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  Presenter Timing Paper 

No 

1 Administrative Matters 

1.1 Chair’s opening remarks 

and apologies 

Chair 

2.00pm 

 

1.2 Council member’s 

declarations of interests 

Chair  

1.3 Minutes of the meeting 

held on 12 September 

2019 

Chair 1 

1.4 Action log and matters 

arising 

Chair Verbal 

2 Operational Items 

2.1 Governor Feedback All Governors 2.10pm Verbal 

2.2 Chair’s Report Chair and Non-Executive 

Directors 

2.20pm Verbal 

2.3 Chief Executive’s Report Chief Executive 2.30pm 2 

2.4 Finance and 

Performance Report 

Deputy Chief Executive / 

Director of Finance 

2.40pm 3 

4 Items for decision or approval 

4.1 2019/20 – Quality 

Report Indicators 

Director of HR and 

Corporate Governance 

2.45pm 4 

4 Items for discussion 

4.1 Centenary Preparations Projects Director 2.55pm 5 

4.2 Student Recruitment and 

Survey Report 

Deputy Director of 

Education and Training 

3.05pm 6 

4.3 Gloucester House 

Annual Report 

Clinical Lead 3.15pm 7 

5 Items for information 

5.1 CQC Preparations Medical Director 3.30pm Verbal 

5.2 Environmental Pledge Chief Executive 3.40pm 8 

5.3 People Strategy Report Director of HR & 

Corporate Governance 

3.50pm 9 
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  Presenter Timing Paper 

No 

6 Council Committee Reports 

6.1 Nominations Committee  

 

Chair 3.55pm 10 

7 Any other matters 

7.1 Any other business Council Members 4.00pm Verbal 

7.2 Questions from the 

Public 

Public 4.05pm Verbal 

8 Date of Next Meeting 

 12 March 2020 – 2.00pm – 5.00pm 
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Council of Governors Meeting Minutes (Part 1) 
12 September 2019 

 

Present: 
Dinesh Bhugra 
Vice Chair 

George Wilkinson 
Governor – Public 

John Carrier 
Governor - Public 

Celetine Keise 
Governor – Public 

Michael Rustin 
Governor – Public 

Noel Hess 
Governor – Public 

Jessica Anglin 
d’Christian 
Governor – Staff 

Kevin Nunan 
Stakeholder Governor 
– VI Sector 

Paul Jenkins 
Chief Executive 

Terry Noys 
Deputy Chief Executive and 
Finance Director 

  

Attendees: 
Jonathan Gooding 
Partner – Deloitte (Item 
4.1) 

Ailsa Swarbrick 
Divisional Director – 
Gender Services 
(Item 7.2) 

Eleven members of 
the public 

 

Apologies: 
Paul Burstow, Trust Chair; Kimberley Wilson, Governor – Public; Julia Wall, Governor – Public; 
Salma Omokaro, Governor – Public; and, Fiona Nolan, Stakeholder Governor – UoE. 

 

Actions 

 
 
1. Administrative matters 

 
1.1 Chair’s opening remarks and apologies 

 
1.1.1 Prof Bhugra welcomed those in present and reminded all that the meeting was being 

held in public and it was not a public meeting. 
 

1.1.2 Mr de Sousa noted, for members of the public in attendance, that they should allow 
the Council’s business to be transacted and that there would be time at the end of 
the meeting to take questions. He emphasised that questions had been submitted 
in advance of the meeting for consideration. 

 
1.1.3 Apologies were noted, as above. 

 
1.2 Council members’ declarations of interests 

 
1.2.1 There were no declarations of interest for matters on the agenda. 

 
1.3 Minutes of the meeting held on 13 June 2019 

 
1.3.1 The minutes of the meeting were approved as a true and accurate account. 

 
 
 

AP Item Action to be taken Resp By 

1 2.3.5 Refer questions about PhD requirements to Mr 
Rock 

PJ Immed 

2 7.2.8 Mr Jenkins to co-ordinate a meeting with the group 
of public members in attendance 

PJ Oct / 
Nov 
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1.4 Action log and matters arising 
 

1.4.1 There were no matters arising not covered by the agenda. 
 

2. Operational items 
 

2.1 Governor feedback 
 

2.1.1 Dr Carrier and Mr Wilkinson report that they attended the strategic future of the 
Tavistock centre programme that same day. Dr Carrier noted that the meeting was 
interesting and helpful to understand the costs and resources required to reach an 
acceptable solution. 
 

2.1.2 The council of governors noted the report. 
 

2.2 Chair’s report 
 

2.2.1 Prof Bhugra noted that he had no information to report to the council of governors. 
 

2.3 Chief executive’s report 
 

2.3.1 Mr Jenkins presented the report and particularly highlighted: 
 

• Ms Lyon and Dr Stern had now stood down from their executive director roles 
but continued to be employed by the Trust in project and clinical service roles. 
 

• The organisation had been reconfigured in to three clinical divisions, led by 
a clinical chief operating office, Dr Hodges. 

 

• Quality and performance review meetings had been established in the 
organisation to provide oversight of the clinical services and these were led 
by Dr Sinha and Dr Hodges. 

 

• There had been good progress made against the gender identity 
development service (GIDS) action plan and review meetings had been set 
with NHS England. 

 

• He had attended, with Ms Swarbrick, the GIDS away day and had heard of 
staffing concerns about the adverse media coverage. He expanded noting 
that he and Ms Swarbrick would visit geographical teams to discuss the 
issues further. 

 

• Following a series of issues being reported to the Trust’s operational incident 
panel, there was a notable increase of aggression and violence from service 
users to staff. He noted that Dr Sinha was leading an organisation wide piece 
of work on this. 

 
2.3.2 Responding to Dr Carrier, Mr de Sousa noted that the matter of aggression and 

violence was profiles on the operational risk register under number 124. He 
emphasised that the board of directors had discussed the register at the July 2019 
meeting. 
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2.3.3 In response to a question from Prof Rustin, Mr Jenkins noted that the Trust had 
enrolled 550 students for the academic year.  

 
2.3.4 Responding to a further question from Prof Rustin, Mr Jenkins noted that the Trust 

was independently registering with the Office for Students and the organisation 
would remain to be validated by the University of Essex. 

 
2.3.5 Reflecting on another point from Prof Rustin, Mr Jenkins noted that he would refer 

the questions about PhD enrolment and requirement differentiations to Mr Rock, 
director of education and training [AP1]. 
 

2.3.6 The council of governors noted the report. 
 

2.4 Finance and performance report 
 

2.4.1 Mr Noys presented the report and particularly highlighted: 
 

• As at July 2019 the Trust had achieved a year to date surplus of £29k. 
 

• Income compared to budget position was adverse. 
 

• The Trust remained on target to achieve its control total. 
 

2.4.2 The council of governors noted the report. 
 

3. Items for decision or approval 
 

3.1 The foundation trust constitution 
 

3.1.1 Mr de Sousa presented a revised version of the constitution and particularly 
emphasised: 
 

• The board of directors and council of governors were consulted over the 
summer on the revised constitution. 
 

• The Trust was a wave one foundation trust and the document had not been 
reviewed in its entirety for some time. 
 

• The revision adopted provisions in the current model constitution for 
foundation trusts. 

 

• A number of typographical errors had been corrected and page referencing 
changed. 

 

• A new governance framework had been added. 
 

• New provisions for indemnity had been inserted in to the constitution. 
 

• The criteria for disqualification of governors and non-executive directors had 
been revised. 

 

• A fuller description of significant transactions had been incorporated. 
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• A number of governors had contributed comments to the document. 
 

3.1.2 Responding to Dr Carrier, Mr de Sousa noted that the Trust was required to adopt 
the model election rules and there were no flexibilities on this. 
 

3.1.3 In response to a challenge from Dr Carrier, Mr de Sousa noted that applying a 
percentage figure of turnover for a significant transaction was challenging based on 
the organisation’s size. 

 
3.1.4 Responding to another question from Dr Carrier, Mr Wilkinson noted that the term 

‘reckless’ which features in the disqualification criteria was defined in law. 
 

3.1.5 The council of governors approved the revisions to the constitution by a unanimous 
vote, subject to final ratification at the annual general meeting. 
 

3.2 Appointment of the external auditor 
 

3.2.1 Mr Noys presented the paper and detailed that a procurement activity had been 
undertaken for external audit services and that the paper made recommendations 
to council for the appointment a new supplier. 
 

3.2.2 The council of governors approved the recommendation to appoint Mazars LLP as 
the Trust’s external auditor. 
 

4. Items for discussion 
 

4.1 The annual report and accounts including the external auditor’s report 
 

4.1.1 Mr Noys and Mr de Sousa presented the item and noted that members of the council 
of governors were sent a copy of the annual report and accounts in July, after they 
had been laid for parliamentary approval. Mr Noys emphasised: 
 

• The Trust achieved a net surplus of £491k before provider sustainability 
funding allocations. 
 

• Income achieved was £54m. 
 

• The net margin was 1% of turnover. 
 

• Deloitte had scrutinised the Trust’s capital expenditure and asked for some 
cost to be adjusted to revenue. 

 

• The accounts were offered an unqualified opinion and the quality report 
received a qualified opinion. 

 
4.1.2 Mr Gooding was in attendance for this item and presented, further, the external 

auditor’s report. He highlighted: 
 

• Deloitte had applied a materiality factor of £1.1m. 
 

• That the accounts received an unqualified opinion. 
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• That the quality report had received a qualified opinion, on the basis that the 
disclosure and barring service audit had identified a limitation in scope 
through a policy change during the assessment period. 

 

• Having reviewed Trust documentation and assessed the matter Deloitte 
remained of the opinion that relocation remained to be probable. 

 
4.1.3 The council of governors noted the annual report and accounts and presentation 

from the external auditor and thanked all that were involved in their preparation. 
 

4.2 Raising concerns 
 

4.2.1 Mr de Sousa presented the review report and highlighted: 
 

• Following the gender identity development service (GIDS) review, the board 
of directors commissioned him to undertake a review of the organisation’s 
raising concerns procedures. 
 

• A wide approach was taken to engage with staff and senior managers which 
included a survey, focus groups and interviews. 

 

• The freedom to speak up guardian and chair of staff side had been 
interviewed. 

 

• Data had been drawn also from the 2018 NHS staff survey. 
 

• There was a strong awareness of the organisation’s processes and named 
individuals for raising concerns. 

 

• The review concluded that procedural changes were needed and further 
promotion of the correct routes for raising concerns. 

 

• The methods for getting in contact with the named non-executive director 
needed to be improved. 

 

• Management capability in handling concerns needed to be improved and 
would be addressed through a new development programme which will 
launch in 2020. 

 
4.2.2 Responding to Mr Calmus, Mr de Sousa noted that over 300 individual contributions 

had been made to the review. He also noted that there was a typographical error in 
the report omitting when the focus groups took place. 
 

4.2.3 In response to a question from Dr Carrier, Mr de Sousa noted that union 
engagement in the organisation was high and that he met with the chair of staff side 
every two weeks. 

 
4.2.4 The council of governors noted the report. 

 
5. Items for information 

 
5.1 Membership engagement 
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5.1.1 Mr de Sousa presented the update and highlighted: 
 

• A small working group had which included three governors and himself. 
 

• The governors had recently attended a GovernWell event which showcased 
best practice approaches to membership engagement. 
 

• Work would be taken forward to re-introduce the members’ newsletter. 
 

• Opportunities to use blogs and vlogs would be explored to help connect 
members with the governors. 

 

• The group would explore how to use technology to reach out to the members, 
such as online meeting spaces. 

 

• Further work would be undertaken to explore how to engage the governors 
in patient and public involvement activities. 

 
5.1.2 The council of governors noted the update. 

 
5.2 Council elections update 

 
5.2.1 Mr de Sousa presented the update and noted that the election process was 

underway. He emphasised that the new provider was more proactive than the 
previous one and the Trust was receiving regularly updates and analytical data. 
 

5.2.2 The council of governors noted the update. 
 

6. Committee reports 
 

6.1 Nominations committee 
 

6.1.1 Mr Wilkinson presented the committee report and noted that following two rounds 
of recruitment it was proposed that Mr Levenson be appointed as a non-executive 
director. He emphasised that the post was advertised through open competition; 
three candidates were shortlisted; and Mr Levenson was the strongest candidate. 
 

6.1.2 Ms Anglin d’Christian noted that the recruitment process sought to find a successor 
for Mr Holt, whose term ends in 2020. 

 
6.1.3 The council of governors noted the report and ratified the decision to appoint Mr 

Levenson as a non-executive director. 
 

7. Any other matters 
 

7.1 Any other business 
 

7.1.1 Responding to Dr Carrier, Mr Jenkins noted that he was not aware of any issues as 
a result of the European Union exit with student recruitment. 
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7.2 Questions from the public 
 

7.2.1 Prof Bhugra welcomed the members of the public that were in attendance. He noted 
that questions had been submitted ahead of the council meeting, which the chief 
executive had provided a written response to. Mr Jenkins noted that: 

 

• The GIDS had been established about 30 years ago. 
 

• The last year had been challenging for the service as a result of increased 
media attention. 

 

• Following concerns being raised, an internal review had been commissioned 
which was supportive of the service but identified areas where the service 
could develop further and be strengthened. 

 

• The GIDS has seen significant growth in referrals in recent years. 
 

• The board of directors had accepted the recommendations of the review in 
full and an action plan had been developed and was being implemented. 

 

• The Trust and GIDS value the importance of research and it was pleasing to 
report that the organisation had been successful in obtaining National 
Institute of Health Research funding to progress a study in this area of 
practise. 

 
7.2.2 Mr Hess noted that the council of governors were monitoring the implementation of 

the GIDS action plan. 
 

7.2.3 A public member noted that they were the parent of a young person with a learning 
disability and they were unaware that they could attend the council of governors 
until recently. 

 
7.2.4 Another member of the public noted it would be helpful to introduce a forum for 

parents to engage with GIDS to assist with better understanding the issues their 
children were facing. 

 
7.2.5 A further member of the public noted that there had been a lot of media coverage 

and it was observed that there was an increase in girls and young women presenting 
with gender dysphoria. Mr Jenkins noted the change in patient population had been 
observed in more recent years. 

 
7.2.6 Ms Swarbrick noted that she was a divisional director responsible for the service 

and emphasised that open dialogue was important to clarifying the way in which 
GIDS operates. 

 
7.2.7 Another parent noted that children and young people were being coached of what 

to say to progress on to physical treatment interventions. They further emphasised 
that there was a general practitioner based in the United Kingdom, but operating 
offshore, offering hormone blocking and cross sex medication without psychological 
therapy input. 

 
7.2.8 Prof Bhugra noted that the organisation is a centre of excellence for mental health 

and gender dysphoria. He emphasised that the Trust would be willing to facilitate a 
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meeting with the group to further understand the issues and these would be taken 
forward by Mr Jenkins [AP3]. 

 
7.2.9 The meeting close at 3.40pm. 
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Report to Date 

Council of Governors 12th December 2019 

 

Chief Executive’s Report 

Executive Summary 

This report provides a summary of the key issues affecting the Trust. 

Recommendation to the Board 

The Council is asked to note this paper. 

Trust strategic objectives supported by this paper 

All strategic objectives 

Author Responsible Executive Director 

Chief Executive Chief Executive 
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Chief Executive’s Report 
 

1. GIDS action plan 
  

1.1 The first phase of the work to meet the recommendations in the GIDS action plan has 
been to establish structures and systems across the Trust to enable continued quality 
and oversight as the organisation grows.  Over the spring and summer, a great deal of 
work has been done to develop and introduce this infrastructure, which is now 
providing a solid framework to support the implementation of further 
recommendations.  By Christmas we will have developed and disseminated a number 
of new and updated GIDS Standard Operating Procedures, including in relation to key 
areas such as safeguarding and consent; and will have revised and disseminated 
guidance for all Trust staff on raising concerns.  We have also started work on 
addressing GIDS waiting list challenges; on scoping new processes for disseminating 
regularly and consistently robust referral data; and have started work to develop a 
new staff training and learning programme.  We will publish a full annual progress 
update in the Spring. 
  

2. Race Equality 
 

2.1 As reported in my September report we have been progressing some additional 
actions for responding to issues raised with me and Paul Burstow when we attended 
the BAME staff network in July. 
 

2.2 We received a visit earlier this month from John Brouder the former CEO of NELFT 
who is now leading on Race Equality issues across London. 

 
2.3 We enjoyed a number of excellent and well attended Trust events organised by 

members of the BAME Network to mark Black History Month. 
 

3. Education and training 
 
3.1 As will be covered later in the agenda, we have had a very successful recruitment for 

AY 2019 with a record number of 625 first year students recruited.  There have also 
been improvements in the diversity of the students recruited. 
 

3.2 We have also had positive results in the latest student survey with a 92% overall 
satisfaction rate. 

 

3.3 Both results point to the enduring appeal of our educational offering and to 
improvements in the quality and effectiveness of our work on student recruitment 
and support. 
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3.4 We are working with partners in the University of Essex on the development for AY 
2020 of our first new long courses for some time.  These target a broader 
postgraduate offering around human relationships. 
 

4. IG Incident 
 

4.1 Craig de Sousa has now completed his serious incident investigation into the IG 
incident which happened on 6th September and where two emails were sent to 1,781 
patients inviting them to participate in a public and patient involvement activity.  
Erroneously, the email addresses were keyed in to the ‘to’ field on the Outlook email 
application rather than the ‘blind copy field’.    
 

4.2 The conclusions of the report were that: 
 

• There was no intention for the incident to occur, it happened as a result of human 

error. 

 

• The organisation’s exchange server did not have in place a policy to prevent large 

scale emails being sent.  We have taken steps to address this. 

 

• Distress had been caused to those patients affected by the incident but there was no 

further clinical impact. 

 

• The operational response to the incident was well managed and those who 

contributed to the fact-finding process did so in an open and candid way. 

 

4.3 There are some important lessons for us to learn from the incident and we are 

proposing to implement in full the recommendations made in the report.  As part of 

this we are looking to procure software that allows mass marketing without the risk of 

this kind of human error. 

 

4.4  The report has been discussed by the Board, at its meeting in November and has been 

sent to the Information Commissioner. 

  

5. Environmental issues 
 

5.1 I have been working with Ian Garlington, our estates consultant, to identify actions we 
could take to strengthen our visible commitment to reducing our environmental 
impact.  This is an issue where there is also a significant measure of staff interest and 
support and I used my CEO Question Time in September to explore these issues.   
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5.2 In the light of this, I took a paper is to the Board of Directors in November seeking a 
commitment to work to eliminating single use plastics in the Trust and to take a 
number of other steps to increase our efforts on environmental issues. 

 
6. Staff Wellbeing Collaborative 

 
6.1 The National Workforce Skills Development Unit was commissioned by HEE to 

produce a framework for managing stress and resilience in the NHS Workforce.    The 
framework was launched in April. 
 

6.2 In October I presented the framework with elements of the work we had undertaken 
on the ADD Wellbeing programme.  As part of this we offered to establish a 
collaborative for NHS organisations in London who were interested to work together 
to address these issues. 

 
6.3 A number of organisations have signed up to be part of this initiative including SW 

London STP.  
 

 
 

Paul Jenkins 
Chief Executive 
9th December 2019  
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Report to Date 

Council of Governors 12 December 2019 

 

Finance and Performance Report – September 2019 

Executive Summary 

The Finance and Performance Report for the six months ending September 2019 is 

attached. 

 

This shows a net YTD surplus of £86k, versus a Budget deficit of £(499)k, a positive 

variance of £584k. 

 

All Directorates are above Budget. 

 

Income is £1,049k below Budget reflecting: lower than Budget new business income; lower 

DET income (Portfolios and Child Psychotherapy trainees); lower CYAF income (Camden 

CAMHS and Complex Needs); and deferral of NIHR grant income. 

 

GIDS / GIC income is shown at budgeted levels.  TAP income is also at budgeted levels and 

assumes the £300k risk element is fully achieved. 

 

Staff costs are £1.136k below budget reflecting lower than Budget new business income 

and the fact that most of the areas within the Trust have been carrying vacancies plus some 

Budget staff costs are now reflected in non-staffing (consultancy) costs.  Staff WTE is 678 

versus Budget of 717 (a variation of 5%). 

Non-staff costs are below Budget reflecting, in particular, delayed office moves. 

Cash flow is better than Budget reflecting higher than Budget surplus, lower than Budget 

capital expenditure and better than budget performance on working capital (debtors and 

creditors). 

Recommendation to Council 

The Council of Governors is asked to note the report 

Trust strategic objectives supported by this paper 

Finance and Governance 

Author Responsible Executive Director 

Terry Noys, Deputy CEO and 

Director of Finance 

Terry Noys, Deputy CEO and 

Director of Finance 

 

F
in

an
ce

 a
nd

 p
er

fo
rm

an
ce

re
po

rt

Page 13 of 138



Page 1

Period 6 Sep-19

Section

1 Summary I&E

2 Balance Sheet

3 Funds flow

4 Capital Expenditure

MONTHLY FINANCE AND PERFORMANCE REPORT
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MONTHLY FINANCE AND PERFORMANCE RE Section 1 Page 2

Period 6
30 September 2019 2018/19 2019/20 2019/20 Variance Variance

Actual Actual Budget Actual v Actual v
YTD YTD YTD Budget Budget

£'000 £'000 £'000 £'000 %

Income 26,401 28,018 29,067 (1,049) (4)% 0
0

Staff costs (18,737) (20,386) (21,522) 1,136 5% 0
Non-staff costs (5,977) (6,429) (6,911) 482 (7)% 0

0
Operational costs (24,714) (26,815) (28,433) 1,618 6% (0)

0
EBITDA 1,687 1,204 635 569 90% (0)
 - Margin 6% 4% 2% 0

0

Interest receivable 13 29 18 11 62% 0
Interest payable (13) (21) (25) 4 (16)% 0
Depreciation / amortisation (596) (802) (802) (0) 0% 0
Public Dividend Capital (325) (325) (325) 0 (0)% 0
Restructuring costs (25) 0 0 0 0

Net surplus 741 86 (499) 584 (117)%
 - Margin 3% 0% (2)%

COMMENTARY
The YTD Trust surplus is £86k, which is £584k above budget.
Revenue is £1,049k below budget due mainly to reduced new business and Trainee income in DET  
reduced new business and complex needs revenue in CYAF and reduced levels of programme gran   
in Corporate research
Pay costs are £1,136k below budget, with underspends in E&T (NWSDU and Portfolios), CYAF (GID   
AFS (Adult Complex Needs and City & Hackney) and a range of areas within Corporate including fi   
Non pay costs are £482k below budget due mainly to underspends in GIDS/GIC as a result of redu  
and delayed office moves and new business in DET.
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FINANCE AND PERFORMANCE REPORT Section 2 Page 3
Period 6
30 September 2019

June July Aug Sept Oct Nov Dec Jan Feb Mar
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Intangible assets 155 155 155 155

Land and buildings 19,771 20,052 20,396 20,573
IT equipment 3,479 3,487 3,471 3,472
Other 0 0 0 0

Property, Plant & Equipment 23,249 23,538 23,867 24,045 0 0 0 0 0 0

Total non-current assets 23,405 23,694 24,022 24,201 0 0 0 0 0 0

Trade and other receivables 3,291 6,677 5,257 7,796
Accrued Income and prepayments 6,336 3,456 3,290 3,833
Cash / equivalents 7,426 9,866 9,768 8,537

Total current assets 17,053 19,999 18,315 20,167 0 0 0 0 0 0

Trade and other payables (2,552) (2,528) (2,413) (2,861)
Accruals (4,216) (4,017) (5,159) (4,416)
Deferred income (2,890) (6,006) (3,831) (6,154)
Provisions (120) (118) (74) (78)

Total current liabilities (9,778) (12,669) (11,477) (13,509) 0 0 0 0 0 0

Total assets less current liabilities 30,680 31,024 30,860 30,858 0 0 0 0 0 0

Non-current provisions (248) (248) (248) (248)
Long term loans (4,000) (4,000) (3,760) (3,778)

Total assets employed 26,432 26,776 26,852 26,833 0 0 0 0 0 0

Public dividend capital 3,474 3,474 3,474 3,474
Revaluation reserve 12,621 12,621 12,621 12,621
I&E reserve 10,338 10,682 10,758 10,739

Total taxpayers equity 26,433 26,776 26,852 26,833 0 0 0 0 0 0
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MONTHLY FINANCE AND PERFORMANCE RFUNDS FLOW Section 3 Page 4
Period 6
30 September 2019

June July Aug Sept YTD
Act Act Act Act Act

£'000 £'000 £'000 £'000 £'000
 Net Surplus (315) 343 77 (20) 86

Depreciation / amortisation 401 134 132 135 801
PDC dividend paid 163 54 54 54 325
Restructuring costs 0
(Increase) / Decrease in receivables 0
Increase / (Decrease) in liabilities (1,100) 2,202 3 (681) 424
Increase / (Decrease) in provisions 0
Net Interest paid (1) (1) 2 (0)

Net operating cash flow (853) 2,732 269 (512) 1,636

Interest received 18 5 6 29
Interest paid (18) (18)
PDC dividend paid (291) (291)
Restructuring costs 0
Cash flow available for investment (853) 2,750 274 (816) 1,356

Purchase of intangible assets 0 0
Purchase of property, plant & equipment (290) (310) (150) (415) (1,165)

Net cash flow before financing (1,143) 2,440 124 (1,231) 191

Drawdown of debt facilities 0 0
Repayment of debt facilities 0 (222) (222)

Net increase / (decrease) in cash (1,143) 2,440 (98) (1,231) (31)

Opening Cash 8,569 7,426 9,866 9,768 8,569

Closing cash 7,426 9,867 9,768 8,537 8,538
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Capital Expenditure Section 4 Page 5
Period 6
Sep-19

6                                                                                               £000 £000 £000 £000 £000 £000
Fcst Budget Var Actual Budget Var

PROJECT

SITS Phase 2 (0) - 0 (0) - 0
Endpoint Replacement 2019/20 265 259 (6) 149 43 (106)
Endpoint Procure/Config/Compliance/Monitor 174 167 (7) 77 126 49
e-Referrals System Implementation 53 54 1 38 54 16
Tavistock Centre Data Centres Power Provision 65 65 1 - 65 65
IMT Service Improvement 8 30 22 8 30 22
Digital Dictation, Transcription, & Hybrid Mail 40 - (40) - - -
Cyber Essentials 9 16 7 - 16 16
Care Notes Renewal (15) - 15 (15) - 15
Health Information Exchange 350 15 (335) 116 5 (111)
MyTap Annual Upgrade 2019/20 188 41 (147) 146 41 (105)
Health & Social Care Network 28 33 4 - 33 33
Endpoint Replacement 2018/19 (16) - 16 (16) - 16
DET Record Management System (3) - 3 (3) - 3
Scheduling & Robotic Process Automation 358 404 46 137 134 (4)
Network Replacement 47 - (47) 17 - (17)
STP FUNDING (350) - 350 (116) - 116
 IT 1,202 1,085 (117) 538 547 9

Ventilation 71 59 (12) 26 50 24
Safety 30 31 1 - 31 31
Pumps 30 29 (1) - 29 29
Water 63 68 5 - 50 50
Electrics 54 66 13 - 48 48
Agile Working 30 33 3 6 33 27
LH - 67 Belsize Lane 46 18 (28) 46 18 (28)
Clapham Junction Re-fit 26 28 1 26 28 1
Finchley Road 241 - (241) 1 - (1)
Tavistock Centre - Phase 1 60 - (60) - - -
 ESTATES 714 396 (318) 105 351 245

 RELOCATION 1,316 1,322 6 324 497 174

 DIGITAL ACADEMY 228 505 277 3 122 119

 TOTAL 3,460 3,307 (153) 970 1,516 546

 IT 
£350k for STP funded projects (HIE) - £116k invoiced to date; internal staff capitalisation based on IT cost rates
 Estates 
Forecast updated - includes £300k for unbudgeted projects (£240k Finchley Road, £60k Tavistock - Phase 1)
 Relocation 
Forecast reflects latest timeline per Sep Programme Board adjusted for £70k of public consulation costs
 Digital Academy 
Based upon business case which was approved at September Trust Board.

ANNUAL Y.T.D
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Report to Date 

Council of Governors 12 December 2019 

 

Local Indicator Audit: Data Quality Assessment 

Executive Summary 

The External Auditors provided a modified opinion relating to the DBS Checks compliance indicator reported 

audit for 2018/19.  There was an unmodified opinion for the Complaints audit and some issues were also 

identified with the local indicator, which does not impact on the opinion.   

The quality of the indicators which could be employed by the auditors for the current year must be those which 

have been to the Board for the full year 2019/20.  An assessment has been undertaken and is presented in 

Appendix 1.   

Whilst annual reporting national guidance is awaited this paper is being presented for provisional indicator 

selection by the Council of Governors. 

The indicator selection process for 2019/20 was discussed with the External Auditors in November. Mazars 

have indicated that they would welcome the use of electronic data for the audits, and confirmed that for each 

agreed indicator a ‘scope’ would be confirmed with the Trust.  There were no recommendations in respect of 

indicators to choose.  The Auditors expressed a wish, where possible, to audit electronic indicators, without 

additional cost.  It is recommended that two of the following indicators below are selected for formal auditing 

purposes and one is included as the optional indicator.  These are indicators with which we have the most 

confidence: 

• Workforce Race Equality Standard 

• Friends and Family Test (patients) 

• DNA rates 

• Formal complaints 

Recommendation to the Council 

Members of the Council of Governors are asked to approve the proposed 

indicators 

Trust strategic objectives supported by this paper 

Finance and Governance 

Author Responsible Executive Director 

Associate Director Quality & Governance HR and Corporate Governance Director 

Q
ua

lit
y 

in
di

ca
to

rs

Page 19 of 138



 
 

Page | 2  
 

 
Local Indicator Audit: Data Quality Assessment 

1.0 Introduction 

As part of the annual reporting process, the Trust’s Council of Governors have 

engaged our External Auditors (Mazars) to perform an independent assurance 

assessment in respect of the Trust’s annual quality report.  

NHS Improvement requires external auditors to annually undertake detailed data 

testing on a sample basis of three mandated indicators.  As the Trust does not 

provide inpatient services and it is likely that the Council of Governors will be 

required to once again choose two local indicators for our External Auditors to audit 

and report on as part of the Trust’s end of year reporting, with a third indicator 

being audited but not reported on formally. Annual reporting guidance for the 

current year is not yet published and there is no indication that the position will 

change in respect of the Governors being required to select the indicators.   

2.0 Indicator outcomes 2018/19 

For the 2018/19 external audit assessment the Council of Governors chose two 

local indicators:  

- DBS compliance 

- Formal complaints 

- The third indicator, not reported in the annual accounts, concerned waiting 

times to first appointment  

The External Auditors provided an unmodified opinion for the formal complaints 

audit, and a modified opinion relating to the DBS checks.  The auditors found the 

DBS checks compliance metric calculated within ESR did not reflect the current 

policy owing to an updating process within ESR which was being undertaken ‘in-

year’ which resulted in a limitation of scope.  Their conclusion for the Formal 

Complaints audit was that, ‘nothing has come to our attention that causes us to 

believe that Formal Complaints indicators has not been reasonably stated in all 

material respects in accordance with the NHS foundation trust annual reporting 

manual’ and supporting guidance.’  
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The local indicator, waiting times to first appointment, identified that 

recommendations made in 2017/18 had mostly been addressed, resulting in a 

lower error rate overall, especially with regards to clock starts.  However, a slightly 

higher error rate was noted for clock stops. The scope for improvement particularly 

related to the timeliness with which Carenotes is updated by department staff, and 

in particular when adding ‘first appointments’ to Carenotes.    

During 2019 there has been significant emphasis on the timeliness of appointment 

information being added to Carenotes.  This work continues and is monitored at the 

monthly Quality Assurance Group meetings.  

The indicator is not nationally defined however, it is reported to commissioners as 

part of the Trust’s monthly contract submissions.    

 

 

3.0 Identified Indicators  

Appendix 1 provides a summary of all indicators anticipated to be received by the 

Board during the period 1 April 2019 to 31 March 2020.  The lead individual or 

team responsible for providing the data are confirmed and the quality of the 

indicator has been assessed using a RAG status.  The status indicates assessment 

that there is adequate assurance in respect of the quality of data relating to the 

indicator, for it to be considered for use in the 2019-20 assessment.  This is in 

respect of both data collection and validation processes.  Where data is wholly 

collected electronically this is identified.   

 

 

4.0 Proposal 

The Council of Governors are asked to review the indicators and provisionally agree 

those to be audited by the External Auditors for 2019/20 final year assessment.    

It is recommended that two of the following indicators below are selected for formal 

auditing purposes.   These are indicators with which we have the most confidence.   

• Friends and Family Test (patients) 

• Formal Complaints 

• Workforce Race Equality Standard 
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It is proposed that the Did Not Attend (DNA) indicator is selected as the optional 

indicator and therefore not formally reported on in the Annual Accounts.   
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Appendix 1 Board Indicators 2019/20 

 

Table 1.  

 

Time of 

audit 
Indicator Responsibility Quality of indicator assessment:  comments 

Hard copy & 

electronic (HCE) or 

Electronic alone 

(E) 

 

Indicator Quality 

RAG 

Monthly MHSDS  

Informatics / Quality 

Assurance Team / 

SMs 

The Quality Assurance Group reviews MHSDS data items monthly 

and these are also followed up in separate CYAF and AFs meetings.   

 

We send raw data as agreed to NHS Digital on a monthly basis.  

This is directly from the data warehouse. This change in process 

was implemented in 2018/19.  Following primary submission and % 

calculation by NHS Digital, the trust receives an update 2 months 

later and request a ‘refresh’.  There is an audit trail on carenotes 

for any changes made to the data set.  No errors have been advised 

by NHS Digital.  However, owing to the work undertaken by NHS 

Digital on our data, it is difficult to match their data perfectly, when 

it is finally published. 

 

 

 

HCE 

 

 

 

A 

Monthly 

ESQ – Friends and Family Test 

(Q11), patient consent (Q12) 

and satisfaction (Q6 +15)  

Quality Assurance 

Team 

Reported to the board via the quality dashboard and commentary 

report.  The Quality Assurance Team (QAT) conducts a local 

monitoring audit to ensure paper versions of the ESQ are received 

timely and accurately.   

 

A pre-audit should be undertaken to ensure this data is meeting 

external standards and with the QT not being fully staffed this may 

be an issue.   

 

 

HCE 

 

 

G 

Quarterly  
Waiting Times for Board – 

average wait weeks 

Quality Assurance 

Manager 

Breaches are validated with every service on a monthly basis, to 

improve end of quarter reporting.   The CareNotes referral date is 

being matched to the scanned referral.    

 

 

HCE 

 

 

A 
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- The quality of this data is fair. An audit to ensure referrals 

are stamped on the correct date is compliant.  

- The quality team now measure only by the ‘days’ to 

ensure there is no rounding issues in the data.  

- The significant issue with this metric is that clinicians are 

not necessarily recording appointments in a timely 

manner on CN.  The issue of ‘late appointments’ has been 

identified and is a focus of work across services.  It is 

monitored in the Quality Assurance Group meetings and 

individually with services.   

- The waiting times carenotes report was amended ‘in-year’ 

as there was a discrepancy in the target for under-18s.  

This should have been 8 weeks for referral to second 

appointment, where previously it was calculated as 18 

weeks. Data for previous quarters were re-run under the 

correct parameters in Q2 for the Board quality report. 

 

Quarterly Did not attend (DNA) data  
Quality Assurance 

Team 

This data is provided to board in the dashboard and commentary 

report.  Information is validated by the Quality Assurance Team 

with services.  Teams across the Trust have, and continue to do 

work to improve the %.  Selected services are piloting appointment 

text reminders to try and reduce DNA rates.   

 

 

E  

 

 

G 

Quarterly Adult OM – CORE data 
Quality Assurance 

Team 

The Quality Assurance Team (QAT) or Team Administrators add the 

CORE information to CareNotes.  Time 1/Time 2 forms added by 

Administrators are scanned and sent to the QAT who monitor that 

forms are being entered in a timely fashion and accurately.  This 

data is of good quality.   However, completion rates continue to be 

poor. The QAT completes a quarterly review on the completion 

rates of OM data.   A review of how OM is generated and completed 

is still required owing to a change in QAT staff during the year.  

This should be undertaken before adopting this as a metric for 

audit purposes.  The QAT do not receive 100% of the hard copies 

which would make this difficult to audit. 

 

 

HC (not all) E 

 

 

A 

Quarterly 
CYAF OM – GBM and CGAS 

data 

Quality Assurance 

Team 

The QAT completes a monthly and quarterly review on the 

completion rates of OM data. Information is shared at the Quality 

Assurance Group meetings.  Completion rates continue to be poor 
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and the small cohort number affects the percentage.  A review of 

how OM is generated was undertaken ‘in year’ with changes to the 

report parameters confirmed.  These provided a more 

comprehensive cohort.  The QAT has set up a monitoring process 

to ensure forms are being entered in a timely fashion and 

accurately. CGAS is not entered by the QAT.  

E A 

Quarterly Complaints  Complaints Manager 

Not audited but reviewed by the Complaints Manager.  Data 

provided quarterly.  Moved to auditable electronic system 

November 2017.   

 

E with some HC 

 

G 

Quarterly 
General Incidents, including 

Serious Incidents  

Service Managers / 

Health and Safety 

Manager 

Not audited but data provided quarterly.  Data accuracy reviewed in 

the course of the reporting and assurance received at CGR and 

PSCR workstream meetings.  New electronic incident system live 

from mid July 2018.  Work on the quality of incident data is 

currently being addressed.  There have been amendments to 

system reports but further work is required.  An issue with delays 

the completion of part 2 of the incident form by managers was 

addressed in September 2019 through the implementation of 

automated reminders when the due submission date had passed.  

This has seen the median days to submission fall from 21 days in 

Q4 2018/19 to 7 days in Q3 2019/20 (incomplete qtr). 

 

HCE 

 

R 

Periodic 
Recruitment and Employment 

Check Compliance 

Head of HR 

Operations 

Good. Strong compliance with the employment check standards, 

counter fraud standards, Home Office requirements and DBS 

processes. 

 

E 

 

G 

Bi-annual 
Workforce KPIs (WTE, sickness, 

turnover) 

Head of HR 

Operations 

Good. Continued work ongoing to cleanse existing data to report at 

directorate and service line level.  

Staff in post – headcount and turnover and stability index data has 

good accuracy as reliant on payroll reconciliation.  Termination 

forms are kept electronically and inform updating of the finance 

system. 

 

E but with 

electronically 

saved termination 

forms 

 

 

G 

Quarterly DBS checks 
Head of HR 

Operations 

Externally audited – gaps identified earlier in 2016/17 now 

remediated providing good quality data for 2018/19    

 

E 

 

G 

Quarterly Appraisal and PDP Compliance 
Head of HR 

Operations 

Externally audited – recommendations made to improve reporting. 

These have been actioned.  PDPs are scanned, information used to 

update the database & kept on file 

 

HCE  

 

 

G 
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Quarterly 

Mandatory training 

compliance (Induction and 

Inset) 

Head of HR 

Operations 

Externally audited – recommendations made and in the process of 

being implemented.    

 

HCE 

 

 

A 

Quarterly Staff FFT 
Head of HR 

Operations 

Reported to NHS England – fully compliant with requirements.  Data 

solely electronic.  

 

E 

 

G 

Annually 
NHS Staff Survey (inc Q3 Staff 

FFT) 
HR Business Partner 

High quality. Externally administered by the Picker Institute.   

E 

 

 

G 

Annually 
Public Sector Equality Duty: 

Workforce Component 
HR Business Partner 

Acceptable quality for external reporting. However, there are gaps 

across some of the protected characteristics i.e. disability. 

 

E 

 

A 

Annually 
Workforce Race Equality 

Standard 
HR Business Partner 

High quality. The Trust has good reporting and automated 

processes for obtaining ethnic origin data. Annual Board Report 

September.   

 

E 

 

G 

Quarterly 
Safeguarding training level 

2&3 (children)  

Safeguarding 

Children’s Lead 

Externally  audited – recommendations made and the process of 

being implemented 

 

HCE 

 

A 

Quarterly 
Safeguarding training level 

2&3 (adults) 

Safeguarding Adult’s 

Lead 

Issues identified around determining the denominator. Systems and 

processes agreed with HR how to address tracking and reporting. 

 

HCE 

 

A 

Quarterly Clinical Risk Safety Training 
Associate Medical 

Director 

Issues identified around determining the denominator. Action 

required to agree best recording mechanism. 

 

HCE 

 

A 
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Report to Date 

Council of Governors 12 December 2019 

 

The Trust Centenary  

Executive Summary 

 

This paper gives an outline of the events planned to celebrate the centenary of the 

Tavistock Clinic in 2020. The centenary is an opportunity to celebrate the work of 

the Tavistock and Portman. 

 

A wide range of events will showcase our current work, its roots in our history and 

will look forward to our future.  

 

Events will link with organisations with historic links to the originating organisation 

and with current partners.  

 

Where possible, live streaming will make the events available to a wider audience 

and some events will take place in venues outside London. 

 

 

Recommendation to the Board of Directors 

Members of the Board of Directors are asked to discuss and note this paper. 

Trust strategic objectives supported by this paper 

Develop, in preparation for the organisation’s 2020 Centenary, a narrative for the 

role of the Trust’s work and expertise in the 21st Century. 

Author Responsible Executive Director 

Projects Director Chief Executive 
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Project Context 
 

The Tavistock Clinic was established in 1920 by Hugh Crichton-Miller and the first patient 

was seen on 27th September 1920 by Dr Hamilton Pearson, Director of the Children’s 

Department. Over the last hundred years, the work of the clinic has continually evolved to 

reflect new learning and develop new methods. In that time, it has been joined by other 

organisations, such as the Child Guidance Training Centre and the Portman Clinic. It has 

also given rise to a range of now separate organisations including the Tavistock Institute of 

Human Relations and Tavistock Relationships.  

 

The Tavistock became an independent NHS Trust in 1994 and at the same time joined 

forces with the Portman Clinic. In 2006 and Trust achieved Foundation Trust status. Many 

services are now delivered outside of the Tavistock Centre. 

 

In celebration of the Tavistock’s centenary, a programme of events will be held in the year 

2020. A centenary preparations committee was formed in November 2018 to plan and 

oversee the programme of events. The committee includes representatives from across the 

organisation and reports formally to the Executive Management Team and External 

Relations Committee.  

 

Whilst it is the centenary year of the Tavistock Clinic, we will refer to the programme as the 

Tavistock & Portman centenary in our promotional material.   

 

Committee Member Role / Representative of 

Louise Lyon Chair & Projects Lead 

Laure Thomas Communications  

Glenn Gossling Communications  

Julian Stern AFS  

Sarah Helps CYAF / replaced Ailsa Swarbrick from 9/2019 

Nell Nicholson CYAF & Gloucester House  

Sarah Wynick  CYAF 

Brian Rock  DET  

TBC Project Manager 

Bank Staff Project Administrator 

 

It has been agreed that the centenary will be inclusive of all the organisations within and 

connected to the Tavistock and Portman NHS Foundation Trust and the committee will 

actively explore possibilities for partnership work.  

Project Objectives 
The purpose of the centenary programme is to: 

1. Celebrate the Tavistock Clinic’s history and success 

2. Raise awareness of the Tavistock and Portman brand 

3. Raise awareness of the Tavistock and Portman approach 

4. Generate income for the Tavistock and Portman Charity and support the charity re-

launch.  
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Project Workstreams  
 

1. External conference 

2. Internal celebration  

3. Public lecture series 

4. Scientific meetings  

5. Arts  

6. Policy seminars 

7. Tavistock Thinking Spaces 

8. Centenary Group Relations Conference 

Underpinning Workstreams 

9. Tavistock history archive and timeline 

10. Scope the potential for involvement of BAME, LGBTQI+ networks and other groups 

11. Media content creation 

12. Comms engagement and marketing strategy  

Assumptions  
 

• A budget has been made available to support programme administration.  

• EMT has agreed that the Trust will underwrite the financial risk of the conference. 

• Each workstream lead, responsible for co-ordination and content, will take 

responsibility to drive the workstream forward within their existing resources.  

Project Organisation, Control and Governance 
 

The chart below displays the governance structure and interaction within the Centenary 

Committee, Executive Management Team and Trust Board.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Governance occurs on three levels to provide assurance and control:  

External Relations 

Committee 

Trust Board 

Centenary Committee 

Executive Management 

Team 

Centenary Project Workstream 

Leads 
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• Centenary Committee Level: The committee meets on a fortnightly basis to review 

workstream progress and risks. The Project Manager liaises with workstream leads 

and provides a summary update at committee meetings.  

• Executive Management Team: The Executive Management Team are appraised on 

any matters that may impact organisational risk and advise the committee on key 

decisions through the Communications Director and, when necessary, the Centenary 

Committee Chair.  

• External Relations Committee: The External Relations Committee are kept 

appraised of the centenary programme through the Communications Director.  

• Trust Board: The Trust Board receives quarterly updates on progress. 

C
en

te
na

ry
 p

re
pa

ra
tio

ns

Page 31 of 138



 

6 

 

Communication Management Plan  

 

A Communications Plan will be worked up and put to the External Affairs Committee for approval. It 

will seek to support the aims of the Centenary Celebrations:  

1. Celebrate the Tavistock Clinic’s history and success 

2. Raise awareness of the Tavistock and Portman brand 

3. Raise awareness of the Tavistock and Portman approach 

4. Generate income for the Tavistock and Portman Charity and support the charity re-launch.  

It will include a comprehensive promotion campaign for all Centenary events, using already 

developed 100 years branding. This will include the marketing of events, particularly the Centenary 

Conference, the dissemination of content pertaining to events, the reskinning of the website and 

revamping of its history and about us sections, and the creation and sale of 100 years merchandise 

(from calendars to lanyards), etc. It will also seek to encourage staff to use the 100 years branding 

in all appropriate settings and develop relevant collateral (pop up banners, PowerPoint templates, 

etc). It will also seek to keep all our different stakeholders, internal and external, abreast of plans in 

the most appropriate and relevant way. Much of this work is already underway.  

 

The Communications Team is also supporting the wider Centenary project work in a broader way 

and making a substantial contribution to certain workstreams, including working on the history and 

timeline projects and the public lecture series. This is putting further strain on the team given the 

already high volume of work it faces. A paper will be coming to EMT about resourcing for the team.  

 

Involvement  
 

The committee will actively involve staff, patients and network groups in the centenary planning 

process.  

Budget Management Plan 
 

A budget has now been agreed for the centenary programme and recruitment will take place in 

December. To date the project has been supported by a seconded Project Manager .1 WTE (now 

returned to substantive role) and .2 WTE Band 4 Administrator 

Programme Timeline 
 

The year of celebrations will start in January 2020 and continue through the calendar year. 

Progress So Far 
 

The centenary committee have engaged with staff through a survey and call for materials. The 

committee have also engaged with the BAME and LGBTQI+ network groups. The Tavi100 branding 

and logo has been agreed and finalised. The external conference venue has been secured and the 

format of the conference has been agreed. A draft conference theme has been approved and the 

development of the conference programme is in progress. The Tavistock and Portman 2020/21 

postgraduate prospectus will be launched at the end of the month leading with the centenary 
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branding and featuring a timeline of education and training at the Tavistock. The majority of 

individual workstream leads have been identified and workstream plans are in development.  

 

Draft Timeline of events    
 

Centenary Programme 2020 

 

Month  Date Event Location & Time Lead Contact 

January  13th  Scientific Meeting Tavistock Centre  Julian Stern 

February 10th  Scientific Meeting Tavistock Centre  Julian Stern 

March 9th  Scientific Meeting Tavistock Centre  Julian Stern 

April TBC Scientific Meeting Tavistock Centre  Julian Stern 

May 11th  Scientific Meeting Tavistock Centre  Julian Stern 

21st  Thinking Space Tavistock Centre  Frank Lowe 

June 8th  Scientific Meeting Tavistock Centre  Julian Stern 

11th Charity Gala launch party  Louise Lyon 

18th  Thinking Space Tavistock Centre  Frank Lowe 

July 10th–12th Centenary Group Relations  Tavistock Centre Sarah Wynick  

 13th Scientific Meeting Tavistock Centre  Julian Stern 

August     

September 14th Scientific Meeting Tavistock Centre  Julian Stern 

24th External Conference Kings Place Louise Lyon 

25th Internal Conference Tavistock Centre 

(Lecture Theatre) 

TBC 

October 12th Scientific Meeting Tavistock Centre  Julian Stern 

November 9th Scientific Meeting Tavistock Centre Julian Stern 

December  14th Scientific Meeting Tavistock Centre Julian Stern 

  

[Public lecture series and Policy Seminar dates TBC]  

 

Linked Activities (not managed through the Centenary Programme)  

 

• A book of anecdotal history of the Tavistock and Portman, edited by Margot Waddell and 

Anton Obholzer 

• A centenary Quality Improvement Workshop in April 2020, led by Dinesh Sinha and Chris 

Caldwell.  

• A research day at the University of Essex, led by Dinesh Sinha and Andrew Cooper 

• A Tavistock and Portman and Tavistock Institute of Human Relations joint event around the 

Wellcome Trust archives (lead TBC) 

• A centenary themed art exhibition on the ground floor autumn 2020.  

 

To Note: 

• Discussions are in place to link Tavistock Relationships to perhaps one or more of the above 

events.  
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Workstream Plans 

1. Centenary Conference 

An external conference will be held at Kings Place on Thursday 24th September 2020. 

 

 
To Note: 

• There has been an agreement in principle for ‘The Tavistock and Portman Charity’ to contribute towards concessionary tickets and evening 

reception. The amount has not yet been finalised and will depend on pricing structure for tickets. 

•  A part-time event manager / co-ordinator will be recruited from funds allocated to the centenary  

 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-

ordination  

Content Sign 

off  

S’holders Key Activity  Key Dates Dependencies  

Centenary 

Conference 

Celebrate the 

Tavistock Clinic’s 

history and 

success 

 

Raise brand 

awareness 
 

Raise awareness 

of the Tavistock & 

Portman 

approach 
 

 

 

Barnaby 

Grainger 

Louise 

Lyon 

Louise 

Lyon 

Tavistock 

Relationships 
 

Current & 

previous T&P 

staff  

Conference Program developed 

Contact details for invitees confirmed 

Speakers confirmed and secured  

Conference promoted in publication of 

prospectus 

Marketing materials completed 

Conference Programme published 

Invitations sent 

Online Conference Registration launched 

Second venue deposit due 

Online Registration closed 

Final venue deposit due 

Final details sent to the venue 

 

 

Conference date 

October 2019 

October 2019 

October 2019 

November 2019 

December 2019 

December 2019 

Dec 19 – Jan 

2020 

Dec 19 – Jan 

2020 

July 2020 

August 2020 

August 2020 

September 

2020 

24th Sept 2020 

Approved 

budget 

Trust 

assurance 

C
en

te
na

ry
pr

ep
ar

at
io

ns

Page 34 of 138



 

9 

 

• The proposed conference theme is ‘Continuity and change- looking at the past, present and future, across the lifespan’. Title to be 

determined.  

• The external conference will be a ticketed event. The conference team is working on the pricing model with the aim of breaking even. 

 
 

2. Internal Celebration 

An internal celebration for past and present staff, patients and families will be held in the Lecture Theatre on Friday 25th September 2020. 
 

 

 

 

To Note: 

• Although key activity will be held at the Tavistock Centre, we will make provisions to accommodate external venues e.g. providing tea at 

other venues and providing zoom access.  

 

 

What Why Who - Responsibility How  When 

Workstream Purpose  Co-

ordination  

Content Sign off  S’holders Key Activity  Key Dates Dependenci

es  

Internal 

Celebration 

Celebrate the 

Tavistock 

Clinic’s history 

and success 

 

TBC- 

Divisional 

Directors 

will invite 

members 

of current 

staff to 

form a 

small 

steering 

group 

TBC Louise 

Lyon 

Past T&P staff 

Current T&P 

staff 

Patients and 

families 

Lecture Theatre booked 

Workstream lead agreed  

Agenda developed 

Save the date sent out 

 

 

Internal celebration date 

August 2019 

Novmeber 2019 

December 2019 

January 2019 

 

 

25th Sept 2020 
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3. Public lecture Series 
 

Approximately 10 public lectures will be held in partnership external venues. Proposed venues include Camden, Leeds, Essex, UEL, and UCLP. 

 

4. Scientific Meetings 
 

11 Scientific meetings will be held at the Tavistock Centre. Final programme of meetings will be available in November 2019.  

 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-

ordination  

Content Sign 

off  

S’holders Key Activity  Key Dates Dependencies  

Public 

lecture 

Series 

Celebrate the Tavistock 

Clinic’s history and success 

  

Raise brand awareness 

 

Raise awareness of the 

Tavistock & Portman 

approach 

Laure 

Thomas 

Paul 

Dugmore 

 

  

Louise 

Lyon 

Current T&P 

staff 

Previous T&P 

staff 

Programme 

development in 

progress 

 

 

Lectures to 

be held 

throughout 

the year of 

2020.  

Policy Seminars 

 

Scientific Meetings 

 

Thinking Spaces 

 

External conference 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-

ordination  

Content Sign off  S’holders Key Activity  Key Dates Dependencies  
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To Note 

• A series of scientific meetings will be held on the second Monday of each month in 2020, excluding the month of August.  

• The meeting date in April is TBC. 

 

5. Arts 
 

 The committee will work with the Tavistock Art Board to encourage a creative workstream that might involve exhibitions, music and social events. 

 

Scientific 

Meetings 

Raise awareness of the 

Tavistock & Portman 

approach 

 

Celebrate the Tavistock 

Clinic’s history and 

success 

Julian Stern Julian 

Stern 

Louise 

Lyon 

Current 

T&P staff 

Previous 

T&P staff 

Draft 

programme 

available  

November 2019 

 

 

 

Proposed meeting 

dates: 

13th Jan 2020 

10th Feb 2020 

9th March 2020 

April 2020 (TBC) 

11th May 2020 (TBC) 

8th June 2020 

13th July 2020 

14th September 2020 

12th October 2020 

9th November 2020 

14th December 2020 

Policy Seminars 

 

Lecture Series 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-
ordination  

Content Sign off  S’holders Key Activity  Key Dates Dependencies  

C
en

te
na

ry
pr

ep
ar

at
io

ns

Page 37 of 138



 

12 

 

 

 

6. Policy Seminars 
 

The committee will work alongside Andrew Cooper to ensure the Policy Seminars link into the centenary programme. An additional seminar policy 

may be held in collaboration with the Tavistock Institute of Human Relations (TIHR).  

 

 

 

 

7. Tavistock Thinking Spaces 
 

Two centenary Thinking Spaces will be held at the Tavistock Centre.  
  

Arts To include artistic 
contribution to the 
centenary 
programme 

Chris 
Caldwell 

Chris 
Caldwell 

Louise 
Lyon 

Art Board Tavistock Open Art 
Exhibition 

December 
2020 

 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-
ordinatio
n  

Content Sign off  S’holders Key Activity  Key Dates Dependencies  

Policy 
Seminar 
Series 

Raise awareness of 
the Tavistock & 
Portman approach 
 
Celebrate the 
Tavistock Clinic’s 
history and success 

Andrew 
Cooper 

Andrew 
Cooper 

Louise 
Lyon 

Current T&P staff 
Previous T&P staff 

Programme in 
development 

TBC Lecture Series 
 
Scientific 
Meetings 

What Why Who - Responsibility How  When 
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8. Centenary Group Relations Conference 
 

A centenary themed Group Relations Conference will be held at the Tavistock Centre from 10th-12th July 2020. 

 
 

 

To Note: 

• Discussions are in place to ensure this event is linked to TIHR via a member of staff working on the Group Relations Conference.  

Underpinning Workstream Plans 
 

W’stream Purpose  Co-
ordinatio
n  

Content Sign off  S’holders Key Activity  Key Dates Dependencies  

Tavistock 
Thinking 
Spaces 

To encourage 
thinking about 
the past, 
present and 
future in 
relation to the 
T&P 

Frank 
Lowe 

Frank Lowe Louise 
Lyon 

Current T&P staff 
Previous T&P 
staff 

Content completed December 2019 
 
Potential Thinking 
Space dates: 
21st May 2020 
18th June 2020 
 

Public lecture 
Series 
 
Scientific 
Meetings 
 
Policy Seminars 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-
ordination  

Content Sign off  S’holders Key Activity  Key Dates Dependencies  

Centenary 
GRC  

To celebrate and increase awareness  
of group relations methodology as a 
unique part of the Trust’s way of 
educating, training and  promoting 
psychodynamic and systemic thinking 
about organisational life. 

Sarah 
Wynick 

Sarah 
Wynick 

Louise 
Lyon 

TBC TBC : 10th – 12th 
July 2020 
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9. Tavistock History Archive & Timeline 

 

This workstream will develop a narrative account of the organisation’s history, identify the geographic spread of the organisation’s influence and 

outline a history of ideas associated with the organisation. The information will be presented both in a timeline and a family tree.  

 

 

10. Scope the potential for involvement of BAME, LGBTQI+ Networks and other groups 
 

 

 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-

ordination  

Content Sign off  S’holders Key Activity  Key Dates Dependencies  

Tavistock 

History Archive 

& Timeline 

Celebrate the 

Tavistock 

Clinic’s history 

and success 

 

Glenn 

Gossling 

Glenn Gossling 

 

Supported by: 

Sarah Helps 

Melissa Midgen 

Laure 

Thomas 

Current T&P 

staff 

Previous T&P 

staff 

First draft 

available 

23rd October 2019 Centenary 

Conference 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-

ordination  

Content Sign off  S’holders Key Activity  Key Dates Dependencies  

Scope the 

potential for 

involvement of 

BAME, 

LGBTQI+ 

networks and 

other groups 

Celebrate the 

Tavistock 

Clinic’s history 

and success 

 

Irene 

Henderson 

& Jos Twist 

Irene 

Henderson & 

Jos Twist 

Louise 

Lyon 

 Scoping in 

progress. 

TBC  
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11. Media content creation 

 

 

To Note: 

• The committee explored the possibility of commissioning a documentary series through a TV Production Company but were unable to 

progress due to there being a lack of relevant archive footage available. Other media possibilities, such as radio, will continue to be 

explored.   

 

 

 

 

 

What Why Who - Responsibility How  When 

W’stream Purpose  Co-
ordinati
on  

Content Sign off  S’holders Key Activity  Key Dates Dependencies  

Media 
content 
creation 

Raise brand 
awareness 
 

Raise 
awareness of 
the Tavistock 
& Portman 
approach 
 

Celebrate the 
Tavistock 
Clinic’s history 
and success 
 

Laure 
Thomas 

Laure Thomas 
Nell Nicholson 
Sarah Wynick 

Louise 
Lyon 
 
Laure 
Thomas 

Current T&P staff 
Previous T&P 
staff 

Possible film or radio 
programme.  
 
Articles, blogs and 
tweets linked to other 
activity.  

TBC Public lecture 
Series 
 

Scientific 
Meetings 
 

Policy Seminars 
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12. Comms Engagement & Marketing Strategy  

 

 

To Note: 

• The committee recognises that there is likely to be other centenary related activity throughout the Trust in the year 2020. In order to ensure 

the Tavi100 branding is used consistently, a ‘Moodbook’ has been created to provide a consistent look and feel throughout the 

organisation. This will include the logo, e-signature and PowerPoint presentation addendum. 

• The media marketing strategy may include the following: 

 

❖ A sell-in to a national media outlet (preferably television: BBC, C4, radio: Radio 4). Plus regular releases and stories to national 

press. 

❖ Regular London press releases, targeted at the Evening Standard, Metro or BBC London News. Regular releases to professional 

press e.g. The Psychologist, The International Journal of Psychoanalysis, New Associations Psychoanalysis & History 

❖ Locally tailored press releases that cover each borough where we have a presence. 

❖ Publication in the Psychoanalytical Psychotherapy ACP journal.  

What Why Who - Responsibility How  When 

W’stream Purpose  Co-
ordinati
on  

Content Sign off  S’holders Key Activity  Key Dates Dependencie
s  

Comms 
Engagemen
t & 
Marketing 
strategy 

To 
communicate 
relevant 
centenary 
activity to 
stakeholders 

Laure 
Thomas 

Laure Thomas Laure 
Thomas 
 
Louise 
Lyon 

 To follow from Comms TBC  
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Report to Date 

Council of Governors 12 December 2019 

 

Recruitment and the Annual Student Survey 

Executive Summary 

 

Following discussion at the recent November Education Training Committee, it was requested that a 

fuller report on the outturn of our student recruitment cycle and the results of our Annual Student 

Survey be reported in more detail.   

 

We have achieved the highest level of Y1 Student Enrolments and excellent participation rates and 

levels of student satisfaction.  The survey summary report is included as a separate document 

(Appendix 1) for reference.  

 

This reflects the hard work and perseverance of our student recruitment and marketing team as well 

as course leads and teaching staff. Portfolio Managers and members of the DET Training Executive 

have been very engaged in achieving these outcomes. It is also a reflection of the improvement in 

our marketing and the understanding of the market as well as better processes. 

 

The report also comments on the positive achievements in increasing the diversity of our student 

group with more granular analysis by course/portfolio coming to the February 2020 Education & 

Training Committee. 

 

This report was considered at the November Board of Directors meeting. 

Recommendation to the Council 

Members of the Council are asked to note this paper. 

Trust strategic objectives supported by this paper 

7c: Extend existing and develop new services to respond to changing demand / new opportunities, including, 

where appropriate, the use of technology / 9: Develop the Trust’s position in national and transnational 

education including the launch of a Digital Academy 14: Continue to meet regulatory standards with QAA / 16: 

Meet our Control Total for 2018/2019 

 

Author Responsible Executive Director 

Director of Education and Training Director of Education and Training 
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Recruitment and the Annual Student Survey 

 

1. Introduction 

 

1.1. The Education & Training Committee received updates on student recruitment 

for 19/20 and the Annual Student Survey 2018-19 at its meeting on 7th 

November 2019.  

 

1.2. The Director of Education & Training/Dean of Postgraduate Studies has been 

asked to present this paper to update the Board of Directors on the outcome 

of the Annual Student Survey for 2018-19 and to report on the recruitment 

cycle for academic year 2019-20.  

 

2. Recruitment Cycle 2019-20 

 

2.1. I am pleased to be able to report an extremely positive outcome in relation to 

our student recruitment for AY 19/20.  We have achieved a nearly 13% 

increase in the number of Y1 student enrolments to 625 students who are 

studying at the Tavistock Centre and alternative centres from this point last 

year.  The percentage growth in student numbers is even greater given the 

additional attrition of students beyond this point last year.  We do not expect 

there to be nearly as much attrition this year.  

 

2.2. This has been achieved on a slightly lower number of applications from the 

previous year (1005 v 1022).  The conversion rate has increased from 49.6% 

(AY18/19) to 56.6% (AY19/20) – not including Associate Centres. There are 

30 Y1 students studying at Associate Centres. 

 

2.3. We have also recruited 15 social work students to a new course running in 

Hertfordshire this year: Working with complex needs in contemporary social 

work practice. 

 

2.4. This is not included in the final numbers because, while a long course, it is 

essentially running as a bespoke course this year. Next year we will be 

opening it out and promoting it alongside other courses.  

 

2.5. We are looking closely at the application to enrolment figures to establish the 

profile of students from BAME backgrounds and the LGBT community. A fuller 

report will be brought to the February 2020 Education & Training Committee.  

S
tu

de
nt

 r
ec

ru
itm

en
t a

nd
an

nu
al

 s
ur

ve
y

Page 44 of 138



 

Early indications is that we have achieved a six percent increase in students 

from more diverse groups.  

 

2.6. With regard to students from the EU, from data for the last three recruitment 

cycles, while students declaring themselves as from the EU (people who have 

either just moved to the UK or who are coming to the UK specifically for the 

course) represent a small proportion of our Y1 student group (around 4%/22 

students), we have seen a significant reduction by almost half in this current 

cycle (around 2%/12 students).  We are now looking more closely at the 

numbers across specific portfolios and courses in terms of numbers and 

possible impact and mitigations. 

 

2.7. We have far more EU students who are ordinarily resident here and, like 

overseas students who have lived here legally for more than 3 years, we would 

expect them to continue to be entitled to home fees.  

 

2.8. Clearly the ongoing uncertainty around Brexit and the possibility of a no-deal 

is having an impact.  I do not think this is necessarily an issue around fees 

but about the uncertainly in relation to the possible requirements for visas 

etc.  The biggest issue at present is probably perception of the UK.  Once (if?) 

Brexit happens any visa requirements could be a barrier, especially due to 

Home Office fees.  I anticipate the sector re-adjusting in terms of overseas 

fees to continue to be competitive across Europe and the world.  

 

2.9. Staff from the recruitment team to course teams have pulled together and 

worked hard on achieving a good outcome. There have been inevitable 

tensions around numbers and focus at points in the process though I would 

invite the ETC to show its appreciation for the tremendous effort that has been 

made.  

 

2.10. This achievement also reflects the improvement in the quality of applications 

supported by better information to prospective students in the process and a 

more meticulous and diligent approach to conversion from application to 

enrolment. 

 

2.11. There have been some courses that have not achieved the level of expected 

growth.  We are examining how we might improve on recruitment for these 

courses in the next cycle; some courses are not running.  However, most 

courses have met or exceeded target.  My view is that we are reaching a ceiling 

in relation to the possible growth in students studying at the Tavistock Centre 
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and that further growth will be achieved through new provision.   

 

2.12. The working group established with Essex to scope and develop possible new 

long course programmes for launch in AY 20/21 has been making progress 

on a new postgraduate course. The first programme in development is linked 

to Human Behaviour and Relationships in the Workplace, aimed at people 

stepping off undergraduate programmes in psychology, business studies, etc. 

who would be interested in further study aimed at preparing them for the 

world of work and enhancing their understanding and capacity to work 

effectively in organisations.  We are confident that we are on track for launch 

in AY20/21 subject to positive responses by student / employer focus groups. 

 

2.13. I am working with my team and others in the Trust to consider how we can 

promote new developments, more broadly. To my mind this will be as much 

a function of better processes in the organisation and DET to facilitate, as 

much as improving the ‘conditions’ for growth.  Notwithstanding the 

pressures and service-specific requirements, I am optimistic about the benefit 

of greater synergies with the new divisional structure in clinical services.  

 

3. Annual Student Survey 2018-19 

 

3.1. The annual student survey, based on PTES and PRES, with additional Trust 

specific questions was carried out between 24/04/19-05/07/19.  Please refer 

to the attached survey summary document.  

 

3.2. There was a positive engagement with the survey and an increased 

participation (63%) by comparison to last year (59%). 

 

3.3. New questions were introduced to survey student’s experience in relation to 

well-being and equality. Branching questions were expanded in order to 

obtain more focused and granular information. 

 

3.4. Positive outcomes have been noted, in particular an increase in overall 

satisfaction – 92% for overall satisfaction. The results indicate an above 

average level of satisfaction of Trust provision by comparison to the NSS, PTES 

and PRES. 

 

3.5.  It is significant to note that increased satisfaction has been achieved in 

relation to the experience of doctoral students. This has been a recurring 

theme and so it is pleasing to see a positive shift due to the number of actions 
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taken to make improvements. Other areas of significant improvement are 

noted in the report. 

 

3.6. Areas for further improvement include support for students and aspects f 

operational management.   

 

3.7. The Trust has implemented a multifaceted and integrated approach to the 

gathering of feedback, the creation and implementation of action plans, and 

communication with students and faculty. 

 

3.8. A similar approach will be taken in response to this survey. However, it is 

anticipated that this year we will be able to achieve greater integration 

between the AGQA and L&T domains through a more co-ordinated approach 

between action- focused work streams. 

 

3.9. Consideration needs to be given to the timing of the survey and the capacity 

to influence the experience of students in a timely manner. A recommendation 

has been made to introduce a mid-year ‘flash’ survey in order to increase our 

responsiveness to students. 

 

4. Conclusions and Recommendations 

 

4.1. Members of the Board are asked to note the work of the recruitment team and 

course teams in achieving an increase in year 1 student numbers for academic 

year 2019-20.    

 

4.2. Members of the Board are asked to note the engagement with the Annual 

Student Survey 2018-19 and the increased student satisfaction.  

 

Brian Rock 

Director of Education & Training/ Dean of Postgraduate Studies 

November 2019 
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1. Executive Summary 
 

1.1 Highlights 
 

Over a 5-year period, overall satisfaction has retained relative stability. There was a dip in 

2016/17 and 2017/18 but has picked back up to 92% overall in the 2018/19 academic year.  

Figure 1: Overall Satisfaction of 5 years by type of delivery 

 

Qualitative comments in response to the question ‘Please comment on one thing that has 

been the most enjoyable or interesting on your course’: 

Impossible to choose just one thing! Meeting like minded people, having 

ideas challenged, learning and understanding more about working with 

children, feeling more competent in my work, discovering new ideas... 
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1.2 Best performing sections 
 

• Learning and Teaching: 95% (84% last year) 

• Library Resources:  90% (82% last year) 

• Professional Doc; thesis research and supervision: 85% (77% last year) 

• Professional Doctorates (general): 82% (67% last year) 

• Ethics: 82% (72% last year) 

• Assessment and Marking: 80% (75% last year) 

1.3 Sections for further consideration: 
 

The sections which will be focussed on in section 5 of this report broadly fall into the 

following areas: 

Student Experience (encompassing Communication; Organisation and Management; 

and Engagement) 

This area is already identified for review. A project proposal was approved by 

Executive Training Committee in September 2019, to be led by the new Operations 

Director. 

• Timetabling and room scheduling: 54% 

• IT & Moodle Resources: 73% (In particular, Moodle: 68%) 

• Organisation and Management: 73% (in particular, communication: 70%) 

• My Institution values and responds to my feedback (62% (53% last year)) 

 

Student support  

A significant body of work was carried out over the preceding year in relation to 

supporting Disabled Students, which is in the process of bedding down. The wider 

support network for students needs to be considered in the context of student 

support 

• Student Support & Wellbeing: 62% (This is broken down into Student Wellbeing: 

75%; English Language support: 40% ; and Disabled student support: 48%). 

• Masters Dissertation: 72% (In particular, dissertation support: 60%) 

• Advice and guidance for placements (65%)  

• Support on placements (73% (64% last year))  

• I am encouraged to discuss my future career development/options (59%) 

Other outliers 

• I have progressed in my career as a result of attending training here (59%) 

• Wider research community (doctorates) (51% (40% last year)) 
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Equality, Diversity and Inclusion 

This is touched upon under Student Support, but there will be a separate report into 

this section of the survey. 

1.4 Summary of Recommendations 
 

Recommendation 1: Reduce the length of the survey 

Recommendation 2: Identify areas of good practice in Organisation and Management, and 

Communication, to implement across the Trust as part of the Learning and Teaching Student 

Experience workstream and the communications project. 

Recommendation 3: Find areas of good practice in Student Support (such as the library) to 

look at ways of incorporating this into the rest of the Trust. 

Recommendation 4: Set up groups (akin to BAME and LGBTQ+ groups) for Disabled students, 

those on placements, and international students. Ensure that the skills training in the library 

is highlighted to those who are second-language-English speakers and those who are coming 

into Higher Education (HE) for the first time or after a long time out of HE. 

Recommendation 5: Review or remove the question ‘I have progressed in my career as a 

result of attending training here’ in the 2019/20 survey. 

Recommendation 6: The Learning and Teaching Working Group for Research should continue 

their work on improving the research culture for doctoral students at the Trust (across all 

sites of delivery).
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2. Introduction 
 

2.1 Background 
 

 The Trust has run an annual internal survey in various forms since 2004. For this 

academic year (2018/19), the questions were largely based on the Postgraduate 

Taught Experience Survey (PTES) and the Postgraduate Research Experience Survey 

(PRES), both run nationally by Advance HE (formerly Higher Education Academy), to 

enable national benchmarking. In order to capture the unique nature of the Trust’s 

programmes and their integral link to NHS clinical training, additional questions were 

included. 

 There is potentially a national postgraduate student survey, akin to the National 

Student Survey (NSS) being rolled out for all institutions registered with OfS, which is 

currently in consultation. The themes and content areas of the proposed survey were 

also considered as part of the consultation on the questions, a separate section on 

Information which draws together existing questions has been identified.  

2.2 Survey questions 
 

The full survey questions may be found in Appendix 1 

Although there were minimal changes to the questions asked in the previous survey 

published in the 2017-18 academic year, to allow for analysis of trends, there have 

been some additional questions with new sections added; and some questions have 

been moved to different sections or had branching added. 

Figure 2: student Survey sections 2018-19 

Section Number of 
questions 

Type of questions 

Equalities (Ethos) [NEW] 4  

Equalities (Harassment & Bullying) [NEW] 5  

Equalities (Protected Characteristics) [NEW] 6  

Room Timetabling [NEW] 3  

Learning and Teaching 5 Branching questions  

Engagement 5  

Assessment and Feedback 4 Branching questions 

Information [NEW] 3  

Knowledge Transfer and Employability 4  

Resources and Services 5  

Support Services: Disabilities 2 Branching questions 

Support Services: English Language 1 Branching questions 
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Student Support and Wellbeing: All students 2 Branching questions 

Dissertations 4 Branching questions 

Organisation and Management 5  

Professional Doctorates 9 Branching questions 

Prof Docs: Thesis, Research & Supervision 12 Branching questions 

Ethical Approval 3 Branching questions 

Placements 2 Branching questions 

Observations 2 Branching questions 

Overall Satisfaction 4  

Reasons for survey completion 1  

 

2.2.3 As depicted in the table above, most of the categories have branching questions so 

that students who have not experienced that aspect of the learning experience (for 

example placements) will not be asked questions relating to it.  

 

2.2.4 Most questions are in the form of a statement, and students are asked to tick 

‘definitely agree’, ‘mostly agree’, ‘neither agree nor disagree’, ‘mostly disagree’, 

‘definitely disagree’, and ‘not applicable’ in response to each statement (the Likert 

scale). In addition, students were asked optional qualitative comments and a number 

of multiple-choice questions (for example, their course title). 

 

2.2.5 Apart from the branching questions and qualitative comments, all questions were 

compulsory. 

2.3 Analysis Methodology 
 

2.3.1  In line with standard practice (National Student Survey, PTES and PRES), ‘definitely 

agree’ and ‘mostly agree’ responses are combined to calculate an overall positive (or 

‘agree’) response to each statement. These calculations remove any non-responders 

and N/A answers. 

2.3.2 In line with the previous year, partial responses which were completed up to the end 

of the Engagement section were included in the quantitative analysis. Qualitative data 

from these responses are not included as the students did not formally submit the 

survey. 
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3. Response Rate and Distribution 
 

3.1 Response Rate  
 

Figure 3: Response Rates over 5 years, Tavistock & Portman Surveys 

2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 

Internal 
Survey 

Postgraduate 
Research 

Experience 
Survey 

Internal 
Survey 

Internal 
Survey 

Internal 
Survey 

Internal 
Survey 

Internal 
Survey 

Hard copy Online Hard copy Online  Online  Online  Online  

59% 53% 57% 26% 49% 59% 63% 

 

3.1.1 Factors which are likely to adversely affect the response rate are the length of the 

survey and the timing of the survey, being over the assessment submission period. 

Due to the design of the courses, assessments all tend to be due at the same time in 

the Summer Term. In order to get the best feedback, the survey must also fall in the 

summer term to enable students to comment on their entire year.  

3.1.2 Both anecdotal evidence, and written comments in the report support the fact that 

the survey is too long. In the NSS survey, there are 23 core questions and then a 

number of additional questions which are chosen by the institution.  

 Qualitative comment from the student survey: 

When will this survey end? Too long but will try and stay with it!? 

3.1.2.1 The Tavistock survey has 10 core sections (Equalities, Learning & Teaching, 

Engagement, Assessment & Feedback, Information, Career, Resources & Services, 

Support & Wellbeing, Organisation & Management, and Overall Satisfaction). There 

are also several sections that only apply to certain groups of students and therefore 

only some students are asked questions in these sections: Room Timetabling, Masters 

Dissertation, Disability and English Language Support, Professional Doctorates (2 sections), 

Ethical Approval, Placements and Observations.  

Recommendation 1: Reduce the length of the survey. 
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3.2 Marketing  
 

 

 

 

 

 

 

 

 

 

3.2.1 A communication strategy was put in place as part of the survey planning. The 

following was put in place: 

• Banners and Posters were put up around the building and provided 

electronically to national centres; 

• Postcards put out in the Academic Hub, Café, Library and common rooms 

• Weekly emails targeted at those students who had not completed the 

survey 

• E-mail footers sent to all DET staff to add to their signatures 

• Course packs were created with guidance for course leads on increasing 

response rates, a copy of the survey and postcards to hand out in classes 

• A prize draw was also set up for students who completed the survey – for 

one of five £25 Amazon vouchers. Winners were drawn out of a tub by 

the Dean of Postgraduate Studies on the 10/09/2019 and vouchers 

emailed to winners. 

3.3 Distribution  
 

3.3.1 The survey ran for 10 weeks from the 24 April 2019 to the 5th July 2019. It was 

distributed online via Smart Survey. The survey was moved from Survey Monkey as 

Smart Survey was GDPR compliant and enabled tracking and targeted email 

campaigns meaning that solely students who had not completed the survey could be 

targeted. 

Figure 4: Example of Collateral from Student Survey Marketing Campaign (Postcard) 
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3.3.2 All students who were on Tavistock Certificate courses (of at least one year in 

duration), and all validated course provision were invited to complete the survey. 

Students were invited to complete one survey for each course they were on. 
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4. Overall Satisfaction Analysis 
 

4.1 Overall satisfaction  
 

Qualitative comments in response to the question ‘Please comment on one thing that has 

been the most enjoyable or interesting on your course’: 

Inclusive, positive and calming environment that stimulates reflection 

Everything has been useful and interesting but the infant observation has 

been a unique experience that has taught me a great deal 

The quality of the teaching is in all respects outstanding. 

Very happy with the quality of teaching and resources at the Tavi. It is 

outstanding. 

Provoking, interesting, integrated, just a fantastic experience. 

4.1.1 In line with national surveys, the overall satisfaction is based on the ‘agree’ responses 

to the statement ‘Overall, I am satisfied with the quality of the course’ This question 

has remained consistent across previous Taught Postgraduate surveys and so direct 

comparison can be taken. 

4.1.2 The headline overall satisfaction score of 92% breaks down into 94% for doctoral 

(research) students, 91% for level 6 and 7 (taught) students on validated programmes, 

and 96% for Tavistock Certificate courses (non-validated). Even though Doctoral and 

Tavistock Certificates achieve 94% and 96% respectively, because there are fewer 

students on these courses the overall satisfaction across all courses is 92%. 

4.1.3 The satisfaction scores show a significant increase in comparison with last year. This is 

against a higher rate of participation compared to the previous year. It could be 

surmised that a higher response rate equals a higher satisfaction rate – the hypothesis 

being that content students are the least likely to complete the survey. It is true that 

in the first week of the survey, overall satisfaction was at 89%. However, the rate of 

satisfaction remained relatively stable in the low 90’s in the last three weeks of the 

survey. In addition, in 2015/16 when the survey experienced a significant drop in 

response rate (26%) due to becoming solely online for the first time, the overall 

satisfaction for that year are still broadly in line with previous years. 
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Figure 5: Overall Satisfaction over 5 Years 

 

4.1.4 The satisfaction rates over 5 years remain relatively stable – with a dip in 2016/17 and 

2017/18. The other interesting thing to note is that the satisfaction across the 

different types of delivery (Tavistock certificates, validated and professional 

doctorates) are roughly consistent with one another. Doctoral students consistently 

display slightly higher satisfaction, apart from 2014/15 when doctoral students 

experienced significant issues regarding registration requirements and completion 

timelines. However, this is not statistically significant due to the difference in sample 

size between doctoral students and students across all courses. 

4.1.5 For comparison with the wider sector, the Postgraduate Taught Experience Survey 

(PTES) gave 80% satisfaction, published October 2018, and the Postgraduate Research 

Experience Survey (PRES) gave 80% satisfaction, published October 2018. The 

National Student Survey (NSS) satisfaction (England) is 85% for part-time students. 

4.2 Satisfaction by Section 
 

4.2.1 Satisfaction by section is calculated by taking the mean average of all the responses 

which are on the Likert scale within each section (for example, the average of all 

responses to learning and teaching questions) (Figure 6). 

 

4.2.2 The average of all the sections together is 78%. We can therefore take a general 

figure of 75% as a way of internally benchmarking performance across the sections of 

the survey.  

4.2.2 Compared to the national benchmarks for these sections, the Trust performs well 

(Figure 7). This is using the latest dataset from the Postgraduate Taught Experience 

Survey (PTES). 
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4.2.2.1 In Learning and Teaching, the Trust performs significantly better (95% vs  82%), and in 

Assessment moderately better (80% vs 74% ).  Engagement, Organisation and 

Management, Resources and Services, and Information, are all the same as the sector 

averages or within a 3% tolerance. The dissertation section falls below the sector 

average at 72% vs 79%.  

4.2.2.2  In the Dissertation section, there is one question statement which pulls the average 

for that section down. This question is: 

I am happy with the support I have received for planning my dissertation from 

academic staff (topic selection, project outline, literature search etc) 

The satisfaction to this statement is 60%. Without it, the average for this section 

would be 76% which would be within the 3% tolerance margin when compared with 

the national benchmark, and would also be above the internal Trust benchmark of 

75%. This question/statement is being reviewed in more detail under Section 5 this 

report.
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Figure 6: Changing Satisfaction over 3 Years by Section 
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Figure 7: Comparison Between PTES (2018) Sections and T&P (2019) Sections 
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4.2.3  It is also worth comparing satisfaction by section and overall satisfaction, to see 

which sections have the biggest influence on overall satisfaction. This correlation 

scale is from 0 (no correlation) to 1 (perfect correlation): 

Figure 8: Correlation Between Overall Satisfaction and Each Section 

 

Anything below 0.3 is a weak correlation, and above 0.7 is a strong correlation. There are 

many flaws with correlations and they should not be taken too literally as the picture is a lot 

more complex than this allows, but it gives some indication of the areas which matter most 

to students, which are: 

1) Learning and Teaching (0.75);  

2) Organisation and Management (0.6);  
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3) Student Support and Wellbeing (0.48);  

4) Knowledge Transfer and Career Development (0.47);  

5) Engagement (0.4);  

6) Information (0.39); and 

7) Assessment and Feedback (0.37). 

 

4.3 Satisfaction by Portfolio 
 

4.3.1 Across the portfolios, satisfaction is broadly similar across Psychoanalytic Applied, 

Psychoanalytic Clinical and Psychological Therapies, with the most significant 

difference being between the Social Care portfolio scoring a significantly higher 

satisfaction of 98% than the average of 92%; and the Systemic Portfolio at 86% falling 

short by the same margin. Course level statistics are reviewed in section 5 of this 

report. 

Figure 9: 2018/19 Survey Overall Satisfaction by Portfolio 

 

 

4.4 By Institution 
 

4.1.1 The below chart shows the overall satisfaction rates by Centre of delivery. However, 

because the number of returns (and indeed the number of students studying at these 

centres) is much lower than that of the Trust it is difficult to reach robust conclusions 

based on this data. 
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5. In focus 
 

5.1 Introduction 
 

5.1.1  In this section, areas of the survey that have performed lower than the Trust average 

of 75% have been pulled out into themes for consideration. They broadly fall under 

the two themes of Student Experience and Student Support, with a few outliers.  

5.2 Student Experience 

Qualitative comment in response to the question ‘Please comment on one thing that 

has been the most enjoyable or interesting on your course’. This is representative of 

many students’ views: 

The teaching and the discussion has been excellent, as has the 

supervision. The administrative and communication has been very 

challenging as a course, and has impacted on the experience and student 

feelings, but I would still have chosen to do this course 

5.2.1 As noted in 4.2.3, Organisation and management has the second strongest correlation 

with overall satisfaction (after Learning and Teaching) – meaning that this is likely to 

be one of the biggest influencing factors on students’ overall satisfaction. 

 

5.2.2 Organisation and Management, and particularly Communication, is an area that has 

been under increasing scrutiny over the last few years within the Trust. This is in 

response to both the Student Survey and from other arenas for student feedback 

such as the Dean’s Student Forum. As a result of this student feedback, the Trust is 

setting up a group led by the new Operations Director (DET) to tackle communication 

and look for ways of improving communication across the piece.  

 

5.2.3 The following questions, or sections of the survey, are performing below the Trust’s 

average benchmark of 75%: 

 

• The timetabling and room scheduling section (54%) 

• The question Moodle and other learning technologies are used well by tutors in 

the delivery of my course (68%) 

• The section Organisation and Management (73%), and particularly the question 

Any changes in the course or teaching have been communicated effectively (70%) 
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• The question My institution values and responds to my feedback (62%) (53% last 

year) 

 

5.2.4 There has been a significant commitment to resolving timetabling issues, and 

although improvements are ongoing, the start of the 2019/20 term has been much 

more positive for students. This project will continue to run until room timetabling 

issues are resolved and the new system is working optimally. 

 

5.2.1 Moodle continues to be a source of dissatisfaction in students’ qualitative comments. 

These generally centre around requests for more information (such as slides being put 

on in a timely manner) on Moodle; and navigation of Moodle. Some do state that it is 

a useful and helpful resource, but generally the feeling is that it is ‘difficult to 

navigate’, is poorly utilised by some (but not all) course team, and its potential is not 

being realised at present.  

 

A sample of qualitative comments relating to Moodle: 

moodle is a great resource 

 

I have found moodle a little hard to navigate - sometimes seems 

overcomplicated. 

 

moodle is counter intuitive to use and I can never find what I need 

or want. 

 

moodle is not intuitive to navigate, so finding resources and 

information is not always easy or clear 

 

moodle can be very confusing and a lot of follow up has been 

needed to make sure all information is clear. Again previous 

experience at UCL was much better. 

 

moodle is not used appropriately. The material is not placed under 

appropriate labels but just on the front page. 

 

Tutor use of moodle variable - none seem to use it much and some 

not at all. 
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My tutor never seems to know where anything is on moodle! My 

supervisors have no need of it. 

 

moodle resources are fantastic once located. The separate tutorials 

on different topics are very helpful 

 

5.2.1.1 Possibilities for improving user experience is the introduction of a Moodle app, which 

Technology Enhanced Learning (TEL) have been exploring for the last year. In 

addition, a simpler template for the Course Pages is being proposed and will be 

considered over the coming months. User engagement continues to be a key activity 

for TEL, to encourage and motivate course teams to develop Moodle into a true 

‘learning environment’ rather than an information repository and assignment delivery 

platform. A report from TEL, which will be presented to Academic Governance and 

Quality Assurance Committee and Learning and Teaching Committee in December, 

will address these issues in more detail. 

 

5.2.2 Although the scores for Organisation and Management are not below the sector 

average, which is some achievement given the resources of the bigger Universities 

that the Trust is competing with, the qualitative comments reveal an underlying 

frustration and irritation with these systems and processes, particularly in relation to 

communication, which could lead to unnecessary stress and anxiety for students. This 

is supported by comments from students at Dean’s Student Fora that took place in 

2018/19. 

 

Qualitative comments on Organisation and Management: 

 

Communication and resources is still limited in comparison to other 

training institutions.  

 

there seemed to some inefficiency in communication between 

admin staff and lecturers. 

 

Despite the efforts of some excellent individuals, administration and 

organisation is very poor. It is rare to receive an answer to an email 

or phone call. 

 

Emails about changes are sometimes sent very late, and I don't look 

at my emails constantly 
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I think that there could be more information provided in terms of 

knowing what to expect re. workload and how this is distributed 

across the academic year. 

 I think communication could be better, it can be hard to 

communicate with the Tavistock directly when required. 

 

5.2.3 Below the comments are paraphrased and condensed down into a few common 

themes, which are: 

 

• The administrative staff being too busy to attend to needs effectively (reoccurring 

terms such as ‘short-staffed’ ‘helpful but too busy’ ‘unresponsive’ appear). 

• Differing sources of information (particularly around assessment and timetables 

given verbally and on Moodle and other printed materials). 

• Communication between course teams 

• Working full-time meaning they have limited time to find out the information 

which is often difficult to access/find 

 

5.2.4 There are also a significant number of positive comments relating to administration 

and course organisation which must not be overlooked. Two course administrators 

are named as being particularly excellent in their support and administration of their 

students, and the same can be said of the comments around organisation and 

management by course leads.  

 

Example of a positive comment relating to organisation and management and use of 

Moodle: 

 

The course is well organised and Moodle is used effectively, with 

lecture materials and reading lists being available in advance of 

taught sessions (M4) 

 

The course rep meetings are a good forum for discussing issues and 

the management seem to take on board what is said and respond 

appropriately. There have been some staff replacements in admin 

but the impact of this was minimal in my opinion. 

 

5.2.5 It is important to identify courses that perform particularly well in the area of 

Organisation and Management to learn what good practice might be identified and 
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put in place across all courses. Notably, the following courses who have at least 10 

respondents all have high scores for organisation and management:  

 

• D24 (89%) – Psychological Therapies Portfolio;   

• EC1 (92%) – Psychoanalytic Applied Portfolio; 

• M10 (85%) – Systemic Portfolio;  

• M80 (82%) – Psychoanalytic Clinical and Forensic Portfolio; 

• D12 (88%) – Psychoanalytic Applied Portfolio; and  

• D59C (84%) – Psychoanalytic Clinical and Forensic Portfolio. 

5.2.6 Although there is still improvements to make in terms of student engagement, and 

students feeling that their feedback is being listened to and addressed, there has 

been significant improvement on the previous year. The introduction of a mid-year 

‘flash’ survey, which will enable the Trust to make quick improvements mid-year; 

additional Dean’s Student Fora; and additional information and support for Student 

Reps will hopefully continue to improve satisfaction in this area. 

Recommendation 2: Identify areas of good practice to implement across the Trust as part 
of the Learning and Teaching Student Experience workstream and the communications 
project. 
 

 

5.3 Student Support and Wellbeing  

5.3.1  The following sections and questions all relate to the provision of support to students 

on their courses: 

 

• Student Support & Wellbeing: 62% (This is broken down into Student Wellbeing: 

75%; English Language support: 40% ; and Disabled student support: 48%). 

• Masters Dissertation: 72% (In particular, dissertation support: 60%) 

• Advice and guidance for placements (65%)  

• Support on placements (73% (64% last year))  

• I am encouraged to discuss my future career development/options (59%) 

5.3.2 The Student Support section was expanded in this survey to include questions around 

Student Wellbeing, in response to the NHS Staff and Learners’ Mental Wellbeing 

Commission Report (Pearson et al., 2018). The Trust achieved 75% for the wellbeing 

section of the survey. This is on the threshold in relation to the 75% benchmark for all 

sections of the survey. This deserves further exploration over the coming year and is 

likely to be positively affected by improvements in communication and student 

support. 
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5.3.3 It is interesting to note that the library support achieves significantly higher 

satisfaction than the rest of the support provided within DET, and worthy of further 

exploration: 

• The Tavistock and Portman’s library staff are knowledgeable and supportive 

(93%) 

• The information skills training has helped me to locate relevant resources for my 

studies (82%) 

5.3.4 In relation to disability support, a significant body of work has been carried out over 

the last academic year, including re-writing the Policy and Procedure, Standard 

Operating Procedures and accompanying guidance for disabled students. This has 

helped to clarify the processes, and will hopefully lead to higher satisfaction in this 

area as it beds in over the course of the year. The results of the survey in the 2019/20 

academic year will be crucial in perceiving initial success in this area. 

5.3.5 The qualitative comments from students largely overlap with the communication and 

organisation comments from students. Mostly, that it is difficult to find and access 

information, and that administrative and course teams can be hard to reach. Several 

students mention the academic hub being not fit for purpose because the staff are 

unable to help and/or that it is not open at times that they can come. 

 Sample of qualitative comments in relation to student support: 

 Sometimes I am not clear what I can discuss with my tutor. The role 

of the personal tutor on D10 course could be better described, as 

some students do not authorize themselves to discuss things 

beyond essays 

 Overall it has been positive 

I had excellent support and advice in regard to my development 

personally and educational needs 

Academic writing skills seminars and library tutorials were helpful in 

preparation for the course. During induction, some information was 

unavailable which would have helped ease anxieties (e.g. 

placements; assignment dates / numbers ; availability of handbook; 

access to UoE emails to register for council tax exemption, 

travelcards etc.) 
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I think the student support mechanisms are not clearly signposted 

or identified for students and this could be improved 

 

5.3.6 In relation to placements advice and guidance (65%), there is a Placements Project 

underway to create a consistent understanding of placement requirements across 

long courses within DET and to improve the support, communication and data across 

the piece. 

5.3.7 Student wellbeing and support is a crucial area of the student experience, which 

increasingly gains more interest and attention across the sector. Support 

encompasses many areas of the student experience, including study skills, emotional 

support, support for vulnerable groups such as international students, those who are 

second-language-English speakers, LGBTQI and BAME communities, and supporting 

students who are going through disciplinary procedures such as fitness to practice or 

academic misconduct. Most Universities have both a Students’ Union and a dedicated 

team of staff who provide support for students across these areas. Support for 

students who are going through difficulties should be easy to find and access. 

Recommendation 3: Find areas of good practice (such as the library) to look at ways of 
incorporating this into the rest of the Trust. 
 
Recommendation 4: Set up groups (akin to BAME and LGBTQ+ groups) for Disabled 
students, those on placements, and international students. Ensure that the skills training in 
the library is highlighted to those who are second-language-English speakers and those 
who are coming into HE for the first time. 

 

5.4 Other areas for consideration 

5.4.1 The following questions also attracted lower than average scores on the survey: 

5.4.2 I have progressed in my career as a result of attending training here (59%) 

5.4.2.1 This question is somewhat premature, given that the students have not 

completed the course yet. The national benchmark for this is found in the 

DLHE (Destination of Leavers of Higher Education) which tracks 

Undergraduate students 5 years after they graduate. Of course, the Trust’s 

courses are not typical of the sector in terms of career progression; nor are 

they undergraduate. However, the issue still stands that if the students have 

not yet finished the course, it is unlikely to have had a significant impact on 

their progression in their career. 

Recommendation 5: Review or remove the question in the 2019/20 survey. 
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5.4.3 I have opportunities to become involved in the wider research community, beyond my 

course (51%). This forms a question in the Professional Doctorate part of the survey. It 

formed an area that was identified for action in the previous (2017/18) survey. 

Although it is a low score, it also represents significant improvement on the previous 

year where the same question achieved 40% satisfaction. There has been a working 

group in the Learning and Teaching Committee looking at this area, and this working 

group is continuing over the current academic (2019/20) academic year. 

Recommendation 6: The Learning and Teaching Working Group for Research should 
continue their work on improving the research culture for doctoral students at the 
Trust (across all sites of delivery). 
 
 

5.5 The 2017/18 Survey  
 

5.5.1 The areas which presented the lowest satisfaction from students in last year’s survey 

were assessment feedback, operational aspects of course delivery and 

communications, and the research culture on professional doctorate courses. 

 
 

5.5.2 There is an upward trend of satisfaction on Assessment. Organisation and 

Management which, considering the room timetabling issues faced, has remained 

stable at 73%. These generally fall slightly below satisfaction on other sections on this 

survey, which achieve between 75% and 85%. However, Assessment compares 

favourably with the national benchmark from the 2018 PTES survey who publish a 

73% 72%

57%

75%
71%

56%

80%

73% 74%

Assessment Organisation and Management Research Culture

Performance against areas of concern over 3 years

2016/17 2017/18 2018/19
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satisfaction score of 74% for Assessment; and Organisation and Management is 

comparable at 73% on the PTES survey. 

 

5.5.3 Research culture has shown a significantly bigger increase in student satisfaction, 

although this overall score hides a variability in individual answers of between 51% (I 

have opportunities to become involved in the wider research community) and 89% (My 

department provides a good seminar programme). This compares to a national 

benchmark from the 2018 PRES survey of 63% for Research Culture. 
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6 Performance by Course 
 

6.1 Introduction 
 

6.1.1 Course Teams have been provided with their individual survey results as part of 

the Annual Review of Courses (ARC), where they report on their course 

performance. The ARC reports are based on feedback from various sources 

(including the student survey, external examiner comments and course 

committees) and create an action plan for the year. These are reviewed by the 

Portfolio manager and presented at the Quality Review meeting of the ARCs. 

The Quality Review panel members will be looking to ensure that all survey 

results that are lower than the Trust average have been addressed and 

considered by the course team. 

 

6.1.2 Students have the opportunity to feed into the Annual Review of Courses 

process through the Course Committees, where the draft reports are 

presented. 

 

6.1.3 Below is a summary by course of performance against each section of the 

survey, presented as ‘heat maps’ which provide a quick visual representation of 

the range of results. The heat maps from the previous year are included for 

comparison.  

6.2 Postgraduate Taught 
 

6.2.1 The number of responses on some of the smaller courses inhibits a fair 

analysis of the results.  

6.2.2 Four of the courses achieve a 100% satisfaction, and all except one achieve a 

result of 79% or above overall satisfaction.  

6.2.3 The AFT re-accreditation of D4F required in-year changes to the course which 

may have impacted on the satisfaction on this course. The Annual Review of 

Courses report will provide more detail about the issues which may have a 

bearing on these results.
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2018/19 

Figure 10: Heat map of 2018/19 Level 6&7 (Postgraduate Taught) Tavistock-based courses by section 

Questions D24  D24A D4F D4I M6 D10 EC1 M7 M9 M16 M34 D58 
Tavi 
(all) 

PGT 
Lvl 
6+7 

n of respondents 16 5 23 15 34 37 30 70 2 15 31 52 752 484 

Response rate (%) 53 56 66 83 68 63 91 68 100 63 74 85 65 72 

                              

EQUALITY, DIVERSITY & INCLUSION (%) 86 96 78 88 75 66 91 74 60 74 66 65 76 78 

HARRASSMENT & BULLYING (%) 81 53 52 77 62 59 80 40 50 37 68 53 68 66 

TIMETABLING & ROOM SCHEDULING 81 100 63 65 38 76 77 52 75 54 55 38 54 58 

LEARNING AND TEACHING (%) 100 100 83 91 93 92 96 93 100 87 95 91 95 94 

ENGAGEMENT (%) 92 100 76 90 73 63 87 74 75 67 82 74 79 79 

ASSESSMENT & FEEDBACK (%) 91 100 60 73 85 72 85 78 NA 56 76 60 80 77 

INFORMATION (%) 88 100 64 69 86 82 91 82 100 76 75 73 82 81 

EMPLOYABILITY (%) 76 78 69 72 73 66 77 74 60 49 74 59 75 72 

LIBRARY RESOURCES (%) 95 100 76 78 93 83 86 95 100 83 98 91 90 89 

IT & MOODLE RESOURCES (%) 89 100 41 68 63 53 78 79 100 58 74 63 73 70 

STUDENT SUPPORT & WELLBEING (%) 70 88 49 68 41 59 67 64 NA 63 75 58 54 52 

MASTERS DISSERTATION (%) NA NA NA NA 78 39 NA 93 NA 80 66 0 72 71 

ORGANISATION & MANAGEMENT (%) 89 95 50 69 61 74 92 69 90 49 70 50 73 72 

ETHICS (%) NA NA NA NA 78 90 NA 100 NA 100 NA NA 82 89 

PLACEMENTS / WORK DISCUSSION SETTINGS (%) 67 100 65 81 73 64 88 85 100 100 68 71 80 75 

OBSERVATIONS (%) 87 92 NA 67 NA 93 90 89 83 83 100 83 89 91 

Q127. 1. Overall, I am satisfied with the quality of 
the course (%) 

100 100 72 86 80 100 96 89 100 79 83 81 92 90 

NB The shaded headings are new or revised sections that cannot be directly compared with the previous year. 
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2017/18 

Figure 11: Heat map of 2017/18 Level 6&7 (Postgraduate Taught ) survey results by section 

 

 

 

 

 

 

 

 

 

  

D24/D24A D4 M6 D10 EC1 M7 M9 M16 M34 D58 Average of PGT Overall Average

 Learning and teaching 88 81 85 78 86 85 86 74 81 78 82 84

Engagement 81 76 81 70 79 75 82 69 76 73 76 77

Assessment 81 64 81 70 80 75 78 75 79 68 75 75

Assessment feedback 77 68 74 61 79 74 83 78 78 68 74 74

Employability 82 78 82 75 82 81 80 69 79 74 78 80

Resources and services 76 72 81 73 81 74 77 71 80 76 76 76

Equality and student support 78 74 78 73 80 72 80 77 79 71 76 75

Dissertation NA NA 74 65 NA 82 94 83 78 76 79 75

Organisation and management 75 59 69 71 78 70 86 66 67 61 70 71

 Placements 83 78 76 77 83 80 NA 73 76 83 79 80

Observation modules 81 NA NA NA 82 86 83 78 NA NA 82 81

Overall satisfaction 86 73 81 83 86 84 94 73 83 77 82 83

Number of respondents 46 34 37 50 18 114 8 18 30 68
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6.2 Doctorates 
 

2018/19 

Figure 12: Heat map of 2018/19 Level 8 (Doctorate) courses by section 

Questions M5 M4 D10D M80 (all) M10 D55 D50_D60 Tavi (all) Doctorates 

n of respondents 2 33 11 85 17 11 7 752 166 

Response rate (%) 25 72 73 63 85 69 47 65 65 

                    

EQUALITY, DIVERSITY & INCLUSION (%) 90 72 80 71 93 85 82 76 76 

HARRASSMENT & BULLYING (%) 50 76 77 77 71 59 93 68 75 

TIMETABLING & ROOM SCHEDULING (%) 0 24 55 42 59 62 43 54 42 

LEARNING AND TEACHING (%) 90 98 96 98 100 93 97 95 98 

ENGAGEMENT (%) 88 78 95 74 90 80 88 79 79 

ASSESSMENT & FEEDBACK (%) 50 83 93 84 97 98 96 80 87 

INFORMATION (%) 83 74 63 87 87 91 83 82 83 

KNOWLEDGE TRANSFER & CAREER DEVELOPMENT (%) 80 91 88 86 80 71 93 75 87 

LIBRARY RESOURCES (%) 100 97 89 96 98 97 83 90 95 

IT & MOODLE RESOURCES (%) 50 72 56 84 66 85 100 73 78 

STUDENT SUPPORT & WELLBEING (%) 90 67 100 90 91 90 100 54 66 

MASTERS DISSERTATION (%) NA NA NA 100 NA NA NA 72 NA 

ORGANISATION & MANAGEMENT (%) 50 64 65 82 85 80 84 73 77 

PROFESSIONAL DOCTORATES (%) 100 87 89 79 80 78 97 82 82 

PROF DOCS: THESIS, RESEARCH & SUPERVISION (%) 100 86 92 85 100 83 90 85 85 

ETHICS (%) 100 66 70 85 50 100 100 82 76 

PLACEMENTS / WORK DISCUSSION SETTINGS (%) 100 89 100 89 NA 100 100 80 89 

OBSERVATIONS (%) 100 79 NA 100 50 NA NA 89 78 

Q127. 1. Overall, I am satisfied with the quality of the course 
(%) 

100 87 100 94 100 90 100 92 94 

S
tu

de
nt

 r
ec

ru
itm

en
t

an
d 

an
nu

al
 s

ur
ve

y

Page 78 of 138



Tavistock and Portman Annual Student Survey 2 0 1 8 - 1 9  O V E R V I E W  R E P O R T  
 

 
31 

 

2017/18 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

M4/M5 M10 D10D M80 D55 D50/D60 Average of PGR Overall Average

 Learning and teaching 85 89 82 87 91 90 87 84

Engagement 75 85 68 77 89 87 80 77

Assessment 78 81 71 81 91 0* 80 75

Assessment feedback 70 88 75 78 83 0* 79 74

Employability 86 82 82 86 87 93 86 80

Resources and services 76 81 74 77 89 86 81 76

Equality and student support 79 84 70 76 88 91 81 75

Organisation and management 68 84 60 75 87 85 77 71

Research - general 79 86 71 72 83 84 79 77

Thesis 72 80 73 69 0† 82 75 73

Research supervision 76 97 84 73 0† 91 84 81

Research culture 57 60 59 54 0† 59 58 56

Research skills 80 87 88 75 87 92 85 80

Ethical approval 64 80 67 62 0† 70 69 72

 Placements 86 60 0 85 70 0* 60 80

Observation modules 77 NA NA NA 68 0* 73 81

Overall satisfaction 84 95 82 84 95 94 89 83

Number of respondents 29 11 11 70 12 7

* Students on research phase and no longer doing assessments

†Students on taught phase and not yet doing research

Figure 13: Heat map of 2017/18 Level 8 (Doctorate) courses by section S
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6.3 Tavistock Certificate (Non-Validated) Courses 
 

Figure 14: : Heat map of 2018/19 Tavistock Certificate courses by section 

  D12 M21 D18 D58 D59C D59F D59I D59L D65 M1 M14 D10C 
Tavi 
(all) 

Tavi 
Certs 

n of responses 31 5 6 6 10 2 18 2 4 15 2 1 752 102 

Response rate (%) 63 50 100 100 111 18 62 25 57 52 25 14 65 57 

                              

EQUALITY, DIVERSITY & INCLUSION (%) 82 76 56 73 70 60 76 90 60 55 60 60 76 72% 

HARRASSMENT & BULLYING (%) 66 80 42 75 60 50 72 75 25 57 100 50 68 64% 

TIMETABLING & ROOM SCHEDULING (%) 75 80 83 50 55 100 31 25 88 35 25 0 54 58% 

LEARNING AND TEACHING (%) 91 96 93 100 98 100 97 100 100 91 100 100 95 94% 

ENGAGEMENT (%) 86 65 95 83 93 63 71 100 100 70 75 75 79 81% 

ASSESSMENT & FEEDBACK (%) 89 80 92 63 93 50 85 88 50 51 100 100 80 83% 

INFORMATION (%) 95 73 87 72 97 83 82 83 78 64 50 67 82 83% 

KNOWLEDGE TRANSFER & CAREER DEVELOPMENT (%) 73 84 61 83 75 70 70 90 70 67 100 80 75 72% 

LIBRARY RESOURCES (%) 89 73 100 72 88 100 91 83 67 71 100 0 90 84% 

IT & MOODLE RESOURCES (%) 93 60 88 45 94 50 75 50 67 70 100 0 73 78% 

STUDENT SUPPORT & WELLBEING (%) 60 80 80 80 78 75 59 100 67 57 25 100 54 49% 

ORGANISATION & MANAGEMENT (%) 88 80 81 83 84 50 60 100 93 44 70 40 73 73% 

PLACEMENTS / WORK DISCUSSION SETTINGS (%) 81 100 100 69 91 100 82 38 75 81 100 NA 80 80% 

OBSERVATIONS (%) 78 NA NA NA NA NA 90 100 NA 39 100 NA 89 84% 

Q127. 1. Overall, I am satisfied with the quality  
of the course (%) 

100 100 100 100 100 100 88 100 100 87 100 100 92 96% 
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Figure 15: Heat map of 2017/18 Tavistock Certificate courses by section 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D12 M1 D59 Average of non-validated Overall Average

 Learning and teaching 83 89 83 85 84

Engagement 77 81 73 77 77

Assessment 73 60 56 63 75

Assessment feedback 79 67 71 72 74

Employability 76 84 77 79 80

Resources and services 77 78 73 76 76

Equality and student support 75 69 72 72 75

Organisation and management 72 71 65 69 71

 Placements 74 83 81 79 80

Observation modules 67 95 76 79 81

Overall satisfaction 84 91 81 85 83

Number of respondents 39 14 41
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6.4 National Centres 
 

Figure 16: Heat map of 2018/19 National Centre courses by section 

 Belfast B’ham Bristol Devon Flrnce Genoa Milan Gl’str Jersey Kent Leeds  

Questions M7N M9N M7B M7K M7 D M7F M7G M7M 
D24/
A G 

D4FJ D4IK D58L M8N 
All 
NC 

n of completions 11 8 9 15 4 13 5 8 10 2 2 12 8 109 

                             

EQUALITY, DIVERSITY & INCLUSION 89 87 82 73 80 88 72 98 78 100 100 79 71 83 

HARRASSMENT & BULLYING 82 69 78 70 63 58 70 88 85 75 75 83 88 76 

LEARNING AND TEACHING 98 100 98 99 90 97 72 100 100 100 100 92 93 96 

ENGAGEMENT 95 91 97 86 81 88 40 100 73 100 100 85 78 85 

ASSESSMENT & FEEDBACK 83 92 87 86 100 80 73 73 78 100 75 67 93 82 

INFORMATION 94 92 85 89 83 92 67 83 83 100 100 75 96 87 

KNOWLEDGE TRANSFER & CAREER 
DEVELOPMENT 

83 90 77 71 70 75 80 95 61 60 70 86 77 78 

LIBRARY RESOURCES 83 87 72 82 92 86 92 81 79 83 100 83 95 84 

IT & MOODLE RESOURCES 72 100 83 40 38 50 63 56 61 100 75 68 81 66 

STUDENT SUPPORT & WELLBEING 98 87 41 85 50 69 42 75 53 100 75 100 85 71 

MASTERS DISSERTATION 100 NA NA 83 NA 100 NA 75 NA NA NA NA 100 78 

ORGANISATION & MANAGEMENT 98 97 87 92 80 66 40 90 71 100 90 76 94 83 

PROFESSIONAL DOCTORATES NA NA NA NA NA NA NA NA NA NA NA NA 79 79 

PROF DOCS: THESIS, RESEARCH & SUPERVISION NA NA NA NA NA NA NA NA NA NA NA NA 85 79 

ETHICS 100 NA 100 NA NA 88 100 100 NA NA NA NA NA 95 

PLACEMENTS / WORK DISCUSSION SETTINGS 100 75 100 100 100 88 75 100 71 NA 88 73 90 82 

OBSERVATIONS 88 90 96 94 92 100 100 100 71 NA NA NA NA 92 

Q127. 1. Overall, I am satisfied with the quality 
of the course 

100 100 100 100 75 90 75 100 89 100 100 100 88 95 
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Figure 17: Heat map of 2017/18 National Centres by section 

 Leeds Belfast Birmingahm Bristol Devon Liverpool Manchester Oxford Stroud Sussex Florence Genoa Average of centres Overall Average

 Learning and teaching 87 88 85 96 89 97 93 80 89 78 81 70 86 84

Engagement 80 80 82 84 89 87 84 75 79 73 77 62 79 77

Assessment 82 74 74 85 83 70 70 50 81 60 79 59 72 75

Assessment feedback 83 82 91 67 75 51 88 0 83 67 81 67 70 74

Employability 83 83 81 86 86 79 87 87 83 67 86 72 82 80

Resources and services 73 68 71 70 73 56 64 72 65 59 69 69 67 76

Equality and student support 75 80 66 73 76 63 73 70 78 58 73 58 70 75

Dissertation 85 85 NA 98 NA NA NA 90 NA NA 93 70 87 75

Organisation and management 76 87 73 82 82 59 77 68 73 48 74 52 71 71

 Placements 86 NA 80 100 NA NA 93 NA 85 60 80 50 79 80

Observation modules 80 82 87 87 88 87 NA 100 83 NA 94 80 87 81

Overall satisfaction 87 96 83 90 85 87 92 93 91 60 80 60 84 83

PGR

Research - general 76 77

Thesis 72 73

Research supervision 85 81

Research culture 56 56

Research skills 81 80

Ethical approval 67 72

Number of respondents 37 14 7 6 4 3 5 3 9 3 11 10
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7 Conclusions and Recommendations 

7.1 Conclusions  
The Trust has achieved a very good overall satisfaction of 92%. In key areas such as Learning 

and Teaching and Assessment, the Trust has also performed above the sector average. 

At a course level, the Annual Review of Courses is picking up lower performing areas of the 

survey, so the recommendations in this report are centred around what can be effectively 

done at an institutional level to improve the student experience. 

There is already a large amount of activity and resources centred around the timetabling 

issues. A project proposal to improve communication has received endorsement by 

Education and Training Executive Committee, and will be led by the new Operations Director. 

This should help address some of the issues relating to organisation and management, 

communication and Moodle. 

The two areas that can be usefully considered at an institutional level are issues around 

student support  

7.2 Recommendations 
Recommendation 1: Reduce the length of the survey 

Recommendation 2: Identify areas of good practice to implement across the Trust as part of 

the Learning and Teaching Student Experience workstream and the communications project. 

Recommendation 3: Find areas of good practice (such as the library) to look at ways of 

incorporating this into the rest of the Trust. 

Recommendation 4: Set up groups (akin to BAME and LGBTQ+ groups) for Disabled students, 

those on placements, and international students. Ensure that the skills training in the library 

is highlighted to those who are second-language-English speakers and those who are coming 

into HE for the first time. 

Recommendation 5: Review or remove the question ‘I have progressed in my career as a 

result of attending training here’ in the 2019/20 survey. 

Recommendation 6: The Learning and Teaching Working Group for Research should continue 

their work on improving the research culture for doctoral students at the Trust (across all 

sites of delivery) 

 

Rebecca Bouckley 

Senior Quality Officer 

1st November 2019 
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Report to Date 

Council of Governors 12 December 2019 

 

 

 

 

 

Gloucester House – Annual Report 

Executive Summary 

The purpose of this report is to monitor quality, safety and progress of 

Gloucester House during the academic year 2018-2019 

 

Recommendation to the Council 

Members of the Council of Governors are asked to note this report 

Trust strategic objectives supported by this paper 

All Trust strategic objectives 

Author Responsible Executive Director 

Head Teacher Sally Hodges COO 
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Gloucester House, The Tavistock Children’s Day Unit 
 
1. Introduction 
 
Gloucester House is a specialist school for children with social, emotional and mental health difficulties. We are a 
multidisciplinary service across mental health and education. We work with up to 21 children and their families at 
any one time. We work with children of primary and early secondary age. See www.gloucesterhouse.net for more 
information. 
 
 We have an outreach service attached to the core provision that offers flexible packages developed in 
collaboration with staff and networks to support the learning and development of SEMH children in schools and 
other settings.  
 
Gloucester House core service has been operating a revised service model since 2014/15 and the Outreach Service 
has been in formal operation since 2016. 
 
In this paper we provide an update in relation to progress over the year. We also outline the current position and 
provide an overview of other significant developments, risks and achievements at Gloucester House.  
 
Key areas of work during the academic year have been: 
 

•  November (2018) the 50th Anniversary of Gloucester House.  

• Challenge Partners review February 2019 (see Appendix 1). 

• Developing leadership skills across the service. 

• Developing policy and practice in relation to staff wellbeing (see Appendix 2). 

2. Occupancy  
 
2.1 - Last year continued the trend of steady occupancy rates and more demand for the service than we were able 
to accommodate. Table 2.2 gives the figures for the last four years.  
 
2.2 Occupancy 2014- present: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.3 - The children came from the following local authorities: Barnet, Hackney, Haringey, Enfield, Ealing, Hounslow, 
Merton, Waltham Forest, Islington, Brent. Barnet are maintaining their SLA for 6 children. 
 

 
2015/2016 2016/2017 2017/2018 2018/2019 

 A
u

tu
m

n
 

Sp
ri

n
g 

Su
m

m
e

r 

A
u

tu
m

n
 

Sp
ri

n
g 

Su
m

m
e

r 

 
A

u
tu

m
n

 

Sp
ri

n
g 

Su
m

m
e

r 

A
u

tu
m

n
 

Sp
ri

n
g 

Su
m

m
e

r 

Occupancy 18 15 19 

 

18 

 

18 

 

20 

 

18 

  

20 

 

19 

 

18 

 

18 

 

17 

Admissions 5 2 3 3 3 2 2 1 2 2 2 1 

Discharges 3 0 3 2 3 3 2 1 5 1 1 2 

G
H

 a
nn

ua
l r

ep
or

t

Page 87 of 138



4 

 

2.4 – The Outreach Service have worked with Camden, Islington, Hackney, Islington, Enfield, Haringey, Barnet, 
Bromley, Lambeth, Brent.  
 
3. Demand and capacity:  
 
3.1 - In academic year 2018-2019 we received approximately 8 enquiries and 27 referrals.  In the previous 
academic year of 2017-2018 we had approximately 11 enquiries and 21 referrals. This was a 28 % increase in 
referrals with approximately a third of the enquiries being received from new Local authorities interested in a 
placement at Gloucester house.  
 
Despite having a waiting list numbers we have maintained numbers rather than increase for the following reasons: 
5 children left in July 2018 and we stagger new admissions in order to maintain quality and safety; we have had 
significant clinical gaps due to recruitment issues and staff absence. 
 
3.2 – The outreach service: 

 
Background – 

•  Operating formally since 2016 in response to LA requests. 
• Have worked with 13 London boroughs and three boroughs outside London supporting 36 

children/institutions between 2016-2019. 
• We work with schools, children's homes, LAs to support children, institutions and networks.  

Outcomes- 
• Academic progress for individual children – e.g. improvement in reading, writing & spoken language levels 

despite profound resistance to, and anxiety about, academic learning.   
• Improvements in CGAS & SDQ data for individual children following intervention with general functioning 

improving (CGAS) and impact of difficulties lessening (SDQ). 
• 95% of evaluations rated our training as good/excellent. 
• 100% of our intervention evaluations stated that ‘the service mostly or completely meets the needs of the 

children’ 
• 71% scored the quality of our service as excellent. 
• 85% thought our service was very good or excellent value for money. 
• “it was extremely helpful to be able to work with professionals who understood our young person and 

maintained the behaviour management whilst supporting a therapeutic approach.” 

 
The outreach service continues to maintain and grow. We are intending to offer more clinical services as part of 
outreach and are currently exploring accountability, risk and supervision structures for this. 
 
We are focusing on the strategic development of this service with the BDU. We held a stakeholder event/workshop 
on 14.11.19 to work with LAs on their development needs and intend to diarize more events of this nature during 
the year (see Appendix 3). 
 
3.3 - Financial position: 

 
In 2014 we recovered from a significant decline in numbers by remodeling the service. We remodeled on the basis 
of breakeven at 14 in 2014-15. Due to increase in capacity this was revised to 17 for the financial year 2015-16. An 
additional contribution was factored into our breakeven figure. In 2017-18 breakeven was set at 18.  
 
This financial year to date we are maintaining a breakeven average in terms of numbers of children in the service. 
The Outreach Service is continuing to increase income and scope.  
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Teacher and NHS pay rises have impacted our budget considerably and we haven’t had a price increase since the 
beginning of the new model in 2014. We are likely to apply a price increase in September 2020 and are currently 
working with the Business Development Unit to formulate a new pricing structure that will ensure we are 
financially viable while remaining competitive in the market. We have adjusted our 1:1 staffing cost for boroughs 
who pay additional 1:1 for children and have applied it for our newest admission. 

 
4. Staffing 
 
We have approximately 35 staff (a mixture of FT/PT and trainees) across a full range of clinical disciplines and 
education. 
 
4.1 - Gaps in the clinical staff team affected capacity to increase pupil numbers last year. The CNS post was 
recruited to mid year and the child psychotherapist returned from maternity leave in September 2019, which puts 
us in a stronger clinical position this academic year; however there are ongoing gaps in other parts of the clinical 
offer that we are currently addressing.   
 
4.2 - The deputy headteacher is leaving to take up a head of school role in December 2019. We have a plan to 
manage the gap by offering additional authority and responsibility to two of our teachers internally. They are both 
keen to take up this opportunity.  
 
4.3 - Many of our support staff will move on during or at the end of the academic year to secure training or higher 
banded posts. Whilst we are really proud of the training opportunities we provide, we have been considering the 
cost of recruitment and the comprehensive training package support staff receive at Gloucester House. We intend 
to review our staffing model to see whether there would be alternatives that might address this. 
 
4.4 – Governance arrangements for Gloucester House have been adjusted to fit with Trust governance structures. 
The Steering Group is now chaired by a NED (Debbie Colson); we also have an additional associate NED who was 
previously a governor but who we wanted to keep due to her experience and knowledge of education (Celestine 
Keise).  
 
5.  Safety and IRFs 
 
 

2017-18 Q1 
 

Q2 
 

Q3 
 

Q4 

Date April- June July- Sept Oct- Dec Jan- March  

Number of children on roll 20 20 18 19 

Incidents reported  75 74 61 75 

Average per child: 4 4 3 4 

 

2018-19 Q1 
 

Q2 
 

Q3 
 

Q4 

Date April- June July- Sept Oct- Dec Jan- March  

Number of children on roll 18 19 17 18 

Incidents reported   66 62 92 57 

Average per child:  4 3 5 3 
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Academic year 2018-19 
Summer 

term 
 

  

Date 23/4 – 23/7   

Number of children on roll 18   

Incidents reported  59   

Average per child: 3   

 
 
Numbers of incidents proportional to the number of children in Gloucester House remain broadly consistent. 
 
 
6. Areas of Risk and/or Concern: 
 

• Potential relocation and uncertainty around relocation has the potential to have a financial and qualitative 

impact on Gloucester House.  

 

• The forthcoming price increase has the potential to affect referral numbers and thus have a negative 

impact on the service. 

We will attempt to mitigate these concerns through careful planning and consideration. 
 
7. Outcomes 2018-19 
 
 Outcome measures show that Gloucester House continues to support the educational and social and emotional 
development of children who attend. (Outcome Report available on request). 

7.1 - From low starting points academically (100% of children significantly underachieving in maths and writing at 
baseline and over 75% significantly underachieving in reading and spoken language) the children make expected 
and above rates of progress. 
 
Some children make exceptionally good progress.  For example one child increasing their reading age by 4 years in 
1 year and another child 4 years progress in 2 years in spelling.  
 
7.2 – Clinical data – 85% of pupils increased their CGAS scores (indicating an improvement in general functioning 
for all). SDQ data indicates a decrease in total difficulties for pupils with particularly strong evidence that the 
Gloucester House model has a significant positive impact on conduct type problems. 
 

8. Feedback from stakeholders 
 
8.1- Exit data –  ESQ (Experience of Service Questionnaires) Parent feedback – “my daughter has excelled due to 
this service. Many more services like this are needed”  
 Things to improve “The meetings are always at the school’s convenience and there was little flexibility” 
 
. Pupil feedback “It was really helpful. Helped me with talking about my feelings and with children who have the 
same sort of difficulties.” 
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Things to improve “ I don’t like recovery time being in a separate room. I think classes should be clearly separated 
by age. I think holding should be the last resort.” 
 
8.2 – Parent carer survey feedback – 100% felt Gloucester House informs parents/carers of topics being taught; 
100 % felt comfortable about approaching Gloucester House with questions, a problem or a complaint. 
 
“Gloucester House is outstanding at providing a great balance of meeting my child’s SEMH needs and his academic 
targets. Any school is only ever as good as the staff and the staff are incredibly skilled and gifted with vocational 
attitudes.” 
 
8.3 – Partner agency feedback – 
 
‘The service has had a holistic approach in managing the pupil concerned, and the input of the service has been very 
significant in the positive progress made by the pupil. The pupil presented with complex challenges, and periodically 
needed intensive support, but this was consistently met by the service. 
 
With regards to our service user, the input was flexible, and responsive to his specific needs.  
We were very satisfied with the service.’ 
 
(Fostering Social Worker Barnet)  
 
‘The collaborative stance that Case Co-ordinator has taken has been so helpful. I don’t think we would have been 
able to continue a joint therapeutic intervention without it.  
I also think the option and availability of intensive psychotherapy has been fantastic. 
 
In an ideal world there would be a second (or more) Gloucester House available in different boroughs in London. At 
the moment, there is not enough of this provision available and so my patient (and their family) are having to travel 
too far.’ 
 
(Hackney CAMHS) 

 
9. Significant achievements of 2017- 18 
 

• Maintained good rate of referral to core  and outreach service 

• Maintained positive feedback from stakeholders 

• Maintained good and better outcomes for children and families in the service. 

• A second ‘Outstanding’ grade from Challenge Partners. 

• Very successful 50th Anniversary Conference and party in November 2018 including past and present staff 

and pupils as well as outside participants. We had extremely positive evaluations from the event and 

managed to break even costs and expenditure through paid places, donations, fundraising and a 

contribution from the Trust charity.  

• Key note speeches at 3 conferences during the year – the TES SEN conference, AP conference in 

Manchester, ACES conference in London. Two different parents and one child joined our presentations 

which audiences found moving and engaging.  
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11.  The future:  
 

• Growth/development of Outreach Service/ consultation aspect of the service. 

• A book on therapeutic education to be published, edited by Gloucester House (there is provisional 

agreement for this with Routledge). 

• Further revision of the staffing model to be considered to facilitate more opportunities for staff to be 

promoted internally.  

 

Nell Nicholson  
November 2019
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QUALITY ASSURANCE REVIEW 
 

REVIEW REPORT FOR 
GLOUCESTER HOUSE, THE 

TAVISTOCK CHILDRENS’ DAY 
SCHOOL 

 

Name of School: Gloucester House, The Tavistock Childrens’ 
Day Unit 

Head teacher: Nell Nicholson  

Hub: North London Special School Hub  

School type: Independent special 

MAT: Not Applicable 

   
 
Estimate at this QA 
Review: 

Outstanding 

Date of this Review: 18/01/2019 

Estimate at last QA 
Review 

Outstanding 

Date of last QA Review 23/02/2018 

Grade at last Ofsted 
inspection: 

Good 

Date of last Ofsted 
inspection: 

16/11/2017 
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QUALITY ASSURANCE REVIEW 
 

REVIEW REPORT FOR 
GLOUCESTER HOUSE, THE 

TAVISTOCK CHILDRENS’ DAY 
SCHOOL 

 
 

Quality Assurance Review  
 
The review team, comprising of host school leaders and visiting reviewers agree that 
evidence indicates these areas are evaluated as follows: 

School Improvement Strategies OUTSTANDING 

Outcomes for Pupils OUTSTANDING 

Quality of Teaching, Learning and 
Assessment 

OUTSTANDING 

Area of Excellence Not presented at this review 

Previously accredited valid Areas 
of Excellence 

Not applicable 

Overall Estimate OUTSTANDING 
 
Please note that a Challenge Partners Quality Assurance Review is not equivalent to 
an Ofsted inspection, and agreed estimates from the review are not equivalent to 
Ofsted judgements. 
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1. Context and character of the school 

● Gloucester House is an independent special day school catering for up to 21 
pupils. The boys and girls, primary and lower secondary aged, have social, 
emotional and mental health needs (SEMH). Most pupils have additional learning 
needs, including autistic spectrum disorder (ASD) and language and 
communication difficulties. There are currently 16 pupils on roll. 

● All pupils have education and health care plans (EHCPs) and join the school after 
significant previous disaffection and/or problems with attending education 
settings. All pupils have either been involved with, or referred to, their local child 
and adolescent mental health services (CAMHs). 

● Pupils attend the school from a wide range of London boroughs. Currently, pupils 
come from nine London boroughs.  

● The school provides a holistic and fully integrated provision, including psychiatry, 
psychoanalytic psychotherapy, individual and group work, family therapy 
occupational and speech and language therapy. Leaders ensure that service 
delivery is fully integrated. The school provides outreach support to pupils and 
their families. Outreach services are being further developed so that the school’s 
expertise can be shared more widely. 

● The school is part of the Tavistock and Portman NHS and Foundation Trust. It 
has been providing educational and therapeutic provision for over 50 years. 

● Approximately half of the pupils are from minority ethnic backgrounds, the 
remainder from a white British background. 

● The school works extensively with parents, carers and families to build resilience 
and develop long term solutions. 

● Gloucester House is a centre of excellence for therapeutic education, providing a 
safe and secure environment, promoting the overall development of children with 
SEMH. Pupils are supported to overcome their barriers to learning in order to 
make measurable differences to their, and their families’, well-being.  

● The school sees itself as a medium-term intervention, supporting pupils to get 
their lives back on track. The lives of all pupils after attending the school is 
significantly improved, resulting in re-integration to mainstream school or 
attending other appropriate education settings. 

 

 
 
2.1 School Improvement Strategies - Progress from previous EBIs 

● At the last review, the recommendation was to develop high quality assessment 
procedures and evaluation tools to benchmark against similar schools and 
national indicators. Leaders have evaluated systems to replace their previous 
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assessment software, BSquared (pupils tracking and evidence of learning 
software.) They have selected SOLAR, an online assessment tool. Pupils were 
assessed to establish a baseline at the end of the 2017-18 academic year. Data 
was collected at the end of the autumn term. This has been cross-referenced and 
moderated in school. Leaders report that the system better meets the needs of 
the school. The next step is for the school to benchmark standards against other 
schools who use SOLAR. 

 
2.2 School Improvement Strategies - What went well 

● School leaders have detailed knowledge of the pupils and staff at Gloucester 
House. They are unrelenting in their drive to improve pupils’ lives. They continue 
to improve outcomes for very troubled young people by leading, developing and 
supporting a committed and highly skilled staff team. Leaders encourage staff and 
pupils to take responsibility for their learning, to be brave and to take appropriate 
risks in a safe and supportive environment. 

● Leaders measure the effectiveness of the school, using internal and external 
feedback. This includes lesson observations, learning walks, work scrutiny and 
the use of attainment and progress data. Leaders consult pupils, parents and 
carers, referring authorities and the Tavistock steering group for feedback on how 
well the school is doing.  

● The quality of staff at the school is extremely high. This is due to a rigorous 
interview process which involves pupils, staff and parents or family carers. High 
quality induction and continuous professional development (CPD) ensures that 
staff are well equipped for their demanding roles.  

● Teaching and learning and mental health and well-being CPD for support staff 
has been thoughtfully designed by the school. It is in the process of trying to gain 
external accreditation. Appraisal and performance management is based on 360-
degree feedback. Staff performance targets are linked to the School Development 
Plan (SDP), pupil progress and staff personal development aims. Teaching is 
highly effective across the school. 

● Staff are well supported by a holistic, therapeutic system of individual group and 
clinical, as well as line management, supervision. Staff have additional support 
available from the Tavistock Staff Support.  

● Leaders regularly involve pupils in the wider running of the school through the 
school council and various committees. These include, building and furniture, 
restraint reduction and anti-bullying committees. All pupils contribute to at least 
one committee. The current World War Two topic was chosen by the pupils. 

● The broad, imaginative curriculum has been carefully tailored to meet the 
individual needs of pupils and statutory requirements. There is a three-year topic 
cycle to ensure appropriate curriculum coverage. Pupils take part in practical 
science and topic based work, while English and mathematics form the core of 
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the academic studies. Curriculum delivery is differentiated and challenging to 
ensure that pupils have opportunities to develop core skills and prepare them for 
life after school.  

● Pupils are carefully supported when they first join the school. There is a well 
thought-out process to integrate pupils into the school, including the use of 
buddies, family and carer involvement and extensive liaison with previous 
education settings. The process to leave the school is similarly well thought out, 
rigorous and highly effective.  

● Senior leaders ensure that there is rigorous internal and external moderation of 
standards to ensure that school assessment judgments are robust and accurate. 

  
2.3 School Improvement Strategies - Even better if… 

… all improvement and development plans consistently used smarter targets, which 
can be measured by their impact on pupil progress. 

 
 

 
 
3.1 Quality of Teaching, Learning and Assessment - Progress from 
previous EBIs 

● The previous review identified that the school needed to increase opportunities for 
pupils to work with partners and to be more independent learners. Each teacher 
has made significant progress using different approaches according to the needs 
of their pupils. These actions include pairing more able and less able learners in 
the learning carousel of activities and including more independent tasks. Another 
class has set whole class independence goals with pupils and have paired pupils 
to complete life skill tasks together. In another class, pupils have had to learn to 
share their classroom, using games to facilitate this. Tasks are carefully planned, 
so that pupils can complete them with reduced teacher support. In science, 
sessions are set up to investigate in pairs. A particularly helpful approach has 
been to use older pupils as role models to support younger pupils. Younger pupils 
say that they really value this approach.  

 
3.2 Quality of Teaching, Learning and Assessment - What went well 

● Due to high levels of respect, recognition and warm relationships there is a 
positive learning culture and supportive environment across the school. Teaching 
staff have high expectations and provide pupils with well thought out challenge. 
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All staff show trust in the pupils, which allows these vulnerable pupils to be brave 
and take appropriate ‘risks’ in their learning. 

● Teachers have excellent knowledge of their subjects and how pupils learn, 
resulting in high levels of engagement and progress in most lessons. Teachers’ 
planning is rigorous. Differentiation is strong with personalised learning for all. 
Teachers provide appropriate scaffolding, which the pupils readily use in order to 
move their learning forward. In an English class, pupils chose whether to use 
laptops or pens and were supported with a variety of writing starter materials. 

● Staff teams use praise specifically and thoughtfully, to support and motivate each 
pupil. They model key words and behaviours which pupils adopt to improve their 
learning and conduct. Staff use carefully chosen questions to check pupils’ 
comprehension and to extend and deepen learning.  

● Pupils take responsibility for their behaviour and learning. They use the ‘Strategy 
tray’ to effectively support their learning. There are many examples of pupils 
supporting each other in their learning and problem solving. The culture of 
appropriate challenge and risk taking results in pupils becoming increasingly 
independent. 

● Class teamwork is very strong. Staff are clear, consistent and proactive. They are 
able to improvise when required, to take opportunities to extend and deepen 
learning and respond to behavioural issues.  

● Pupils show that they can ask for help. A pupil who was finding it difficult to finish 
a lesson, appropriately negotiated a five-minute break, using her words and a 
visual symbol to enable her to regulate her behaviour in a socially acceptable 
way.  

● Teachers thoughtfully provide stimulating visual environments, including working 
walls and visual timetables. Pupils can see their learning journeys. Pupils use 
working walls well. The Word War Two timeline and “what I know / what I need to 
know” working displays about the war, encourage pupils to enquire and share 
information.  

● Almost all transitions are effective. Pupils take responsibility and ownership of 
their conduct and learning. A pupil who was in the ‘wrong place’ between lessons 
was honest enough to admit that this was the case and went back to the ‘right 
place.’ 

● Pupils value and use the daily target system. They show great pride in their work. 
There is a clear marking and feedback system in place. 

● The reward system uses a virtual currency which can be exchanged in the school 
shop. The items provided in the shop support the development of life and social 
skills. There are no sweets on offer. 

● Teaching staff regularly use sensory tools to support pupils’ sensory regulation. 
This results in minimal loss of learning time. Pupils clearly articulate how they use 
these tools to support their sensory, emotional and behavioural regulation.  
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3.3 Quality of Teaching, Learning and Assessment - Even better if… 

… teachers ensured that pupils more frequently responded to marking before taking 
the next steps in their learning. 

 
 
4. Outcomes for Pupils 

● Over time, pupils make consistent, excellent progress from their starting points at 
Gloucester House. In reading, mathematics and spoken language, most pupils 
joined the school below or well below age-related expectations. All pupils enter 
the school with a record of under achievement, poor attitudes to learning and 
negative experiences of school. In writing, all pupils were below age-related 
expectations and all pupils were well below age-related expectations in personal 
and social development (PSD).  

● Given the learning and emotional needs of pupils, progress is not steady and 
linear. However, over time almost all pupils make excellent progress from their 
starting points. Pupils who were previously hardly attending school, choose to 
attend the school. Attendance is rising to a level comparable to the national 
average for a mainstream school. This commitment to the school and their 
learning enables pupils to make accelerated progress and close attainment gaps 
to their age-related expectations.  

● In 2018, all pupils made expected or better progress in at least one core area of 
learning. Most pupils made expected or better progress in four or more areas of 
learning. Most pupils made or exceeded expected progress in reading and 
mathematics. There is no significant difference in the progress of pupils who are 
considered to be deprived. 

● In 2018, using the Children’s Global Assessment Scale (CGAS), the Strengths 
and Difficulties Questionnaire (SDQ) and internal recording of behaviour, pupils 
were shown to make significant improvements in their mental health and 
behaviour.  

● All pupils’ reading age and spelling age levels are assessed at least annually. In 
2018, most pupils made progress at least in line with age related expectations. 
One pupil made six years progress in one year. Almost all pupils made progress 
at least in line with age-related expectations.  

● In 2018, almost all goal-based measures were fully or partially met. Goal based 
measures are set with pupils, families and teachers in the areas of education, 
SEMH and home/school targets. They are closely linked to EHCPs. 

● In 2018, seven pupils left the school to attend mainstream or specialist SEMH 
settings. All pupils who left the school during this academic year, had significantly 
closed the gap between their chronological age and age-related expectations in 
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English and mathematics. 
● Current year data is now available for the first term of this academic year using 

the new SOLAR tool. This shows that in the core subjects almost all pupils are 
making at least expected progress. Data is now available for foundation subjects. 
Progress is especially strong in physics. Evidence from work scrutiny and 
classroom observations support data presented.  

● Parents and pupils surveyed are consistently clear that the school has 
significantly improved the trajectory of pupils’ progress and life chances.  

  

 
5. What additional support would the school like from the Challenge 
Partners network, either locally or nationally? 

The school does not require additional support from Challenge Partners at this time. 

 
This review will support the school’s continuing improvement. The main findings 
will be shared within the school’s hub in order that it can inform future activities. 
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Staff wellbeing Initiative September 2019 

Supporting staff wellbeing at Gloucester House 

 

Rationale 

The Interim NHS People Plan acknowledges that ‘there is compelling evidence that the more 

engaged our people, the more effective and productive they are, and most importantly, the 

higher the quality of care they deliver… our patients know that to be true – they tell us 

clearly that they want the staff who look after them to be well cared for themselves’ within 

this NHS systems and services have been tasked with ‘developing systems to make the NHS 

a better place to work’. It refers to an ambition for the NHS to be ‘the best place to work’ 

which requires a positive, inclusive, reflective, receptive, compassionate, and improvement 

focused workplace culture (Interim NHS People Plan June 2019 NHS) 

Gloucester House is an immensely rewarding place to work but given the nature of the work 

it can also be both physically and emotionally challenging. With this in mind and based on 

feedback via the NHS staff survey 2018 – 2019, we formed a working group to specifically 

look at this area with the fundamental belief that our workforce is our biggest asset. 

Aims 

The aim of the wellbeing initiative and is to generate a workplace culture that attends more 

widely to our collective responsibility for our mental and physical wellbeing. The role of 

working group is to initiate, energise and lead on this process but not to take full 

responsibility. The aim is for a culture shift that maintains momentum. 

Process 

June - July 2019 

Whole Team meeting reflective and small working group sessions around staff wellbeing. 

Feedback gathered. 

Ideas board in staff room for written ideas around staff wellbeing for staff who were maybe 

less inclined to talk in a group, were unable to attend or had more ideas after initial 

discussion. 
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Working group formed – members from all levels of the organisation, self selected. Half 

termly meetings. 

Staff wellbeing baseline taken form Staff Survey 2018 – 2019. 

What do we do already? 

We debated whether to include supervision in this document. On balance we agreed that to 

not have supervision would be detrimental to our staff wellbeing so decided to but with 

some context.  

Supervision is a core and mandatory part of NHS clinical practice. The aim is to provide a 

regular reflective and supportive space to think about the needs, dynamics and impact of 

our client group as individuals or groups. Notably ‘Supervision is different from staff support 

or counselling, which focuses on the member of staff’s experience of his/her job. In this 

process the staff member is the focus of the discussion whereas in supervision the aim is to 

support the staff member with work tasks and challenges. However, it is recognised that 

staff stress may impact on the capacity to manage their work” (Schools in Mind Anna Freud 

2019). 

Supervision and Reflective Practice     

• Regular, planned 1:1 supervision for all staff (by a clinician). 

• Staff encouraged to request extra supervision if required. 

• Weekly Reflective Staff Group 

• Peer Reflective Practice (support staff - monthly) 

• Class Supervision (3 weekly facilitated by clinicians) 

• Daily Debrief (facilitated by SLT/Senior Clinician) 

Specialist Support 

• Referral Staff support service if required. 

• Referral to Occupational Health. 

Knowledge and Skills 

• Work Discussion Groups (3 weekly facilitated by Child and Adolescent 

Psychotherapists) 

• Whole Team Meeting (Weekly) 

• Internal CPD Programme for support staff (once a month offered by the MDT) 

Physical Wellbeing and Self Care 

• Monthly funded chair massage (15 minute slots, self sign up, up to 8 per session) 

• Staff yoga offered weekly by support worker (free) 

Environment 

• Work on staff spaces – Shared office, structural work to enable more work space and 

decrease clutter thus improving physical environment – ongoing. 
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• Staff toilet regularly stocked with nice hand wash and hand creams. 

Team as a social community  

• Shared breakfast and bring a dish lunch on inset days. 

• End of term social events (Christmas and Summer) 

Wider Tavistock /NHS 

• Massage 

• Yoga 

• Mindfulness 

• Tai Chi, 

• Choir (subsidised)  

• Cycle to work scheme 

These do get circulated in addition to Daily Digest bulletins but people don’t seem to attend 

– be good to know why? 

• NHS Discounts – food, gym etc - do we need to publicise this more internally, is in 

induction packs but a lot in there so may be overlooked. 

 

Initiatives actioned this academic year through working group and SLT: 

• Staff wellbeing activity to be included in all INSET days e.g. Staff Quiz, meditation, 

team games, mindfulness, tool box of self care, yoga. 

• Action for Happiness monthly calendars displayed in staff room and bathroom. 

• Cup half full #mugged initiative. 

• Random acts of kindness (RAK) postcards or wellbeing gifts to notice if someone is 

working particularly hard or if they may be struggling due to a tough couple of 

weeks. This is about everyone being noticed and feeling valued. 

• Wellbeing days to be actioned – 1 days per academic year for all staff. 

• Morning welcome or afternoon well done gestures in staff room – herbal tea, coffee, 

fruit. 

• NHS discounts circulated to all staff as specific stand alone email. 

• Whole School Mindfulness MindUp initiative to be embraced more fully by whole 

team and whole school approach. 

 

• Staff leading debrief to promote a culture of transparency and reflection around 

challenges but also noticing positives in children and one another.  

• Named SLT member of staff rota’d each day to be contacted by staff member if they 

have been particularly impacted by an incident that day (be that emotional or 

physical). 

• Staff wellbeing back to work pro forma to be used for back to work meeting if staff 

member off due to incident at work (emotional or physical) as opposed to illness. 
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• Greater emphasis on Learning from Experience to reflect on incidents and mitigate 

future incidents – system of when this process can be triggered and by whom in 

process.  

• More use of a model of cross hierarchy working groups to lead on 

decisions/initiatives. 

 

 

• Creative Relaxation Space (open studio) one a month 4.30 - 6 Wednesday (led by art 

therapist). To gather interest – possibly open to wider Tavistock or nursing discipline. 

Running club to be considered – to gather interest 

Evaluation 

• To gather data form NHS Staff Survey 2019 – 2020 

• To gather qualitative feedback from staff team. 

• To consider measuring sickness data from previous years. 

• Possible MSc research project to measure impact of staff wellbeing on patient care – 

in process via UCL. 

 

Author Kirsty Brant  

(Input from Staff Wellbeing Working Group – Kirsty Brant, Richard Lafferty. Jamie Williams, 

Erin McCarthy, Lottie Carlebatch, Isobel Nelson) 

October 2019 
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Gloucester House School and Outreach Service
A model for modern therapeutic education:

“Working together for learning and development”

Headteacher: Nell Nicholson

Outreach Lead: Nimisha Deakin

https://gloucesterhouse.net

Twitter: @gloucesterhous3
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Agenda

• 12:30 – arrival and lunch

• 1:00 – introductions, presentation of outreach work

• 1.30 – explore services and interventions you use and 

value. Feedback on our approach/model

• 2:00 – service development

• 2:15 – break for tea and coffee 

• 2:30 – presentation – our service level agreement model

• 2:45 – discussion and feedback

• 3:00 – individual questionnaires

• 3:15 – plenary

• 3:30 – close
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The health and education landscape – relevance 
for Gloucester House Outreach Service

• The Adverse Childhood Experiences Study 

(May 2014)

• Future in Mind (Department of Health 2015)

• The 5 year forward view for Mental Health 

(NHS England Mental Health Taskforce 

2016)

• Transforming children and young people’s 

mental health provision (DFE Green Paper 

2017)

Recent DoH / SC / DfE and NHS England strategic objectives / 

vision / guidance / consultation fit with Gloucester House model

• Joined up approach to mental health support 

… to reach those most in need

• Joined up and collaborative services

• Whole child and whole family approach

• Emphasis on early intervention

G
H

 a
nn

ua
l r

ep
or

t

Page 107 of 138



Support offered at the following levels:

Individual child

• We provide psychosocial and educational assessments and 

interventions and facilitating & coordinating of multi- disciplinary 

networks around the child

Institutional

• We provide multi- disciplinary  advice, consultation and capacity 

building for teams looking to develop or improve systems, staff 

wellbeing and outcomes for children

Training

• We provide bespoke one off or series of trainings which are available 

following consultation; choose from a menu of twilight or day trainings
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Foundations of our model, ‘Working 
Together for Learning and Development’

• Supervision

• Behaviour as a 
communication

• Carousel

• Child led personalised 
planning

• Clinicians and 
education staff working 
together with children 
and families

• Clinicians and 
education staff thinking 
and planning together

• With children

• With families

• With professional 
networks

• With local authorities

partnership integration

reflective 
practice

Adapted 
curriculum
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Introduction to the service

Background:

• operating formally since 2016 in response to LA requests

• worked with 11 London boroughs supporting 36 children/institutions between 2016-2019

• we work with schools, children's homes, LAs to support children, institutions and networks.

Outcomes:

• Academic progress for individual children – e.g. improvement in reading, writing & spoken 

language levels despite profound resistance to, and anxiety about, academic learning

• Improvements in CGAS & SDQ data for individual children following intervention with general 

functioning improving (CGAS) and impact of difficulties lessening (SDQ)

• 95% of evaluations  rated our training as good/excellent

• 100% of our intervention evaluations stated that ‘the service mostly or completely meets the 

needs of the children’

• 71% scored the quality of our service as excellent

• 85% thought our service was very good or excellent value for money

• “It was extremely helpful to be able to work with professionals who understood our young 

person and maintained the behaviour management whilst supporting a therapeutic approach.”
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Profile of individual children/groups of 
children referred to Gloucester House  
Outreach Service

• 100% have 1 or more Adverse Childhood Experiences

• 100% have complex and severe SEMH difficulties

• A high proportion have language and communication difficulties

• A high proportion have other specific learning needs or global
delay

• A high proportion have had a disrupted education many with at
least two prior schools/placements

• A high proportion of adopted or looked after children
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Home boroughs by local authority

Barnet
17%

Bromley
5%

Enfield
6%

Hackney
17%

Haringey
14%

Islington
3%

Harrow
3%

Hounslow
6%

Lambeth
3%

Redbridge
3%

Brent 
3%

City of London
3%

Waltham Forest
3%

Camden
11%

Out of London
3%
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95%

72%

100% 100% 100% 100% 100%
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Schools

School Training Evaluations

The majority of schools rated our 

training / workshops as good or 

excellent.

Most schools strongly agreed 

that the training / workshop was 

relevant to their setting.

Most schools agreed that the 

trainers were knowledgeable on 

the topics in question.
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Vignette 1 – Jacob 

Context

• 15 year old boy

• Adopted-early trauma and attachment difficulties

• Known to CAMHS for a number of years – but inactive

• Moved school after bullying in the old school

• Relationship between school and parents was strained

• Risk taking behavior- self harming, running away, challenging staff

Intervention

• Partnership working

• Training for staff

• Reflective practice

Outcome

• Improved communication between parents and school

• CAMHS actively involved

• Reduction in risk

• Increase in staff capacity in responding to the presenting needs

• Child remained in mainstream and supported to transition to college
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Vignette 2 – Primary School  

Context
• Primary school in special measures.

• Group of year 6 children who were causing disruption and were at risk of exclusion

• Staff in the school felt the children were disrupting the working environment 

• Parents felt let  down by the school who had had significant changes of staff 

• Request from the Executive Head for intervention – limited funds

Intervention
• Work with the parents/carers

• Work with the whole staff including training

• work with core staff to set up a nurture group 

Outcome
• Children supported to remain in school 

• Parents more positive about their child’s learning

• Increase in staff capacity to set boundaries and understand behaviour.

• School developed a new behaviour system/policy based on Gloucester House School 

behaviour materials and systems.
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Service Developments 

G
H

 a
nn

ua
l r

ep
or

t

Page 116 of 138



Educational Psychotherapy (EPT) 
as part of the GH Outreach Service

What is Educational Psychotherapy?

• A way of helping CYAP overcome their emotional barriers to learning.

• A way of assessing an individual’s engagement in and attitude towards an 
adult-directed task.

• A bridge between education and therapeutic exploration.

• A way of improving a child’s emotional well-being, capacity to learn and 
engagement with/ attendance at school.
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How can Educational Psychotherapy be 
used in an Education Setting?

• 3 to 4 week Therapeutic Assessment periods for CYAPs in school

• Short or longer term 1:1 Educational Psychotherapy in schools

• Therapeutic groups

• Family groups

• Work with staff and other education practitioners:

-Reflective spaces for staff

-Work discussion groups to help staff think about individual children who are struggling in class.

-Bespoke staff training, eg. “behaviour as a means of communication”. 
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Service Level Agreements (SLA):
a behaviour support model to problem solve and 
capacity build within schools

Suggested model of SLA with schools/LAs. Packages could include:

• Whole school behaviour audits and interventions around policy and 

practice

• Training in mental health and behaviour

• Reflective practice groups

• Support/consult to leadership teams

• Surgeries for staff working with children where they’re ‘stuck’

• Planning, monitoring and advising re support and interventions for 

individual children/groups of children

• We anticipate SLAs would cost approx. £3000 yearly 

• Packages of support can be used in a planned way or used as problems 

arise (with an agreed structure around how much notice we would need)

• More support can be purchased in line with capacity of the GHOS.
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Foundations of our model, ‘Working 
Together for Learning and Development’

• Supervision

• Behaviour as a 
communication

• Carousel

• Child led personalised 
planning

• Clinicians and 
education staff working 
together with children 
and families

• Clinicians and 
education staff thinking 
and planning together

• With children

• With families

• With professional 
networks

• With local authorities

partnership integration

reflective 
practice

Adapted 
curriculum
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Gloucester House Outreach – Example SLA 

Purchasing packages of support through our SLA model ensures 
access to specialist support as soon it’s required.

Assessment and Support Package 1

• Free assessment of need

• 2 hours of senior consultation 

• 10 hours of specialist intervention

• Report and follow up meeting

Cost: £3750
*Hours to be used flexibly as required
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Training evaluation 

comment: “The team 

provided excellent resources 

and were very 

knowledgeable.” 

Whole school intervention: “The 

response was very efficient and this 

enabled any queries to be dealt with 

immediately as well as enabling the 

nurture group to be established 

robustly.” 

SENDCO: “Gloucester House Outreach input 

provided a personalised approach to the child 

and family circumstances which led to a positive 

impact on the child’s social, emotional and 

mental health needs. They also supported the 

family in visits to schools and looking at provision 

that can meet needs.” 

Member of 

support staff: “I 

used strategies 

and ideas with 

other children I 

work with ... very 

useful.” 
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Report to Date 

Council of Governors 12 December 2019 

 

NHS Pledge on the Reduction of Single Use Plastics 

Executive Summary 

The NHS is well placed to lead by example in supporting government commitments to 

eliminate avoidable plastic waste. 

 

NHS England are asking all providers, retailers and suppliers to the NHS, as well as a 

number of partner organisations, to sign up to a plastic reduction pledge. Through the 

scheme, signatories commit to: 

 

• eliminate avoidable single-use plastics in NHS catering facilities 

• by April 2020, no longer purchase single-use plastic stirrers and straws, except 

where a person has a specific need, in line with the government consultation 

• by April 2021, no longer purchase single-use plastic cutlery, plates or single-use 

cups made of expanded polystyrene or oxo-degradable plastics 

• by April 2021, go beyond these commitments in reducing single-use plastic food 

containers and other plastic cups for beverages – including covers and lids 

 

The Tavistock & Portman NHS FT is ideally placed to use these standards as a platform to 

make the delivery of our services as sustainable as possible within the pledge timescales. 

Going beyond single use of plastics in catering, the Trust will ensure that the wider 

environmental impact is owned by the Board.    

 

The Board of Directors approved the adoption of the pledge at its November meeting. 

 

Recommendation to the Council 

Members of the Council of Governors are asked to note this paper. 

Trust strategic objectives supported by this paper 

People and Services 

Author Responsible Executive Director 

Director of Estates, Facilities and 

Capital Projects 
Chief Executive 
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NHS Pledge on the Reduction of Single Use Plastics 

 

1. Introduction  

 

The Trust has a long standing ethical and sustainable approach to its work and has 

recognised the need to bring this conversation to the fore front in order to engage 

patients, students and staff in this important topic. 

 

Building on the work of previous years, the CEO dedicated an entire question time 

during September 2019 to Environmental issues. 

 

2. Our current thinking  

 

We have already reduced the amount of carbon used by 360 tonnes, and we want to 

lose another 50 tonnes by the end of 2019/20. We are positive this is corporately 

achievable with reductions largely achieved in how we source our refuse processing. 

Other reductions can be found in how we renew our energy contracts and we are 

currently exploring a green energy source provider. 

 

The Trust also needs to look at our existing car parking policies. For a Trust 

situated in Inner London we are lucky to have a substantial number of car spaces at 

the Tavistock Centre site. The Estates Team are exploring how this facility can be 

made more environmentally friendly - perhaps through a car pool or car share 

system and the installation of rapid electric vehicle charging.  

 

Additionally, we are working with the Toza Café on issues around local sourcing, 

production and serving.  

 

3. Future developments 

 

In relation to the Tavistock Centre Relocation Programme, the Team will explore 

over the next few years the environmental impact on development/design options. 

For example, in regard to energy this can involve solutions such as microgeneration 

(small scale systems that generate electricity). Other considerations include how 

might we clad a future building, ie. by installing a system where the cladding is 

made up of photovoltaic cells, leading to a carbon neutral solution which provides 

good insulation and a conversion rate so good it pays dividends.  
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Other ideas could include installing ground-source heat pumps, which can save 

huge amounts of energy, not feasible at the Tavistock Centre but possible at a new 

site. 

 

4. What’s important to our staff, patients and students? 

 

At the CEO question time with staff the audience posed the following themes: 

 

• Very practical energy saving things like timer lights and motion sensors 

 

• Introduction of reusable containers for take away food 

 

• Better water fountains to promote reusable bottles 

 

• Remove hard landscaping and introduce more soft landscaping 

 

• Better awareness of recycling with a wider number of recyclable items 

(www.terracycle.com)  

 

• A staff working group dedicated to environmental issues 

 

5. Next steps  

 

5.1 Support the NHS by signing up to the pledge to eliminate avoidable single-use 

plastics in NHS catering facilities 

 

5.2 Work with NHSE by confirming two points of contact for sustainable  

development within their organisation:  

 

• a senior responsible officer (Director level) 

 

• sustainable development lead for the Trust  

 

5.3 Strengthen staff engagement by establishing a staff forum on environmental 

initiatives 

  

5.4 Communications to increase awareness and celebrate success on NHS   

Sustainability Day (19 March 2020) Market an increased staff awareness of 

‘bring your own’ policies by: 
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• the introduction of reusable coffee/tea cups (other Trusts have reported Year 

1 reduction of up to 67% in single use coffee cups)  

 

• the Introduction of a ‘latte levy’ - a discount for using reusable mugs and 

other reusable items such as takeaway cutlery, and takeaway boxes 

 

• working with suppliers to purchase more sustainable solution for to-go 

items in order to provide a range of alternatives to plastics for e.g. paper 

straws and recyclable takeaway food containers  

 

• encourage the use of crockery for customers staying within the building via a 

return surcharge (think bottle deposit)  

 

• install more and clearer recycling points to raise awareness 

 

• develop a set of promotional materials for display in restaurants and 

common areas 
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Appendix 1 – Top drivers for sustainability  
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Report to Date 

Council of Governors 12 December 2019 

 

People Strategy Report 

Executive Summary 

In April 2017 the Trust launched and commenced implementing its 

ambitious three year organisational development and people strategy. This 

report provides the 2019/20 quarterly update on progress against the, 

refreshed, delivery plan. 

 

The report also provides oversight of the Trust’s workforce indicators 

including mandatory and statutory training compliance. 

 

The following items are identified as matters of exception: 

 

• Health and wellbeing annual planning is behind target. 

• Mandatory training compliance for core subjects has dropped in the 

quarter, but should improve in Q3. 

• Adult safeguarding training has a low compliance rating owing to a 

new curriculum being introduced. 

• Child safeguarding training compliance is low but an action plan is 

in place to remediate this position. 

Recommendation the Council 

Members of the council are asked to note this report. 

Trust strategic objectives supported by this paper 

People 

Author Responsible Executive Director 

Director of HR & Corporate 

Governance 

Director of HR & Corporate 

Governance 
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Organisational Development and People Strategy Assurance Report  

Quarter 2 – 2019/20 

 

1. Introduction 

 

The organisational development and people strategy was launched in April 

2017 and set a direction of travel for the next three years. 

 

This paper provides an overview of a number of programmes of work which 

have been undertaken to achieve the strategy’s delivery plan. It also 

identifies the key workforce indicators during the period. 

 

2. Quarter two strategy delivery plan summary 

 

The key actions which have been taken forward in the second quarter 

include: 

 

• The Trust has completed its diagnostic activities against the talent 

management e-tool. 

 

• The procurement activity for the middle management development 

programme has concluded and a supplier has been selected. 

Throughout quarter three, work will be undertaken to develop the 

programme up ready for launch in the final quarter of the year. 

 

• Our new occupational health provider commenced providing services 

to the organisation and the transition has been seamless with no 

issues to report. 

 

• The diversity champions’ line management transferred to the director 

of HR and corporate governance in the quarter and their priorities have 

been set following their performance appraisals / objective setting 

sessions. 

 

Unfortunately, no health and wellbeing plan has been produced which builds 

on the previous years. A remediation plan has been put in place to increase 
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the efforts to develop this and to use the expertise that our new 

occupational health and wellbeing provider brings to us. 

 

3. Work programmes not featured on the strategy 

 

Throughout the quarter, a number of other programmes of work have been 

progress which do not directly feature on the strategy which are worth of 

noting. 

 

NHS staff survey – 2019 

 

Preparations for the 2019 survey were completed in the quarter including 

the re-procurement activity of the provider that administers the process on 

the Trust’s behalf. The Picker Institute have been awarded a three year 

contract through a framework agreement to provide these services. 

 

An engaging marketing campaign to raise awareness and importance of the 

survey was developed and will launch at the beginning of the surveying 

period. 

 

Flu campaign 

 

The Trust’s HR function have worked with the new occupational health 

provider to deliver a similar programme to the previous year. Owing to the 

cut over periods between the two providers this has meant that planning has 

been somewhat fragmented compared to previous years. 

 

Management handbook and induction 

 

To complement the launch of the management development programme, a 

handbook is being developed by the senior HR team. The intended purpose 

is to provide simple and easy access to key information managers need to 

know. 

 

It will be launched in January 2020 to coincide with the beginning of the 

programme and will be an online resource which maximises the potential 

that the Trust’s intranet offers. 
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Oracle learning manager 

 

The learning and development function have now migrated the historic 

training database on to the national HR / payroll solution to enable reporting 

to occur through the system as opposed to manual generation. 

 

With any system migration, there needs to be further validation work 

completed to ensure that all of the data has made its way in to the new 

solution. 

 

For the purposes of this assurance report, the mandatory training data has 

been validated against both ESR and the historic database to ensure an 

accurate set of compliance data is provided. 
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4. Progress against the organisational development and people strategy delivery plan 

 

The following table presents the 2019/20 element of the organisational development and people strategy delivery 

plan and details that planned delivery dates and what progress is being made against each of the areas. 

 

 On target / complete 

 Progressing but behind 

target 

 Significantly behind 

target 

 Not started 

 

   2019/20 

Strategy Theme Specific priorities Action required Q1 Q2 Q3 Q4 

Recruit, attract and 

retain talent 

Succession panning Undertake the NHS Leadership 

Academy talent management 

diagnostics 

X X   

 
Report on findings from the regional 

diagnostic 
  X  

  

Develop and implement an action 

plan to further develop our talent 

management approaches 

  X X 
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   2019/20 

Strategy Theme Specific priorities Action required Q1 Q2 Q3 Q4 

Develop, promote, 

reward, recognise and 

support our existing 

staff; 

Leadership 

development 
Commission and deliver the aspiring 

leaders programme 
  X X 

Management 

development 

Commence procurement activities for 

a management development 

programme for middle managers 

X X   

Award, recruit and promote the 

management development 

programme 

  X  

Management development 

programme to commence 
  X X 

Leadership and 

management 

development 

Evaluation of career progression for 

participants engaged on the Trust 

leadership programmes (3 years) 

   X 

Refresh the executive and senior 

leadership team succession plan 
   X 

Robust performance 

and appraisal system 
Conduct a review of the Trust’s 

appraisal process 
  X  

Health and wellbeing 

group 

Develop the 2019/20 annual plan 
X    
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   2019/20 

Strategy Theme Specific priorities Action required Q1 Q2 Q3 Q4 

Protect the physical 

and mental health and 

wellbeing of our staff. 

Promote health 

lifestyles 
Conclude occupational health service 

transition. 
 X   

Commence active promotion with 

Team Prevent UK Ltd 
  X  

Plan and implement a health and 

wellbeing event. 
   X 

Respect and value 

diversity. 

Diversity champions Agree annual priorities with the 

diversity champions. 
X    

Create cultural change Expand the requirement for diversity 

representatives to be on all selection 

panels. 

 X X  

Launch a second round of 

conversations about sexuality in 

clinical settings training 

  X  

Develop an equality and diversity 

strategy to align with our PSED 

requirements. 

  X  

Seek approval for the new strategy.    X 
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5. Workforce indicators 

 

The following workforce indicators are obtained from ESR with each data item 

being accurate at the last day of each month. 

 

Period: April 2019 - September 2019 

Report Title Apr May Jun Q1 Jul Aug Sep Q2 Trajectory 

Staff in Post 

Full Time 
Equivalent 
Staff in Post 
(FTE) 

654.95 650.02 652.42 652.46 655.17 657.37 662.62 658.39 ➔ 

Headcount 787 780 786 784.33 787 787 797 790.33 ➔ 

Vacancy Rate 5.66% 6.37% 6.02% 6.02% 5.63% 5.31% 4.55% 5.16% ➔ 

Turnover 17.73% 17.33% 16.52% 17.19% 15.46% 16.11% 16.74% 16.10% ➔ 

Stability 
Index 

82.21% 82.21% 82.99% 82.47% 81.47% 82.58% 81.60% 81.88% ➔ 

Health, wellbeing and morale 

Sickness 
Absence Spot 
Month 

2.31% 2.47% 3.63% 2.80% 2.11% 2.17% 2.24% 2.17%  

Sickness 
Absence 12 
month rolling 
average 

1.77% 1.82% 2.05% 1.88% 2.08% 2.17% 2.24% 2.16%  

Training and compliance 

DBS 
Compliance 

99% 99% 99% 99% 99% 99% 99% 99% ➔ 

Appraisal 
Compliance 

95% 45% 45% 62% 49% 54% 71% 58%  

                    

Establishment 
FTE (From 
Finance ) 

694.24 694.24 694.24   694.24 694.24 694.24   
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6. Mandatory Training Compliance 

 

The trust has now aligned all its mandatory and statutory training 

requirements with other provider organisations in the north central 

London footprint.  

 

Compliance with the mandatory and statutory training that applies to 

all staff remains has decline in the quarter. This is as a result of a 

number of staff becoming not compliant towards the latter portion of 

September 2019. A mandatory training update day is scheduled for 28 

November 2019 which should result in this indicator improving in 

quarter three. 

 

Description 

Quarter 

1 
Quarter 2 

2019/20 2019/20 

Mandatory Training Compliance  

INSET and Induction Attendance 
94% 72% 

Local Induction Checklists 

Completed 
100% 98% 

 

The table below provides an overview of role specific mandatory and 

statutory training. There are a number of areas with low compliance 

which are expanded on in the narrative following the table. 

 

Description 

Quarter 

1 
Quarter 2 

2019/20 2019/20 

Basic Life Support  - First Aiders   100% 100% 

Basic Life Support – Medical & 

Nursing 
96% 98% 

Conflict Resolution Training 100% 100% 

Data Security Awareness 95% 95% 

Ladder Safety 67% 95% 

Manual Handling 67% 95% 

Safeguarding Adults – Level 2 3.28% 5.59% 

Safeguarding Adults – Level 3 20% 33% 
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Description 

Quarter 

1 
Quarter 2 

2019/20 2019/20 

Safeguarding Children – Level 3 71% 72% 

WRAP (PREVENT L3) 81% 80% 

 

In the quarter, the remediation plan for safeguarding children training 

was enacted but as other individuals have become non-compliant 

during the period this has resulted in a net compliance rate of limited 

change. Concerted and focused effort remains in place to bring this 

back in to an acceptable level of compliance. 

 

Adult safeguarding training continues to increase in compliance rates 

and this is continuing to be monitored by the Trust’s medical director. 

 

The Trust has appointed a new prevent lead, work will be progressed 

with the new post holder about how best to increase compliance with 

the level three workshop requirement. 

 

7. Conclusions and recommendations 

 

Members of the relevant committees are asked to note the contents of 

this report. 

 
Craig de Sousa 

Director of HR & Corporate Governance 

October 2019 
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Report to Council of Governors 

Report from Nominations Committee – 07 November 2019 

 

Key items to note 

The nominations committee considered three key items of business at its meeting in November. 
 
Re-appointment of Helen Farrow 
The committee considered a recommendation from the Trust Chair to award Ms Farrow a second 
term of office for three years. The decision was supported by the positive outcomes of her 
appraisal and other ongoing contributions. 
 
Non-executive director pay framework 
The HR and Corporate Governance director outlined that a new pay framework had been 
developed by NHS Improvement for Trusts and Foundation Trust. The new fee structure will 
increase all of the non-executive director fees over three years as follows: 
 

• 01 October 2019 - £10,000 
 

• 01 April 2020 - £11,500 
 

• 01 April 2021 - £13,000 
 
The committee will also have the flexibility to award two additional fees of £2,000 for individuals 
that fulfil the audit committee chair and the senior independent director roles. 
 
Future business 
The committee considered activities occurring across the next year which will include routine 
business surrounding appraisals performance reviews but also the recruitment of two non-
executive directors to replace David Holt and Dinesh Bhugra whose final terms of office come to a 
conclusion at the end of September 2020. 

Actions required of the Council of Governors 

The Council of Governors is asked to: 
- Ratify the decision to re-appoint Ms Farrow 
- Ratify the new pay framework 
- Note the items of business for the coming year 

 

Report from Paul Burstow, Trust Chair 

Report author Craig de Sousa, Director of HR & Corporate Governance 

Date of next meeting January 2020 
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COUNCIL OF GOVERNORS – PART ONE 

MEETING HELD IN PUBLIC 

12 DECEMBER 2019, 2.00pm – 4.20pm 

LECTURE THEATRE. THE TAVISTOCK CENTRE, 120 BELSIZE LANE LONDON, NW3 5BA 

 

AGENDA 

 

 

 

  Presenter Timing Paper No 

1 Administrative Matters 

1.1 Chair’s opening remarks and 

apologies 

Chair 

2.00pm 

 

1.2 Council member’s declarations 

of interests 

Chair  

1.3 Minutes of the meeting held on 

12 September 2019 

Chair 1 

1.4 Action log and matters arising Chair Verbal 

2 Operational Items 

2.1 Governor Feedback All Governors 2.10pm Verbal 

2.2 Chair’s Report Chair and Non-Executive 

Directors 

2.20pm Verbal 

2.3 Chief Executive’s Report Chief Executive 2.30pm 2 

2.4 Finance and Performance Report Deputy Chief Executive / 

Director of Finance 

2.40pm 3 

4 Items for decision or approval 

4.1 2019/20 – Quality Report 

Indicators 

Director of HR and Corporate 

Governance 

2.45pm 4 

4 Items for discussion 

4.1 Centenary Preparations Projects Director 2.55pm 5 

4.2 Student Recruitment and Survey 

Report 

Director of Education and 

Training / Dean of Postgraduate 

Studies 

3.05pm 6 

4.3 Gloucester House Annual Report Clinical Lead 3.15pm 7 

5 Items for information 

5.1 CQC Preparations Medical Director 3.30pm Verbal 

5.2 Environmental Pledge Chief Executive 3.40pm 8 

5.3 People Strategy Report Director of HR & Corporate 

Governance 

3.50pm 9 

6 Council Committee Reports 

6.1 Nominations Committee  

 

Chair 3.55pm 10 

7 Any other matters 

7.1 Any other business Council Members 4.00pm Verbal 

7.2 Questions from the Public Public 4.05pm Verbal 

8 Date of Next Meeting 

 12 March 2020 – 2.00pm – 5.00pm 
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