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Introduction

The Tavistock and Portman NHS Foundation Trust (the Trust) is a specialist
mental health trust which provides psychological, social and developmental
approaches to understanding and treating emotional disturbance and
mental ill health, and uses these approaches to promote mental well-being.
It has a national and international reputation based on excellence in service
delivery, clinical innovation, and high quality clinical training and workforce
development. The Trust provides specialist out-patient services, offering
assessment and treatment, including medication as appropriate, a full range
of psychological therapies for patients of all ages and an integrated health
and social care service for children and their families. These services are
provided on an out patient basis, both on site and in many different
community settings. It does not provide in-patient treatment, but has a
specific expertise in providing assessment and therapy for complex cases
including forensic cases. It offers expert court reporting services for
individual and family cases. The Trust has a national role in providing mental
health training, where its training programmes are closely integrated with
clinical work and taught by experienced clinicians. One of its strategic
objectives is that trainees and staff should reflect the multi-cultural balance
of the communities where the Trust provides services. A key to the
effectiveness and high quality of its training programmes are its educational
and research links with its university partners, University of East London, the
University of Essex and Middlesex University.

Core Purpose

The Trust is committed to improving mental health and emotional well-
being. We believe that high quality mental health services should be
available to all who need them. Our contribution is distinctive in the
importance we attach to social experience at all stages of people’s lives, and
our focus on psychological and developmental approaches to the prevention
and treatment of mental ill health. We make this contribution through:

 Providing relevant and effective patient services for children and
families, young people and adults, ensuring that those who need
our services can access them easily
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 Providing education and training aimed at building an effective and
sustainable NHS and Social Care workforce and at improving public
understanding of mental health

 Undertaking research and consultancy aimed at improving
knowledge and practice and supporting innovation

 Working actively with stakeholders to advance the quality of mental
health and mental health care, and to advance awareness of the
personal, social and economic benefits associated with psychological
therapies
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Part 1: Statement on Quality from the Chief
Executive

The Trust is proud of its record for the provision of high quality mental
health services. In previous years the Healthcare Commission awarded the
Trust the highest rating of excellent for the quality of our clinical services.
Under the Care Quality Commission regulation the Trust has achieved
registration without conditions. In March 2011, the Trust achieved NHSLA
Level 2 Risk Assessment. This is a significant achievement for the Trust as it is
the first time it has been assessed at this level. We have valued the
opportunity provided by the Quality Report to work closely with patients,
the public, our staff, the Board of Governors, the Board of Directors, our
commissioners and other stakeholders in our efforts to ensure that we
continue to provide the highest quality services and innovative ways of
improving mental well-being.

Building on our achievements from last year, where we introduced a quality
programme which was strongly supported by senior management and the
Board of Directors and locally owned in each clinical service line, this year we
have implemented an integrated system of Clinical Quality, Safety and
Governance (CQSG). The CQSG Committee includes the following work
streams: Patient Safety and Clinical Risk; Corporate Governance and Risk;
Clinical Outcomes and Clinical Audit; Patient and Public Involvement and the
Quality work streams. The CQSG Committee, which is clinically focused and
clinically led, meets quarterly and provides assurance to the Board of
Directors and ensures that the work streams deliver on their objectives. Each
service line within the Trust continues to produce an annual report to the
Board of Directors which includes financial, performance, clinical quality, and
staffing data.

The majority of the national indicators proposed for mental health do not
apply to our Trust because we provide specialist out-patient services and few
indicators have yet been developed which apply either to CAMHS or adult
psychological therapies. However, we are committed to finding ways of
evaluating and demonstrating the quality of the services we offer whenever
possible through the use of national measures, which allow us to benchmark
our services. The implementation of our new electronic Patient
Administration System (PAS), RiO, has also enabled us to improve our data
collection. In addition, this year through the use of the CQUINs
(Commissioning for Quality and Innovation) Framework, in conjunction with
our commissioners we have agreed indicators (goals) aimed at encouraging
innovative practice and improving the quality of services we provide.
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Over the past year we have made significant progress on the five areas we
identified as priorities. Overall we have increased return rates within our
Outcome Monitoring Programme; our redesigned website has been
launched and the initial feedback has been very positive from patients and
students, and we are awaiting the results of our survey to be undertaken in
the Summer; we maintain a rolling programme of refurbishments; we are
involved in on-going consultation with patients, carers, Governors and our
Non-Executive Directors on the quality of our services through the Patient
Public Involvement (PPI) Committee, and we have provided additional
training to support staff.

We continue to work to improve outcome monitoring return rates across all
clinical services and this year have piloted a number of new outcome
measures for use with specific patient groups. We continue to explore ways
of improving the communication with our patients and facilitating
engagement in services, through the use of telephone surveys and text
messaging.

We believe that well-trained, well-supported staff are essential to delivering
high quality services. In the past year we have added a number of courses to
our Staff Training Prospectus, including workload management and stress
awareness. In addition, the findings from the 2010 National NHS Staff Survey
indicate that the Trust is rated very highly by the staff.

We are also pleased to report other innovations and achievements during
the year, including the launching of a new Young Person’s Drug Advisory
Service (YPDAS) in Barnet; the implementation of our online wellbeing
service, delivered in partnership with Big White Wall, which was short-listed
for a number of prestigious awards and successful in winning the Guardian
Public Sector Transformation Award; and achieving a short-listing of the
Family Drug and Alcohol Court Service (FDAC) in the MJ (Municipal Journal)
Local Government Achievement Awards.

In summary, the Trust is fully committed to the quality agenda and to the
areas of patient experience, clinical effectiveness and safety that comprise it.
We intend to continue to work closely with all of our stakeholders in order
to ensure that we deliver on our commitments.
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I confirm that I have read this Quality Account which has been prepared on
my behalf. I have ensured that, whenever possible, the report contains data
that
has been verified and/or previously published in the form of reports to the
Board of Directors and confirm that to the best of my knowledge the
information contained in this report is accurate.

Dr Matthew Patrick,

Chief Executive

2nd June 2011
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1.1 Quality Initiatives

The Trust is committed to providing services of the very highest quality and
safety. It recognises the patient experience as a key indicator of quality, and
the importance of creating a clear role for patients, the public, Governors,
Members and the Board of Directors alongside staff in contributing to
driving up quality standards. Over the past year, the Trust has implemented
the following quality initiatives:

 Established an integrated approach to providing assurance to the
Board of Directors on Quality, Safety and Patient and Public
Involvement with the establishment of the Clinical Quality, Safety and
Governance Committee (CQSG), with work streams reporting on
quality and safety issues spanning the Trusts services

 Developed a data validation process to support reported data items in
this report, to provide assurance to the Board of Directors on the
quality of data. The establishment of a Framework for Data Quality
and Procedures has been a key area of development for improving
data validation and the assurances over the data quality during the
course of the year. A Data Validation Form has been developed for
use with each data entry in the Quality Account. This Form specifies
the Lead responsible for providing evidence and assurance, concerning
the accuracy and the completeness of data as appropriate, along with
identifying gaps, risks and an action plan as required, with the Lead
responsible for signing off this form. This data is summarised in a Data
Assurance Overview document, which has been presented to the
Board of Directors

 Undertaken a series of stakeholder consultations involving patient and
public representatives and a Non-Executive Director, and to which
Governors have been invited. These meetings have focused on patient
experience and both the process of providing information to patients
on the psychological therapies offered by the Trust, and facilitating
patients making informed decisions about their treatment

 Established a Clinical Quality Forum open to clinical and administrative
staff, to identify and share examples of good clinical practice across
the Trust and for the purpose of identifying key factors contributing
to effective clinical practice, especially in complex cases
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 Appointed a Quality Standards and Reports Lead, who leads the
Quality work stream reporting to the CQSG Committee and is a
member of the Trust Patient and Public Involvement (PPI) Committee
and Pan-London PPI Mental Health Forum. Her role has also involved
liaising with staff and relevant stakeholders including commissioners
to agree the quality priorities for next year and the Quality indicators
for the CQUINs (Commission for Quality and Innovation) scheme for
2011/12

 Appointed a staff member with specific responsibility for promoting
and developing Trust and Governor links with the Trust’s Members
and improving patient experience

 Participated as a key member of the Pan-London Patient and Public
Mental Health Forum, which represents ten mental health trusts across
London. The PPI Mental Health Forum, which meets regularly, has a
remit to ensure that the involvement of service users, carers and the
wider community forms an integral part of mental health services in
London, and to share good practice

Introduction to Parts 2, 3, and 4

Part 2 gives and overview of our achievements in relation to the priorities
which we set last year in the areas of clinical outcome monitoring, access to
clinical services and healthcare information, improvements to the built
environment and facilities, patient and public involvement, and maintaining
a high quality and effective workforce. We then outline our priorities for
2011/12 and the measures and processes we plan to use to monitor our
progress. Part 2 concludes with statements os assurance from the Board and
reports on a range of areas as required by Monitor.

Part 3 offers us the opportunity to demonstrate the quality of our service
through a range of quantitative and qualitative measures covering the
domains of patient safety, clinical effectiveness, and patient experience.
Overall this section demonstrates maintenance and improvement of clinical
quality over the year and highlights areas for further work.

Part 4 covers feedback from stakeholders and we are grateful for their
constructive responses.



Quality Account for The Tavistock and Portman NHS Foundation Trust 2010/11 10

Part 2: Priorities for Improvement and Statements
of Assurance from the Board

2.1 Priorities for Improvement

2.1.1 Progress against 2010/11 Quality Priorities

The following section describes our progress and achievements against the
targets set for each quality priority for 2010/11.

Clinical Outcome Monitoring

Outcome Monitoring (OM) in “talking therapies” is used as a way of
evaluating the effectiveness of the therapeutic intervention. For some
patients, their engagement with a service may consist of their attending
relatively few appointments, limited to the assessment phase, whereas for
other patients, they will progress to the treatment phase and complete a
course of therapy. Typically, the patient is asked to complete a pre-
assessment questionnaire. The therapist may also complete a questionnaire
during the assessment phase. At the end of the assessment, the patient will
be required to complete a post-assessment questionnaire, as will the
therapist. The patient is also requested to complete a questionnaire at the
end of treatment. It is recognised by mental health trusts that it is difficult to
continue to engage patients in the process of completing and returning
questionnaires, especially as the patient moves towards the end of
treatment. The lower rate of returns reported by the Trust at treatment end
are similar to other trusts offering talking therapies.

Although the implementation of RiO in November 2010 has led to an overall
improvement in our data collection, RiO was not designed to include a
tracking function for use with outcome monitoring, specifically to indicate
when the OM questionnaires have been sent to and received back from
patients, which our previous Patient Administration System, Care Notes,
enabled us to do. As a consequence, gathering the OM data for Quarters
Three and Four has required an extensive cross-checking process for every
patient in each service. Because of the time taken to collect the OM data,
there was insufficient time to interrogate fully the data for inclusion in this
Report, nor to ensure that we have captured all of the required OM data.
Therefore, for the purpose of this Quality Account we have made the
decision to focus our reporting on the Quarters One and Two OM data.
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However, being able to demonstrate clinical effectiveness for our
psychotherapeutic interventions is a priority for the Trust. As part of this
process we need to be able to provide adequate assurances over the data we
report. In order to take this forward, we have developed an action plan to
improve our data collection, collation and reporting systems. This will be
delivered in 2 phases: Phase one will involve establishing a system to deliver
an effective, efficient and accurate tracking process for requesting and
receiving questionnaires and forms completed by the patient, parent or
carer, teacher, clinician and others, as required. Phase two will aim to ensure
that all the OM and patient data inputted into the Trust Data Warehouse is
fully accessible to Informatics team for the generation of reports, which can
be used by OM staff to interrogate and analyse the data collected. The
results generated should enable clinicians to identify clinical changes with
patients, help inform treatment, and determine the effectiveness of clinical
interventions. Improving outcome monitoring data is an important
component of improving clinical outcomes for patients. This is a Trust
priority and therefore additional resources have been identified to improve
the outcome monitoring service.
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Priority 1.1: CAMHS (Children and Adolescent Mental Health Service)
Outcome Monitoring Programme

1.1 CAMHS (Child and Adolescent Mental Health Service) Outcome Monitoring Programme:

Progress

1.1.1. To increase the return rates for CAMHS

to 60% and above.

1.1.1. This has been achieved for the SDQ and

C-GAS for the combined data for Q1 and Q2,

2010/11.

1.1.2. To implement the CORC (CAMHS

Outcome Research Consortium) expanded

protocol across all CAMHS services within the

directorate for every new patient referred.

1.1.2. The expanded CORC protocol has been

implemented.

1.1.3. To pilot the new outcome measures

within the Learning and Complex Disabilities

Service (LCDS), the Under Fives Service and the

Fostering and Adoption Service.

1.1.3. LCDS are participating in a national

programme to develop the CORE-LD (Clinical

Outcomes for Routine Evaluation - Learning

Disabilities). The Under 5's and Fostering and

Adoption pilots are in progress.

1.1.4. To improve data collection in CAMHS

across an agreed range of domains.

1.1.4. This had been achieved for all of the

CAMHS services and teams by Q3 2010/11.

Clinical Outcome Monitoring

Targets for 2010/11

1.1.1 Following on from the achievements last year, the CORC (CAMHS
Outcome Research Consortium) protocol has now been
implemented across CAMHS, requiring services and teams to utilise
the SDQ (Strengths and Difficulties Questionnaire), C-GAS
(Children’s Global Assessment Scale), which provides a global rating
of functioning covering a range of situations, e.g. school, home
environment etc. and is completed by clinicians, and the GBM
(Goal-Based Measure) as part of the routine CAMHS Outcome
Monitoring Programme. This is in addition to the CHI-ESQ
(Experience of Service Questionnaire), which is used to gather
information about patient’s experience. An improvement in the
patient return rates has been achieved for the SDQ and the C-
GAS/PIR-GAS (Parent-Infant Relationship Global Assessment Scale)
compared to previous years. This increase in return rates (see Table
1 below) has been particularly noticeable for the pre-assessment
phase (with an increase to 65.3%) for young people and parents /
carers where, rather than posting the pre-assessment SDQ forms,
they are now handed to the young person and parent / carer to
complete while in the waiting room prior to their appointment.
This change in procedure has helped to improve patient / carer
engagement. The return rate for the C-GAS/PIR-GAS was 62.3%.
Further work is required to increase the return rates for the Goal-
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Based Measure, as the return rate was only 21%. For this reason,
we have agreed that the collection of Time 1 and Time 2 data for
the GBM will one of our CAMHS CQUINs indicators for 2011/12.

Table 1: Outcome Monitoring Returns – CAMHS

1.1.2 The CORC (expanded) protocol is now used for every new patient
referred to our CAMH services and teams.

1.1.3 The Learning and Complex Disabilities Services (LCDS) have been
participating in a four year national programme to develop the
CORE-LD. The priority for Phase one of the pilot was to ensure that
the questionnaire covered all domains, while also assessing the
readability and usability of the measure. Phase two ran from
September 2008 to July 2010 and incorporated data gathering
from clinical use. The LCDS contributed data from 14 patients to
the study, which continues this year.

The Under Fives Service is currently piloting a series of outcome
measures: The Goal-Based Measures, the PIR-GAS, and the CGAS,
according to age, at Time 1 and 2. As there are no standard
outcome measures for babies under 18 months, the Service is
piloting the BCL (Behaviour Checklist) as an outcome measure. The
PSI (Parenting Stress Index) is also included at Time 1 and 2. In
addition, the Service has devised two forms: Parent Evaluation
Form (Time 1 and 2), and the Clinician Evaluation Form (Time 1 and
2), which is hoped will provide more information about the
intervention process, and its efficacy. The piloting of these
measures is continuing.
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The Fostering and Adoption Service are piloting the Assessment
Checklist for Children (ACC, Tarren-Sweeney), and currently
inputting the data into the Tarren-Sweeney database. But, further
work is required in order to evaluate the results, before
considering wider implementation.

1.1.4 The last target involved improving the data collection for CAMHS
across a number of areas, in order to obtain the information
required for the CAMHS dataset. This includes information such as
the child / young person’s presenting problem, and demographic
data, such as GP, school etc., required for all of the children and
young people attending CAMHS. This was obtained for the
majority of children / young people by the end of Quarter Three in
2010/11.

In summary, for Quarters One and Two, there has been an improvement in
the return rates for the majority of outcome measures, compared to previous
years. We have been successful in rolling out the CORC protocol to all the
relevant CAMH services and teams, and in gathering all the relevant
information required for each patient attending our Service, and we have
begun to pilot the use of new specialised outcome measures. The
improvement in return rates indicates that the CAMHS, over the past year,
has made some progress in improving the engagement of patients, their
families and significant others in the process of thinking about the child or
young person’s difficulties, and their functioning in different situations.

“When the child psychologist visited my son’s school, he was superb in

helping them understand my sons’ problems and prompting

a SEN referral.”
(Parent, Child and Family)



Quality Account for The Tavistock and Portman NHS Foundation Trust 2010/11 15

Priority 1.2: Adult Outcome Monitoring Programme

Progress

1.2.1. To further increase the return rates of

forms from patients in the Adult Department.

1.2.1. Return rates from patients have largely

remained consistent with previous years.

1.2.2. The data from the new outcome

measures currently being piloted within the

Adult Brief Therapy Service will be evaluated.

1.2.2. Data from the PHQ-9, GAD-7 and the

WASAS is being collected for 2 groups of

patients within this Service.

1.2 Adult Outcome Monitoring Programme:

Targets for 2010/11

Clinical Outcome Monitoring

1.2.1 The outcome measure used by the Adult Department is the CORE
(Clinical Outcomes for Routine Evaluation) system. Although the
return rates have remained consistently high over the past few
years at the pre-assessment stage with return rates of over 90%, it
was hoped that a change in the protocol would help to increase
the return rates at the post-assessment stage where, rather than
post the forms, clinicians hand the CORE forms to patients.
However, the response rates in Quarters One and Two in 2010/11
have largely remained consistent with previous years, except for
the end of treatment return rates which have dropped by 4% to
46.7% (see Table 2 below). It is believed that the reason for this
slight decrease in return rates is due to data capturing difficulties
resulting from the implementation of RiO in November 2010, and
the transfer over from the previous Patient Administration System,
Care Notes. As a consequence, any outcome monitoring forms
distributed during Quarters One and Two in 2010/11, but returned
after this period, may not have been captured as it was not
possible to record these returned forms on RiO.

It was not possible this year to interrogate properly the OM date
from the Adult Department for inclusion in this report. However,
from reviewing the OM results from previous years, there appears
to be a positive trend, when comparing the pre-assessment CORE
scores to the end of treatment scores. There is an improvement in
scores for a proportion of patients at the end of treatment, with a
greater percentage of patients falling into the ‘non-clinical’
category on the CORE OM, compared with the pre-assessment
phase.
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Table 2: Outcome Monitoring Returns – Adult

1.2.2 In the Adult Brief Therapy Service, three new outcome measures:
PHQ-9 (Patient Health Questionnaire - 9); GAD-7 (Generalised
Anxiety Disorder - 7) and the WASAS (Work and Social Adjustment
Scale) have been selected for use in evaluating this Service along
with a client satisfaction questionnaire. These measures are
currently being piloted in the Adult Department with Interpersonal
Therapy (IPT) and Brief Psychotherapy with a small sample of
patients to help evaluate these therapies and the benefits for
patients presenting with anxiety and depression. Although the
initial findings suggest that patients receiving these therapies are
improving, the patient numbers are too small to allow for a
meaningful analysis of the outcome data at this stage.
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In summary, the return rates of the CORE outcome measure for the Adult
Department have remained consistent with previous years, and three new
outcome measures, along with a client satisfaction questionnaire are
currently being piloted for possible use as part of the Brief Therapies Service.

Priority 2: Access to clinical service and health care information for patients
and the public

2. Access to Clinical Service and Health Care Information for Patients and Public

Progress

2.1. In 2009 the Trust website was redesigned

to ensure it provided the appropriate access to

information. After the site has been live for a

year a survey will be conducted through the

Members' Newsletter to check that the site is

functioning as it should.

2.1. This survey will be included in the Summer

2011 Members' Newsletter. The findings are

not yet available for inclusion in this Report.

2.2. The Communications Team will prepare a

series of downloadable leaflets on Life Issues

which will offer information and advice in

relation to common issues encountered across

the life span. The series will be launched in

2010/11 and will make a contribution to

promoting public health and well-being.

2.2. The leaflets were published in March 2011

and are available on the Trust Website.

2.3. Following a consultation with People First,

the Trust will develop information leaflets

suitable for people with learning disabilities

and will make these available from 2010/11.

2.3. These leaflets have been produced and

approved by People First.

Targets for 2010/11

2.1 We view the Trust’s website as a key portal of access to, and a key
route for, disseminating information about the Trust and its
services. In 2008, a strategic decision was made to redesign the
website to ensure that it was fit for purpose and, in response to
feedback from patients, to ensure that the website was organised
around the typical questions asked by patients (and our student

“It was helpful to be able to talk about things that I

had never mentioned to anyone before. And
that gradually I was able to understand myself

much more than I had before. ‘’
(Patient, Adult)
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users). The website has been completely revised and the new site
was launched in July 2009.

Now that the site has been live for over a year, the Trust will
conduct a further survey through a web-link which will be included
in the Summer 2011 Members’ Newsletter, and on the Trust
Website to ensure that the site is functioning as it should. The
findings will be reported in the 2011/12 Quality Account.

In October 2010, Camden’s new children’s emotional well-being
website, Cam’s Den, was launched. The project was led by the
Trust’s PPI and Communications Lead, supported by Camden PCT
and Camden Local Authority, and included the involvement of
other Trust staff.

2.2 The Communications Team has prepared a series of downloadable
leaflets on Life Issues which offer information and advice in
relation to common issues encountered across the life span. The
series was launched in March 2011 and will make a contribution to
promoting public health and well-being.

2.3 Following a consultation with People First, an advocacy group run
for and by people with learning disabilities, the Trust has
developed information leaflets suitable for people with learning
disabilities.

In summary, in the time since the re-designed website went live, patients
have been invited to provide feedback, which have led to further
improvements. However a more comprehensive survey has been undertaken
recently, and the findings will be included in the 2011/12 Quality Account.
With the launch of Camden’s new children’s emotional well-being website in
October 2010, and the development of information leaflets suitable for
people with learning disabilities in addition to downloadable leaflets on Life
Issues, the Trust is increasing its efforts to facilitate improved access for
different patient groups and to provide information to promote emotional
and mental well-being.
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Priority 3: Improvements to the built environment and facilities

3. Improvements to the Built Environment and Facilities

Progress

3.1. To conduct a survey of the improvements

to the built environment and facilities.

3.1. A survey was undertaken and the findings

are available.

3.2. To maintain a rolling programme of

refurbishments, and plans for improvements to

the use of the external spaces.

3.2. The refurbishments are ongoing.

Targets for 2010/11

3.1 In 2009, the Trust focused on the
refurbishment of high traffic ground floor
areas, responding to concerns that had been
raised in previous patients’ surveys about the
”tired” condition of the building. Such
comments were far from universal, with
many patients giving positive feedback
about the ‘feel’ of the building and praise
for the artwork.

During 2010/11, there were various other
improvements made to the building, such as
increased capacity of toilet facilities,
including access to disabled toilet and
shower facilities, installation of more
efficient lighting and light sensors
throughout many areas of the building and
making seminar room doors acoustically and
thermally efficient.

The 2010/11 Survey received both positive and negative feedback
on the quality of the environment. Some individuals provided
feedback that the trust “feels warm and welcoming”, but others
feel it can be “too open and clinical”. We have had specific
feedback about the new signs in the trust and how these have
been appreciated. Surveys are planned on a yearly basis to ensure
that regular feedback on the environment and facilities is
obtained.

3.2 As the Patient and Public Involvement and Communications Lead is
a member of the Trust’s Design Advisory Group, this ensures that
there is a process in place for improving and maintaining the
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quality of the environment based on a range of views including
patients, Governors, Members and staff on an on-going basis.

In summary, the Trust is engaged in obtaining on-going feedback from
patients, Governors, Members and others regarding the physical
environment and facilities, and taking forward various improvement
programmes in response to the feedback received.

Priority 4: Patient and Public Involvement

The Trust places great importance on patient and public involvement and
aims to elicit feedback from as wide a range of our service users as possible,
including patients and their families, students and professionals who attend
conferences and courses.

4. Patient and Public Involvement

Progress

4.1. Complete a stakeholder consultation on

the quality of our clinical services in liaison

with the Patient and Public Involvement

Committee.

4.1. Two stakeholder consultations took place

in 2010/11.

4.2. Complete and report on consultations

involving patients and carers.

4.2. The PPI Committee have been consulted

on RiO and various other issues.

4.3. Develop and evaluate more creative ways

of obtaining feedback.

4.3. The PPI Psychology Assistant was

appointed in March 2011 and will carry

forward this initiative to 2011/12.

Targets for 2010/11

The Trust places great importance in patient and public involvement and
aims to elicit feedback from as wide a range of our service users as possible,
including patients and their families, students and professionals who attend
conferences and courses.

The Patient and Public Involvement Committee consists of PPI Leads for all
departments within the Trust, representatives from central services, training,
education services and research. There are three patient and public
involvement representatives from the patient / local public population as
well as two Governors and a Non-Executive Director. There is a close link
with the Communications Team to ensure that communications with
patients and the public are optimised.

4.1 In liaison with the PPI Committee, the Trust Director, PPI and
Communications Lead, and the Quality Standards and Reports Lead
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completed Stakeholder Consultation meetings in September 2010
and March 2011, which included patient and public involvement
representatives and a Non-Executive Director, and to which
Governors were invited, in order to explore the ways the Trust
could improve the quality of its clinical services. The three main
issues discussed included: The need for patients to be provided
with adequate information about the treatments / therapies
offered by the service the patient attends, to facilitate patients
making informed decisions about their treatment; the possibility of
patients being offered a follow-up appointment, to help evaluate
the outcome of treatment; and the different aspects of the patient
experience from the time they walk into the building until the time
they leave. It was agreed that the issues explored would be
considered further by the Trust and the PPI Committee, and
followed up at our subsequent Stakeholder Consultation meetings.

4.2 Over the past year, The Patient and Public Involvement Committee
have been consulted about various initiatives, including patient
information leaflets, updating the Trust website, developing a
scheme to fund membership projects and also for feedback
following the implementation of these initiatives. In addition, the
PPI Team has obtained feedback from patients and carers on RiO.

4.3 The plan to develop more creative ways of obtaining feedback,
including themed open meetings will be taken forward by the new
PPI Psychology Assistant, who joined the Trust in March 2011.

In summary, over the past year the Trust has undertaken a series of
stakeholder consultations around improving the quality of clinical services;
the PPI Team has obtained feedback from patients and carers on RiO and
other issues, and with the recruitment of the new PPI Psychology Assistant
plans to develop more creative ways of obtaining feedback.
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Priority 5: Maintaining a High Quality Effective Workforce

The Trust performed extremely well in the 2010 National NHS Staff Survey
undertaken by the Care Quality Commission, and showed better than
average scores for a large number of survey questions especially those
relating to staff job satisfaction; staff recommending the Trust as a place to
work and receive treatment; staff motivation; being able to use flexible
work options, and the Trust’s commitment to work-life balance. These were
questions for which the Trust ranked in the top 20% of mental health/
learning disability trusts. On a less positive note, there was a decrease in the
number of staff taking part in the survey compared with previous years, with
the Trust having a response rate of 51% in 2010, compared with 57% in
2009, and 55% in 2008.

The sickness absence rates for staff for 2010/11 was low, at 1.4%, which can
be regarded positively, and seen as being related to staff motivation and
satisfaction at work.
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5. Maintaining a High Quality, Effective Workforce

Progress

5.1. To put in place a range of measures to

reduce work related stress.

5.1. Training has been provided to staff on

time and workload management, along with

stress awareness training and briefing sessions.

5.2. To maintain a well-trained, flexible and

creative workforce through providing personal

development plans, supporting Continuing

Professional Development and continuing to

support workshops aimed at enhancing clinical

learning and development.

5.2. A comprehensive action plan was

developed in response to the Annual Staff

Survey 2009, where many of the actions

identified have been completed, and other

actions are in the process of being completed.

Targets for 2010/11

5.1 During 2010/11, the range of training provided to staff was
expanded to include the provision of time and workload
management, stress awareness training and briefing sessions to
staff. The feedback has been largely positive, with scores ranging
from 6-9, for the “Managing Pressure Positively” workshop for
staff responding to the question: ‘From a scale of 1 to 10 how
confident and motivated do you feel in taking these steps with 10
being very motivated and confident?’ This has been reflected in
the 2010 Staff Survey, with fewer staff (17%) reporting work-
related stress compared to 26% in 2009. While the number of staff
reporting that they work extra hours has increased from 75% in
2009 to 83% in 2010, the number of staff reporting job satisfaction
has remained high at 3.94 (with a score of 5 indicating that staff
are satisfied with their jobs), which is reasonably consistent with
the figure of 3.98 obtained for 2009, with the Trust ranking in the
”best” 20% of trusts, when compared to trusts of a similar type.
However, there has been a slight decrease in the number of staff
saying that they would recommend the Trust as a place to work or
receive treatment, from 4.30 in 2009 to 4.14 in 2010. Although, the
Trust still ranks in the ”best” 20% of similar trusts for this finding,
the reasons for this warrant further exploration.

5.2 The Trust is committed to maintaining a well-trained and flexible
workforce. The Trust performed well on the 2010 Staff Survey for
the section of the survey related to staff training and the support
provided from the line management structure for staff, with the
Trust ranking in the top 20% of mental health/learning disability
trusts for four out of a total of six questions, and “better than
average” for the remaining questions covering this area. In the
past year, as part of the comprehensive action plan developed in
response to the 2009 Staff Survey, and further developed in 2010,
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the Trust has provided appraisal training for managers, providing
an extended Management Development Program for middle and
senior managers and training in improving communication. The
use of Personal Development Plans (PDPs), which in 2010/11 were
completed for 82% of staff, has contributed to the identification of
training needs for the majority of staff and enabled the Trust to
establish a coherent training programme for 2010/11, which is
relevant to the needs of its staff group.

Table 3: Staff Survey Feedback
2008 2009 2010

Percentage of staff working extra hours 84% 75% 83%
Well-structured appraisals received 34% 49% 46%
Work-related stress 46% 26% 17%
Job satisfaction - 3.98* 3.94*
Recommend the Trust as a place to work and receive treatment - 4.30* 4.14*

*Scale is from 1-5. 1 is a low score and 5 is a high positive score.

In summary, the Trust has provided staff with time and workload
management and stress awareness training and briefing sessions, which has
helped to reduce work-related stress reported by staff. In addition, a
Management Development Program has been put in place for middle and
senior managers, along with training for conducting appraisals and
improving communication.
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2.1.2 Quality Priorities for 2011/12

It is clear from the span and the number of quality priorities achieved for
2010/11, that the Trust is both committed to quality improvement at every
level of service delivery, and for all Trust staff to be involved in its quality
improvement initiatives.

Feedback from patients has been essential for the process of selecting
quality priorities for 2011/12, where patient surveys, information from the
Experience of Service Questionnaire completed with patients, feedback from
the PPI Team, and consultation with stakeholders (PPI representatives), Non-
Executive Directors and Governors has been an important part of the process
for thinking about the priorities for the year ahead. Furthermore, in
selecting our priorities for next year, we have been actively involved in
seeking contributions from our Board of Directors, the Board of Governors,
commissioners, LINks, staff and members as part of this process and when
agreeing CQUIN targets for 2011/12. Liberating the NHS: Greater Choice,
Greater Control (DH, 2010), with its focus on patient experience, choice and
outcomes has been important for determining our direction of travel. In
addition, the recent MIND et al survey, ‘We Need to Talk: Getting the Right
Therapy at the Right Time’ (MIND, 2010) has pointed to the enhanced
perceived helpfulness of treatments where choice was available.

In response to the feedback we have received over the year to our 2010
Quality Account, we have decided to refine our priorities for 2011/12.
However, this does not mean that the priorities identified in previous years
for quality improvement will be dropped. For example, while improvement
to the built environment and facilities had been identified as a priority for
2009/10 and 2010/11, it is clear that there are now structures and systems in
place to oversee the plans for on-going maintenance and improvements to
the building and facilities. For this reason, we have decided not to include
‘Improvements to the built environment and facilities’ as a priority for
2011/12.
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Targets for 2011/12

2.1.2.1. Outcome Monitoring (Clinical Outcomes)

2.1.2.1.1. Rationale

We recognise that demonstrating clinical effectiveness is a priority. In
2010/11 we managed to achieve reasonable return rates for the
questionnaires we used for outcome monitoring, particularly at initial stages
(Time 1) of assessment and treatment. Our next goal is to improve our Time
2 return rates, which will enable us to begin to evaluate pre- and post-
assessment/treatment changes, and provide the necessary information for us
to determine our clinical effectiveness. However, as we are in the process of
improving our Trust outcome monitoring system, as described previously, we
first need to have an opportunity to test the new OM system, to ensure that
it allows us to derive the necessary data for analysis. For this reason, for
2011/12 we also plan to confine our reporting on outcome monitoring to
two of our services, CAMHS and the Adult Department.

For CAMHS we have decided to continue to use the Goal-Based Measure
(GBM) as one of our priorities for next year, with a target to achieve a return
rate of 60% for Time 1 and Time 2 for the GBM for CAMHS. This has also has
been agreed as one of our 2011/12 CAMHS CQUINs indicators with our
commissioners. Our reason for continuing with this OM is because of the
importance that patients, clinicians and our commissioners place on patient
reported outcomes, as they represent a “measure of what the service user
wants to achieve” [Goal Based Outcomes (GBOs), Some Useful Information:
CORC website]. Essentially, they are the goals identified by the child/young
person/family/carers, rather than the clinician, where they enable the
child/carer etc to compare how far they feel that they have moved towards
achieving a goal from the beginning (Time 1) to the end of treatment (Time
2). In addition, they enable the service to measure the effectiveness of
interventions across a range of services, in a variety of settings with different
patient groups.

We have also set a target of achieving a return rate of 60% for Time 1 and 2,
for the CORE OM, for patients attending the Adult Department who have
completed their assessment between April 2011 and January 2012. This will
enable us to obtain robust data, which is essential for starting to consider
the effectiveness of treatments provided to the patients attending this
service.
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2.1.2.1.2. Targets

Outcome Monitoring

CAMHS (Child and Adolescent Mental Health Service):

Target for 2011/12

1.To achieve a return rate of 60% for the Goal-based Measure for Time 1 and Time 2 (for those

patients who completed the GBM at Time 1)

2. To achieve a return rate of 60% for the CORE for Time 1 and Time 2 (for those patients who

completed the CORE at Time 1)

Adult Department

Target for 2011/12

2.1.2.1.3. Monitoring Process

 Quarterly measurement of return rates for OM forms using a newly
developed OM tracking system to track the sent and received OM
forms

 Monitoring of progress towards achieving target by OM Lead, who
will take remedial actions, where required, to ensure that targets
are met.

 Quarterly progress report to be completed by OM Lead and
submitted to Clinical Quality, Safety and Governance Committee
(CQSG), and Board of Directors

 Quarterly review of progress reports by Clinical Quality, Safety and
Governance Committee (CQSG), and Board of Directors
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2.1.2.2. Access to Clinical Services and Health Care Information for Patients
and Public

2.1.2.2.1. Rationale

We are awaiting feedback from the survey to be included in the Summer
2011 Members’ Newsletter, along with the feedback on the downloadable
leaflets on Life issues from the Trust Website. This feedback will be included
in the 2011/12 Quality Account.

As we know from the MIND et al survey (MIND, 2010), individuals who have
been provided with ‘full and informed choice’ were more likely to feel that
their therapy was effective. We already provide information to patients
outlining the benefits and risks of therapy, but it is clear from the Trust’s
Annual Patient Survey, our PPI Committee and Stakeholder’s meetings that
patients wish to have more detailed information, to facilitate patients
making informed decisions about their treatment.

For this reason, for 2011/12 we plan to develop leaflets for specific treatment
modalities, which can be provided to patients, but also to provide this
information via the Trust website. We will seek feedback from patients and
Members to ensure that the links to this information is clearly accessible. For
2011/12 aim to achieve the following targets:

2.1.2.2.2. Targets

1. To increase the number of leaflets about specific treatment modalities from 0 to at least 5

leaflets by February 2012
2. To ensure that links to this information are clearly accessible through the website by February

2012

Access to Clinical Services and Health Care Information for Patients and Public

Targets for 2011/12

2.1.2.2.3. Monitoring Process

 PPI Lead to initiate and oversee the process for developing these
leaflets

 Monitoring of progress towards achieving target by PPI Lead, who
will take remedial actions, where required, to ensure that targets
are met.

 For Trust Communications Specialist to seek feedback from patients
and members on the accessibility of this information via the Trust
website
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 Quarterly progress report to be completed by PPI Lead and
submitted to PPI Committee, Clinical Quality, Safety and
Governance Committee (CQSG), and Board of Directors

 Quarterly review of progress reports by PPI Committee, Clinical
Quality, Safety and Governance Committee (CQSG), and Board of
Directors

2.1.2.3. Patient and Public Involvement

2.1.2.3.1. Rationale

Feedback from patients as part of our Annual Patient Survey is extremely
important in order for us to know where services need improving and what
patients find valuable. In addition, we greatly value the feedback we have
received from the two consultation meetings with Stakeholders (PPI
representative), Non-Executive Directors and Governors this year, along with
the feedback from the PPI Committee, where this feedback has contributed
to the targets we have set for 2011/12 for our Priority 2 described previously.
Therefore, we plan to continue with our stakeholders meetings, increasing
the frequency of these meetings and to extend the use of the Experience of
Service Questionnaire (adapted version) to the Adult Department, which is
also one of our CQUINs targets. Now that we have a PPI Psychology Assistant
in post, we plan to take forward our plans to develop and evaluate more
creative ways of obtaining feedback.

This will include holding at least 3 patient information/discussion groups
over the course of the year and to trial a patient forum. Although we greatly
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value the feedback from patients provided through the Annual Survey, we
aim to increase the opportunities for obtaining real-time feedback from
patients, carers and other stakeholders, to use to improve the quality of our
clinical services. We hope that the targets for 2011/12 namely, the patient
discussion groups, patient forum, increased frequency of stakeholders
meetings and feedback from the patient satisfaction questionnaires, used in
the Adult Department, along with CAMHS and the Adolescent Department
will help us achieve this aim.

The PPI Committee are keen to develop relationships between governors
and members of the foundation trust, and patient and public involvement.
This will be a key priority for work over the coming year. We aim to do this
by promoting service user involvement within the organisation, where
children and young people attending the Child and Family Department will
be encouraged to become members. In addition, in response to feedback
from Camden LINks to our 2009/10 Quality Account, we plan to improve our
engagement with local black and minority ethnic (BME) groups, by
establishing contact with VAC (Voluntary Action Camden) and other BME
community groups based in Camden.

Finally, in order to improve our accessibility and to provide opportunities for
a greater range of individuals to access information about the clinical
services provided by the Trust we plan to increase our presence on social
media websites. The targets for 2011/12 have all been derived from patient
feedback to the patient survey, our contact with Camden LINks, and other
patient feedback mechanisms. They have been agreed with the PPI
Committee which has both governor and external PPI representatives. For
2011/12 we aim to achieve the following targets:

2.1.2.3.2. Targets

1. To have held at least 3 stakeholder quality meetings by February 2012

2. To increase the membership numbers by 10% by March 2012.

5. To increase our presence on at least one of the social media websites by February 2012

3. To develop a clear strategy around BME engagement by February 2012

4. To trial a patient forum and to hold at least 3 patient information / discussion groups by

February 2012

Patient and Public Involvement

Targets for 2011/12
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2.1.2.3.3. Monitoring Process

 Maintain minutes from the stakeholder quality meetings, to ensure
that recommendations are actioned

 Maintain monthly records of the number of members

 Patient and Member feedback

 Monitoring of progress towards achieving target by PPI Lead, who
will take remedial actions, where required, to ensure that targets
are met.

 Quarterly progress report to be completed by PPI Lead and
submitted to PPI Committee, Clinical Quality, Safety and
Governance Committee (CQSG), and Board of Directors

 Quarterly review of progress reports by PPI Committee, Clinical
Quality, Safety and Governance Committee (CQSG), and Board of
Directors

2.1.2.4. Maintaining a High Quality Effective Workforce

2.1.2.4.1. Rationale

Staff training is a high priority for the Trust, to ensure that patients are
treated safely and effectively and in order to maintain and improve our
standards of care. We are pleased that in response to our 2010 patient
survey 70 % of patients indicated that they “were listened to and treated
with respect and dignity”. In addition, we have achieved a good record of
attendance for the Level 3 training for Safeguarding of Children, but clearly
recognise that we need to improve on the levels of attendance for the
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Mandatory training/INSET Day, Trust-wide Induction and for the number of
staff completing local inductions and have action plans in place to help
achieve these improvements. However, in consideration of the importance of
mandatory training, and staff being properly inducted to the Trust, we have
decided to include this as a priority for 2011/12, with the following targets:

2.1.2.4.2. Targets

Targets for 2011/12

1. For 75% or more of Trust staff to have attended the mandatory training/INSET day once every

2 years, as required

2. For 75% or more staff joining the Trust to have attended Trust-wide Induction

3. For 75% or more staff joining the Trust to have completed their Local Induction

Maintaining a High Quality Effective Workforce

2.1.2.4.3. Monitoring Process

 Staff database in order to keep track of new starters and leavers

 Attendance records for the mandatory training, INSET day and
trust-wide induction

 Completion records for the local inductions

 Monitoring of progress towards achieving target by HR Director,
will take remedial actions, where required, to ensure that targets
are met.

 Quarterly progress report to be completed by HR Director and
submitted to Clinical Quality, Safety and Governance Committee
(CQSG), and Board of Directors

 Quarterly review of progress reports by Clinical Quality, Safety and
Governance Committee (CQSG), and Board of Directors
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2.2 Statements of Assurance from the Board

During 2010/11 The Tavistock and Portman NHS Foundation Trust provided
and/or sub-contracted four NHS services.

The Tavistock and Portman NHS Foundation Trust has reviewed all the data
available to them on the quality of care in four of these NHS services.

The income generated by the NHS services reviewed in 2010/11 represents
97% of the total income generated from the provision of NHS services by
The Tavistock and Portman NHS Foundation Trust for 2010/11.

Participation in Clinical Audits and National Confidential Enquiries

During 2010/11 one national clinical audit and two national confidential
enquiries covered NHS services that The Tavistock and Portman NHS
Foundation Trust provides.

During 2010/11, The Tavistock and Portman NHS Foundation Trust
participated in 100% national clinical audits and 100% national confidential
enquiries of the national clinical audits and national confidential enquiries
which it was eligible to participate in.

The national clinical audits and national confidential enquiries that The
Tavistock and Portman NHS Foundation Trust was eligible to participate in
during 2010/11 are as follows:

 The National Audit of Psychological
Therapies for Depression and Anxiety

 Confidential Enquiry into Suicide and
Homicide by People with Mental Illness (CISH)

The national clinical audits and national confidential enquiries that The
Tavistock and Portman NHS Foundation Trust participated in during 2010/11
are as follows:

 The National Audit of Psychological
Therapies for Depression and Anxiety

 Confidential Enquiry into Suicide and
Homicide by People with Mental Illness (CISH)

The national clinical audits and national confidential enquiries that The
Tavistock and Portman NHS Foundation Trust participated in, and for which



Quality Account for The Tavistock and Portman NHS Foundation Trust 2010/11 34

data collection was completed during 2010/11, are listed below alongside
the number of cases submitted to each audit or enquiry as a percentage of
the number of registered cases required by the terms of that audit or
enquiry.

 The National Audit of Psychological
Therapies for Depression and Anxiety 100%

 Confidential Enquiry into Suicide and
Homicide by People with Mental Illness (CISH) 100%

The report of one national clinical audit was reviewed by the provider in
2010/11 and The Tavistock and Portman NHS Foundation Trust intends to
take the following actions to improve the quality of healthcare provided. No
actions to be taken until the results are nationally reported in October 2011.

The reports of twelve local clinical audits were reviewed by the provider in
2010/11 and The Tavistock and Portman NHS Foundation Trust intends to
take the following actions to improve the quality of healthcare provided:

 Clinical audit needs to be more embedded within each of the Trust
directorates and support will be given to departmental clinical
governance leads in providing basic clinical audit training.

 In order to enhance the process of dissemination of clinical audit
findings and recommendations a regular Trust-wide clinical audit
forum will be established

 Further work on the electronic database will be undertaken

 Continue participation in relevant National Clinical Audits

 Consultation with PPI Committee to facilitate developing service
user involvement in the clinical audit programme.

 Review the implementation and monitoring of the Clinical Audit
Policy.

 A Number of key Trust-wide audit topic priorities have been
identified and are being actioned.

Participation in Clinical Research

The number of patients receiving NHS services provided or sub-contracted by
The Tavistock and Portman NHS Foundation Trust that were recruited during
that period to participate in research approved by a research ethics
committee was 73.
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The use of the CQUIN Framework

A proportion of The Tavistock and Portman NHS Foundation Trust’s income
in 2010/11 was conditional upon achieving quality improvement and
innovation goals agreed between The Tavistock and Portman NHS
Foundation Trust and any person or body they entered into a contract,
agreement or arrangement with for the provision of NHS services, through
the Commissioning for Quality and Innovation payment framework. Further
details of the agreed goals for 2010/11 and for the following 12 month
period are available online at
http://www.tavistockandportman.nhs.uk/performanceandachievements

Registration with the Care Quality Commission (CQC) and Periodic / Special
Reviews

The Tavistock and Portman NHS Foundation Trust is required to register with
the Care Quality Commission and its current registration status is full
registration without conditions, for a single regulated activity “treatment of
disease, disorder or injury”.

The Care Quality Commission has not taken enforcement action against The
Tavistock and Portman NHS Foundation Trust during 2010/11.

The Tavistock and Portman NHS Foundation Trust has not participated in any
special reviews or investigations by the CQC during the reporting period.
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Information on the Quality of Data

The Tavistock and Portman NHS Foundation Trust did not submit records
during 2010/11 to the Secondary Uses service for inclusion in the Hospital
Episode Statistics which are included in the latest published data. This is
because the Tavistock and Portman NHS Foundation Trust is not a
Consultant-led, nor an in-patient service.

The Tavistock and Portman NHS Foundation Trust Information Governance
Assessment Report overall score for 2010/11 was 100% at level 2 or above for
all key requirements and was graded green for key requirements.

The Tavistock and Portman NHS Foundation Trust will be taking the
following actions to improve data quality:

 Completing and implementing a new policy on data quality which
has been drafted with expert advice from the Trust’s External
Auditors; and

 Build on and improve the validation and sign off procedure
introduced during 2010/11 for all data entries in this report.

The Tavistock and Portman NHS Foundation Trust was not subject to the
Payment by Results clinical coding audit during the reporting period by the
Audit Commission.
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Part 3: Other Information

3.1 Quality of Care Overview: Performance against selected
indicators

The quality metrics that we have selected to measure the performance of
The Tavistock and Portman NHS Foundation Trust are incorporated within
the three quality domains of patient safety, clinical effectiveness and patient
experience. These indicators include those reported in the 2009/10 Quality
Account along with metrics that reflect our quality priorities for both
2010/11 and 2011/12. In addition, we have highlighted other indicators
outside of our priorities that the Trust is keen to monitor and improve.

3.1.1 Patient Safety Indicators

3.1.1.1 NHS Litigation Authority Level

Indicator 2008/09 2009/10 2010/11

NHS Litigation Authority Level -
Level 1 achieved

(Feb 2009)
Level 2 achieved

(March 2011)

In March 2011, the NHS Litigation Authority (NHSLA) awarded the Trust a
Level 2 for demonstrating compliance with its policies and procedures
covering all aspects of risk management. This assessment is valid for three
years.

3.1.1.2 Patient Safety Incidents

Indicator 2008/09 2009/10 2010/11

Incidents*:

All reported incidents 187 264 325

Patient Safety Incidents Not reported 53 54

* Please note that in the 2009/10 Quality Account, due to a data definition error, the number of
incidents reported related to ‘all incidents’ and not ‘patient safety’ incidents. This error has been
corrected in the table above.
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In this report, the Trust has taken the definition of ‘patient safety incident’
to be an incident reportable to the National Patient Safety Agency (NPSA)
database National Reporting and Learning System (NRLS).

The Trust has a very low ‘patient safety incident’ rate due to the nature of its
patient services. The vast majority of the reportable incidents have occurred
in the Trust’s Specialist Children’s Day Unit, a school for children with
emotional difficulties and challenging behaviour.

Prior to April 2009, the Trust, in consultation with the NPSA, did not add any
‘patient safety’ incidents to the NRLS. Following a discussion with the NPSA
in mid-2009 it was agreed that the Trust would begin to upload incidents.
The NPSA requested that all ‘pupil to pupil’ violent behaviour and patient
accident incidents were uploaded and these make up almost all the incidents
uploaded since April 2009.

The total reported incidents (both clinical and non-clinical) rose in both
2009/10 and 2010/11 which is considered to be as a result of a general
increase in awareness of incident reporting across the Trust, rather than any
change in the type or rate of incidents being experienced.

In 2010/11, the Trust has not had an incident that has rated more than 8 on
the Trust risk matrix, i.e. all incidents have been rated as suitable for no
further action or for local review only, and none have triggered an
investigation under the Trust’s serious investigation procedure.

The Trust continues to promote incident reporting at the Trust-wide
Induction, INSET and other risk training events.

3.1.1.3 Monitoring of Adult Safeguards

Indicator 2008/09 2009/10 2010/11

Monitoring of Adult Safeguard Alerts Not reported 2 4

The importance of safeguarding vulnerable adults, by identifying and
reporting those adults who might be at risk of physical or psychological
abuse, has been highlighted to staff in the Trust. This has been through the
implementation of various education and awareness initiatives, including
mandatory training provided at the Trust INSET day and team meeting
presentations, which promote the Trusts policy and procedure for
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Safeguarding Adults. In addition, the Trust has formally appointed a senior
clinical member of staff as Vulnerable Adults Adviser.

3.1.1.4 Electronic Recording of Children in Need

The Trust has introduced RiO as a Patient Administration System. Within RiO
it has not been possible to establish an electronic recording system for
‘children in need’. We are investigating alternative solutions.

3.1.1.5 Attendance at Trust-wide Induction Days and Local Induction

Indicator 2008/09 2009/10 2010/11

Attendance at Trust Wide Induction

Days
66% 85% 64%

Completion of Local Induction Not reported Not reported 39%

As Trust turnover is low we provide Trust-wide induction three times per
year, where all new starter staff are expected to attend. However, in light of
poorer attendance this year, compared to 2009, an action plan to improve
attendance has been implemented. This includes individual invitations to
attend the induction day and the potential sanctions if non-attendance is
identified as deliberate.
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At a recent NHSLA assessment the Trust was unable to demonstrate
adequate evidence of completion of local induction. Evidence relies on
managers returning a form to Human Resources to show that local induction
has been undertaken, for each new starter. The Trust has developed an
action plan to address the low reporting rates.

3.1.1.6 Attendance at Mandatory Training

Indicator 2008/09 2009/10 2010/11

Attendance at Mandatory Training*** Not reported
Unable to provide a comparative

figure because of a different

reporting system
64%

*** Staff are expected to attend training every 2 years. In order to achieve this 100% attendance is
expected over a 2 year period. Therefore, the figure reported shows the % of staff up to date with
mandatory training at year end.

The Trust provides its main mandatory training update via its In-Service
Education and Training (INSET) day, which staff are required to attend every
two years. At the INSET day, staff receive training updates in risk
management and assessment, health and safety, infection control,
confidentiality and Caldicott guidance, equality and diversity, information
governance, safeguarding children level one, safeguarding adults and fire
safety.

All staff are expected to attend mandatory training every two years and in
light of poorer attendance this year, an action plan to improve attendance
has been implemented. This includes invitations sent to all staff who are
required to attend, notification sent to line managers and the potential for
sanctions if non-attendance is identified as deliberate. In addition,
attendance is also raised and discussed in staff appraisals. In the context of
the findings from the 2010 staff survey, which indicates that overall staff
engagement is good, the attendance at mandatory training events and
inductions in 2010 was not as good as expected. While the staff survey shows
staff to be working longer hours, it appears that there is not adequate
recognition amongst staff of the importance of attending mandatory
training and induction events. For this reason, it has been agreed that local
induction, along with mandatory training and the Trust-wide Induction will
be included as quality indicators under Priority 4 for 2011/12.
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3.1.1.7 Safeguarding of Children

Indicator 2008/09 2009/10 2010/11

Safeguarding of Children - Level 3
Training

Not reported 94% 88%

The Trust has made it mandatory for all staff from CAMHS and the
Adolescent Directorate to be trained in Safeguarding of Children Level 3,
where staff are required to attend Level 3 training every 3 years, and their
attendance is monitored. By year end, 88% of staff requiring Level 3 training
had attended this training. Another training session is scheduled to take
place in June 2011 and for additional staff to attend.

3.1.1.8 Infection Control

Although the Trust has no in-patient beds and does not provide the types of
services which are associated with higher risks of infection, such as those
provided by acute hospitals, we nevertheless take steps to maintain high

standards on cleanliness in all parts of the building, and to reduce the risk of
infections, as follows:

 We have a policy in place regarding infection control

 All staff are informed of the policy during INSET, Induction and
mandatory training days

 We have placed alcohol hand rubs on all floors near lifts/doorways

 We have installed hazard waste spill kits in areas of likely/possible
occurrence

 The Health and Safety Manager and Trust Risk Advisor are on email
alerts list from Department of Health in relation to infection control

 A poster campaign regarding washing hands is included in all toilets
and kitchenettes

 Annual flu injections are arranged for staff with the Royal Free
Hospital



Quality Account for The Tavistock and Portman NHS Foundation Trust 2010/11 42

Family Drug and Alcohol Court (FDAC)

The Family Drug and Alcohol Court (FDAC) is an intensive multi-agency parent-child

intervention program. The FDAC improves outcomes for children with substance

misusing parents. The Service builds on the parent’s desire to overcome their problems

and have their children returned. An initial assessment (completed within a week of

the families entering the program) allows workers to agree (with the families and

safeguarding, treatment and other agencies) a ‘fair test’ of the parent’s capacity to

make appropriate changes in a timeframe compatible with the child’s needs. Parents

are given the best possible support to generate the evidence the safeguarding agencies

need. The Family Court then lends its authority to a highly coordinated, time-limited,

intensive therapeutic intervention. The aim is to improve children’s chances of

remaining safe and thriving in their parents’ care while making alternative plans as

soon as possible for the families that fail.

FDAC successfully uses parent mentors and the ‘Strengthening Families Banishing

Violence Program’ (intensive multiple-family-therapy for individuals and couples with a

history of discord and violence).

Case example

P, 25, was a drug addict living in a hostel in Camden, North London, with her children

of 5 and 2. She was pregnant with her third. “I knew I was expecting but I blocked it

out,” she recalls. “I didn’t want to know about it — I had no family and was living with

a former partner.” She gave birth in the hostel toilet. Social services were contacted and

her children taken away. Luckily, Camden is one of the sponsoring boroughs for the

FDAC scheme and she was referred. She was placed in a special mother-and-baby unit

and helped to become abstinent. After three months, she was reunited with her older

two children in a parenting unit where she could be helped and monitored. Now, she is

housed in her own flat with all three children in another borough and reunited with

her family after many years. She came out of FDAC two months ago. “I have been clean

for 18 months. It’s really successful: they guide you all the way and help you through it.

And the judge is lovely — a really good judge — he always praised me. That gives you

strength to keep going.”

Gibb, F. “The Family Drug and Alcohol Court: saving families and money” The Times

November 26, 2009
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3.1.2 Clinical Effectiveness Indicators

3.1.2.1 Monitor Number of Staff with Personal Development Plans (PDPs)

Indicator 2008/09 2009/10 2010/11

Monitor number of staff with Personal
Development Plans

92% 93% 82%

Through appraisal and the agreement of Personal Development Plans we
aim to support our staff to maintain and develop their skills. A Personal
Development Plan also provides evidence that an appraisal has taken place.

The number of staff with PDPs in 2010/11 was 82% which is a decrease on
the 93% achieved in 2009/10 and lower than the target return rate of 90%.
However, the staff group who have not completed a PDP in 2010 include
those staff who are on a career break, sick leave, new starters, or those who
have not submitted their PDPs by the Trust deadline.

3.1.2.2 Range of Psychological Therapies

Over the years, the Trust has increased the range of psychological therapies
available, which enables us to offer treatment to a greater range of patients,
and also offer a greater choice of treatments to all of out patients. We have
established expertise in systemic psychotherapy and psychoanalytical
psychotherapy and continue to support staff development and innovative
applications of these models.

Over the last year we have continued to strengthen our capacity to offer a
range of interventions through a staff training and supervision programme.
Examples of developments include, support for training in Interpersonal
Therapy (IPT) through which a number of staff across the Trust have
completed practitioner level training and a smaller number have achieved
supervisor status. We continue to offer specialist supervision and training in
Cognitive Behaviour Therapy (CBT) for CAMHS staff and specialist
supervision and training for CBT for Post Traumatic Stress Disorder for the
adult and adolescent trauma service. An increasing number of staff have
been trained in Eye Movement Desensitisation and Reprocessing (EMDR) for
children with post traumatic stress disorders. In addition, a group of staff
have been trained in Dynamic Interpersonal Therapy (DIT), now recognised
as an approved treatment within the Improving Access to Psychological
Therapies Programme. This innovative therapy was developed by a member
of our staff in partnership with colleagues at the Anna Freud Centre,
London. We continue to develop our work in a range of other models
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including, Family and Schools Together (FAST), Relationship Development
Intervention (RDI) and Mentalisation Based Therapy (MBT).

During the past year, there has been the opportunity to embed the
increased range of therapeutic approaches, though this remains work in
progress. Leading on from this, our priority for next year will be to train staff
to increase their capacity to identify treatment choices, including a range of
psychological therapies, for patients and to present the range of treatment
options clearly so that patients are confident that they have been offered
choices where appropriate.

‘’I was able to talk about things, sometimes very painful things, without

fear. It was a relief and it allowed me to realise how important the type of
treatment (talking) was and how relieved and how changed I am as a result

of it. Even my friends noticed it”
(Patient, Adult)
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Addressing Complexity in Primary Care

“The Primary Care Psychotherapy Consultation Service (PCPCS) came into existence

in August 2009. Commissioned by the City and Hackney Primary Care Trust from the

Adult Department of the Tavistock and Portman NHS Foundation Trust, the service

was established with three primary objectives in mind: providing a direct clinical

service to patients; supporting GP practices and surgery staff in the management of

complex cases; and providing training to all practice staff working with this group of

patients.”

“An innovative feature of the PCPCS is that not only do we provide a clinical service,

but we also work alongside the GP to support and develop their work with their

patients.”

“The service is designed to bring secondary care experience into primary care to

help narrow the gap in the stepped care model in a way that ensures that patients

have access to the support they need, when and where they need it”

Excerpts from HCPJ (Healthcare Counselling and Psychotherapy Journal) January 2011

What GPs found helpful…

"I’ve been very impressed with your service to date, and hope it can continue."

[North Hackney consortium]

“Joint consult has made a real difference to my understanding of the patient’s

presentation, and then to my relationship with the patient, I feel much better able

to help him.” [North Hackney consortium]

For GPs working alongside PCPCS clinicians…

“Enhanced my ability to hold vulnerable patient”

“Thoughtful attendance to patient’s needs”

“Sharing of the burden”

What patients found helpful…

"Helping to contextualise the pain"

"Talking through my beliefs and thoughts made them clearer and easier to see for
what they are".
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3.1.2.3 Outcome Monitoring Returns – Child and Family

See Section 2.1.1 (Priority 1.1), Table 1.

3.1.2.4 Outcome Monitoring Returns – Adolescent

Table 4: Outcome Monitoring Returns – Adolescent

As indicated in the 2009/10 Quality Account, the Adolescent Department
planned to introduce some new outcome monitoring measures in order to
encourage more young people to provide feedback on their mental well-
being and increase the rate of returns.

As part of this process, the Adolescent Department sought feedback from
young people on a variety of outcome measures, presented to different
groups of adolescents over the course of a series of focus groups.

On the basis of this feedback, since January 2011 the Adolescent Department
has been implementing CORE OM (Clinical Outcomes for Routine
Evaluation), with young people aged 18 and over and using the SDQ
(Strengths and Difficulties Questionnaire), with young people up to the age
of 18, as recommended by CORC.

However, because of the difficulties encountered with outcome monitoring
for Quarter Three and Four we have decided to focus our report on
considering the data for Quarters One and Two.

The return rates recorded for Quarters One and Two for young people
completing the outcome measures was roughly in line with previous years.
However, for therapists there was seen to be a slight improvement in the
completion of forms at the post-assessment phase. This is thought to be as a
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consequence of the Adolescent Outcome Monitoring Team working closely
with clinicians to encourage them to complete and return the outcome
monitoring forms.

3.1.2.5 Outcome Monitoring Returns – Adult

See Section 2.1.1 (Priority 1.2), Table 2.

3.1.2.6 Outcome Monitoring Returns – Portman

Table 5: Outcome Monitoring Returns – Portman

The Portman Clinic is a specialist NHS outpatient psychotherapy clinic
offering treatment for adults, adolescents and children with problems of
criminality, violence, sexual deviation and anti-social personality disorder. It
has a national catchment area. Direct and indirect patient services offered by
the Clinic include assessment for psychotherapeutic treatment (individual,
group, couple and family); extended assessment and psychodynamic
formulation to inform the patient’s local service based treatment
programme. In addition, the Clinic provides consultation and advice to the
professional network involved with the patient; risk assessment reports;
reports to criminal or family courts, tribunals and inquiries; and consultancy
and supervision to individuals, teams and institutions.

“I had plenty of say in decisions. I was asked, rather than told’’
(Patient, Young Person)
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Although there are limitations to using the CORE as a measure of outcome
for a forensic population receiving psychotherapeutic treatment, there was
seen to be a noticeable improvement, at least for Quarters One and Two in
2010/11 for the completion of CORE forms by patients and clinicians at the
post-assessment stage, when compared to the 2009/10 return rates.

However, clinicians at the Portman Clinic have been interested in finding an
outcome measure which they consider more relevant for their patient group.
For this reason, as part of the 2010/11 CQUINs framework, the Portman has
been piloting the use of the Shedler-Western Assessment Procedure (SWAP)
with adults. The return rate achieved for was 100% for the thirty-five
patients included in this CQUINs indicator at the end of Quarter Four in
2010/11, which supports the decision to identify an outcome measure which
is better suited to this group of patients.

3.1.3 Patient Experience Indicators

3.1.3.1 Complaints Received

Indicator 2008/09 2009/10 2010/11

Complaints received 8 10 10

In 2010/11, a total of 10 formal complaints were received. These were all
managed in line with the Trusts complaints policy. Out of the ten formal
complaints received by the Trust during the year, three of these were
upheld. The actions arising from the investigations have included: patients
and parents being invited to meet with the relevant Clinical Director to
discuss the issues arising from the complaint and the actions to be taken by
the Trust; case discussion with teams, identifying learning points; the
retrieval of information from a third party; support for the staff involved in
the complaint (via supervision from a more senior colleague) and for the
lessons learnt from complaints to be incorporated in the mandatory trainings
for staff, including safeguarding training, the Trust induction and the INSET
training for all Trust staff.

In 2010/11, no complaints were referred by patients to the Ombudsman.

“I realised that it was myself that was keeping me

stuck in a destructive cycle. It has changed my life.”
(Patient, Portman, Clinic)
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3.1.3.2 Patient Feedback

Indicator 2008/09 2009/10 2010/11

Patients who would recommend the
Trust

73% 69% 71%

Patients rating care 'excellent' / 'very
good' / 'good'

73% 70% 65%

Patients who felt they were listened to

and treated with respect and dignity
Different criteria used so

unable to compare
73% 70%

Patients rated the Trust's facilities as
very good or good

Different criteria used so
unable to compare

82% 79%

The Trust does not participate in the NHS Patients Survey but conducts its
own survey annually, as it has been exempted by the CQC from using the
NHS patient Survey, with the recognition that the nature of the services
provided by the Trust differs to other mental health trusts. For example, the
Trust does not provide in-patient treatment. Consequently, some of the
questions in the NHS Survey are not relevant to our patients. As part of the
2010 Trust Survey, 675 surveys were sent out and 118 returned, which
represents a response rate of 17.5%, compared to 18.2% in 2009. There was
an increase in the number of surveys completed by respondents from the
Portman (10% in 2010, 9% in 2009, 7% in 2008) and the Adolescent
Department (16% in 2010, 14% in 2009, 4% in 2008). The number of surveys
completed by respondents from the Adult Department was similar to recent
years (32% in 2010, 35% in 2009, 34% in 2008) and we continue to seek
ways to improve on this, while there was a decrease in the number of
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surveys completed by respondents from the Child and Family Department
(30% in 2010, 33% in 2009, 37% in 2008).

Overall the results of the patient survey are positive. The qualitative
comments provide very useful information from patients which Clinical
Directors have scrutinised in order to improve services. The majority of our
targets for next year’s PPI work are directly related to the feedback received
through this and other mechanisms. The other routes we obtain feedback
from patients are; small scale surveys and audits (such as the Children’s
Survey, the Ground Floor Environment Survey, the Website Survey), the
suggestions box, feedback to the PALS officer, informal feedback to
clinicians and administrators that is sent to the PPI Lead and complaints. We
continue to seek ways to improve upon the return rates to our main survey.
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3.1.3.3 DNA Rates

Indicator 2008/09 2009/10 2010/11

Trust Wide

First Attendances 9.5% 8.6% 10.5%

Subsequent Appointments 10.4% 11.0% 10.4%

Adolescent

First Attendances Not reported 9.7% 10.1%

Subsequent Appointments Not reported 17.5% 17.0%

Adult

First Attendances Not reported 8.5% 7.3%

Subsequent Appointments Not reported 9.0% 8.6%

Child and Family

First Attendances Not reported 9.2% 10.0%

Subsequent Appointments Not reported 9.8% 7.4%

LCDS

First Attendances Not reported 2.8% 3.2%

Subsequent Appointments Not reported 8.9% 4.3%

North Camden CAMHS

First Attendances Not reported 9.0% 11.9%

Subsequent Appointments Not reported 11.1% 12.0%

Portman

First Attendances Not reported 7.0% 9.1%

Subsequent Appointments Not reported 9.6% 10.1%

South Camden CAMHS

First Attendances Not reported 12.8% 17.3%

Subsequent Appointments Not reported 15.0% 13.7%

Compared with other mental health trusts, where the DNA (Did Not Attend)
rate is reported at around 14%, the Trust-wide DNA rate for patients in
2010/11 [which also include the DNA rates for the Gender Identity Disorder
Service (GIDS), a National Service, and the Tavistock Haringey Service (THS), a
locally commissioned service] is below average. However, the Trust-wide
DNA rates for first attendances has increased from 2009/10 to 2010/11, but
yet does not exceed the 11% upper limit, which is the quality standard
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outlined in our patient services contracts. In addition, the DNA rate for
2010/11 for subsequent attends has decreased. As DNA rates can be regarded
as a proxy indicator of patient’s satisfaction with their care, the lower than
average DNA rate for the Trust can be considered positively.

The 2010/11 DNA rates for most of the departments are below 11%, with the
exception of the South and North Camden CAMHS teams and the Adolescent
Department. Children, young people and families from Camden attending
the child and adolescent services provided by the Tavistock constitute a
particularly deprived group (see section on Access to Services). It is
recognised that patients from deprived backgrounds experience greater
difficulties accessing mental health services, even when services are provided
in community settings, as is the case for the South CAMHS Team.

The DNA rates for the Adolescent Department are not unexpected, as
ambivalence amongst adolescents about attending and engaging with
mental health services is characteristic of this patient group, but where the
DNA rates for the Adolescent Department compare favourably with other
similar adolescent teams/services. Notwithstanding this, in circumstances
where it is deemed clinically appropriate, the Team Administrator, or
clinician will text the young person to remind them of their appointment.

3.1.3.4 Waiting Times

2010/11

139

90

49

9.0%

5.8%

3.2%External Causes

Trust Wide - Number of patients waiting for first treatment
appointment for + 11 weeks

Trust Wide - Percentage of patients waiting for first treatment
appointment for + 11 weeks

Internal Causes

External Causes

Internal Causes

Indicator

Prior to their first appointment, patients will be contacted and offered two
possible appointments, and invited to choose one of these appointments. If
neither appointment is convenient for the patient, they will be offered an
alternative appointment by the same therapist where possible. This system
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on the whole helps to facilitate patients engaging with the service. The
majority of patients are seen within eleven weeks of the Trust receiving the
referral. However, during 2011/12 139 (9.0%) patients had to wait for longer
than eleven weeks. There were both factors external to the Trust and
internal to the Trust which contributed to these delays. However, in the
Gender Identity Disorder Service (GIDS), there was a rapid increase in
referrals during the year with a lag in increased resources being made
available which led to an overall increase in the number of patients in the
Trust having to wait longer than eleven weeks to be seen. It is hoped that
an increase in funding provided by commissioners for this Service and the
establishment of a satellite service in Leeds, which will improve the
accessibility for patients and carers living in the North of England, will lead
to some reduction in the length of time that patients have to wait to be
seen.

The Trust monitors waiting times on an on-going basis, seeking to reduce
the length of time that patients have to wait, especially beyond eleven
weeks. A list of breached first appointments is issued at the end of each
quarter for each service, together with reasons for the long wait and, if
appropriate, actions to be taken to prevent recurrence.

3.1.4 Access to Services

Analysis of Camden patients in 2010/11 using postcodes to find the Index of
Multiple Deprivation (IMD 2007) for each patient’s locality (with the
assistance of the NHS Camden Health Intelligence unit), has shown that 53%
of our patients are in the 40% most deprived section of the borough’s
population, whereas only 29% come from the least deprived 40%. For our
child and adolescent services, the difference is even more pronounced, with
69% of patients coming from the most deprived 40%, and only 17% from
the least deprived. Similar results are obtained using the Income Deprivation
Affecting Children Index (IDACI).

The Trust has a Single Equalities Scheme (SES), and produces an SES Annual
Report, which includes information in relation to access and equalities issues.
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Complexity and Learning Difficulties

Patients referred to our Learning and Complex Disability Service (LCDS) at the

Tavistock Centre have complex problems in multiple areas which may include

educational, social, occupational, family, mental and physical health. These complex

cases have usually already received a great deal of input from local services but

continue to have significant problems, indicating the need for specialist work.

LCDS is able to complement and support local provision by:

 Seeing patients presenting with high levels of complexity, when local services

are unable to meet their needs

 Offering psychodynamic assessments for people with learning difficulties and

developmental disorders when they are not available locally

 Offering a service to patients across the age span, for whom continuity of

service is particularly important and not always available locally, especially

for the transition stage between child and adult services

 Seeing patients who do not fit local eligibility criteria

Case example

Brian is a 13 year old boy with a learning difficulty and in foster care. He had been

previously seen in individual psychotherapy in the local, well resourced CAMHS and

attended a local special school. However he had begun to present with sexually

harmful behaviour and the local team referred him to LCDS for more specialist

assessment.

Our assessment involved a professionals meeting, sessions for the boy and his carer

and a school visit for observation. We worked with the professional network to

help them recognised that he had probably been sexually abused and to clarify his

risk of current and future harmful behaviour. We recommended further specialist

work and made recommendations concerning safeguarding and educational

provision.
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Part 4: Annexes

4.1 Statements from our local PCT Alliance, LINks, Overview and
Scrutiny Committee and Board of Governors

Comments from Camden Primary Care Trust

Our Lead Commissioner reviewed our Draft Quality Report and commented
that it was a very interesting and thorough document.

She indicated that she looked forward to hearing the outcome of the survey
on access to clinical services and health care information (priority 2) and
would be interested to hear the outcome of any further exploration into the
reasons for the decrease in the number of staff saying that they would
recommend the Trust as a place to work or receive treatment (priority 5).

She noted that the DNA rates cited for the North and South Community
CAMHS Teams were higher than for other service areas, at over 11%, and
that she would be interested to explore this further with the CAMHS
Director and Service Lead Manager.

Comments from Camden Local Involvement Network (LINks)

We welcome the Quality Report and we support the Trust’s openness. The
Trust is keen to identify opportunities for improvements and acknowledges
the importance of data; it rightly values the perspective of both patients and
staff. We would however make the following comments.

Patients’ feedback

Patients rate their experience of therapy as good, very good or excellent in
65% of cases (3.1.3); this means that in 35% of cases the service is rated poor
or very poor. Moreover, the trend is worsening. It does seem that there is
space for improvement, and the Trust may wish to adopt a strategy to do
that. Separate reporting of poor, good, very good and excellent ratings may
also help. The Trust may also consider seeking feedback from other agencies,
such as GPs or schools, besides patients.
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Trust Response: We recognise the importance of using a variety of ways to
receive feedback, beyond the Patient Survey and for this reason we use the
experience of service questionnaires with patients in CAMHS and the
Adolescent Department, along with parents and teachers, and the
questionnaire has been extended to the Adult Department this year. We also
receive feedback on patient and service users experience from the PPI
(Patient and Public Involvement) Committee and stakeholders meetings
(which include patient representatives); from the PALS officer, and informal
feedback to clinicians & administrators that is sent to the PPI Lead and from
complaints. In addition, the feedback we receive from schools and GPs
concerning specific patients contributes to the treatment/therapy provided
to patients.

Regarding the Patient Survey, the very nature of our work will mean that
there will always be a percentage of people who are unhappy with their
experience of therapy, as this reflects their presenting difficulties. In
addition, it is recognised that generally people do not complete surveys
unless they have something particular to say, which has the effect of
distorting feedback to the extremes. That is, the feedback tends to be
skewed towards both positive and negative responses, as opposed to the
more neutral feedback. However, we continue to explore other methods of
getting feedback in order to counter this effect. The Patient Survey also
includes a section which enables patients to comment freely on any other
issues. The Trust values this constructive feedback which, combined with the
main findings from the Survey, is forwarded to each department/service to
form part of the departmental/service plan for the coming year.

Outcome monitoring

We support the Trust’s endeavour to increase patients’ return rate to
questionnaires. Yet the response rate is low even for therapists (57-81%) and
the trend is only slowly improving. If members of staff themselves are not
fully motivated in monitoring outcomes, it will be difficult to convince
patients and carers to do so. If questionnaires are overly time-consuming,
they could perhaps be simplified. Any valid reason for therapists’ reluctance
to monitor outcomes should be investigated, addressed and if necessary
reported. There are hand-held electronic devices for responding to
questionnaires that are particularly appealing to young people as well as
saving labour, and they should perhaps be investigated.

Trust Response: We are keen to identify new outcome measures which feel
more relevant and meaningful both to patients and clinicians. During the
year, using focus groups, the Adolescent Department sought feedback from
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young people on a variety of outcome measures/forms. On the basis of this
feedback, since January 2011 the Adolescent Department has changed to
using shorter forms, with patients and therapists. However, services also
need to be responsive to the requirements of our commissioners, specifically
their expectations that we will use measures used by other mental health
trusts. For example, during the past year, as part of the CQUINs
(Commissioning for Quality and Innovation scheme) targets agreed with
commissioners, CAMHS has extended the CORC protocol (which includes the
SDQ, CGAS, GBM and the CHI-ESQ) to all teams in CAMHS. We are also
committed to exploring new methods for making it easier for patients to
return outcome measures. For example, in the Adolescent Department we
involve administrative staff and clinicians in handing these forms directly to
patients, send text messages to patients, to request that they contact us to
arrange to provide feedback, as well as posting forms to patients. In
addition, the Trust is currently undertaking a complete overhaul of the Trust
outcome monitoring system, led by the Assistant medical Director.

Range of therapies

We welcome the Trust’s efforts to widen the range of available therapies,
but there should also be a strategy to market those therapies among users
and GPs or other referrers.

Trust Response: We plan to increase the availability of information to
potential patients and referrers outlining the range of treatments available.

Complaints analysis

The trust could perhaps indicate how many complaints were upheld out of
the 10 received during the year. If any of the complaints led to service
improvements, this could also be reported, as long as to do so would not
reveal any confidential information.

Trust Response: Out of the ten formal complaints received by the Trust
during the year, three of these were upheld. The actions arising from the
investigations have included: patients and parents being invited to meet
with the relevant Clinical Director to discuss the issues arising from the
complaint and the actions to be taken by the Trust; case discussion with
teams, identifying learning points; the retrieval of information from a third
party; support for the staff involved in the complaint (via supervision from a
more senior colleague) and for the lessons learnt from complaints to be
incorporated in the mandatory trainings for staff, including safeguarding
training, the Trust induction and the INSET training for all Trust staff.
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Waiting times

Internal factors were responsible for 90 patients having to wait longer than
11 weeks for their first appointment. The Trust should indicate how it
intends to reduce this figure.

Trust Response: These figures have been revised in the Quality Report to
include the waiting time figures from the Gender Identity Disorder Service
(GIDS), along with the Vulnerable Children and Developmental Service lines.
As indicated, there was a rapid increase in referrals to GIDS during the year
with a lag in increased resources being made available which led to an
overall increase in the number of patients in the Trust having to wait longer
than eleven weeks to be seen. However, it is hoped that an increase in
funding provided by commissioners for this Service and the establishment of
a satellite service in Leeds, which will improve the accessibility for patients
and carers living in the North of England, will lead to some reduction in the
length of time that patients have to wait to be seen.

A list of breached first appointments is issued at the end of each quarter for
each service, together with reasons for the long wait and, if appropriate,
actions to be taken to prevent recurrence.

The Trust makes every effort to ensure that patients are seen in a timely
manner, and for some teams the actions taken to reduce patients having to
wait for longer than eleven weeks for their first appointment includes
bringing cases to the weekly team meeting until they are allocated and
contacting clinicians directly to check their availability to see new patients.

Ethnic minorities

The Trust could provide some ethnic analysis of its patient body to ensure
that its services are properly targeted at all ethnic groups (BME groups are
briefly mentioned at 2.1.2.3). The Trust could indicate whether any provision
is made to facilitate access to services by non-English-speaking patients.

Trust Response: The primary focus over the past decade has been to increase
ethnic diversity in our workforce, and service users - patients and students.

The ethnic profile of patients broadly reflects our catchment population. The
diversity of our patient and student population is increasing e.g. growth
from 12-15% for BME students in the past four years. We are reaching more
patients from black and minority ethnic groups by locating CAMHS in Local
Authority services and in the community (e.g. safeguarding, youth offending
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service, schools). The percentage of BME patients in these services is 51%
compared to 28% at the CAMHS in our main bases. We have developed
services for specific ethnic communities, including the Somali, Congolese and
Bangladeshi residents of Camden and in dedicated refugee services. In
addition, within our Adolescent and Adults departments we have a Trauma
Service which includes refugees and patients seeking asylum. As a
consequence, the Trust routinely use interpreters when engaging in clinical
and consultation work with non-English speaking patients.

Comments from Camden Overview and Scrutiny Committees

We invited feedback from the Camden Overview and Scrutiny Committees
on our Draft Quality Report. We will plan to up-date this section in due
course, once this feedback has been received.

Comments from the Board of Governors

The Draft Quality Report was discussed at the Board of Governors meeting in
February 2011. The Trust Director explained that the Trust’s Quality Report
and Accounts would be focusing on access to information for patients;
patient experience; and outcomes. One of the Governors queried why
patient experience and outcomes were separate priorities. The Medical
Director explained that whilst there was much overlap, the methodology for
both of these was very different, and highlighted the difference between
clinical outcomes and patient-determined outcomes. Two governors
commended giving outcomes such a high priority. One of the Governors
expressed concern at removing staff training from the list. The Trust Director
explained that whilst the physical environment and staff training were no
longer explicit priorities in the Trust’s Quality Report and Accounts, work to
improve these aspects were still continuing. Following discussion of the
feedback from this Board of Governors meeting, the Trust made the decision
to include the targets of increasing the attendance at the mandatory
training/ INSET day and the Trust-wide and local induction as a Quality
Priority (Maintaining a High Quality Workforce) for 2011/12. The Trust
considers this priority important for ensuring that patients are treated safely
and effectively and in order to improve and maintain standards of care.


