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Clinical Services
•  To provide high quality mental health services  
for adults, children and adolescents and their  
families, and for forensic patients, based on 
psychological methods. To be innovative in  
developing new approaches to treatment  
and to be closely in touch with patients’ needs.

Education and Training
•  To organise a wide-ranging programme of 
multidisciplinary postgraduate training for Mental 
Health professionals, with a significant proportion  
of training delivered nationally in regional centres  
in line with the Trust’s National Training Contract.

 

Research
•  To carry out research into the origins of  
mental health problems and the effectiveness  
of psychological treatments.

Mission 
Statement

Our mission is  
to promote high 
standards of mental 
health care within  
the NHS, social  
care and criminal 
justice sectors. 
We aim to improve the national provision of psychologically based  
mental health services for patients of all ages and to address the  
present inequality of access to these services. We work to achieve  
this through integrating our clinical, education and training, research  
and organisational consultancy activities, to promote good mental  
health for individuals, families and organisations. 
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Consultancy
•  To provide organisational and clinical consultancy and 
to develop leading edge thinking about organisations, 
organisational change and leadership, in order to 
strengthen the NHS workforce and to support 
management and service in the wider public sector.

 

Public Policy
•  To influence public policy in mental health,  
social services and the area of criminal justice, to 
promote increased psychological understanding  
and an extension of psychological approaches  
to treatment and prevention.

A high degree of integration of these activities, 
undertaken by its multidisciplinary staff group, 
underpins the Trust’s distinctive contribution to  
the NHS and Social Care sectors. The Trust aims to 
maintain these activities and to expand them both 
locally and nationally, and to obtain the resources  
and infrastructure to do so. It will seek to maintain  
an appropriate balance between these activities.



Chairman’s 
Foreword

The year 2004-2005 
was another year  
of changes and 
challenges within  
the NHS and I am 
pleased to report that
the Trust rose to those challenges and made significant achievements 
during the year and, in particular, received three star status from the 
Healthcare Commission in July 2004 and was again awarded three  
stars in July 2005. 

We complied with our statutory financial duties 
and have retained our reputation as a Centre of 
Excellence. For the Trust, achieving its statutory 
financial requirements was a real achievement in a 
climate of ever-increasing demands on our resources.

As detailed later in this report, the Trust has  
continued to grow steadily in its four core service 
areas – education and training, clinical services, 
consultancy, research and development.

It is important that the Trust maintains the correct 
balance between its training activities and clinical 
services, and we were concerned that our clinical 
services were not increasing in line with our 
training activities. However, this year the Trust has 
had considerable success increasing its partnership 
working with the five Primary Care Trusts in the 
North Central Sector of London, in particular  
with the Camden PCT.

Besides the day to day functioning of the Trust during 
the year we have had to respond to a number of 
initiatives generated by the Department of Health, 
including submitting an application for the Practice Plus 
standard under Improving Working Lives, complying 
with the new Agenda for Change pay system, the 
introduction of the Knowledge and Skills Framework 
and the new Consultants’ Contract. Complying with 
these initiatives has proved very time consuming and 
has been a cause of anxiety within the Trust. We are 
still uncertain about the financial implications for the 
Trust arising from Agenda for Change.

Internally, we have carried out a comprehensive 
review of the Trust management structures  
and made appropriate changes to strengthen  
internal accountability.

We thank Margaret Rustin, Chair of the Tavistock 
Clinic Professional Committee and Richard Davies, 
Director of the Portman Clinic, who stood down  
as Board members on 31 March 2005 for their 
valuable contributions during their terms of office.  
We welcomed to the Board from 1 April 2005  
Dr Matthew Patrick, the Trust Director, who chairs  
the new Trust Clinics Committee.

Professor Sir David Goldberg has decided not to 
seek reappointment as a Non-Executive Director 
in October 2005 and we thank him for the valuable 
contribution he has made as a Board member  
over the past four years.

I have decided not to seek reappointment and  
will be leaving on 31 October 2005 after six years  
as the Chairman of the Trust and I hope that I leave  
it in a strong position to face the future and pursue 
successfully an application for Foundation Trust  
status should the Board decide to do so.

The Board is fully aware that without the dedication 
and hard work of all the staff throughout the year, 
none of the achievements outlined in this Annual 
Report would have come to fruition and accordingly, 
the Board extends its thanks to all the staff.

   Maggie Wakelin-Saint
   July 2005
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Chief 
Executive’s 
Report
2004 – 2005 was a 
year in which the Trust 
faced some difficult   
challenges and 
organisational demands,
but achieved many important objectives, and ended the financial year with a 
balanced budget. One of our objectives was to be awarded three stars for our 
performance from the Healthcare Commission and we achieved this distinction 
in July 2004. Apart from being an acknowledgement of the achievements of our 
staff, the three-star status opens the way for us to apply to become a Foundation 
Trust - although we will wait until October 2005 before deciding whether to 
make an application. I am pleased to report that we were again awarded  
three stars for 2004-2005 by the Healthcare Commission in July 2005.

During the year we reorganised our management structures in order to integrate 
fully the Portman Clinic with the other clinical services and set up four clinical 
directorates, each headed by a Clinical Director reporting to a Trust Director 
who is an executive member of the Board. Among the challenges we faced 
were the difficult tasks of implementing NHS initiatives such as the Agenda for 
Change reorganisation of the NHS pay scale system, and we have completed the 
implementation of the patient Care Notes IT system which is now functioning well 
and allowing a better use of information in managing and costing activities.

Negotiations for the new service agreements have 
indicated a general increase in the value of service 
contracts with individual primary care trusts, amounting 
to an overall improvement of approximately 15%,  
which enabled us to begin to tackle some of the 
problems of a lack of clinical resources.

We were also very pleased to note that in the National 
Staff Survey, the Trust emerged as the highest rated 
Mental Health Trust nationally in terms of the overall 
opinion of its staff.

Clinical Services
As will be seen in the next section, we have continued 
to develop our relationship with the five Primary Care 
Trusts within the North Central London Sector and 
have focused on building partnerships with the PCTs 
to ensure that our clinical services for children and 
adolescents and adults are well integrated into the local 
provision that is being commissioned by the PCTs.
Our Adult Directorate has further developed the 
partnership consortium for Psychotherapy with the 
Camden and Islington Mental Health and Social Care 
Trust to bring together the Directorate with three 
other psychotherapy directorates to provide Adult 
Psychotherapy services for the population of  
Camden and Islington PCTs.

During the year, we have experienced a growing 
pressure of referral numbers which, together with the 
severity of the problems presented, are placing heavy 
demands on our existing clinical resources.

Teaching and Training
The Trust’s training activities are funded by a National 
Contract which supports the development of training 
programmes for delivery in regional centres throughout 
England. The Trust’s National Mental Health Training 
Steering Group, which consists of Directors of Workforce 
Directorates, together with Trust representatives, 
acts as the Department of Health’s representative in 
commissioning and performance managing the Trust’s 
training contract. The contract is administered locally by 
the North Central London Workforce Development 
Directorate. The Steering Group carried out a review of 
the training contract in July, and a new three-year contract 
for 2004-2007 was agreed at an enhanced level, including 

inflationary and other cost pressures as well as  
significant funds for new developments. The new 
contract was for £6.244 million in 2004-2005.

Performance Directorate
Because of the wide and demanding requirement 
for the need for accurate information and for more 
effective systems to manage information, we took the 
step of appointing a Director of Performance to head 
the Performance Directorate, which is responsible for 
managing the Trust’s Clinical Service Level Agreements 
and the flow of information both within the Trust 
and externally. There has already been a marked 
improvement in our ability to supply information to the 
commissioners of our clinical services in the PCTs and 
to manage the process of providing information for the 
Performance Indicators for the Star Ratings and for the 
National Standards, set by the Healthcare Commission.

Agenda for Change
The Human Resources Department has led the  
work on implementing Agenda For Change, which has 
proved a complex task. The work of job evaluation and 
assimilation has led to considerable cost pressures and it 
is envisaged that full implementation will lead to further 
costs in this financial year. The Trust has developed its 
Joint Staff Consultative Committee, involving key union 
representatives who have been co-operative in taking 
forward the Agenda for Change process.

Improving Working Lives
During the latter part of the year the Human Resources 
Department was involved in the preparation and 
planning for the Improving Working Lives (IWL) Practice 
Plus Assessment which took place in June, 2005.

    Dr Nick Temple
    July 2005
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Principal 
Activities  
of the Trust
The Trust is a specialist 
Mental Health Trust 
providing clinical 
services, education 
and training, research 
and organisational 
consultancy services. 

It has service level agreements with five PCTs in the 
North Central London Sector and with other PCTs 
in London. Three of its specialist services are funded 
by a service level agreement with the Specialist 
Commissioning authority for London; the largest  
of these is the Portman Clinic.

The Trust’s clinical services provide for secondary and 
tertiary referrals as well as specialist services in the 
Child, Adolescent, Adult and Forensic Mental Health 
fields. The Trust provides its service for outpatients and 
has no in-patient service. It provided 80 postgraduate 
training courses with an annual enrolment of about 
1,700 students in 2004-05, with a strong emphasis on 
multidisciplinary training. The Trust provides training 
for nurses, social workers, psychologists, psychiatrists, 
child psychotherapists and family therapists, as well as a 
range of other health and care professions. Its trainings 
for child and adolescent psychiatrists and for child 
psychotherapists are among the largest in the country.

Background
The Tavistock Clinic and Portman Clinic came  
together to form the Tavistock and Portman NHS 
Trust in 1994. The Tavistock Clinic was founded in 
1920 to provide psychotherapeutic treatment for 
patients of all ages with mental health problems.  
The Portman Clinic was founded in 1933. It provides 
psychotherapy treatment for offenders and for 
complex sexual disorders. The Portman Clinic 
represents about 10% of the Trust’s activity.

Organisational Structure
The Trust is governed by the Trust Board, with a 
non-executive chairman, five non-executive directors 
and five executive directors: the Chief Executive, the 
Trust Director, the Medical Director, the Dean of 
Postgraduate Studies and the Finance Director.

The Management Committee is the executive body 
of the Trust and co-ordinates the administrative 
directorates, the clinical directorates, the teaching, 
research and consultancy activities of the Trust.

The Trust consists of four clinical directorates: three 
clinical directorates in the Tavistock Clinic and one 
in the Portman Clinic. The three directorates in the 
Tavistock Clinic are the Child and Family Directorate, 
the Adolescent Directorate and the Adult Directorate. 
Each of these clinical directorates also has a range 
of training courses, so that clinical work and training 
are closely integrated. The Portman Clinic also offers 
training, including work with high and medium secure 
hospitals, with prisons and with the medical National 
Forensic Psychotherapy training, as well as providing  
a psychotherapy service to forensic patients.

The Trust has five administrative directorates:  
Finance, Academic Services, Human Resources, 
Central Services and Performance, each headed  
by a director.

Six professional groups make up the clinical staff 
of the Trust – Psychiatry, Psychology, Social Work, 
Child Psychotherapy, Nursing and Family Therapy. 
Each contributes to the academic development and 
professional practice standards of our education 
programmes and, in addition, has a national profile 
in professional leadership and policy. Education and 
training is multidisciplinary, so that the disciplines work 
closely together and share common modules. These 
professional disciplines are coordinated with the 
clinical directorates by the Trust Clinics Committee.

The education and training activities of the Trust 
are coordinated by the Training Committee, chaired 
by the Dean, who works closely with the Director 
of Academic Services, who is responsible for the 
administration and financial management of the 
training courses.

The Trust’s income for 2004-05 was £18 million. It receives more than  
60% of its income from postgraduate training in mental health, with 
a national training contract with the Department of Health, with the 
remainder from clinical services, course fee income, conferences,  
research and consultancy. 
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Developments  
in Clinical 
Services
The clinical services of the Tavistock and Portman NHS Trust are  
delivered within four Directorates: Adolescent, Adult, Child and Family, 
and the Portman Clinic.

The Adolescent Directorate sees young people 
between 14 and 21 years of age although work 
may also take place with parents and other family 
members. Staff aim to help with some of the  
more intense and difficult emotional troubles  
which frequently occur during adolescence.

The Adult Directorate sees people over the age of 21 
and offers a comprehensive dynamic psychotherapy 
service both to individuals and couples.

The Child and Family Directorate is the country’s 
largest single provider of out-patient child and 
adolescent mental health services (CAMHS).  
Children and families are seen from the pre-natal 
period up to school-leaving age.

The Portman Clinic offers a specialised 
psychotherapeutic service for adults, adolescents 
and children with a history of criminal behaviour, 
delinquency or violence, or difficulties arising out  
of sexual impulses, actions or experiences which  
cause harm to others or to the patients themselves.

Over the past year, all directorates have seen  
a significant growth in the number of referrals.  
For the Adolescent Directorate this amounts to  
a growth of over 80% since 1998. The cases are  
often complex and there is an increasing emphasis  
on outreach work supporting colleagues in 
neighbouring boroughs. Locally, a new nurse has  
been employed in the directorate, whose focus will 
be on services for Camden residents. Meanwhile, the 
Child and Family Directorate continues a successful  
collaboration with Haringey PCT in running the  
local Looked-After Children and Adolescents Service.

The Child and Family Directorate continues to  
expand in all areas of activity. In line with the Children’s 
National Service Framework and ‘Every Child Matters’ 
we have an established record of partnership working, 
building on established specialist partnership services, 
The Monroe Young Family Centre with NCH, the 
Mulberry Bush Day Unit with the Mulberry Bush 
School in Oxford and the Adoption Service at  
Coram Family.

We have also been at the forefront of developing 
multi-agency services with Social Services, Youth 
Offending Teams, providing Child and Adolescent 
Mental Health services (CAMHS) to Education 
Authorities and to Sure Start, as well as developing 
culturally sensitive and appropriate services with 
the local Somali and Bangladeshi communities. In 
partnership with Middlesex University, Camden 
Primary Care Trust and the Drug Action Team  
we have developed a team of outreach nurses  
to work within community and specialist CAMHS.

With Islington Primary Care Trust we have established 
a joint post based at the Whittington Hospital and 
have joint posts with Education in Haringey Primary 
Care Trust. We hope to take this model into other 
local boroughs. Our clinical services have also 
developed to include more group based programmes, 
particularly a range of parenting skills programmes 
tailored to different communities/needs.

The Portman Clinic received an increased number  
of referrals for treatment particularly from outside of 
London. Referrals have altered this year towards a greater 
number of what might be considered more worrying 
or disturbing patients. However, by the very nature of 
the types of patients the Clinic accepts for treatment, 
those referred will always require careful attention 
in relation to the anxieties they raise. With new staff 
coming into the Clinic, there will be an increased capacity 
to take up these referrals and for established staff to 
dedicate a greater proportion of their time to teaching, 
consultation and research activities.

Discussions are actively taking place in relation to 
offering a psychotherapeutic input to staff at a local 
prison, building on the prison involvement already 
taking place in a number of London prisons.  
Offering clinical consultancy to medium and high 
secure hospitals (in the Midlands and South East 
England, Ashworth and Broadmoor Hospitals 
respectively) continues and new initiatives in working 
with forensic nurses are also being developed.  
The ‘Continuity of Treatment’ project with Broadmoor 
Hospital continues to progress well with additional 
patients coming into the scheme. New initiatives  
for forensic personality disorder patients are in  
the early stages of planning.

Overall, the services offered and delivered by  
the Trust continue to develop in a manner responsive 
to diversity and local need. The success and quality  
of these services is reflected in the growth that  
we continue to experience in increasing numbers  
of referrals.

This year has also seen an increase in outreach 
consultancy, with a multi-layered project working with 
the staff groups of a housing association spread across 
London, reaching large numbers of the capital’s most 
vulnerable young people.

Referrals to the Adult Directorate have also increased 
in the past year, with all new referrals now being seen 
within 11 weeks. More active management of waiting 
lists has also dramatically reduced waiting times 
for treatment vacancies. The Fitzjohn’s Unit, which 
specialises in patients with severe psychological and 
personality difficulties has continued to grow steadily 
and, as a treatment facility, is playing an active part in 
the North London Personality Disorder professional 
network. The Couples Service run in conjunction with 
the Tavistock Centre for Couple Relationships, is now 
firmly established as the first such service within the 
NHS. Innovation continues in the Trauma and Refugee 
services and in the Later Life service.

This year has seen a considerable expansion in the 
Adult service’s working relationships with clinical 
colleagues throughout the region. We have placed a 
clinician within the Whittington Psychotherapy service, 
established close working relationships with colleagues 
in East London and we are active participants in the 
Barnet and Enfield single point of entry systems, as 
well as being founder members of the Camden and 
Islington Psychotherapy Consortium and the Haringey 
Mental Health network. The project for the year ahead 
is to encourage the active participation of patients and 
their carers in the service the Directorate provides 
and it would welcome volunteers.
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Specialist 
Services Offered 
by the Trust
In addition to the teams working in 
the four main clinical directorates, 
the Trust also offers a wide range  
of specialist services, including:

•  Autism and Autistic Spectrum Service
•  Bangladeshi Service
•  Couples Therapy Unit
•  Fitzjohn’s Unit
•  Fostering and Adoption Service
•  Gender Identity Development Service
•  Infant Mental Health Service
•  Learning and Complex Disability Service
•  Monroe Young Family Centre
•  The Tavistock Mulberry Bush Day Unit
•  Refugees Service
•  Somali Service
•  Parents’ Service
•  Trauma Service
•  Tavistock Outreach Project in Schools
•  Young People’s Consultation Service
•  MedNet – working with doctors and dentists

Gender Identity Development Unit
The number of referrals to the Service has continued 
to increase during the last year, and has more than 
doubled in comparison with two to three years ago. 
This rise has led to an even sharper increase in the 
ever-expanding caseload because the number of cases 
discharged is less than the number of cases referred, 
even if referral rates remained stable. Gender identity 
disorders are, in many cases, long-standing conditions 
requiring long-term help. We now have a lengthy 
waiting list, and the Trust is undertaking an overall 
review of the service with the intention of finding 
appropriate solutions to the current challenges.

The service is also involved in two research projects. 
One is a follow-up study of the people seen in the 
service who are over the age of 18, and the other is 
evaluating the systemising and empathising aspects 
of the personality functioning of adolescents with 
gender identity disorders, in collaboration with the 
Department of Psychology at Cambridge University.

MedNet
The profile of MedNet, the dedicated service for 
doctors and dentists working in the London, Kent, 
Sussex and Surrey areas, has continued to grow.  
There has been a progressive increase in referrals  
and doctors treated.

In addition, the staff have been involved in the 
continuation of the outcome study which has now 
completed the data gathering phase and is in the data 
analysis and writing phase prior to publication, and 
have been involved in issues relating to the clinical 
service such as medical education (undergraduate 
and postgraduate), mentoring, continuous professional 
development and organisational dynamics. In addition, 
issues of common interest have been explored with 
the National Clinical Advisory Service (NCAS), where 
the issue of how ill health can adversely affect clinical 
performance has been a particular focus.

Over the last year, MedNet has presented its work 
at conferences and published an article on the work 
MedNet does in the medical press. In addition, it 
has secured Deanery funding for a short course 
in mentoring for overseas doctors which has been 
undertaken by the Tavistock Consultancy Service.  
A further course has been funded and is in the 
planning stage.

Partnerships 
with Local 
Communities
Clinical Outreach Services
In 2004-05, Camden and Haringey Primary Care 
Trusts and Local Authorities, Sure Start and the 
Children’s Fund continued to invest significantly in new 
child and adolescent mental health services. Many of 
these services mean that members of the Trust’s staff 
join multidisciplinary and multi-agency team outside 
the Trust to deliver outreach services in the wider 
community for a team in Camden Social Services 
and several teams in Education Services in both the 
London Boroughs of Camden and Haringey. Many  
of these services specifically target groups of children 
and young people who are in the greatest need e.g. 
the Haringey Looked After Children and Adolescent 
Project, the Camden Somali project and the Young 
Black Consultation Service.

Increasing Access to Services
We continue to work in partnership with local 
authorities, Primary Care Trusts and other services, to 
develop services in partnership, which contribute to 
neighbourhood renewal and begin to tackle inequalities 
in access to services. Some examples include:

•  A Somali service for children and families  
in the London Borough of Camden.

•  Recruiting and managing child and adolescent 
mental health professionals, who join teams within 
the community e.g. Sure Start, Children’s Fund 
Primary School Project, Behaviour Support Teams, 
Youth Offending Teams.

•  A refugee service for the London Borough  
of Hounslow.

•  A service for looked-after children and adolescents 
in the London Borough of Haringey.

Ethnic Monitoring
An important part of this work is to monitor the 
ethnicity of all patients using our clinical services.  
The hard work of administrative staff, managers and 
the cooperation of patients, has resulted in us being 
able to capture details of the ethnicity of 88% of 
patients who attended in the last year. This means  
we can examine whether we are seeing patients from 
different ethnic groups in the same proportions as 
appear in the communities we serve. Using the 2001 
census to find the proportion of under 18s in each 
of the different ethnic groups we compared the data 
to our Adolescent and Child and Family patients. We 
repeated this for over 18s and compared the data to 
our Adult Service and Portman Clinic patients. This 
does not take account of the fact that mental health 
problems may be more common in particular ethnic 
groups, for a variety of reasons, but it is a good way to 
initially answer the question “are our services equally 
accessible to patients from different ethnic groups?”

The ethnic profile of the Trust’s patient population 
is reasonably close to the catchment population. 
However, the issue that stands out for all Directorates 
is the under-representation of Bangladeshi and 
Black African patients. This issue has started to be 
addressed within the Trust by establishing a Somali 
and Bangladeshi service in our Child and Family 
Directorate. Meetings have also been held with the 
Congolese community in the London Borough of 
Camden, in order to ascertain their needs. This area 
of work will continue to be addressed within the Trust 
and will be strengthened by the results of our ethnic 
monitoring, which will enable us to chart our progress 
with this section of the community in the coming year.
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Clinical Governance 
and Improvements 
in Patient Care

Star Rating
The Healthcare Commission (previously the 
Commission for Healthcare Audit and Inspection 
(CHAI)) is responsible for the rating of Trusts and  
PCTs. In July 2004, the Trust met all the performance 
criteria and was awarded three stars. Work continues 
to maintain this high standard of patient care  
and achievement.

Waiting Times
During 2004-05, all NHS Trusts were required to 
continue to reduce to zero the number of patients 
waiting over 17 weeks for an appointment. The Trust 
achieved this target. The graph above shows out-
patient waiting times for patients referred by their GPs.

As well as meeting the Department of Health target 
on reducing waiting times for patients, no patient, 
receiving treatment, waited more than 30 minutes in 
the waiting room for their appointment. The graph 
above shows further details.

All our treatments are based on a relationship with 
a named clinician or clinical team which provides an 
opportunity for feedback. We are keen to involve 
patients in our work and to seek their views on the 
type of services we are providing. We now have four 
patient representatives on key Clinical Governance 
and Patient and Public Involvement (PPI) committees. 
We are grateful to them for the contribution they 
have made in providing a perspective not previously 
available to us.

We have carried out an improved Annual Patient 
Survey. This provided detailed feedback with the 
consistent message that our respondents found their 
contact with the Trust to be helpful. Of course, some 
of our respondents had criticisms, and we pay close 
attention to these to gain information about the 
aspects of our services which may not be meeting  
the high standard that we want for our patients  
and which, we know, our patients need from us.

Members of the Trust PPI team have initiated different 
ways of getting feedback from patients and public. 
The Adolescent Directorate has set up innovative 
‘Think Tanks’ for young people to discuss the mental 
health needs of their age group. The Child and 
Family Directorate has set up visits to local schools, 
conducting question and answer sessions. An additional 
programme of work is planned to explore, with 
children and young people, what they want in the way 
of emotional help. We hope that this will enable us to 
refine our services for children and young people in a 
way that more perceptively reaches their true needs.

Our systems for routine Clinical Effectiveness 
Monitoring are approximately half way into a four-
year developmental programme. Increasingly, more 
information is becoming available to clinicians about 
the effectiveness of our clinical services. Measuring 
effectiveness in terms of psychological and social 
functioning is a difficult task but it is important to be 
able to properly describe the kind of outcomes that 
our treatments are designed to produce and which 
patients are seeking.

We have been actively engaged in considering  
the National Institute of Clinical Excellence Mental 
Health Guidelines. Several were published in 2004-05.  
We are registered as a stakeholder for every relevant 
guideline and have provided feedback as part of the 
guideline development process. Our clinicians have 
been involved with guideline development groups. 
One of the Trust’s senior clinicians played a key  
role in the development of the mental health part  
of the Children’s National Service Framework.

All areas of Clinical Governance – space, safety, clinical 
and cost effectiveness, governance, patient focus, 
accessible and responsive care and public health – have 
continued to strengthen in the last year building upon 
an already more than satisfactory level of performance.
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In 2004-05 many Primary Care Trusts funded increases 
in patient demand and activity for psychotherapy and 
child and adolescent services. This enabled us to fund 
increased clinical time which was urgently needed in 
order to continue seeing the number of patients being 
referred within the 13 week target for first appointments.

Clinical Governance and  
Patient Involvement
We have continued to deliver and develop our  
Clinical Governance over the year, preparatory work 
necessary to ensure a smooth transition from Clinical 
Governance reviews to the Healthcare Commission’s 
model based around national and local core and 
developmental standards.

We have continued to build the capacity to deliver the 
key role envisaged for patient and public involvement 
in the new NHS. The experience of being treated as a 
patient at the Trust offers an essential perspective on 
the quality of the care and treatment we provide. 

Child and Adolescent Outpatients waiting times reported  
to the Department of Health  

Forensic Psychiatry Outpatients waiting times reported  
to the Department of Health  

Psychotherapy Outpatients waiting times reported  
to the Department of Health 

13–16

4–12

3 or less



Information Governance and  
Patient Confidentiality
We have made steady progress over the past year 
in some key areas. Managing and assessing risk and 
monitoring our systems to ensure that information 
is held and managed securely is one such area 
where much progress has been made. We have now 
achieved an intermediate level of achievement on 
patient and public representation through a sizeable 
group of members of the public who are contributing 
to a wide range of initiatives, including communicating 
with patients.

We have also focused our attention on the specific 
Caldicott issue on the Code of Conduct on Patient 
Identifiable Information. A thorough review of this area 
has led to our producing a much improved document 
which is now part of the induction pack given to new 
employees when they join the Trust, and which they 
are now required to sign as confirmation that it has 
been read and understood.

A training-needs analysis was conducted last year, 
and preliminary training was given to all Directorate 
managers, unit heads and clinical directors, to ensure 
that the principles and practice of information 
governance and patient confidentiality (including 
monitoring of Safe Haven arrangements) were 
cascaded through to staff groups in these areas.  
More comprehensive training across the Trust 
is planned for the coming year and will include 
awareness sessions to inform future training needs.

In addition to the ongoing training and communication 
developments we will be taking forward work in three 
other major areas which require urgent attention: the 
requirement to map information systems across the 
Trust, the need to establish and define and document 
the rights and levels of access to patient information 
across the Trust. The essential foundation for this work 
is already in place through specific developments of 
the patient database, Carenotes.

Health and Safety
We have provided many training courses for staff 
on health and safety issues. These include First Aid, 
Fire Safety, Manual Handling and Handling Difficult 
Situations. These courses have been well attended 
although we are always striving to improve attendance.

Risk Management
Compared to the national average we maintain a low 
number of incidents. Over the year, we introduced a 
new system of risk management and have seen that 
staff are comfortable reporting incidents using the 
new system. Information from this reporting system 
is fed back into the Risk Management teams and is 
used to improve services. We were pleased to have 
been awarded a certificate from the National Patient 
Safety Agency (NPSA) for our continued reporting on 
all patient related incidents into the national database. 
This work supports the national drive to learn from 
patient safety incidents.

All Security Alerts, Medical Healthcare Products  
and Regulatory Agency Broadcasts are now  
delivered electronically to the Risk Manager and  
then forwarded to all relevant staff with a follow 
up to ensure appropriate action has been taken.

We are working closely with Department of  
Health and Strategic Health Authority on Emergency 
Preparedness. The Risk Manager, along with colleagues 
within the North Central London Strategic Health 
Authority, will be involved in establishing the itinerary 
for the Emergency Preparedness Policy. This will 
include the development of Heat Wave Policies  
and Business Continuity Plans.

We are currently undertaking a programme of 
systematic organisational risk assessments of all  
our clinical services. Once this has been completed,  
a similar programme will be carried out in all  
non-clinical directorates.

Environmental Improvements
We were pleased to be part of the Enhancing the 
Healing Environment project run by the King’s Fund, 
aimed at improving the physical environment for 
patients. Each Trust was asked to identify a patient 
area, in need of physical improvement, and then 
propose a scheme which met this need, was of high 
quality, good design standard, value for money and 
had user involvement. Our scheme was approved by 
the King’s Fund and was directed at a total redesign 
of the ‘time out’ room at the Tavistock Mulberry Bush 
Day Unit. Building work took place during the summer 
holidays in 2004 and when the children arrived  
to begin the new term in September they were 
delighted to see the new “pod-shaped” time-out  
room complete with music and bubble tube.

Another accommodation project in the summer 
of 2004, was progressed as part of an academic 
partnership with Essex University, taking forward joint 
research and teaching projects. The Belsize Centre 
now provides accommodation for the Psychotherapy 
Evaluation Research Unit and the new Essex Academic 
Unit. In addition, changes within the Tavistock Centre 
took place to improve facilities for the Information 
Technology team and to provide much needed space 
for the Patients Advice and Liaison Officer to provide 
a confidential drop-in service for patients.

Protocols for sharing information need to be agreed 
with every organisation with which we have contact, 
where information about patients is a concern. This 
last point will be a major undertaking because of the 
unique nature of our work with many organisations, 
mostly NHS, across the UK. The protocols are 
essential to good clinical governance and will  
ensure that the Trust and those with whom we  
have service agreements are clear about the nature 
of the information that may be shared between them 
as part of our commitment to providing high quality 
care to patients, while maintaining their confidential 
information and privacy.

Complaints
We received 10 formal complaints in 2004-05.  
All were dealt with within the target of four weeks 
from the date of receipt. All were investigated by the 
Chief Executive and the complainant received a letter 
of explanation/apology from the Chief Executive. 

We also monitor concerns which are expressed  
by patients in other ways, for example through the 
PALS Officer, front line staff in Reception and the 
Clinical Directorates as well as feedback through 
individual clinicians and, importantly, the patients’ 
survey. The Trust’s system of monitoring and learning 
from complaints is part of our Clinical Governance 
work, and provides important information in the 
regular review of patient services.

We are currently re-writing our complaints policy  
and complaints leaflet using the new guidance 
provided by the Department of Health, and 
information gained through our feedback from 
patients. We already adhere to the new Procedures  
in the way we handle complaints.
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Developments 
in our National 
Teaching Role

The Trust has a lead 
role in the NHS in 
developing and 
providing high quality 
multidisciplinary 
training programmes 
for mental health 
practitioners. 
We are a specialist resource within and for the NHS, and receive part-
funding to undertake this work. Currently, we offer 80 programmes 
ranging from short courses through to postgraduate level certificate 
Diploma, Masters and professional doctorate courses. 

Our university partnerships provide creative 
opportunities and a firm foundation for further 
developmental work in teaching and learning for  
our staff and students, and in taking forward joint 
research activities. Our students, commissioners of 
training, and external examiners consistently evaluate 
our training as being of high quality, bringing together 
theory and clinical practice to improve work with 
patients. Our challenge in the coming year will be 
to continue to develop training which responds to 
the needs of a changing mental health workforce, 
whilst maintaining the high quality of our existing 
programmes. 26 of the Trust’s 80 courses are  
validated by our partner universities.

In 2004-05 our successes included: 

•  The development of a Clinical Psychology training  
in partnership with the University of Essex, with 
its first intake of students in autumn 2004. This is 
a significant development in that it is the first full 
Clinical Psychology training with which the Trust  
has been involved.

•  The development of a professional doctorate  
option to our Child and Adolescent Psychotherapy 
training, which continues to be delivered locally  
and nationally, in partnership with the University  
of East London (UEL).

•  The launch of a postgraduate programme with  
UEL, aimed at developing leadership skills for  
black and ethnic minority professionals.

•  Preparation of a new foundation course in 
Therapeutic Skills for Refugees, to include  
intensive study skills and language support,  
starting in autumn 2005.

•  Building on the success of training in mental 
health work with Adolescents, we have developed 
foundation and intermediate level courses in Leeds 
to recruit in autumn 2005.

•  Developmental work is in progress to address the 
training needs of professionals working in secure 
psychiatric hospitals and secure units as part of a 
forensic mental health training initiative in line with 
the Department of Health’s priorities.

Our university partnerships remain strong, with 
innovative developments emerging from them. 
September 2004 saw the launch of a new academic 
centre with the University of Essex, where new 
doctoral programmes and research activities are 
delivered jointly by Trust and University staff. We 
continue to engage in a growing body of joint 
postgraduate programmes with UEL, which offer new 
and exciting possibilities for this partnership. In addition, 
our primary mental health care training includes City 
University as a partner, whilst nurse training continues 
to be linked with Middlesex University.

We continue to receive helpful support and guidance 
on the strategic development of our training from 
the National Mental Health Training Steering Group, 
representing Strategic Health Authorities throughout 
the UK. We were successful in securing an increase 
in our 2004-05 contract, enabling us to continue 
developing new training programmes which respond 
to emerging needs and the government’s agenda  
for improving mental health.

The number of students choosing to train with us 
increases year on year and we are pleased to be 
developing more training opportunities outside the 
London region. It is part of our long-term strategy 
to continue developing training in new regions and 
to remain alert to the priorities of the modern NHS. 
We hope to deliver core professional training to 
social workers for the first time in 2005, so that we 
will be training psychiatrists, child psychotherapists, 
systemic psychotherapists, social workers, clinical and 
educational social workers, in addition to the core 
mental health training we provide across the age  
range in continuing professional development and 
specialist psychotherapy trainings.
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Library Research  
Activities

Research in the Trust is organised 
into three programmes:

1.  the processes and outcomes  
of psychotherapy

2.  the origins of mental disorders

3.  the impact of clinical processes on 
organisations and care networks

We are pleased that for 2003-04 all three 
programmes were rated “strong” by the NHS.

In 2004 we decided to seek additional resources to 
appoint experienced Research Fellows to support 
the work of the main research units and its three 
programmes. One of these appointees is now well 
established in the Developmental Psychopathology 
Research Unit. We anticipate making similar 
appointments in the other research areas in the  
near future. This will consolidate the range and  
depth of research expertise in the Trust. A central 
purpose of these appointments is to secure more 
external funding for research, which is an important 
measure of the Trust’s research contribution.

The fifth biannual review of research was carried  
out for 2003-05. The external reviewer’s observations 
about the potential of the Trust’s research activity in 
relation to current NHS Research and Development 
preoccupations were very encouraging. The increasing 
degree of integration between health and social 
care is one aspect of external developments to 
which the Trust is well placed to make a powerful 
research contribution. Research into psychological 
therapies is a specialised matter, and external funding 
for clinical trials is difficult to obtain. The Trust makes 
a demonstrable “impact” on the clinical and policy 
environment with its research output, but increasing 
the sophistication of our dissemination and policy 
related work is an important objective.

We have experienced delays in filling the vacant 
post of Professor of Child and Family Psychiatry. We 
anticipate that our efforts to appoint to this position 
will result in the announcement of a part time 
appointment in the near future.

The Library is recognised nationally 
as a resource for mental health 
specialists in, and outside, the NHS. 
In 2004-05, the Library has been 
consolidating its focus on providing 
a service aimed at meeting the  
needs of its many users. 

This period has been an intense time of preparation 
for the HELICON NHS Assessment of NHS libraries, 
with the Library receiving accreditation in May 2004. 
The many improvements to services have included  
a personal librarian service to Trust Directorates  
and special units and a greater range of electronic 
services. Use of on-line services has increased  
by 75% and demonstrates the success in developing  
and training users in how to access and use  
these services effectively.

Active collaborative work with professionals in the 
past year in other NHS and related library services 
has also featured as part of our work. The Trust library 
is now the major provider of inter-library loans for the 
psychiatric libraries cooperative scheme, underlining 
the national importance of the collection for 
professionals in mental health. Development of  
this specialist service is planned in the coming  
year in close consultation with all its users.

The Trust’s organisational 
consultancy services are offered 
through the Tavistock Consultancy 
Service (TCS). 

This has been a year of successes which have  
included the publication of Working Below the Surface: 
The Emotional Life of Contemporary Organisations.  
This is the first publication of the work of TCS,  
bringing together work and insights from the  
last ten years of organisational consultancy in the 
public, private and voluntary sectors. The publication  
coincided with the ten year anniversary of the service, 
so a joint celebration took place. A festschrift for the  
work of David Armstrong, a Principal Consultant  
in TCS, was held in September 2004 to celebrate  
the significant contribution he has made to the  
field of leadership over many years.

In the past year, TCS has continued to focus on 
developing collaborative projects with colleagues from 
Clinical Directorates in the Trust. One example has 
been the leadership development programme for eight 
schools in Brent, called the Leading Edge project. This 
includes one-to-one coaching for the head teachers and 
deputies, work discussion groups for head teachers and 
representatives of senior leadership teams, and training 
and development workshops for senior managers. The 
next phase of the project will include team development 
events for senior leadership teams in each school. 

We were successful in winning an important leadership 
development project sponsored by the Social Care 
Institute for Excellence (SCIE) for senior managers in 
local authorities. The consultant team is a partnership 
between TCS, University of Birmingham’s Centre 
for Public Policy and the King’s Fund. We see this as 
a pattern for the future in winning large projects in 
partnership with other organisations who are also 
recognised as centres of excellence in the field. Work  
is underway with other organisations in our network  
to facilitate such collaborations in the future.

In order to meet the increased demand for our 
services, we have been developing our Associate 
network so as to provide more staff to work  
on these projects.
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Publications

The last year has been a very important one for 
Race and Equity activity in the Trust. 2004-05 marked 
the final year of the first Race and Equity Scheme, 
started in 2002. Throughout this period, our progress 
has been monitored closely by the North Central 
London Strategic Health Authority (NCLSHA). The 
first scheme was very well received and judged “to 
have complied fully with the requirements of the 
legislation.” A more thorough review was carried out 
in the second and third year of the Scheme. The Trust’s 
performance over a number of areas was considered 
by means of a newly developed “Performance 
Framework.” This put forward eight areas for 
measuring performance:

• Leadership and Corporate Commitment
• Strategy and Services
• Patient and Public involvement
• Health
• Workforce
• Partnership
• Finance and Procurement
• Information and Communication Technology

The Trust was judged to have achieved a high level 
across all eight areas. The NCLSHA concluded: “This is 
an impressive and comprehensive report on progress, 
which plainly builds on a process of institutional and 
cultural change which the Trust committed itself 
to achieving some years ago. The report inspires 
confidence that the process of cultural change  
will continue and that the Trust will continue to 
develop itself as a model for others to emulate.”

One process often leads to another and this  
is certainly true in the area of Race and Equity.  
The Trust is preparing a new Scheme for 2005-08  
with a new and more challenging set of targets to 
meet. This will necessitate a review of the present 
structure for delivering Race and Equity targets.

Conferences
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During the past year, the Tavistock Clinic Series, edited 
by Margot Waddell, has continued to publish, with 
Karnac, a wide range of titles which reflect the work 
of the Clinic across Directorates and Disciplines.

The first book to be launched this year was The Many 
Faces of Asperger’s Syndrome, edited by Maria Rhode 
and Trudy Klauber. This was followed in the autumn by 
Working Below the Surface edited by Clare Huffington 
and colleagues from the Tavistock Consultancy Service 
then closely afterwards by a book edited by Francis 
Grier, Oedipus and the Couple of which most of the 
chapters were written by members of the then 
Tavistock Marital Studies Institute, now the Tavistock 
Centre for Couple Relationships.

The first book of 2005 was a collection of David 
Armstrong’s papers on organisations and group 
relations, Organisation in the Mind, to be followed later 
in the year by a book based on the Tavistock’s work in 
the area of primary care, Reflection on Reality, edited 
by John Launer, Dilys Daws and Sue Blake, and a book 
by Andrew Cooper and Julian Lousada, Borderline 
Welfare, describing their extensive experience in 
drawing together practical and theoretical perspectives 
on social work and psychodynamic practice.

Forthcoming volumes include subjects such as  
working with groups, with under-fives, with fostered 
and adopted children and with the elderly.

Many of these volumes have been adopted onto 
reading lists. The negotiation of foreign rights continues. 
These already include France, Italy, Japan, Germany, 
Taiwan, Portugal and Greece.

In July the first two volumes of a revised edition  
of our popular series, Understanding Your Child,  
were published by Jessica Kingsley, under the  
overall editorship of Jonathan Bradley.

Our conference and public events programme for 
2004-05 consisted of 14 conferences, two public lecture 
series and seven book launches. Conferences were 
attended by delegates representing an international 
range of professional interests in mental health. The 
conference with the highest number of delegates was 
“Child and Adolescent Health Matters,” where most 
attending the conference were learning mentors. The 
conference attracting the most international delegates, 
with representatives from over 16 countries, was 
“Atypical Gender Identity Development.”

New collaborations in our conference programme 
included work with Camden Black Parents and 
Teachers Association, City University and the Frances 
Tustin Memorial Trust. Both public lecture series were 
well attended and took the themes “Psychoanalysis 
and Drama: Reflections on Siblings” and “People, 
Prophets and Thinkers of the Old Testament: 
Psychological Wisdom and Challenges for Today.”  
The combination of conferences, public lectures  
and book launches resulted in a lively and rich 
engagement with a broad range of people interested 
in the work of the Trust and its wider applications.

Equality



Workforce and 
Organisational 
Developments
Agenda for Change
The Human Resources Directorate has been leading 
the Agenda for Change project which is an NHS-
wide programme of modernisation of the terms and 
conditions of employment for all non-medical staff.  
In the Trust this affects about 90% of our staff. Agenda 
for Change involves a radical restructuring of pay and 
grading systems, the introduction of the Knowledge 
and Skills Framework (a system to support staff 
development and performance) and a review of how 
the new employment structures can support service 
modernisation. We have committed considerable 
resources to support these complex and labour-
intensive processes and have responded positively 
to Agenda for Change as a catalyst for partnership-
working between Trust management and Trade Unions.

Workforce Planning
We have developed a Human Resource (HR) database 
to ensure we have a robust information system 
for the storage and reporting of HR data. We are 
increasingly involved with the Finance and Performance 
Management Directorates in developing a strategic 
workforce plan, including a workforce strategy and a 
framework for succession planning. We are continually 
analysing data and trends on headcount/staffing levels, 
contract types, age profile, vacancies, gender statistics, 
agency usage, turnover, retirement and re-entrants 
alongside focussing on the key elements of the  
mental health national workforce strategy.

Recruitment
During the past year we have been working on our 
recruitment processes to ensure we are up to date 
with the most recent employment legislation and that 
we have a proactive, streamlined recruitment function 
in the Trust, where issues of equal opportunities and 
diversity are recognised and promoted. Our equal 
opportunities monitoring is ongoing, with priorities set 
for striving to achieve a positively diverse workforce 
through targeted recruitment activities in publications 
such as the Asian Times. Advertising in local publications 
and the Job Centre is also a high priority to ensure  
a representative workforce. 

We have also focused on retention and staff 
development, ensuring all vacant positions are 
advertised internally as well as externally.

Improving Working Lives
Our commitment to achieving Improving Working  
Lives (IWL) Practice Plus accreditation in June 2005  
has continued over the past year, with measures taken 
to ensure that Improving Working Lives principles 
benefit more of our staff. For example, measures  
taken in the area of Equal Opportunities and Diversity 
include: promoting initiatives for staff from a Black 
Minority Ethnic background, such as the Black Ethnic 
Leadership Programme, BME Mentoring Programme, 
and Consultancy for the Black Workers Group; 
on Disability, holding Disability Awareness sessions 
and undertaking an audit of what we offer staff with 
disabilities. We have successfully reviewed our Two 
Ticks status. Staff were informed of the recent changes 
in the law concerning the Employment Regulations 
on Sexual Orientation and Religion, and their right to 
request time off for religious holidays and to take time 
out for religious prayer. In addition, staff have been 
given information and guidance on the Human Rights 
Act.  Provisions for those with childcare and other 
caring responsibilities have also been improved in  
line with IWL requirements.

The Trust’s Staff Involvement Group (SIG), has been 
chaired by the Trust’s Chairman and used a model of 
rotating membership of the Group in order to make 
it more effective in representing and dealing with 
staff concerns. Over the coming months, the Group 
and the newly established Joint Staff Consultative 
Committee will discuss what role the SIG should  
take in supporting the management and staff  
sides to work together in partnership.

To support the IWL Practice Plus Self-Assessment 
process, members of staff trained as facilitators have 
conducted focus groups and interviews; the findings 
from which will be fed into the final report. The report 
will also detail much of the work that has taken place 
across the seven broad IWL categories since the Trust 
was accredited for Practice.  The Trust still awaits the 
decision of the External Validators on whether the 
Trust has achieved Practice Plus, thereby enabling it to 
move towards Model Employer status.

General
The new Consultants’ Contract was implemented  
on target for all our consultants.

Meetings were arranged for staff to discuss their  
NHS Pension with the Pensions Manager.
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Trust Board

Tavistock and Portman NHS Trust Annual Report

Mr Stanley Ruszczynski,  
Clinical Director, Portman Clinic
Appointed 1st April 2005 for a term of two years by Trust  
Appointments Committee. 

In attendance at Trust Board meetings, but with no voting rights.

Mrs Margaret Rustin, Chair,  
Tavistock Clinic Professional Committee
Elected by the Senior Staff Group of the Tavistock Clinic for a three-year 
term of office commencing 1 February 2002. Formally appointed as a 
member of the Trust Board by the Trust Board Appointments Committee  
on 10 December 2001. Maximum term of office, 3 consecutive 3-year terms.

Term of office extended until 31 March 2005 and expired on that date.

Dr Matthew Patrick, Trust Director
Chairing a new Trust Clinics Committee established 1 April 2005. 
Appointed on 14 March 2005 by Trust Appointments Committee  
including the Director of Clinical Governance of the North Central  
London Strategic Health Authority.

Dr David Taylor, Medical Director
Appointed from the Medical Consultant Staff group. Interviewed  
by the Chairman and the Chief Executive. Appointment ratified  
by the Trust Board. Appointment commenced 1 April 2002.  
There is no maximum term of office.

Mr Simon Young, Director of Finance
Appointed 1 April 1996 by Trust Appointments Committee.

From 1 January 2004

Voting rights transferred to Medical Director with two votes  
rotating between Dean, Director of Portman Clinic and Chair  
of Tavistock Clinic Professional Committee.

From 1 April 2005

The two votes rotating between Dean, Director of Portman Clinic  
and Chair of Tavistock Clinic Professional Committee were transferred  
to be held exclusively by the Trust Clinics Director and the Dean.

Auditor
The Trust’s external auditor is; 

PKF (UK) LLP 
Farringdon House 
20 Farringdon Road 
London EC1M 3AP.
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Financial 
Review

Statement of Internal Control
The Trust’s Assurance Framework has been fully in 
place throughout the year, and has been regularly 
updated and reviewed by the Board. Our statement of 
internal control has been reviewed by our internal and 
external auditors and is included in full in the Annual 
Accounts. The statement, together with the auditors’ 
reports on it, have been reviewed by the Audit 
Committee and presented to the Board.

Finance
In its 11th year of operation, the Trust again achieved 
all of its statutory financial duties. The operating 
surplus was £290,000; and after allowing  
for interest and dividends, we broke even, with  
no retained surplus or deficit for the year.

The dividend payment of £320,000 represented a 
return of 3.5% on the average net assets employed  
by the Trust, as required.

During the year, there was net cash inflow (before 
financing) of £327,000, which was above the target  
set by the Department of Health.

Operating expenses rose by 13%, to £17,855,000. 
As well as inflation and further growth in services, 
this increase included two specific factors. Employers’ 
contributions to the NHS Pension Scheme were 
doubled, costing us an additional £715,000 which 
had previously been paid directly by the Treasury. 
The new pay scheme for all non-medical staff, 
Agenda for Change, was introduced in October 
2004; implementation is not yet complete, but we 
have estimated an additional cost of £332,000. PCTs 
funded a significant part of these costs; and income 
rose by 13% to £18,145,000.

Capital expenditure of £163,000 was within our 
Capital Resource Limit set by the Department of 
Health; there were no major projects in the year. 
Indexation added £715,000 (8%) to the book value 
of the Trust’s land and buildings as at April 2004. The 
five-yearly revaluation by the District Valuer has added 
a further £1,807,000 (18%) as at April 2005, when  
the total value is assessed as £11,639,000.

Further details are given in the Summarised Financial 
Statements. These include performance against the 
breakeven target over the last five years, compliance 
with the Better Payment Practice Code (for payments 
to creditors) management costs and details of all 
remuneration to each senior manager of the Trust.

2004-05 salary increases for senior managers  
and directors were within the guidelines set  
by the Department of Health Chief Executive.

Remuneration Committee
The Trust’s Remuneration Committee is responsible 
for decisions concerning the remuneration of the 
executive members of the Board and other senior 
staff. It comprises the Chairman and all non-executive 
members of the Trust Board and is advised by the Chief 
Executive. Full details of the directors’ remuneration  
are given in the Summarised Financial Statements.

Executive directors’ salaries are paid on national pay 
scales for doctors and clinical staff and the previous 
national scale for senior managers. Employer’s pension 
contributions for executive directors are at the 
standard levels for all staff. Executive directors  
do not receive any other remuneration.

Audit Committee
The Trust’s Audit Committee considers issues  
of probity and financial control. It receives reports 
from the Trust’s external and internal auditors. During 
2004-05 the Audit Committee comprised Professor 
Sir Andrew Likierman (Chair), Dr Caroline Elton and 
Ms Emma Satyamurti.

Chairman
Mrs Maggie Wakelin-Saint
Appointed 1 November 1999 for 4 years until 31 October 2003.

Reappointed 1 November 2003 until 31 October 2005.

Non-Executive Directors
Professor Sir David Goldberg
Appointed 1 November 2001 for 4 years until 31 October 2005.

Mr Matthew Lewin
Appointed 1 November 2000 for 4 years until 31 October 2004.

Re-appointed 1 November 2004 to 31 October 2008.

Professor Sir Andrew Likierman
Appointed as London University nominee 1 April 2000.  
until 31 October 2003.

Re-appointed 1 November 2003 until 31 October 2007.

Dr Caroline Elton
Appointed 1 June 2003 until 31 May 2007.

Ms Emma Satyamurti
Appointed 1 August 2003 until 31 July 2007.

Executive Directors
Dr Nicholas Temple, Chief Executive
Appointed 1 February 2002 by Appointments Panel consisting of Chair  
of Trust Board, two non-executive Directors of the Board, the Director  
of the NHS London Region, the Chair of the North Central London 
Strategic Health Authority, a Chief Executive of a London Mental Health 
Trust and a senior member of the Trust’s professional staff.

Professor Andrew Cooper,  
Dean of Postgraduate Studies
Elected by Senior Staff Groups of the Tavistock and Portman Clinics for 
a maximum of two five-year terms. Start of term of office 1 September 
1999. Expiry 31 August 2004. Re-appointment not sought.

Ms Trudy Klauber, Dean of Postgraduate Studies
Elected by Senior Staff Groups of the Tavistock and Portman Clinics 
in March 2004. Appointed on 12 July 2004 by Trust Appointments 
Committee. Start of term of office 1 September 2004.

Mr Richard Davies, Director, Portman Clinic
Appointed from the Portman Clinic’s professional staff group by  
the Chief Executive with formal Trust Board approval. Appointment 
commenced 1 April 2001 for one year. Appointment renewed  
1 April 2002. Term of office expired 31 March 2004.

Term of office extended until 1 October 2004.

Term of office further extended until 31 March 2005.

In February 2005 the Trust Board approved changes to the Trust’s 
management structures, resulting in the integration of the Portman Clinic 
as a clinical directorate along with the other three clinical directorates in 
the Trust. The Portman Clinic Director’s role on the Trust Board changed 
from being an executive Director to a Director in Attendance.
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Summarised 
Financial 
Statements
These statements are a summary of the Annual 
Accounts which have been approved by the Trust 
Board. The full Accounts are available on demand  
from Mrs Lotte Higginson, Secretary to the Board,  
at the address shown on the back cover of this  
report. The Accounts for the funds held on trust  
(the Tavistock and Portman Charitable Fund)  
are also available from Mrs Higginson.

Chief Executive
4 August 2005

Director of Finance
4 August 2005

Independent Auditors’ Report to the Directors of  
the Board of The Tavistock and Portman NHS Trust  
on the Summary Financial Statements

We have examined the summary financial statements, 
which compromise the Income and Expenditure 
Account, Balance Sheet, Cash Flow Statement, 
Statement of Recognised Gains and Losses and 
related notes.

This report is made solely to the Board of The 
Tavistock and Portman NHS Trust in accordance 
with Part II of the Audit Commission Act 1998 and 
for no other purpose, as set out in paragraph 54 of 
the Statement of Responsibilities of Auditors and of 
Audited Bodies, prepared by the Audit Commission.

Respective Responsibilities of 
Directors and Auditors
The directors are responsible for preparing the Annual 
Report. Our responsibility is to report to you our 
opinion on the consistency of the summary financial 
statements with the statutory financial statements. We 
also read the other information contained in the Annual 
Report and consider the implications for our report 
if we become aware of any misstatements or material 
inconsistencies with the summary financial statements.

Basis of Opinion
We conducted our work in accordance with Bulletin 
1999/6 “The auditor’s statement on the summary 
financial statements” issued by the Auditing Practices 
Board for use in the United Kingdom.

Opinion
In our opinion, the summary financial statements are 
consistent with the statutory financial statements of the 
Trust for the year ended 31 March 2005 on which we 
have issued an unqualified opinion.

5 August 2005

PKF (UK) LLP 
Farringdon Place 
20 Farringdon Road 
London EC1M 3AP

1. Summary Income and Expenditure 2004-05 2003-04

  £000 £000

 Income from patient care activities 5,971 4,919

 Income from education, training and research 10,947 9,654

 Other operating income 1,227 1,452

 Total income 18,145 16,025

 Operating expenses (17,855) (15,743)

 Operating Surplus 290 282

 Interest receivable 32 17

 Finance costs - unwinding of discount (2) (3)

 Public dividend capital dividends payable (320) (296)

 Retained Surplus for the Year 0 0

 Capital Cost Absorption Rate 3.5% 3.5%

 (dividend as a percentage of average net relevant assets)

2. Summary Balance Sheet 31 March 2005 31 March 2004

  £000 £000

 Fixed assets 11,833 9,334

 Current assets 2,390 2,154

 Current liabilities (2,565) (2,539)

 Provisions for liabilities (393) (63)

 Total Assets Employed 11,265 8,886

 Public dividend capital 3,565 3,710

 Revaluation reserve 7,267 4,816

 Income and expenditure reserve 433 360

 Total Taxpayers’ Equity 11,265 8,886

3. Summary Cash Flow Statement 2004-05 2003-04

  £000 £000

 Total operating surplus 290 282

 Depreciation and amortisation charge 188 188

 Changes in debtors, creditors, provisions and stocks 296 (97)

 Net cash inflow from operating activities 774 373

 Interest received 32 17

 Capital expenditure (159) (89)

 Dividends paid (320) (296)

 Net cash inflow before financing 327 5

 Public dividend capital repaid (145) 0

 Increase in Cash 182 5
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4. Statement of Recognised Gains and Losses 2004-05 2003-04

  £000 £000

 Surplus for the financial year before dividend payments 320 296

 Unrealised surplus on fixed asset revaluations/indexation 2,524 705

 Total Gains and Losses Recognised in the Financial Year 2,844 1,001

5. Management Costs 2004-05 2003-04

  £000 £000

 Management costs 1,306 1,142

 Income 18,145 16,025

6. Audit Services

  The Trust paid its external auditors PKF (UK) LLP £59,000 for the statutory audit and for services related to the statutory audit.  
The Trust did not appoint PKF (UK) LLP to undertake any work unrelated to the statutory audit.

7. Better Payment Practice Code – Measure of Compliance

  The Better Payment Practice Code requires the Trust to aim to pay all valid non-NHS invoices by the due date or within  
30 days of receipt of goods or a valid invoice, whichever is later. The Trust’s measure of compliance in 2004-05 is as follows:

  Number £000

 Total bills paid in the year 3,969 2,835

 Total bills paid within target 3,701 2,744

 Percentage of bills paid within target 93.2% 96.8%

8. Breakeven Performance

  The Trust is required to ensure that its income is sufficient to meet its expenditure. 
Over the last five years, the Trust has met this requirement as follows:  

  Turnover Retained surplus

  £000 £000

 2000-01 11,776 1

 2001-02 12,986 0

 2002-03 14,654 0

 2003-04 16,025 0

 2004-05 18,145 0

9. External Financing

 The Trust is given an external financing limit which it is permitted to undershoot.

  2004-05 2003-04

  £000 £000

 External financing limit set by the Department of Health (150) 1

 External financing requirement (327) (5)

 Undershoot 177 6

2004-05

10. Capital Resource Limit

  The Trust is given a Capital Resource Limit which it is not permitted to overspend. 
The Trust’s CRL for 2004-05 included an adjustment of £47,000 for the underspend in the previous year.

  2004-05 2003-04

  £000 £000

 Gross capital expenditure 163 126

 Less: book value of assets disposed of 0 0

 Charge against the CRL 163 126

 Capital resource limit 197 173

 Underspend against the CRL 34 47

11. Salary and Pension Entitlements of Senior Managers

 A) Remuneration

Nick Temple Chief Executive 100 - 105 25 - 30 0 90 - 95 20 - 25 0

David Taylor Medical Director 50 - 55 50 - 55 0 35 - 40 35 - 40 0

Margaret Rustin Tavistock Chair 5 - 10 60 - 65 0 5 - 10 60 - 65 0

Richard Davies Director, Portman 5 - 10 55 - 60 0 5 - 10 55 - 60 0

Trudy Klauber Dean-Part Year 0 - 5 30 - 35 0 0 0 0

Andrew Cooper Dean-Part Year 0 - 5 15 - 20 0 5 - 10 30 - 35 0

Julian Lousada Director, Adult 5 - 10 45 - 50 0 5 - 10 45 - 50 0

Deirdre Moylan Director, Adolescent 5 - 10 50 - 55 0 5 - 10 50 - 55 0

Rita Harris Director, Child & Family 5 - 10 30 - 35 0 5 - 10 30 - 35 0

Simon Young Director of Finance 65 - 70 0 0 60 - 65 0 0

Mary Joyce Director of Academic Services 55 - 60 0 0 55 - 60 0 0

Susan Thomas Director of Human Resources 45 - 50 0 0 55 - 60 0 0

Pat Key Director of Central Services 45 - 50 0 0 45 - 50 0 0

Julia Smith Director of Performance 45 - 50 0 0 40 - 45 0 0

M Wakelin-Saint Chair 15 - 20 0 0 15 - 20 0 0

M Lewin Non-Executive Member 5 - 10 0 0 5 - 10 0 0

A Likierman Non-Executive Member 5 - 10 0 0 5 - 10 0 0

D Goldberg Non-Executive Member 5 - 10 0 0 5 - 10 0 0

C S Elton Non-Executive Member 5 - 10 0 0 0 - 5 0 0

E Satyamurti Non-Executive Member 5 - 10 0 0 0 - 5 0 0

J Simpson Non-Executive Member 0 0 0 0 - 5 0 0

† salary as Director ‡ salary for other duties

Salary † 

(bands of £5000) 
£000

Other 
Remuneration ‡ 

(bands of £5000) 
£000

Benefits  
in Kind 

Rounded to the 
nearest £100

Salary † 

(bands of £5000) 
£000

Other 
Remuneration ‡ 

(bands of £5000) 
£000

Benefits  
in Kind 

Rounded to the 
nearest £100

2003-04
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 B) Pension Benefits

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular 
point in time. The benefits valued are the member’s accrued benefits and any contingent spouse’s pension payable from the scheme. A CETV is a 
payment made by a pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves 
a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits that the individual has 
accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to which the disclosure applies. 
The CETV figures, and from 2004-05 the other pension details, include the value of any pension benefits in another scheme or arrangement which 
the individual has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a result of their 
purchasing additional years of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by 
the Institute and Faculty of Actuaries.

Real Increase in CETV - this reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to 
inflation, contributions paid by the employee (including the value of any benefits transferred from another pension scheme or arrangement) and uses 
common market valuation factors for the start and end of the period.
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Nick Temple Chief Executive 30 - 32.5 230 - 235 n/a 909 n/a 0

David Taylor Medical Director 45 - 47.5 180 - 185 836 590 230 0

Margaret Rustin Tavistock Chair 2.5 - 5 65 - 70 n/a n/a n/a 0

Richard Davies Director, Portman 2.5 - 5 80 - 85 351 323 19 0

Trudy Klauber Dean-Part Year 7.5 - 10 50 - 55 217 176 36 0

Julian Lousada Director, Adult 0 - 2.5 30 - 35 n/a 118 n/a 0

Deirdre Moylan Director, Adolescent 5 - 7.5 90 - 95 381 340 32 0

Rita Harris Director, Child and Family 7.5 - 10 70 - 75 281 230 44 0

Simon Young Director of Finance 2.5 - 5 40 - 45 187 163 20 0

Mary Joyce Director of Academic Services 2.5 - 5 20 - 25 74 60 12 0

Susan Thomas Director of Human Resources 2.5 - 5 45 - 50 164 146 14 0

Pat Key Director of Central Services 2.5 - 5 45 - 50 185 166 14 0

Julia Smith Director of Performance 2.5 - 5 40 - 45 124 109 11 0

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members.

Real Increase 
in pension and 
related lump 
sum at age 60

(bands of £2500) 
£000

Total accrued 
pension and 
related lump 
sum at age 60 at 
31 March 2005

(bands of £5000) 
£000

Cash Equivalent 
Transfer Value at 
31 March 2005

£000

Cash Equivalent 
Transfer Value 
at 31 March 
2004

£000

Real Increase in 
Cash Equivalent 
Transfer Value

£000

Employers 
Contribution 
to Stakeholder 
Pension

Rounded to the 
nearest £100

Designed by Hudson Fuggle 020 7407 3343
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