 growth as we know that the Tri-borough commissioners told to 

 commission multi-disciplinary assessments along our model (6 

 weeks instead of the 12 weeks offered by CNWL) for Hamm & 

 Fulham & Kensington & Chelsea. 

 

6.3 The service’s performance is mixed. We have accepted all referrals 

 and turned down no work but referrals have not been of the 

 target volume in 2012. Referrals are up in the first Quarter of 2013 

 though. There are some issues about the contract value – for 

 example the target of 20 post-final hearing contact referrals is 

 impossible to meet due to a log-jam of such work meaning we are 

 carrying our maximum of such cases and WCC are unable to help us 

 move them out of the service. Some such cases have been held by 

 our service for over 8 years. This has a negative effect on our 

 performance statistics.  

 

6.4 There are a range of potential opportunities in this service next 

 year, in line with WCC’s request for us to be flexible about our 

 future provision of services and the balance between early 

 intervention, supervised contact and complex multidisciplinary 

 assessments for court.  
 

 
7. First Step 
 

7.1 First Step is a mental health assessment service for looked after 

 children in Haringey. The team is multidisciplinary and consists of 

 3.5 WTE plus 2 full time administrators. The service replaces the 

 therapeutic service previously commissioned by the local authority, 

 and one of the major issues for the service is that the local CAMHS 

 (BEH) will not accept CAMHS referrals for looked after children, as 

 they consider this is not within their contract.  

 

7.2 First step has the remit of ensuring that all children new into care 

 in Haringey (about 350 children last year) are screened for mental 

 health difficulties and all children screening above the threshold 

 for difficulties are offered an assessment of need. This assessment 

 can be up to six sessions, but given the size of the team and the 

 numbers of children, it is typically no more than one or two 

 meetings. The team is working hard on developing a model that 

 ensures this process is as helpful and positive an experience as can 

 be, given the circumstances of the assessment. Any children who 

 need a CAMHS intervention are then referred on (hence the 

 problematic nature of the impasse with BEH).  

 

7.3 The service also has the remit of providing screening on a yearly 

 basis of all children in care to Haringey, and following up positive 

 screenings with a more detailed assessment.  
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7.4 We are also commissioned to provide 12 to 16 pieces of 

 rehabilitation work a year, again with up to 6 sessions offered. As 

 yet we have not been referred any cases for rehabilitation.  

 

7.5 The team have just completed their first quarter on the contract (it 

 went live in December 2012) and so far have achieved all their 

 performance targets to date.  
 
8. FDAC 

 

8.1 This service provides court based interventions for families where 

 there are serious child protection concerns and parental drug and 

 alcohol issues across five boroughs. The service is on target for 

 fulfilling 47 cases agreed for 2013/2014 and we have a current open 

 caseload of 36 cases undergoing assessment and treatment. The 

 team consists of 4.6 WTE T&P staff (including secondment), 3 WTE 

 Coram social workers and admin, a team of 5 parent mentors, and 

 a team of associates who we pay per hour for their work 

 (psychiatry and psychology).  

 

8.2 The biggest issue at present is that of procurement, as we are not 

 sure about how the service will be commissioned in 2014. Camden 

 no longer wishes to be the procurement lead. A procurement 

 exercise is almost certain and would have to begin this summer, for 

 contract start to be April 2014. Given that Camden will not head up 

 a consortium contract, it is not clear what model they will agree 

 upon. The other local authorities (Islington, Westminster, 

 Hammersmith & Fulham, and Southwark) are not offering as yet to 

 take this up. The service is based on a block contract of 47 cases at 

 a set price at present and cannot function with the current team if 

 there are less than 47. 

 

8.3 There are a number of possible future scenarios re commissioning 

 models. For example there could be one London contract, the size 

 of which in terms of places and numbers of Boroughs could vary 

 quite widely. One Local Authority would need to agree to lead this. 

 The other model is that we have different contracts with each 

 Borough, which would be resource intensive for us, but a 

 possibility. This might also avoid the need to retender.  

 

8.4 The FDAC team have had a lot of publicity recently, including Radio 

 5 Live, BBC London Radio, and The Mail on Sunday. Main theme 

 has been the ScramX alcohol testing bracelets which we use with 

 our clients to monitor their alcohol use.  
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8.5 We are currently developing the FDAC model to be used in 

 domestic violence, parental mental health and neglect cases, as 

 requested by the Local Authorities who commission us.  

 
9. RNOH 

9.1 We are commissioned to provide a Paediatric Liaison Service to the 

 Royal National Orthopaedic Hospital. This service has 0.8 WTE 

 (psychiatry and psychology) as well as an additional 0.5 WTE 

 commissioned psychology input to a pilot national pain 

 rehabilitation service. The RNOH is the largest orthopaedic hospital 

 in the UK and referrals to the hospital are from throughout the UK 

 and from abroad. The hospital provides a comprehensive range of 

 neuro-musculskeltal health care, including acute spinal injuries, 

 complex orthopaedic surgery and specialist rehabilitation services. 

 Approximately 20% of the work of the hospital is in Paediatrics.  

10. Schools work 

10.1 We have a number of clinicians based in schools and this was an 

 area we hoped to grow, however we have faced stiff competition 

 from organisations such as ‘the place to be’ who can provide in 

 school counselling for less than we are able to. Consequently two 

 of our schools have been cut (Westminster and Vernon House) and 

 New Rush Hall is likely to go out to tender.  

 
11. Financial Situation 

 

11.1 The service line budget is just over 4.1 million. We are in the 

 process of budget setting. The service line has additional targets for 

 court work, NPA’s and autism diagnosis (ADOS) training. The 

 income is below expected owing to old Monroe Invoices having 

 been cancelled, NPA income being down and court work income 

 being down. The recent cap by the legal services commission has 

 meant that we can only charge a maximum of £90 per hour, which 

 is not viable for our senior staff group. We are working on 

 developing a model of trainees undertaking this work with support 

 from senior staff.  

 
MONTH 11 BUDGET  Budget  Actual Variance 

INCOME       

DIRECT       

NPAs 25,774 17,256 -8,518 

Court Work 39,160 762 -38,398 

NRHS 68,330 68,333 3 

RNOH 84,415 82,685 -1,730 

Barnet YP D&A Service 254,670 259,344 4,674 

Westminster School (Navarro) 8,258 9,910 1,652 
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ADOS Training 33,330 27,015 -6,316 

Vernon House School 17,750 17,750 0 

Visitors fees 0 5,550 5,550 

Bredinghurst School  25,574 43,168 17,594 

Day Unit 847,498 612,933 -234,565 

Monroe 76,702 37,727 -38,975 

FDAC & Parenting Intervention 431,840 435,087 3,247 

First Step 318,250 319,002 752 

F&A productivity 8,400 0 -8,400 

Westminster Family Centres 859,112 823,723 -35,389 

Swindon Life 11 12 balance 0 1,743 1,743 

RDI (Jessica Hobson) 0 2,400 2,400 

Credit note for Institute of Psychiatry 0 -400 -400 

        

CLINICAL       

SLA Non Camden 678,135 715,504 37,369 

LCDS 303,283 299,693 -3,590 

        

        

Project charges 83,333 73,144 -10,189 

        

        

National Contract 272,149 272,149 0 

 

      

        

BUILDINGS       

Buildings 14,264 14,716 452 

        

  4,450,227 4,139,193 -311,034 

 

 

    

OPERATING EXPENDITURE(EXCL. 
DEPRECIATION)       

CLINICAL DIRECTORATES       

Management Developmental CAMHS -92,677 -96,508 -3,830 

Patient care system project  0 -1,924 -1,924 

Family Team Non Camden -280,352 -241,010 39,343 

Developmental -324,245 -320,114 4,131 

Westminster School (Navarro) -7,821 -12,794 -4,973 

New Rush Hall School -61,440 -53,782 7,658 

Royal National Orthopaedic Hospital -64,333 -71,009 -6,676 

Barnet YP D&A Service -218,240 -210,922 7,318 

ADOS Training  0 -2,656 -2,656 

Bredinghurst School  -21,213 -22,395 -1,182 

RDI  0 -1,847 -1,847 

Vernon House School -16,536 -14,321 2,215 

Non Pay Developmental -13,350 -28,035 -14,685 

Westminster Family Centres -774,088 -690,215 83,874 

Monroe -102,203 -118,553 -16,350 

First Step -290,514 -261,243 29,271 

Fostering, Adoption & Kinship -327,579 -316,982 10,597 

Day Unit -602,642 -561,471 41,171 

FDAC & Parenting Intervention/Mentoring -431,800 -435,233 -3,433 
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CAMHS Management -161,146 -139,589 21,557 

        

  -558,947 -545,769 13,178 

        

  -4,349,127 -4,146,372 202,755 

        

CONTRIBUTION 101,100 -7,179 -108,279 

        

CENTRAL FUNCTIONS       

Income 135,553 113,966 -21,587 

Expenditure -912,295 -803,003 109,292 

      0 

RETAINED SURPLUS -675,642 -696,216 -20,574 

        

SURPLUS as % of income -15% -16%   

CONTRIBUTION as % of income 2% 0%   

 

 
12. Clinical Quality 

 

12.1 High quality supervision of case work is embedded in the culture of 

 the Tavistock and Portman NHS Trust, where reflective practice is a 

 given.  The team managers are members of the Clinical Governance 

 and Quality Committee which meets on a monthly basis and is 

 chaired by our Governance Lead (Caroline McKenna). This group 

 looks at Quality across all domains including outcomes and user 

 involvement as well as audit, safety and clinical record keeping.  

 

12.2 The service line has also been working on ensuring that the systems 

 for obtaining the outcome measures are in place across all of the 

 teams. The FAKC team members have piloted the clinician’s use of 

 the outcome monitoring tracker tool, which has led to significant 

 changes in the development of the tool.  

 

12.3 The trust PPI lead manages this service line, and therefore patient 

 experience data is regularly reviewed across the service line, for 

 example data from the children’s survey is fed into the service 

 redesign work. The CAMHS waiting room has also benefited from 

 ‘bid for better’ money two years running, last year a play table was 

 purchased for the waiting room and this year funding was given to 

 the mural with the condition that children and young people were 

 consulted on the design. Not only did they influence the design, 

 but the artist was joined by several children in the actual painting 

 of the mural on the wall.  
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13. Complaints, Compliments and Patient Feedback 

 

13.1 There have been two formal complaints within the main CAMHS 

 service line this year. Both have related to the sharing of 

 information with the local authority. In both cases the child was 

 known the local authority as a child in need or on a protection plan 

 and local investigation suggests that no information was shared 

 inappropriately, as any sharing was on a ‘need to know’ basis, and 

 in accordance with the Children’s Act in relation to children at risk.  

 

13.2 Additionally there have been 2 complaints to Westminster Family 

 Services primarily about the outcomes of assessments. These have 

 been responded to by the service manager. There was 1 informal 

 complaint at FDAC that was dealt with locally by the service 

 manager and not escalated.  

 

13.3 The type of complaints has led us to review communication with 

 patients and the wording on one of the outcome letters has 

 changed in a direct response to the complaint.   

 

13.4 We run an annual children’s survey from the waiting room, which is 

 reported on to the teams through the governance committee. This 

 has just been completed and we are expecting the results back 

 shortly.  

 

13.5 The compliments and patient feedback has been covered in the 

 sections above looking at the feedback to individual teams.  

 
14. Clinical Governance and Audit 
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14.1 The team managers are all members of the directorate Clinical 

 Governance and Quality committee, where governance, record 

 keeping and audit are discussed. The generic teams all participated 

 in the recent Waiting times and DNA audits as well as the annual 

 case note audit. We have also recently undergone an audit on 

 consent and communication using case notes from the generic 

 teams. All the action plans from these audits are fed through to the 

 teams through this committee and the committee reviews the work 

 done as a result of action planning. Several teams have run team 

 based audits, which are also reported on through this committee. 

 Forthcoming audits include auditing the process and outcome of 

 the triage teams and further audits on patient communication 

 following actions generated from the recent work in this area.  

 
15. Patient Safety Incidents 

 There were no recorded patient safety incidents within this service 

 line over the last year. 
 
16. Service Developments and proposed work plan  
 
16.1 Core Contracts 
 

 Across all our main contracts, the new commissioners are interested 

 in ways of improving CAMHS services and we are working 

 alongside them to ensure our services are in the best position for 

 the changes to commissioning over the coming year. Building and 

 maintain relationships with our commissioners has been the 

 biggest link to new income, as commissioners who know and trust 

 us keep us in mind for new business. This is therefore seen as a key 

 task in term for maintaining and growing our core business.  We 

 are also mindful of maintaining links with local services that gate 

 keep referrals. It is vital that we are seen as adding value to their 

 service provision and that we work in partnership with their 

 services. This requires ensuring these relationships are given 

 attention and that we are responsive to meeting the gaps in local 

 service provision where appropriate. 
 
16.2 FDAC 

 

 The department of education has released £300K for rolling out 

 the FDAC model and we have submitted a tender for this funding, 

 which we hope will be successful. We have been approached by 

 other areas who wish to develop FDAC models, and the service has 

 been independently commissioned to run FDAC trainings across the 

 country.  

 
16.3 Westminster Family Services 
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 Although there have been cuts to the Westminster Family Services 

 budget, the commissioners across three boroughs, Westminster, 

 Hammersmith and Fulham, and Kensington and Chelsea are 

 looking to commission a tri borough contact service which we will 

 be a strong position to tender for. 

 
16.4 Vulnerable and looked after children  
 

 The assessment service for looked after children in Haringey uses a 

 new model, which other borough commissioners have expressed an 

 interest in, and by refining the model we aim to be in a strong 

 position to potentially roll out to other boroughs. 

 
16.5 School Tours  
 

 The A Level schools tours (half day introductory sessions for A level 

 students) have been very successful (led by Carlo Cavalli) and we 

 now we are at the end of our contract with the National School 

 Tours Association, we are in the process of moving these tours in 

 house to increase our profit margin. We have been working with 

 SAAMHS to develop an online version of this training, which we 

 aim to market separately. 

 
16.6 Autism  

 We have been running autism assessment training courses (ADOS) 

 which have been highly sought after, and again we are working on 

 bringing the training in house to increase profit. Our autism and 

 learning disabilities services have been sought after with increased 

 numbers of NPA’s and additional contracts. The developmental 

 team is working on how to promote and develop this area of work. 
 

17. Any risk issues not mentioned above e.g. significant additions to 
 the risk register 

 

 None to report  

 

 

 

 

Sally Hodges 

Associate Clinical Director 

12th March 2013 
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Board of Directors : March 2013 
 

 

Item :  12 

 

 

Title :  Equalities Report 

 

 

Summary: 
This has been a busy and productive year for Equalities work. This report 

includes progress against our Equalities Objectives which, of course, has 

indicated further work for the coming year 2013-14. A number of 

Objectives are fully achieved and others have an action plan for 

completion. Our biggest achievement has been to prioritise work 

amongst the staff group on sexual orientation, which is also a Board 

Objective for 2012-13.  New Equality Objectives must be set for 2013 

before the end of March 2013.  

 

The Equalities Committee is an energetic and thriving strategic group 

which is well linked up with the board, governors and all relevant areas 

of the Trust as an organisation.  A completed Staff Survey on sexual 

orientation has given rise to very lively discussions in the Equalities 

Committee, the Clinics Committee and with the Chief Executive. 

 

This report has been reviewed by the following Committees: 

Management Committee, 14th March 2013 

 

 

This report focuses on the following areas: 
 

 Quality 

 Patient / User / Staff Experience/ Communications 

 Equality 

 Risk 

 

 

For :  Discussion  

 

 

From :  Trust Equalities Lead 
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Equalities Report 
 

1. Progress Report on Equalities Objectives 2012-13  

 Objective 1:  Create and launch a dedicated Equality and 

Diversity webpage in addition to publishing the information 
currently available on the website.   

 

Done April 2012. In January 2013 - more pictures have been added, 

with relevant links made clearer.  There will be changes and 

improvements monitored every 2 months by the Equalities 

Committee.  

 Objective 2:  Ensure that published information on the website 
and printed leaflets and brochures include clear statements about 

the Trust’s commitment to promoting equality, eliminating 
discrimination and embedding equality in all aspects of our work.  

 

Progress: Equalities Commitment poster is displayed throughout 

the Tavistock Centre and online.  We are working to ensure our 

commitment is printed on all our clinical and training service 

documentation and will report to the Equalities Committee and on 

webpage each month until achieved.   

 Objective 3:   In addition to ensuring compliance with general 
equality duty, the Trust will prioritise an agreed plan of work in 

relation to sexual orientation with staff, and with users of our 
clinical and education and training services.    

    

From April 2012 (building on earlier work in INSET days and 

elsewhere)  and continued throughout the year –  Two  INSET Days 

specifically on Sexual Orientation  in 2012  

 

Staff Survey on Sexual Orientation - analysed and presented to 

Clinics Committee and Equalities Committee. Results of this Staff 

Survey on Sexual Orientation will be published in a newsletter (see 

below), which will be made available on the webpage in March 

2013. 

 

Further discussion at the Equalities Committee on March 2013 will 

propose the following: The Dean to lead: 

 

Changes in the curriculum – staff development work on sexual 

orientation and theory, changes to reading lists, discussions on 

clinical presentations of LGBT patients and requirements that all 

Trust supervisors ( visiting lecturers as well as staff) understand that 

they will only be employed if they are in agreement that sexual 
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orientation is not a pathology.  There is no rule against holding 

different views, but this will mean the Trust will no longer employ 

them as supervisors or visiting teachers.  

 

It is clearly understood by everyone that education and training is 

the area most commented on in the staff survey on sexual 

orientation. This should probably include the question of 

applications by LGB candidates for clinical trainings. All courses 
need to include such statements as: 

The Trust / this course welcomes applications from people of all 

sexual orientations to its courses. 

 

All courses make available their admissions criteria including 

required academic qualifications, experience and criteria for 
personal suitability to train.  

 Objective 4: The Trust through its Communications Team will 

publish clear and simple statements in a variety of languages to 
indicate that those clinical services users who do not read English 

can contact us for information, in order to access services or to 
inquire about the availability of interpreters.   

 

 Additional Aim for 2012-3              

     
Staff Side will be consulted through their representative on the 

Equalities Committee and the Committee will use this link with 
JSCC to ensure good communication is established.     

Done: 2012 Staff side member of Equalities Committee appointed 
and attending Equsalities Committee, reporting to JSCC.  

2. Issues 
 

Communication: It is difficult to ensure “joined up communication” 

throughout the Trust, through staff communication, education and 

clinical services at the top level in DET, CAMHS and SAAMHS to teams, 

clusters, courses, administrative teams and departments.  The composition 

of the Equalities Committee ensures that strategic thinking and 

leadership are represented and there are good links with Management, 

the Board and Council of Governors. It is more difficult in terms of 

ensuring that all staff understand the Trust’s commitment to this work 

and are themselves active and curious about the experience of minority 

groups when they come to the Trust. The Staff Survey on sexual 

orientation linked this with the need to address staff experience in the 

first instance.  
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The need to keep Equality in mind: at a time of efficiency savings, 

productivity planning and service redesign is difficult in any Trust.  
 

Resources: are required for the work and the Chief Executive has agreed 

to commit two sessions a week for a staff member to take on the role of 

Equalities Officer and work with the Committee and the Equality Lead. 

This is also important in terms of:  
 

Risk Management: The trust needs to demonstrate its compliance with 

the Equality Act and NHS targets for setting objectives, measuring 

performance and meeting deadlines for publication of our Equalities 

Reports.  This year we shall be compliant in that we are publishing an 

Equalities Report and setting new Objectives in time for the new financial 

year, but NHS London requires all Trusts, including those not signed up to 

the Equality Delivery Scheme (EDS), to publish an Equalities report by the 

end of January each year.  It is not clear how this will be monitored in 

new structures from April 2013 and is in any case a legal obligation on all 

public bodies.  
 
3. Plans 
 

3.1 New Objectives for 2013-14 are emerging from 2012-3 work: 

 

 Sexual orientation: Publish a project plan for workstreams on 

 sexual orientation and staff at the Trust on:   

 

 Education and training initiatives, - curriculum clinical 

seminars, supervision groups and supervision – work with 

teaching staff and supervisors. 

 

 Establishing support groups for LGBT staff and groups to 

discuss issues and follow up on staff survey on sexual 

orientation – events and initiatives to ensure this Trust 

develops a growing reputation as one which is LGBT friendly.  

 

 Events for staff and students to raise awareness. 

 

 Publicise and report on events such as Thinking Space, and 

Scientific presentations.  
 

3.2 Occupational health and mental health:  

 

 Work led by the Trust Chair Angela Greatley, with Dr Ian 

McPherson, Non-Executive Director and Ms Shilpi Sahai 

Human Resources Manager.  
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 Current thinking on Occupational Health and mental health 

includes developing external conference, staff 

development/awareness, discussions with occupational 

health locally and a project plan is in development.   

 

3.3 Staff Equality-mindedness: new workstream with Staff Training 

 Committee and discussions and plans with Dean and Directors of 

 SAAMHS and CAMHS –monitored through Equalities Committee. 

 CAMHS Director has already committed.  
 

3.4 Communication  

 
 Further development of Equality in the Trust to be seen in 

web pages on clinical services, education and training and 

through Equalities webpages which will become more 

interactive with the development of the new website 

currently being planned. The Equality Lead is a stakeholder.  

 

 An Equalities Newsletter is being developed by Equalities 

Lead with Matt Cooper, Press Officer, in the same format as 

the Member’s Newsletter to be published on website, and to 

be emailed to all staff and copied to Management 

Committee, Board of Directors and Council of Governors. The 

Newsletter will be an accessible and visually attractive 
version of this formal Equalities Report.  

 

 

Ms Trudy Klauber 

Trust Equalities Lead 

18th March 2013 

 

E
qu

al
iti

es
 R

ep
or

t

Page 54 of 55



 

   

 

Appendix A : Some Annual Staff Survey Statistics 2012 

 

          

  Department   Percentage   
 

  

Clinical/ 
Non-
clinical   Percentage 

Adolescent 23 
 

11.1% 
  

Clinical 123 
 

59.4% 

Adult 30 
 

14.5% 
  

Non-
Clinical 84 

 
40.6% 

C & F 83 
 

40.1% 
  

Total 207   100.0% 

Library - DTPE - DET 19 
 

9.2% 
      Management & 

Admin 52 
 

25.1% 
      Grand Total 207   100.0%   

     

            Ethnicity   Percentage   
 

  Gender   Percentage 

Asian 15 
 

7.25% 
  

Male 54 
 

26.1% 

Black / Mixed Race 13 
 

6.28% 
  

Female 145 
 

70.0% 

White 169 
 

81.64% 
  

Blank 8 
 

3.9% 

Blank / Other 10 
 

4.83% 
  

Total 207   100.0% 

Total 207   100.00%   
     

 
Sexual orientation       Sexual Orientation %       

  Heteros. 
Gay 
M Gay W Bisexual   Heteros. Gay M Gay W Bisexual 

prefer  
not to  
say 

Male 42 4 
 

1 Male 77.8% 7.4% 0.0% 9% 11.1% 

Female 130 
 

4 
 

Female 89.7% 0.0% 2.8% 0.0% 4.8% 

(blank) 6 
   

(blank) 75.0% 0.0% 0.0% 0.0% 0.0% 

Trust 178 4 4 1 Trust 86.0% 1.9% 1.9% 0.5% 6.3% 

      

 
Sexual orientation   

  
  
Hetero 

Gay 
M Gay W     Bi 

Pref 
not.say  

Clinical 110 1 4 
 

6 
Non-

Clinical 68 3 
 

1 7 
Grand 
Total 178 4 4 1 13 
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Board of Directors 
2pm –4pm, Tuesday, 26th March 2013 

 

Agenda 
 

Preliminaries    

    

1. Chair’s opening remarks    

  Ms Angela Greatley, Trust Chair    

    

2. Apologies for absence    

    

3. Minutes of the previous meeting (Minutes attached) p1  

 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) P8  

Dr Matthew Patrick, Chief Executive For discussion   

    

7. Finance & Performance Report (Report attached) P13  

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

    

8. Budget 2013/14 (Report attached P23  

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

    

Corporate Governance    

    

9. Corporate Governance Report (Report attached) P29  

Ms Julie Hill, Trust Secretary For noting   
    

10. Committee Reports and Minutes 
Committee Chairs (if appropriate) 

For noting   

    

Quality & Development    

    

    

11. Complex Needs CAMHS Service Line Report 

 Dr Sally Hodges, Associate Director, CAMHS  

(Report attached) 

For discussion 

P32  

    

12. Equalities Report 
Ms Trudy Klauber, Equalities Committee Chair 

(Report attached) 

For discussion 

P50  

    

Conclusion    

    



 

 

13.  Any other business    

    

14. Notice of future meetings    

    

    

Tuesday, 30th April 2013: Board of Directors 

Tuesday, 28th May 2013: Board of Directors  

Wednesday, 12th June 2013: Directors’ Conference, 12.00 noon-5pm* 

Tuesday, 25th June 2013: Board of Directors 

Thursday, 27th June 2013: Council of Governors 

Tuesday, 23rd July 2013: Board of Directors 

Wednesday, 11th September 2013: Directors’ Conference, 12.00 noon-5pm* 

Thursday, 12th September 2013: Council of Governors 

Tuesday, 24th September 2013: Board of Directors 

Tuesday, 29th October 2013: Board of Directors 

Wednesday, 13th November 2013: Directors’ Conference, 10.00am-5pm* 

Tuesday, 26th November 2013: Board of Directors 

Thursday, 5th December 2013: Council of Governors 

  

*Directors’ Conferences are held in private.  

 

Members of the public are very welcome to attend all other meetings as listed above.  For further 

information please contact the Trust Secretary at TrustSecretary@tavi-port.nhs.uk 

 

   

    

Meetings of the Board of Directors will be from 2pm until 5pm, and are held in the Board Room. 

Meetings of the Council of Governors are from 2pm until 5pm, and are held in the Lecture 

Theatre. Directors’ Conferences are from 12 noon until 5pm, except where stated. 
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