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AGENDA
PRELIMINARIES
1.

Chair’s Opening Remarks

Verbal

Ms Angela Greatley, Trust Chair

2.

Apologies for absence

To note

Verbal

To approve

Enc.

Ms Angela Greatley, Trust Chair

3.

Minutes of the previous meeting

p.1

Ms Angela Greatley, Trust Chair

4.

Matters arising

Verbal

Ms Angela Greatley, Trust Chair

REPORTS & FINANCE
5.

Trust Chair’s Report

To approve

Verbal

To discuss

Enc.

p.9

To discuss

Enc.

p.12

Ms Angela Greatley, Trust Chair

6.

Chief Executive’s Report
Mr Paul Jenkins, Chief Executive

7.

Finance & Performance Report
Mr Simon Young, Deputy Chief Executive & Director of
Finance

8.

Governor’s Reports
a) Reports from Governors
b) Training
c) Visits and Meetings
d) Relationship with Members

To discuss

Verbal

-

9.

Care Quality Commission Briefing

To discuss

Enc.

p.15

To discuss

Verbal

-

To discuss

Enc.

p.20

Ms Louise Lyon, Director of Quality, Patient Experience and
Adult Services & Ms Rhona Hobday, CQC Lead

10.

Education and Training Presentation – An Initial
Overview
Mr Brian Rock, Director of Education & Training, Dean

11.

Update on Annual Draft Quality Report
Dr Justine McCarthy Woods, Quality Standards & Reports
Lead

12.

Terms of Reference of the Chair Appointment
Committee

To approve

Enc.

Mr Gervase Campbell, Trust Secretary

CONCLUSION
16.

Any Other Business

Verbal

17.

Notice of Future Meetings

Verbal

 Tuesday 24th February 2015: Board of Directors Meeting,
2.00pm – 5.00pm, Board Room, Tavistock Centre
 Wednesday 4th March 2015: Joint Board Meeting, 2.00pm –
4.30pm, Lecture Theatre, Tavistock Centre
 Thursday 25th June 2015: Council of Governors Meeting,
2.00pm – 5.00pm, Board Room, Tavistock Centre
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Council of Governors
Part I
Meeting Minutes, 2.00pm – 4.00pm, Thursday 4th December 2014

Ms Mary Burd
Public: Camden
Ms Kate Davies (late)
Public: Rest of London
Mr Anthony Levy
Public: Rest of London

Mr Farayi Chikowore
Public: Rest of London
Ms Angela Haselton
Staff: Staff Organisations &
Trade Unions
Mr Mark Pearce
Public: Camden

Mr Handsen Chikowore
Public: Rest of London
Prof. Jo Jackson
Stakeholder: UoE
Dr Elena Rowland
Public: Rest of London

Ms Robin Solomon
Staff: Senior, Clinical &
Academic

Mr Paul Jenkins
Chief Executive

Mr Simon Young
Deputy Chief Executive
and Director of Finance
Mr Will Bannister,
Associate Director of E&T
(item7)

Dr Ian McPherson
Deputy Chair, NED

Prof. John Joughin
Stakeholder: UEL

Ms Natalie Baron
Public: Camden

Ms Ailsa Swarbrick
Director of FNP (item9)

Ms Sally Hodges, PPI Lead
(item 11)

Apologies:
Dr Thomas Das
Stakeholder: Camden CCG
Ms Lauraine Leigh
Public: Rest of England &
Wales

Simone Hensby
Stakeholder: VAC
Ms Miranda Alcock
Public: Rest of England &
Wales

Actions
AP
1
2
3

Item
3
6
7

4

15

5

16

Actions

Action to be taken
Minor amendments to be made to minutes
Ms Hobday and Ms Lyon to present on CQC at the next CoG meeting
Regular reports on E&T to come to the Council, and new Director to
facilitate an extended discussion in the new year
Invite Governors to join representative group to formulate Vision and
Mission for consultation.
Circulate meeting list for 2015

Agenda item

By
GC
GC
GC

Date
Immed.
Feb.
Feb.

PJ

Jan.

GC

Immed.

Future
Agendas

1. Chair’s opening remarks
Ms Greatley welcomed the Governors to the meeting.

2. Apologies for absence
As above.
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Minutes of Previous Meeting

Present:
Ms Angela Greatley
Trust Chair
Dr Sara Godfrey
Public: Rest of London
Mr Kryss Katsiavriades
Staff: Administrative &
Technical
Cllr. Claire-Louise Leyland
Stakeholder: Local
Authority
In Attendance:
Mr Gervase Campbell
Trust Secretary

3. Minutes of the previous meeting
AP1

The minutes were approved subject to a number of amendments needed to job
titles and spelling.

3a. Outstanding Actions
AP1 – the minutes had been amended
AP2 – the text of the patient information leaflet had been circulated
AP3 – the programme board principles were contained within the CAMHS report
in today’s papers.
AP4 – Mr Campbell clarified this action point, and reported that further details
had been circulated.
AP5 – Mr Jenkins confirmed that the feedback had been shared with the services.

4. Matters Arising
There were no matters arising.

5. Trust Chair’s Report
Ms Greatley noted that Ms Leigh and Ms Alcock would be finding it difficult to
attend future meetings, and she would be discussing with each of them how to
proceed. Additionally, Ms Hensby had decided to step down from her stakeholder
governor role, and Voluntary Action Camden had nominated Ms Sue Dowd to
take up the position, and we hoped to have her in role at the next meeting.
Ms Greatley informed the Council that Mr Allen was retiring from his role as
Dean, and the Council expressed their thanks to him for all his contributions.
The Council noted the report.

6. Chief Executive’s Report
Mr Jenkins reported that the HE NCEL award ceremony had been held yesterday,
and the Trust had won two awards: the Child, Adolescent and Family Well Being:
Multidisciplinary Practice (D24) course had won the category 'Excellence in Multiprofessional Education and Training', and Mr Peter Griffiths had won Trainer of
the Year.
In service development Mr Jenkins noted that a primary care based service, based
on our work in City and Hackney, was being tendered and it would be good to be
able to apply the model we had developed more widely. The contract was worth
approximately half a million pounds.

AP2

Mr Jenkins noted that we were continuing preparations for CQC inspection, with
the expectation that we would be visited later in the following year. The value of
the preparation was not just in passing inspection, but in consolidating our own
knowledge of where we were doing well and where we needed to improve. Ms
Burd suggested that it would be helpful if Ms Rhona Hobday were to visit the
governors in the new year with some information about the process and the
governors’ role in it, and it was agreed this would come to the next meeting.
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Mr Jenkins commented that they had been pleased to be approached regarding
the documentary, by producers who had done the BAFTA winning Bedlam
programme, and suggested it could be good for reducing stigma and for the
Trust. He confirmed that the Day Unit was one of the services that was being
considered for inclusion. Mr Levy suggested that whilst it was a good opportunity
to talk about our services and reduce stigma, there were potential risks and
producers had a lot of control over the final production. Mr Jenkins commented
that at present they were in a period of research with no commitment yet made,
and that as the programme concerned young people there were additional
safeguards built in, as any risk to a young person would mean the programme
had to be pulled.
The Council noted the report.

7. Education and Training Report
Mr Bannister presented the report and welcomed any questions.

Ms Leyland asked about the role of the Governors within the governance
structure of the directorate, and Mr Levy asked whether a parallel to the CQSG
might be helpful, with similar Governor involvement, and with student users as
well. Mr Jenkins noted that they were bringing this report to the Governors, in a
similar way that regular reports now went to the Board of Directors, to raise the
profile and management of the directorate within the Trust, and agreed that a
parallel to the CQSG was a good idea that they would take away. Mr Bannister
noted that they now had a student representative group and were seeking
representatives to sit on the Academic Governance and Quality Assurance
Committee.
Prof. Jackson noted the recruitment figures were similar to those of the previous
year, but under target, and asked how the targets were set. Mr Jenkins noted that
the process had not been ideal in the past, and this had been recognised. This
year the planning cycle was starting earlier and they aimed to set targets that
were ambitious but better underpinned. Ms Greatley noted that this was an issue
that had been pushed hard recently at the Board.
Mr Handsen Chikowore noted that many potential students were not getting the
information on courses in ways that might attract them to get involved, and
suggested the Trust explore alternate methods such as advertising within mental
health focussed clinics, and to get improved data on where students did come
from. Mr Bannister acknowledged that this was a gap at present which had been
recognised, and had led to the marketing recruitment, and that the new IT system
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Minutes of Previous Meeting

Ms Davies asked for more information on the Portfolio Manager role. Mr
Bannister explained that it replaced the current cluster leads and would be an
academic manager responsible for managing the content, output and team
members on a portfolio of related courses, as well as for developing new content
and ideas, and working with other disciplines. Ms Haselton noted that current
cluster leads would lose part of their role and asked how this would be managed.
Mr Bannister explained that they were consulting on the structure because it
would affect roles and job descriptions, and they were working with HR on how
to implement it, but the details had not been finalised.

should improve the data situation.

AP3

Ms Burd noted that whilst structures were important, it was the quality of the
teachers that was the main attraction of the courses and it needed to be
maintained. Ms Davies suggested that the Governors were very interested in the
Directorate, so it would be good if the new Director could facilitate a larger
discussion in the new year, as well as regular reports. Mr Jenkins agreed this was
an excellent idea, and agreed that the quality of the people on the courses was
paramount, as was making the world more aware of them, and so this was not
just a question of marketing, but of supporting clinicians with important things to
say so that the whole organisation could have a more significant voice.
The Council noted the report.

8. Finance and Performance Report
Mr Young introduced the report by noting the financial position for the year
was satisfactory. They were currently ahead of plan, partly as a matter of
timing, and would end the year with a smaller surplus. The Monitor Continuity
of Risk rating was 4, and expected to reduce to 3 later in the year, which
remained satisfactory. The capital position was acceptable, with the education
and training IT project was likely to fall into the following year now. Cash
position at the end of October was high, which was largely due to the
education commissioner paying quarterly. The financing facility had been
renewed at a lower level.
Mr Levy noted that the forecast surplus was lower than the surplus for the first
seven months. The forecast EBITDA (earnings before interest, taxes,
depreciation and amortisation) for the last part of the year is nil. Mr Young
explained that the GIDS service had underspent so far, but was using
temporary staff to catch up on necessary activity; and some of the year-to-date
underspend had been approved to be spent on short-term development
projects. So whilst the EBITDA is expected to be low for these months, this is
temporary and does not indicate any underlying situation.
Mr Handsen Chikowore asked if the productivity programme board had
strategies in place to make the required savings in the following year. Mr
Young explained that each directorate was looking for ways to achieve the
savings in their own area, including looking afresh at what was delivered and
how, and the programme board reviewed their progress. Ms Haselton asked
whether there were likely to be redundancies. Mr Young confirmed that there
were no plans for redundancies at present, but it might be necessary in some
services, however they hoped the introduction of a voluntary severance
scheme would prevent this.
The Council noted the report.

9. Service Report – Family Nurse Partnership
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Ms Ailsa Swarbrick introduced the report with a brief summary of their history
and explanation of how the service operated, giving home visits to first time
mothers from early pregnancy until two years of age, which research had shown
to be a critical period where great improvements could be made to the child’s
health, and the parent’s situation, to transform a cycle of disadvantage.
Ms Swarbrick then gave the stories of two of mother’s they had helped, with
details of their situation and how they had perceived and been changed by the
help from FNP.
Ms Swarbrick noted that they had recently held an event for local authorities, to
whom the funding would soon transfer, where a number of their service users
had both spoken from the podium and on tables with commissioners.
Ms Swarbrick explained their recent work in expanding the service, and in
conducting a full service review in order to be ready to operate at a greater scale,
whilst holding on to their ethos. She detailed their ambitions to sustain their
current expansion and increase it if possible, to handle the changing commissioner
arrangements, and to manage the research report release in the new year.

Ms Leyland commended the presentation and the service, and asked how the
changes fitted with the Trust’s role. Ms Swarbrick explained that the coming
changes to the funding would not affect the role played by the central team. Ms
Greatley noted that the Trust had no plans at present to be a provider too, in part
because of the small number of nurses employed, but if they did a ‘Chinese Wall’
would have to be implemented between the two arms.
Ms Leyland noted that the service would still only reach 30% of the eligible
population after the expansion, which would mean that parents and babies who
needed help were not receiving it. Ms Swarbrick confirmed that the aspiration of
the service and the Trust was for FNP to deliver to everyone eligible, and they
were working towards it, but there were constraints in funding and also in
managing expansion well, which was difficult.
Mr Katsiavriades asked where referrals to the service came from. Ms Swarbrick
explained that most came from midwives, but some came from others in touch
with young people, and they needed to do more to make those groups aware of
the service.
The Council noted the report.

10. Governors’ Reports
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Dr Rowland described a recent case where a young mother had suffered a difficult
birth which had damaged the child, and asked whether FNP dealt with similar
cases, and what the position was with regards to benefits. Ms Swarbrick explained
that they engaged mothers as early as possible in pregnancy because the help
they could give with nutrition, recognising risks, and reducing alcohol or drug use
all had enormous benefits at this point and led to better outcomes. She explained
that in the US those eligible for the scheme were those who qualified for
Medicaid, and in the UK they followed the evidence which showed the most
effect was gained by helping low income families.

Dr Rowland noted that she had written a blog for the member’s newsletter, and
drew attention to an article in the Telegraph concerning the suicides of two
young friends. Ms Greatley commented on how the Trust had addressed the
suicide of one of its patients earlier in the year, and how important good care was
for young people.
Ms Davies reported on her visit to the Board of Directors in November,
commenting that she had found it a good meeting, which covered similar
material to the Council today. She noted that careful consideration had been
given to the risks of the documentary, and that the turnaround of the Day Unit
was fantastic news. She had been struck especially by the dramatic change in
membership of the Board, with three new NEDs and a new Director of E&T
coming, and wondered if these changes could be spread out more. Ms Greatley
noted that the system of two tranches of NED recruitment had come in with FT
status, but they could explore alternatives with HR.
Ms Burd commented that the fortnightly Governor newsletters were helpful.
The Council discussed the timing of meetings, and concluded that whilst no time
of day was ideal for everyone the current system was probably the best
achievable, especially if Governors had to travel from further afield in the future.

11. Patient Feedback – PPI annual report
Ms Hodges introduced the report, noting it was divided between the things they
had to do, and the things the Trust did in addition because they believed it was
valuable or interesting. The report is from the central team, but user involvement
is for the whole Trust to take on, with support from PPI. She noted they were
proud of the continuing good responses to the experience of service
questionnaire, and would like to do more to embed and localise user
involvement.
Ms Burd noted that at present only one Governor attended the meetings,
although there were four places available. Ms Hodges urged any other Governors
who were interested to join them, as the group found their critical, external views
very helpful, and were hoping to get a balance of Governors, patients and
stakeholders represented.
Ms Davies commended both the report and the work being done, especially given
the challenges inherent for a mental health organisation.
Dr Rowland complimented the Bid for Better scheme, and especially the Library
for the Lifespan service, and noted the value of works written by people with
direct experience. Ms Hodges noted that the scheme was driven by service users,
to improve their experience, and had come up with some very creative ideas over
the years.
Mr Levy complimented the report and asked what percentage of clinicians were
involved in some element of PPI work, about the goal for service users on panels,
and about the comparator used for the ESQ questions. Ms Hodges replied that
they had already surpassed the CQUIN target for users on interview panels, and
their aim remained to have them on all panels, but this did involve a lot of work
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and the central team could not manage it alone, so coming back to the first
question they were looking for line managers and services to take it on, with
support. She noted that the comparator used was actually NHS England
Community Mental Health.
The Council noted the report.

12. NED Committee Memberships
Ms Greatley commented that there had been changes in membership at the Board
of Governors, and the report summarised the new NED committee memberships.
The Council noted the report.

13. Governor Committee Memberships

The Council noted the report.

14. Governor’s objectives
Ms Greatley explained that the performance committee had agreed the
objectives, following the draft that had come to the previous Council meeting.
The Council noted the report.

15. Vision and Mission - Introduction
Mr Jenkins gave a presentation on the ideas for working on a new statement of
the Trust’s Mission and Vision that had come from the joint Boards meeting. He
explained the benefits that might come from finding clarity about ourselves
within the current difficult external environment, so that people inside and out
knew who we were, and to give a reference point in setting priorities.
He suggested that it should be succinct, relevant, and look at what we want to
achieve for people, and then how we might do that and what sort of organisation
we are, which is important for staff. He proposed a small representative group
should form early in the new year to pull together something that could be
consulted on, suggesting that the consultation would be a valuable process in
itself, and aiming to launch in the Spring.
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Ms Greatley reviewed the current membership of committees and working
groups. She noted the Governor committees were generally meeting successfully,
though in part due to the commitment of a proportion of all the Governors.
Looking at membership of the Trust committees and groups there were seen to
be some gaps. Mr Katsiavriades volunteered to join the PPI group, and it was
suggested that Ms Dowd might also join. It was noted that the Clinical Quality
group was well attended, and that Ms Solomon joining the Equalities group was
very welcome.

Mr Levy commented that he was in favour of the proposal and thought it would
drive the organisation forward, and encourage debate about how to expand and
who we wanted to be. He would be glad to be involved.
Ms Davies noted that the Trust did many different things, so crafting the
statements would need to be done cleverly to cover them concisely.
AP4

It was agreed to send an email to invite Governors to join the group for the new
year.
The Council noted the report.

AP5

16. Any Other Business
Mr Levy requested that the dates of all 2015 meetings be circulated.

Part 1 of the Meeting closed at 4.20pm
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Council of Governors : February 2015
Item : 6

Title : Chief Executive’s Report (Part1)

Summary:
This report provides a summary of my activities and key issues
affecting the Trust since the last meeting of the Council of
Governors in December.

For : Discussion
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Chief Executive's Report

From : Chief Executive

Chief Executive’s Report
1.

Financial position

1.1 As highlighted in Finance and Performance report, the Trust
continues in a positive position in respect of its financial
performance in 2014/5.
1.2 Work continues in preparing a balanced budget for 2015/6. As
Governors will recall from the December meeting, as part of this, the
Trust needs to find savings between £1.2m and £1.6m. As agreed
with the Board of Directors in November 2014 a Voluntary Severance
Scheme has been launched at the beginning of the year as part of
our plans to secure the required level of savings. We are required to
provide Monitor with an outline 1 year plan by the end of February.
2.

Staff and leadership engagement

2.1 As part of implementing “Shaping our Future” I have been looking
to develop a new approach to the engagement of senior staff across
the Trust. As part of this we held, in December, the first wider
Leadership Conference which drew together senior clinical and
managerial staff across the Trust, together with the involvement of
the Non-Executive Directors, to look at key strategic issues impacting
on the Trust. It is my intention to have two follow up meetings
across the year.
2.2 I have also established a new Clinical Professional Advisory Group
which will replace the Trust Clinics Committee as a key channel for
engaging with senior clinicians in the Trust.
3.

Marketing and Communications

3.1 Following a competitive set of interviews we have appointed Laure
Thomas to the post of Director of Marketing and Communications at
the Trust.
Laure who is currently undertaking a senior
communications post at the Department of Business Innovation and
Skills will be joining us on 23rd February. Laure’s appointment will be
crucial in helping us realise our ambition to raise the profile of the
Trust’s work, better connect with our alumni and improve the
marketing of our training and education work.
4.

Cavendish Square Group
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4.1 The 10 Mental Health Trusts in London having been investing in a
programme of work to raise the profile of mental health in London.
This will be launched more formally on 25th February when the
Minister Norman Lamb will give the Group’s inaugural Lecture.
5.

Mission and Values

5.1 In the light of discussion at the last Council of Governors meeting we
are undertaking a programme of work to refresh the Trust’s
statement of Mission and Values. A task and finish group has been
set up involving representatives of the Governors, Board of Directors
and staff. We will bring a draft statement of Mission and Values for
consultation to the June meeting of the Council of Governors.
6.

Training and Education

6.1 It has been very good to welcome Brian Rock to the Management
Team who took up his role as Director of Training and Education at
the beginning of January.
6.2 We are beginning to develop our partnership with the University of
Essex and had our first senior level Partnership Meeting on 28th
January.
6.3 We held the annual Graduation ceremony for students completing
academic qualifications at the Trust. The event, held on 24th January,
was an excellent occasion and was attend by over 100 students.
Paul Jenkins
Chief Executive
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Chief Executive's Report

28th January 2015

Finance & Performance
Report

Council of Governors : February 2015
Item : 7

Title : Finance and Performance Report

Summary:
The Trust’s surplus remains ahead of plan after 9 months. We
expect to achieve or exceed the planned surplus for the year
Monitor has confirmed the Continuity of Service Risk Rating for
the second quarter as 4 which is above Plan and we expect it to
remain 4 for the third quarter. Liquidity remains satisfactory.
The governance rating is green, and is expected to remain
green.

For : Information

From : Director of Finance
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Finance and Performance Report

1.

Income and Expenditure 2014/15

1.1

The budget for 2014/15 is for a surplus of £40k. There was a
contingency reserve of £332k and a reserve of £120k for investment.
This has been made possible by the productivity savings and by other
changes. The budget is not dependent on additional savings being
identified and implemented in-year.

1.2

After nine months, the surplus remains well ahead of plan. As a
result, the EBITDA margin is also significantly higher than plan (see
table below).
Statement of Comprehensive Income
2013/14
Plan

2013/14
Final
Accounts

2014/15

£000's

£000's

£000's
Income

2014/15
Actual,
9 months

Plan

£000's

40,007

40,366

39,190

29,738

-38,891

-37,977

-38,184

-27,986

1,116

2,389

1,006

1,752

Depreciation, Dividend and Interest

-966

-912

-966

-755

Surplus before Restructuring costs

150

1,477

40

997

-139

0

-80

0

-233

0

0

150

1,105

40

917

2.79%

5.92%

2.57%

5.89%

Expenditure
EBITDA *

Restructuring Costs ‡
Impairment ‡
Surplus/(Deficit) after Restructuring
EBITDA* as a % of income

* = Earnings before Interest, Tax, Depreciation and Amortisation
‡ = Excluded from calculation of financial risk ratings

1.3

These results are partly due to the timing of some expenditure. The
surplus is expected to reduce steadily in the coming months and we
expect to achieve or exceed the plan for the year. The contingency
reserve may not be fully utilised. As always, however, some risks
remain.
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The Continuity of Service Risk Rating (CoSRR) for the third quarter is
expected to be 4, which is the lowest (i.e. best) risk rating. The CoSRR
is planned to reduce to 3 later in the year, which remains satisfactory.

2.

Planning for 2015/16

2.1

Monitor has proposed a national efficiency target of 3.8% for
2015/16, yet to be confirmed. Our financial projection is that the
Trust needs to make some £1.9m (4.9%) from growth and savings in
order to meet the efficiency target and other financial pressures,
including the cost of our new digital care record system.

2.2

The Productivity Programme Board identified in the autumn that the
contribution from growth already secured will be at least £0.3m.
Targets were set to find the remaining savings (or growth) of
between £1.2m and £1.6m.

2.3

Part of these savings have now been identified, but a significant
balance remains. A Voluntary Severance Scheme has been launched
at the beginning of the year, which is expected to assist in delivering
further savings.

2.4

An outline plan for 2015/16 will be approved by the Board in
February, for submission to Monitor. The detailed budget will be
approved, as usual, in March, and will be the basis for the one-year
operational plan to be submitted to Monitor early in April.

3.

Capital Expenditure

3.1

The capital plan for 2014/15 is for expenditure of £2,317k. This
includes £600k on the relocation /refurbishment project approved by
the Board in March; preparatory work on this project is continuing,
and the Board is due to receive the options appraisal and business
case in the first half of 2015.

3.2

At the end of December the total capital spend was £957k which is
below plan due to some projects being deferred. The current forecast
for the year is £500k below plan.

4.

Cash

4.1

The total in the Trust’s bank accounts at 31 December was £3.9m.
This is £2.6m above plan, due to the higher surplus and higher than
anticipated receipts relating to the last financial year. The position is
expected to reduce to around £3m by the end of the year, largely
due to capital expenditure.

Simon Young
Director of Finance and Deputy Chief Executive
29 January 2015
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Finance & Performance
Report

1.4

Board of Governors : February 2015
Item : 9

Purpose :
The Care Quality Commission (CQC), England’s independent regulator of
health and social care, is due to undertake a scheduled inspection of the
Tavistock and Portman NHS Foundation Trust in 2015. Although on-site
inspections have been previously conducted by the CQC, this will be the
first time the organisation has been inspected under its new framework.
The new process enables the CQC to gain a broader understanding of the
quality of care provided and also evaluates new areas such as governance
and leadership.
Since October 2014 work has been underway to prepare the organisation
for the CQC inspection. The aim of this work is to identify the areas of
quality improvement on which we need to focus, highlight examples of
good practice and ensure the organisation understand what these new
style inspections are like. The aim of this paper is to summarise the
strategies implemented and outline future plans.
As part of their inspection the CQC may want to meet with some
Governors, so we will be laying on some training later in the year.

This report focuses on the following areas:

Quality

Patient / User Experience

Patient / User Safety

Risk
For : Discussion
From: Louise Lyon, Director of Quality, Patient Experience and
Adult Services.
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Care Quality Commission
Briefing

Title : Care Quality Commission Inspection Preparation

Care Quality Commission Inspection Preparation
1.

Introduction

As part of their rolling national programme the CQC will undertake a scheduled
announced inspection of the Trust in 2015. The key changes to the inspection
process include:



Performing more robust and in-depth inspections that take place over a
number of days
Using teams of experts and specialist inspectors including experts by
experience (service users)
Inspecting multiple services in parallel

To ensure the inspection process is consistent the CQC evaluate organisations
under a set of guiding principles or Key Lines of Enquiry (KLOE). These KLOE’s
are as follows:Are our services safe?
People are protected from abuse and avoidable harm.
Are our services effective?
People’s care, treatment and support achieve good outcomes, promote a good
quality of life and are based on the best evidence.
Are our services responsive?
Services are organised so they meet people’s needs.
Are our services caring?
Staff treat people with compassion, kindness, dignity and respect.
Are our services well-led?
The leadership, management and governance of the organisation supports the
delivery of high quality person-centred care, promotes learning and innovation
and encourages an open and fair culture.
The inspection process will take several days and will be carried out by a team of
inspectors. As well as collating evidence and analysing data, they will talk to
staff, service users, and carers. The composition and size of the inspection teams
vary depending on the services delivered by each organisation. The team will
consist of:



An inspection Chair (A senior clinician or manager with a knowledge of
quality).
An inspection Lead
Mental Health Act Reviewers
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Clinical Experts (clinicians and service managers with mental health or
learning disability experience)
Experts by Experience (people with experience of mental health, autism
or learning disability services or relevant caring experience)
CQC managers and inspectors
CQC Data Analysts

Intelligent monitoring is used to decide when and what to inspect. Eleven core
mental health services have been identified which will always be included in the
inspection of mental health trusts. The 3 core services which are applicable to
The Tavistock and Portman NHS Foundation Trust are:




Community-based mental health services for adults of working age.
Specialist community mental health services for children and young
people.
Community mental health services for people with learning disabilities or
autism.

Although these services will definitely be inspected the CQC can visit any service
provided by the trust and it is therefore important all services are prepared. The
inspection itself will take the form of announced and unannounced visits. The
CQC may also return to inspect a service if they have further questions or
concerns.
Following inspection the organisation will be given one of four ratings: Outstanding, Good, Requires Improvement and Inadequate. Results of the
inspection will be fed back to the organisation and partner organisations at a
Quality Summit. The purpose of the summit is to agree a plan of action based
on the inspection findings.

2.

Strategies Implemented

2.1 A number of systems and processes have been introduced to ensure there
is robust approach to the inspection preparation. This includes:2.1.1

The introduction of a project board which meets on a fortnightly
basis.

2.1.2

Development of a project plan with allocated timescales.

2.1.3

Development of a communications plan with allocated timescales.

2.2 Evidence required by the CQC has been mapped against data currently
held by the Trust. This has enabled gaps to be identified and plans
developed to ensure issues are addressed. A number of areas have been
highlighted as a risk and work is underway through the various work
streams to develop systems, processes and documentation. Work includes:Page 2 of 5
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2.2.1
2.2.2
2.2.3
2.2.4
2.2.5
2.2.6

Development of a Prevention of Suicide Policy and organisational
Safety Goals.
Amending the Safeguarding Policy to include more information on
sexual safety.
Development of guidelines on the management of Self-Harm.
Development of a Report and Learn Bulletin to ensure learning
from incidents and events are shared effectively across the
organisation.
A new system and training package to ensure the relevant NICE
Guidance is embedded in services and new guidance is cascaded in
a timely manner.
Education and training around the Mental Health Act and Mental
Capacity Act.

It is envisaged that work will be completed and these areas by the end of
February 2015.
2.3 To ensure clinical and corporate teams are aware of the changes to the
CQC inspection process, a series of education sessions has occurred. To
support these sessions a Toolkit (Appendix 1) has been developed which
supports teams to prepare for the visit by identifying strengths,
weaknesses, achievements and challenges.
2.4 ‘Demonstrating Quality’, a multi-channel communications campaign, is due
to commence on 26th of January 2015 comprising a range of online and
offline communication products (Appendix 2).
Products will include ‘Quality News’, a collaborative and participatory staff
newsletter plus a series of staff engagement events promoting the new
CQC inspection model and supporting its introduction.
Seen through the lens of developing the Trusts’ quality agenda, the aim of
all communications activities will be to raise awareness and understanding
of new CQC processes and to support all staff in assessing and ensuring
service compliance.
3.

Future Plans

3.1 A student education and communication programme is planned to ensure
all students have an appreciation of the CQC inspection process. Most
students with patient facing time have been educated as part of the rolling
programme within teams. Separate forums are being planned for students
who deliver patient care but are not necessarily fully integrated into a
service or team (D58/D59 and M1 Courses).
3.3 To assure the board the organisation is ready for inspection, a series of
team assessments is planned. The exact detail of the assessment process has
Page 3 of 5
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Following the assessment verbal feedback will be given by the review
team. This will be followed up by a documented action plan. Areas of good
practice will be highlighted across the Trust as part of the Quality
Improvement Programme.
3.4 Evaluation and updating of the intranet to ensure staff have access to upto-date information.
3.5 Arranging briefings for council of governors and the non-executive
directors which will occur in February 2015.
3.6 Arranging training sessions for Governors and Directors, later in the year.
3.6 Defining the governance arrangements for teams who deliver care across
organisational boundaries.
3.7

So far the organisation is yet to be allocated a priority bands as much of
the data collated through the intelligent monitoring process does not
reflect the work carried out by the organisation. Jane Chapman and Louise
Lyon are continuing to liaise with the CQC on developing more applicable
criteria.

Louise Lyon
Director of Quality, Patient Experience and Adult Services.
15th Jan 2015
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yet to be defined and the CQC board are keen to obtain the thoughts of
the Board on how best to engage with the senior team and utilise their
expertise in the inspection process. To support a systematic approach, a
Tavistock and Portman assessment tool has been developed. This will
ensure teams will be evaluated consistently. As well as gathering
information via the assessment tool, the review team will talk to staff,
service users, and carers as well as examining patient records. Education for
staff undertaking the assessments will occur in February with the first visits
occurring in March.

Council of Governors : February 2015

Item : 11
Title : Update on Draft Quality Report 2015
Summary:
The Annual Quality Report is an important document for the Trust, and
Governors are heavily involved in the Quality Agenda through the Quality
Committee.
The attached plan for producing this year’s Quality Report has been
reviewed and agreed by the Board of Directors, and is presented to the
Council of Governors for information.

This report focuses on the following areas:

Quality

Patient / User Experience

Patient / User Safety

Risk
For : Discussion

From : Justine McCarthy Woods, Quality Standards and Reports Lead
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We would welcome any comments Governors might have on the Quality
Report and ideas for how to make the most of this, rather tightly
constrained, reporting opportunity.

Plan for the 2015 Draft Quality Report (QR)
1. The same format will be used for 2015, as used for the 2014 Quality Report.
2. A draft version of the inserts has been completed.
3. The Achievement Section has been up-dated for 2014/15.
4. The following meetings have been and will be arranged to progress the work
for the Draft Quality Report.
i)

Justine McCarthy Woods, Trust Quality and Standards
Reports Lead, Irene Henderson, Clinical Governance &
Quality Manager and Harriet Mills, Data Collection Manager
will meet Grant Slessor, Manager, KPMG on 15th January
2015 to discuss the 2015 Draft Quality Report and the
possible Quality indicators for audit.

ii)

The trust is awaiting the publication of Monitor’s Guidance for
the 2015 Quality Report. Following this, Louise Lyon, Trust
Quality Lead and Justine McCarthy Woods will meet with the
Council of Governors Clinical Quality sub-group (date tbc) to
discuss and agree the local indicators for audit by KPMG, as part
of the external audit of the 2015 Draft Quality Report.

iii)

Sally Hodges, PPI Lead and Justine McCarthy Woods, will meet
(date tbc) to discuss the PPI and Access Quality Priority targets for
2015/6.

iv)

As soon as the CQUINs targets have been agreed with
commissioners for 2015/16, the trust will choose the Quality
Priority targets for clinical effectiveness and patient satisfaction
for 2015/16.

v)

Further meetings will be arranged, as appropriate, to progress
the preparation of the 2015 Quality Report and in line with the
planning schedule for the QR (please see Appendix).
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Appendix - Quality Report
2015/2016
Planning Schedule

Draft achievements section
Start Draft Report using last year’s template
Completion of Initial Draft Quality Report
Draft Quality Report update to be submitted
to the Board
Staff Survey- Data becomes available in
March 2015
Quality Report
Input requested from NEDs on 2014 QR
Data validation forms to be distributed
Data validation forms to be returned (signed
hard copy), along with all data and
information as requested.
Draft Quality Report to be submitted to the
Management Team
Draft Quality Report to be submitted to the
Board of Directors and Council of Governors
Quality Report submitted for review and
feedback

Draft Quality Report feedback to be provided
by the Board of Directors and Council of
Governors representative for the QR
Draft Quality Report
Feedback received from Camden CCG and
Camden Healthwatch
Draft Quality Report final formatted version
to be received
Audited accounts and final text of the
Annual Report (Quality Report, as Annex)
Quality Accounts
Draft Quality Report to be submitted for
formatting (along with Excel sheet for tables)
Communications Team return Draft Report
Quality Account uploaded onto Tavistock
website
Copy of the Quality Account emailed to the
Secretary of State (NB They can upload onto
NHS Choices if needed- indicated in email
subject heading)

Submitted To
Justine McCarthy Woods &
Pauline Sharp
Justine McCarthy Woods &
Pauline Sharp
Justine McCarthy Woods &
Harriet Mills
Justine McCarthy Woods &
Harriet Mills

Deadline
September/October 2014
September/October 2014
October/November 2014
December 2014
For January 2015 Board Meeting

Justine McCarthy Woods &
Harriet Mills

March/April 2015

Justine McCarthy Woods &
Harriet Mills
All Managers & Directors
Responsible for Data
Justine McCarthy Woods &
Harriet Mills

February 28 2015

Management Team
Amanda Hawke and
Gervase Campbell
1) Camden CCG
2) Healthwatch Camden
3) Overview and Scrutiny
Committees (OSC) – No
feedback requested
Board of Directors
and Council of Governors
representative for the QR
Gervase Campbell– who will
submit to External Auditors
Justine McCarthy Woods
Justine McCarthy Woods &
Harriet Mills
Monitor – via post and
uploaded to Monitor Portal –
Gervase Campbell

Monday 23 March
Requested by Tuesday 7 April
(but earlier where possible) ?
Monday 13 April

Friday 17 April
Friday 17 April

Tuesday 28 April

Monday 27 April
Friday 15 May

Tuesday 26 May
Friday 29 May (noon)

Communications Team

Monday 1 June

Justine McCarthy Woods &
Harriet Mills
Communications Team

Monday 15 June

Secretary of State

Friday 26 June
Friday 26 June
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Item
Preparation
Draft inserts for Quality Report

Council of Governors: February 2015
Item : 12

Title : Terms of Reference of the Chair Appointment
Committee

Summary:
At the meeting of interested Governors on the 7th of January for the
Initial Chair’s Recruitment meeting, it was agreed that the terms of
reference of the Chair Appointment Committee should be revised.
The changes made are:
The membership of the committee, which must be a majority of
Governors, and will also have the Chief Executive and the Senior
Independent Director as Members.
The Chair of the committee will now be determined by the
members of the committee, rather than automatically being the SID
as previously.
The Council are asked to approve the new Terms of Reference of
the Committee.

This report focuses on the following areas:


Corporate Governance

From : Gervase Campbell, Trust Secretary
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Terms of Reference of the
Chair Appointment Committee

For : Approval

Trust Chair Appointment Committee
Terms of Reference

Ratified by:

Board of Governors

Date ratified:

(tbc - 5th February 2015)

Name of originator/author:

Trust Secretary

Name of responsible
committee/individual:

Trust Chair Appointment Committee /
Committee Chair

Date issued:

5th February 2015

Review date:

February 2017

Approved by Monitor, April 2009
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Trust Chair Appointment Committee
Terms of Reference
1.

Constitution

1.1 The Board of Governors hereby resolves to establish a Committee to
be known as the Trust Chair Appointment Committee (the
Committee). This Committee has no executive powers other than
those delegated in these Terms of Reference.
2.

Membership

2.1 Membership of the Committee shall contain a majority of Governors,
and shall be as follows:
2.1.1

Up to five Governors, and where possible:
2.1.1.1

Three Public Governors

2.1.1.2

One Staff Governor

2.1.1.3

One Stakeholder Governor

2.1.2

The Senior Independent Director, NED

2.1.3

The Chief Executive Officer

2.2 The Chair of the Committee shall be chosen from the membership.

3.

Quorum

3.1 This shall be a minimum of three, including the Committee Chair,
and there must be a majority of Governors present.
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2.3 At the discretion of the Committee Chair, other persons may be
invited to attend and participate in Committee meetings such as the
Director of Human Resources, or external advisers. However, only
members have the authority to vote and determine decisions on
behalf of the Committee.

4.

Frequency of meetings

4.1 The Committee shall meet at such times as the Committee Chair
determines necessary.
5.

Agenda & Papers

5.1 Meetings of the Committee will be called by the Committee Chair.
The agenda will be drafted by the Committee Secretary and
approved by the Committee Chair prior to circulation.
5.2 Notification of the meeting, location, time and agenda will be
forwarded to Committee members, and others called to attend, at
least five days before the meeting. Supporting papers will also be
sent out at this time. If draft minutes from the previous meeting
have not been circulated in advance then they will be forwarded to
Committee members at the same time as the agenda.
6.

Minutes of the Meeting

6.1 The Committee Secretary will minute proceedings, action points, and
resolutions of all meetings of the Committee, including recording
names of those present and in attendance.
6.2 Approved minutes will be forwarded to the Board of Governors for
noting.
7.

Authority

7.1 The Committee is authorised by the Board of Governors to
investigate any activity within its terms of reference. It is authorised
to seek information it requires from any employee through the Trust
Secretary, and all employees are directed to co-operate with any
request made by the Committee. The Committee is authorised to
obtain outside legal advice or other professional advice at the Trust’s
expense, and to secure the attendance of outsiders with relevant
experience if it considers this necessary through the Trust Secretary.
8.

Duties

8.1 To give full consideration to succession planning for the Trust Chair.
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8.2 To give full consideration to the balance of skills, knowledge and
experience on the Board of Directors, in consultation with the NonExecutive Directors and Chief Executive.
8.3 To give full consideration to the challenges and opportunities facing
the Trust, and what skills and expertise are therefore needed on the
Board of Directors in the future.
8.4 To prepare a description of the role and capabilities required for a
particular appointment, including an assessment of the time
commitment in light of 8.2 and 8.3, recognising the need for
availability in the event of emergencies.
8.5 To be responsible for identifying and nominating candidates to fill
vacancies as and when they arise.
8.6 In identifying suitable candidates, the Committee shall:
8.6.1

Use open advertising or the services of external advisors to
facilitate the search;

8.6.2

Consider candidates from wide range of backgrounds;

8.6.3

Consider candidates on merit and against objective criteria,
taking care that appointees have enough time available to
devote to the position; and

8.6.4

Consult Non-Executive Directors and the Chief Executive on
shortlisted candidates.

8.7 To agree appropriate interview panels and interview candidates as
required.

8.9 The Trust Chair should be appointed for an initial term of office of
three years, and may be re-appointed for a second term of office of
three years. The Trust Chair may not serve for longer than seven
years.
8.10 When considering any re-appointment, the Senior Independent
Director should confirm to the Committee that, following a formal
appraisal, the performance of the Trust Chair continues to be
effective.
8.11 When considering any re-appointment, the Committee should give
due regard to the balance of skills, knowledge and experience on
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8.8 To consider interviewed candidates and recommend no more than
two candidates to the full Board of Governors for appointment.

the Board of Directors and to the challenges and opportunities
facing the Trust.
8.12 The Committee shall also make recommendations to the Board of
Governors concerning:
8.12.1 Formulating plans for succession of the Trust Chair;
8.12.2 Any matters relating to the continuation in office of the
Trust Chair at any time, including the suspension or
termination of service.
9.

Other Matters

9.1 At least once a year the Committee shall review its own
performance, constitution and terms of reference to ensure that it is
operating at maximum effectiveness and recommend any changes it
considers necessary to the Board of Governors for approval.
10. Sources of Information
10.1 The Committee will receive and consider information from the Trust
Chair Appraisal & Remuneration Committee, and from the
Independent Advisor. The Committee will receive and consider
sources of information from any relevant individual or department.
11. Reporting
11.1 The Committee shall report formally to the Board of Governors on
its proceedings after each meeting on all matters within its duties
and responsibilities.
11.2 The minutes of the Committee, once approved by the Committee,
will be submitted to the Board of Governors for noting. The
Committee Chair shall draw the attention of the Board of Governors
to any issues in the minutes that require disclosure or executive
action.
11.3 The Committee shall make whatever recommendations to the Board
of Governors it deems appropriate on any area within its remit or
where action or improvement is needed.
11.4 The Committee Chair shall attend the Annual General Meeting
(AGM) prepared to respond to any Member’s questions on the
Committee’s activities.
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11.5 The Committee Chair shall make a statement in the Trust’s Annual
Report about the activities of the Committee, the process used to
make appointments, and explain if external advice or open
advertising was not used.
12. Support
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12.1 The Committee will be supported by a Secretary from the Trust
Secretary’s team.

Agenda Pullout

COUNCIL OF GOVERNORS (PART 1)
Meeting in public
Thursday 5th February 2015, 14.00 – 15.55,
Board Room, Tavistock Centre, 120 Belsize Lane, London NW3 5BA
AGENDA
PRELIMINARIES
1.

Chair’s Opening Remarks

Verbal

Ms Angela Greatley, Trust Chair

2.

Apologies for absence

To note

Verbal

To approve

Enc.

Ms Angela Greatley, Trust Chair

3.

Minutes of the previous meeting

p.1

Ms Angela Greatley, Trust Chair

4.

Matters arising

Verbal

Ms Angela Greatley, Trust Chair

REPORTS & FINANCE
5.

Trust Chair’s Report

To approve

Verbal

To discuss

Enc.

p.9

To discuss

Enc.

p.12

Ms Angela Greatley, Trust Chair

6.

Chief Executive’s Report
Mr Paul Jenkins, Chief Executive

7.

Finance & Performance Report
Mr Simon Young, Deputy Chief Executive & Director of
Finance

8.

Governor’s Reports
a) Reports from Governors
b) Training
c) Visits and Meetings
d) Relationship with Members

To discuss

Verbal

-

9.

Care Quality Commission Briefing

To discuss

Enc.

p.15

To discuss

Verbal

-

To discuss

Enc.

p.20

Ms Louise Lyon, Director of Quality, Patient Experience and
Adult Services & Ms Rhona Hobday, CQC Lead

10.

Education and Training Presentation – An Initial
Overview
Mr Brian Rock, Director of Education & Training, Dean

11.

Update on Annual Draft Quality Report
Dr Justine McCarthy Woods, Quality Standards & Reports
Lead
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12.

Terms of Reference of the Chair Appointment
Committee

To approve

Enc.

Mr Gervase Campbell, Trust Secretary

CONCLUSION
16.

Any Other Business

Verbal

17.

Notice of Future Meetings

Verbal

 Tuesday 24th February 2015: Board of Directors Meeting,
2.00pm – 5.00pm, Board Room, Tavistock Centre
 Wednesday 4th March 2015: Joint Board Meeting, 2.00pm –
4.30pm, Lecture Theatre, Tavistock Centre
 Thursday 25th June 2015: Council of Governors Meeting,
2.00pm – 5.00pm, Board Room, Tavistock Centre
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