
Quality Account

2013/2014



Quality Account for The Tavistock and Portman NHS Foundation Trust 2013/142

Contents

Part 1: Introduction          3

Core Purpose           3

Statement on Quality from the Chief Executive      4

1.1. Achievements in Quality        9

1.2. Overview of Quality Indicators 2013/14      11

Part 2: Priorities for Improvement and Statements of Assurance from the Board 13

2.1. Priorities for Improvement         13

2.2 Quality Priorities for 2014/15       23

2.3. Statements of Assurance from the Board      32

2.4 Report against a core set of indicators                                                        35

Part 3: Other Information         38

3.1. Quality of Care Overview: Performance against selected indicators  38

3.2.  Performance against relevant Indicators and Thresholds    52

Part 4: Annexes          54

4.1. Statements from our Clinical Commissioning Group (CCG), Governors, 54 
 prior Local Involvement Networks (LINks) Representative, Overview and  
 Scrutiny Committee (OSC)

Appendix – Glossary of Key Data Items       58



Quality Account for The Tavistock and Portman NHS Foundation Trust 2013/14 3

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 to promoting 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, both on site and in many different 
community settings, offering assessment and treatment, and a full range of psychological 
therapies for patients of all ages. In addition, in Camden it provides an integrated health 
and social care service for children and families.  The Trust 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.  It 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.

•	 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.

Part 1: Introduction



Embedded within the Trust is a genuine desire to improve each year the quality of our 
services across a number of broad headings, including:

•	 The experience that our patients have of the way they are dealt with by our 
administrative teams and by our clinical staff.

•	 The way we collect, report and use information about the outcome of patients’ 
treatment.

•	 The effectiveness of the wide variety of treatments our patients receive from us.

•	 The experience patients and students have when they visit us, including the 
accessibility, lay-out, condition and décor of our buildings and rooms and the 
facilities we offer.

•	 The way we communicate information about our clinical and educational services 
to patients and students and to organisations which purchase those services from 
us.

•	 The way we collect, protect and store information about our patients. 

•	 The way we engage with patients, students, our Members, the general public, our  
Governors   and   all  our  stakeholders  in  order  to  keep  them informed and to 
take their views into account.

•	 The way we keep all members of our workforce highly motivated, well trained and 
effective in order to deliver the best possible services.

H o w  a re  w e  d o i n g ?
Our continued effort and commitment to improve quality has resulted in positive 
outcomes.

Demonstrating the effectiveness of our clinical services is one of our key priorities, so 
we are pleased that we exceeded three of our four targets in 2013/14 for the goals 
we set for evaluating clinical effectiveness.  Specifically, for our Child and Adolescent 
Mental Health Service (CAMHS), where 79% of patients and their parents/carers 
completed the Goal-Based Measure at both Time 1 and Time 2.  Although we fell 
short for our second target of 75%, by achieving 73%, for an improvement from 
Time 1 and Time 2 for at least two of the goals (agreed by patients/service users 
in conjunction with clinicians), we still consider this achievement significant as it 
represents a reasonably high percentage of patients/service users.  In addition, for 
adult patients, we exceeded both our targets.  Sixty-two% of patients who completed 
the CORE forms at time 1 and Time 2 showed an improvement in their Total CORE 
score from the pre- to the post-assessment stage and by achieving a return rate of 
35% for the CORE forms completed and returned by patients/service users at end of 
their treatment. 

Statement on Quality from the
Chief Executive



We have been successful in achieving most of our targets for Improving Access to 
Information.  We have developed four modality leaflets this year, two which were 
developed by children and young people; our mystery shoppers were able to access 
information relevant to their needs; the language and content has been changed 
in the modality leaflets, where applicable, in response to feedback from mystery 
shoppers; patients also have  provided feedback about the modality leaflets on the 
monthly membership stand days and a random selection on case files was audited to 
identify if treatment options were documented as discussed.

We have also been successful in achieving all our targets for Patient and Public 
Involvement.  We have developed  a protocol for the payment of service users on 
interview panels and includes guidance on the selection and training of service users 
on interview panels and Bid for Better was expanded to encourage young people to 
participate.

In March 2014 the Trust underwent a routine inspection by the Quality Commission 
(CQC).  The inspectors spent some time in different departments across the Trust over 
a number of days; they met with clinical staff and spoke with some of the service 
users.  The inspectors considered feedback that we had received from patients and 
their carers/parents and reviewed a number of key policies and procedures.  Whilst on 
site they focused their assessment on 5 of the core standards and found us to be fully 
compliant with each of these.  This was an announced inspection and focused on care 
to children and young people.  We continue to hold full registration with the CQC 
without restriction.  The full report is available on the CQC website www.cqc.org.uk.

H o w  w e  m o n i t o r  o u r  p e r f o r m a n c e
The Board of Directors is ultimately responsible for ensuring that we continue to raise 
the bar on all our quality initiatives and they receive regular reports from a committee 
we created during 2010 to oversee all the most important quality initiatives.

The Clinical Quality, Safety and Governance Committee (CQSG) is a Board appointed 
committee with Trust and Non-Executive Director members and Governors which 
meets quarterly to receive and consider assurance of progress against requirements 
and action plans across the core of our quality improvement agenda, and to review 
work stream reports submitted to this committee.  These key work streams, which 
are at the heart of our quality commitment, cover areas such as clinical effectiveness, 
patient experience, safety and staff training, with quarterly reports to the Board of 
Directors.  These work streams are:

•	 Patient Safety and Clinical Risk.

•	 Corporate Governance and Risk [including CQC and NHS Litigation Authority 
(NHSLA) compliance]. 
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•	 Clinical Outcomes and Clinical Audit.

•	 Patient and Public Involvement.

•	 Information Governance.

•	 Quality Accounts.

Our commitment  and impetus for continuous quality improvement does not end 
here, it operates through all levels of the organisation, with employees aware of the 
importance of the need to challenge the ways in which we work, with an on-going 
effort to improve quality across all aspects of our services.  We work closely with our 
many stakeholders to ensure that they have every opportunity to contribute to our 
plans, and to monitor our progress.

Our Council of Governors is fully committed to our quality agenda. 

One of the major roles of the Council of Governors during 2013/14 has been to 
ensure that they are fully involved in both contributing to and monitoring the Trust’s 
quality agenda.  The influence of the Council of Governors is interwoven in all the key 
decision making processes and they do this in a variety of ways: 

•	 By Governors’ attendance at key committee meetings and fora including:

o CQSG

o PPI Meeting

o Equalities Committee

o Quality Stakeholders Meeting

o Governors Clinical Quality Meeting                                          

•	 By	considering	the	quality	agenda	at	all	of	their	Council	meetings.

•	 By visiting and where possible observing the work of the different departments 
and services and attending Trust Board Meetings.

•	 In particular, the Governors Clinical Quality Meetings continue to provide an 
important forum for Governors and key Trust staff to focus on the quality agenda 
for the Trust and ways for improving quality.  
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O u r  p r i o r i t i e s  f o r  2 0 1 4 / 1 5
We continue to be fully committed to improving quality across every aspect of the 
Trust’s work, building on what we have achieved this year.  Our on-going consultation 
throughout the year with a variety of stakeholders has provided us with valuable 
feedback and ideas both for establishing our priorities for next year and for exploring 
the ways we can raise the bar on the targets we set.

Our Quality Priorities for 2014/15 will focus on:

•	 Continuing	to	demonstrate	further	positive	changes	for	patients,	as	a			 	
 consequence of the psychological intervention/treatment they receive from the  
 Trust. 

•	 Including	service	users	on	interview	panels.

•	 Arranging	for	members	of	the	board	to	hear	directly	about	patient	experience,		
 either from a patient visiting the board, the board seeing a video of the   
 Patient’s experience or are given a transcript of the patients’ story.

•	 Creating	a	patient’s	stories	section	on	the	Trust	website,	where	video	and		 	
 written transcripts will be available and promoting access to this section of the  
 website.

In this report you will find details about our progress towards these priority areas as 
well as information relating to our wider quality programme.

Some of the information is, of necessity, in rather complex technical form, but I hope 
the glossary will make it more accessible.

However, if there are any aspects on which you would like more information and 
explanation, please contact Justine McCarthy Woods (Quality Standards and Reports 
Lead) at JMcCarthyWoods@tavi-port.nhs.uk, who will be delighted to help you.

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.

      

     Paul Jenkins 
     Chief Executive 
     May 2014
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CQC

Why was the CQC inspection carried out?
This was a routine inspection to check that essential standards of quality and 
safety referred to below were being met. CQC sometimes describe this as a 
scheduled inspection.

This was an announced inspection and focused on care to children and young 
people.

How the CQC carried out this inspection
CQC carried out visits on 3, 5 and 6 March 2014, observed how people were 
being cared for and talked with people who use the service. CQC talked with 
staff and reviewed information provided to them by the Tavistock & Portman 
NHS Foundation Trust.

Outcomes
The CQC inspected the following standards as part of their routine 
inspection.

“

“

People’s health, safety and 
welfare was protected when 
more than one provider was 
involved in their care and 
treatment, or when they 
moved between different 
services. This was because 
the provider in cooperation 
with others.

“ “People experienced 
care, treatment 
and support that 
met their needs 
and protected their 
rights.

“ “

We found that people’s 
views and experiences 
were taken into account 
in the way the service 
was provided and 
delivered in relation to 
their care.

Care Quality Inspection 
Inspection Report

Met this standard
Met this standard
Met this standard
Met this standard 
Met this standard

 9  
 9  
 9  
 9
 9  

This is what they found:
•	 Respecting and involving people who use services  
•	 Care and welfare of people who use services
•	 Cooperating with other providers
•	 Supporting workers
•	 Assessing and monitoring the quality of service provision

“ The provider had an 
effective system to 
regularly assess and 
monitor the quality 
of service that people 
receive.

“
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1.1. Achievements in Quality
 
We are proud to report that, in addition to our Quality Priorities, during the year 2013/14 
we achieved the following: 

•	 In October 2013 the Psychoanalytic Psychotherapy NOW panel awarded the Innovative 
Excellence Award to The City and Hackney Primary Care Psychotherapy Consultation 
Service (See Glossary).  This award celebrates a striking example of ground-breaking 
work.

•	 At Royal College of Psychiatrists (RCPsych) 2013 award ceremony on 14 November 
2013 the City & Hackney Primary Care Psychotherapy Consultation Service was named 
“Psychiatric Team of the Year, non-age specific”.  Winning this award was a fantastic 
achievement for the team, and one that recognised the high-quality of delivery of this 
service.

•	 Camden Child and Adolescent Mental Health Services (CAMHS) organised a Name 
Change Competition where anyone who lived, worked, studied, or volunteered in the 
Borough of Camden was invited to take part.  The winner was selected from the 3 best 
entries via straw poll with the winning title being “Open Minded”.

•	 In April 2013, the Family Nurse Partnership National Unit (FNP NU) (See Glossary) 
transferred to the Tavistock and Portman NHS Foundation Trust.  The Trust was 
successful in tendering for the FNP NU from the Department of Health, as part of a 
consortium with the Impetus Trust and Social Research Unit at Dartington (SRU).

•	 In July 2013 the Barnet Young People’s Drug and Alcohol Service (YPDAS) (See 
Glossary) successfully retendered and secured a further three year contract.

•	 The Tavistock and Portman Psychotherapy Services Project (based at London Red Cross 
Refugee Support Service), which supports refugees who can face significant challenges 
in accessing mental health services across London, was named winner in the Innovated 
Category at the British Red Cross (BRC) Excellence Awards on 22 March 2014.  The 
award for this project delivered in partnership with the BRC is a real achievement and a 
demonstration of creative partnership working. 

CQC
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•	 First Step, the young Psychological Health Screening and Assessment Service for looked 
after children and young people in Haringey, held its first conference at the Professional 
Development Centre in Haringey on 25 October.  This provided an opportunity to bring 
people together from a multi-agency perspective to think and learn together.

•	 The Family Drug and Alcohol Court (FDAC) is a pioneering specialist family court service 
(initially set up by the Tavistock and Portman NHS Foundation Trust in 2008) and which 
offers parents an opportunity of recovering from drug or alcohol addiction.  During 
the year, it was agreed that the FDAC is to be extended across the UK following the 
securing of funding from the Department for Education to extend FDAC to at least two 
locations across the country. 

“The service here and the clinician 
I am seeing is very good because 
they help me a lot and explain 
things to me well.”
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1.2. Overview of Quality Indicators 2013/14

The following table includes a summary of some of the Trust’s quality priority achievements 
with the RAG status*, along with the page number where the quality indicator and 
achievement are explained in greater detail.

Target

Child and Adolescent Mental Health Service Outcome Monitoring Programme

For 75% of patients (attending CAMHS who qualify for the CQUIN) to 
complete the Goal-Based Measure (GBM) at the Pre-Assessment stage 
(known as Time 1) and after six months or, if earlier, at the end of therapy/
treatment (known as Time 2).

For 75% of patients who complete the Goal-Based Measure (GBM) to 
achieve an improvement in their score on the GBM, from Time 1 to Time 2, 
on at least two targets (goals).

Adult Outcome Monitoring Programme

For the total CORE scores to indicate an improvement from pre-assessment 
(Time 1) to post-assessment (Time 2) for 61% of patients over the age of 25 
years.

For the CORE outcome measures to be completed by at least 25% of 
patients over the age of 25, for those patients who have completed their 
treatment.

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

To ensure the Trust has a minimum of 12 published treatment leaflets which 
will include two leaflets developed by and written for children/young people.

To demonstrate that 90% of mystery shoppers are able to access a leaflet 
relevant to their needs including young people.

To modify leaflets content and availability in light of feedback from mystery 
shoppers.

RAG 
Status

Achievement
Page 
No

To undertake a telephone survey of a sample of patients offered one of 
the treatment modalities (for which there is now a new modality leaflet) to 
ensure patients are aware of the leaflets  and to assess satisfaction with the 
level of information provided in the leaflets to support choice and decision 
making when treatments are offered.

To audit a random selection of case files to identify if treatment options were 
documented as discussed.

Patient and Public Involvement

To have a protocol in place on:  
i. Payment of service users for participation on interview panels. 
ii. Selection and training of service users for interviews. 
iii. Training for staff on including service users on interview panels.

79% 14

73% 14

62% 16

35% 16

Achieved 17

Achieved 17

Achieved 17

Partially 
achieved

17

Achieved 17

Achieved 21
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To continue to expand and promote Bid for Better and to target engagement 
with our younger members. Achieved 21

Patient Safety Indicators

NHS Litigation Authority Level Level 2 
achieved Feb 

2011

38

Patient Safety Incidents n/a 42 39

Monitoring of Adult Safeguard Alerts 0 39

Safeguarding of Children - Level 1 Training
Safeguarding of Children - Level 2 Training
Safeguarding of Children - Level 3 Training

94%
88% 42
89%

Clinical Effectiveness Indicators

Monitor number of staff with PDPs

Patient Experience Indicators

Complaints received

Patient Satisfaction

Percentage of patients that rated the overall help they had received as good:
Quarter 1
Quarter 2
Quarter 3
Quarter 4

94%
97% 47

93%
93%

Did Not Attend Rate

Trust Wide - First Attendances

Trust Wide - Subsequent Appointments

Waiting Time Breaches

Trust Wide - Number of patients waiting for first appointment for 11 or more 
weeks

Internal Causes
External Causes
Unknown Causes

Trust Wide - Percentage of patients waiting for first appointment for 11 or 
more weeks

Internal Causes
External Causes
Unknown Causes

Other Achievements

Maintaining a High Quality, Effective Workforce
Attendance at Trust Wide Induction Days

Completion of Local Induction

Attendance at Mandatory INSET Training

 *Traffic light system for indicating the status of the target using Red (remedial action required to achieve target), Amber (target not achieved 

but action being taken or situation being monitored) and Green (target reached).

10.3% 48

8.7% 48

65

18 51
47
n/a

4.1%

1.1% 51
2.9%
n/a

94% 40

97% 40

95% 41

96% 44

12 46

n/a

n/a
n/a
n/a

n/a
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2.1. Priorities for Improvement

Progress against 2013/14 Quality Priorities

Looking back, this section describes our progress and achievements against the targets we 
set for each quality priority for 2013/14. 

Clinical Effectiveness (Clinical Outcome Monitoring)

As an organisation specialising in psychological therapies, it is very important for us to be 
able to demonstrate positive changes for patients as a consequence of the psychological 
intervention and/or treatment they have received from the Trust.

However, unlike treating a physical problem, such as an infection, where one can often see 
the benefits of medication in a matter of days, change in psychological therapy can be a 
long process, as for many individuals their difficulties extend back to earlier periods in their 
life.

In addition, while many individuals who attend psychological therapy will find the therapy 
helpful and attend and complete their course of treatment, others may find it less helpful.  
Some will not manage to engage, or may even disengage before the end of treatment.  
This second group includes people who are progressing and feel that they no longer 
require treatment.  For these reasons, we are aware that we have to develop a longer-term 
strategy for gathering information to help determine which patients have benefited from 
therapy and the extent to which they may have changed/progressed, or not progressed, as 
the case may be.

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

“Our individual 
needs were met 
with kindness. 
Excellent advice 
- practical and 
emotional”
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Priority 1: Children and Adolescent Mental Health Service Outcome 
Monitoring Programme

What measure and why?

For our Child and Adolescent Mental Health Services (CAMHS), we have used the Goal-
Based Measure again this year, building on the knowledge we have already gained since 
2012, with patients previously referred to CAMHS.  The Goal-Based Measure enables us to 
know what the patient or service user wants to achieve (their goal or aim) and to focus on 
what is important to them.

As clinicians we wanted to follow this up to know if patients think they have been helped 
by particular interventions/treatments and to make adjustments to the way we work 
dependent on this feedback.

As a result, we set the following targets (in the table below), which also represent the 
CQUIN (see Glossary) targets we had agreed with our commissioners for 2013/14. 

For CAMHS, Time 1 refers to the pre-assessment stage, where the patient is given the 
Goal-Based Measure to complete with their clinician when they are seen for the first time.  
Then, the patient is asked to complete this form again with their clinician after six months 
or, if earlier, at the end of therapy/treatment (known as Time 2). 

How have we progressed?

1. We are pleased to report that we exceeded our target, by achieving a return rate  
 of 79% for the Goal-Based Measure for the forms completed by patients/service  
 users, in conjunction with clinicians, at both Time 1 and Time 2. 

1. Child and Adolescent Mental Health Service Outcome Monitoring Programme

Targets for 2013/14

1. For 75% of patients (attending CAMHS who qualify for the 
CQUIN) to complete the Goal-Based Measure (GBM) at the Pre-
Assessment stage (known as Time 1) and after six months or, if 
earlier, at the end of therapy/treatment (known as Time 2).*

79%85% 76%

2011/12 2013/142012/13

2. For 75% of patients who complete the Goal-Based Measure 
(GBM) to achieve an improvement in their score on the GBM, 
from Time 1 to Time 2, on at least two targets (goals).**

73%Not 
reported 99%

*The 2013/14 target was increased to 75%, from 70% in 2012/13.   
**The 2013/14 target was increased to achieving an improvement on at least two targets instead of at least one target, the target in 
2012/13.
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2.  

 However, while 65% of patients achieved an improvement in their GBM score from  
 Time 1 to Time 2 on at least two targets (goals), as indicated above, a number of  
 patients in this cohort only rated one goal at Time 1, making it impossible for  
 them to achieve this target.  When those patients with only one goal at Time 1 are  
 excluded from the cohort, 73% achieved an improvement in their GBM score from  
 Time 1 to Time 2 on at least two targets. 
 

Priority 2: Adult Outcome Monitoring Programme

What measure and why?

The outcome measure used by the Adult Services the CORE (Clinical Outcomes for Routine 
Evaluation system, see Glossary) was designed to provide a routine outcome measuring 
system for psychological therapies.  The 34 items of the measure cover four dimensions: 
subjective well-being, problems/symptoms, life functioning and risk/harm.  It is used 
widely by mental health and psychological therapies services in the UK, and it is sensitive 
to change.  That is, where it is useful for capturing improvements in problems/symptoms 
over a certain period of time.  We think in the future this should enable us to use this data 
for benchmarking purposes, for providing information on how our improvement rates for 
adult patients compares with other organisations and services using the CORE. 

Last year, 99% of patients/service users showed an improvement from Time 1 and  
Time 2 for one of the goals they had initially agreed with their clinician, so for this 
reason we agreed with our commissioners to raise the bar for the target for 2013/14.  
This was achieved in two ways, both by setting a target for an improvement 
from Time 1 and Time 2 for two of the goals agreed by patients/service users in 
conjunction with clinicians, in addition to increasing the percentage of patients/
service users we expected to achieve this target to 75%.  Unfortunately, we fell short 
of the target of 75%, by achieving 65%.  In exploring this with clinicians, it appeared 
that some patients/service users did not show an improvement in the two goals set 
at Time 1, as the focus of the work in some cases had to move away from these 
goals, as other issues and goals took precedence over the course of treatment.  For 
other patients, due to the need for an extended assessment, there were very few 
“treatment” sessions during which an improvement could be achieved. In addition, 
there were some patients only interested in working on one particular goal and 
therefore who only agreed one goal with the clinician at Time 1.
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For the Adult Service, we used the CORE form again for the current year, building on the 
knowledge we have already gained since 2012, with patients previously referred to the 
Adult Service.  We set the following targets, which also represent the CQUIN (see Glossary) 
target we had agreed with our commissioners for 2013/14.  Although we had exceeded 
our first target in 2012/13, our commissioners recommended that we continue with this 
target for 2013/14: 

How have we progressed? 

1. For the Adult Service, Time 1 refers to the pre-assessment stage, where the patient  
 is given the CORE form to complete before they are seen for the first time.  Then,  
 the patient is asked to complete this form again at the post-assessment stage (Time  
 2). 

 We are pleased to report that we achieved our target, as 62% of patients who  
 completed the CORE forms at time 1 and Time 2 showed an improvement in  
 their Total CORE score from the pre to the post-assessment stage, which suggests  
 that they benefitted from this clinical intervention, although the percentage of  
 patients who improved was slightly lower than last year.  

2. We are pleased to report that we exceeded our target, by achieving a return rate of  
 35% for the CORE forms completed and returned by patients/service users   
 at end of their treatment.  By increasing the return rate of the CORE forms   
 from patients/service users, we hope that it will enable us in the future to evaluate  
 the effectiveness of treatment.  

2. Adult Outcome Monitoring Programme

Targets for 2013/14

1. For the total CORE scores to indicate an improvement from 
pre-assessment (Time 1) to post-assessment (Time 2) for 61% of 
patients over the age of 25.

62%* 63%

2011/12 2013/142012/13

2. For the CORE outcome measures to be completed by at least 
25% of patients over the age of 25, for those patients who have 
completed their treatment.

35%* *

*No comparable targets existed for the previous years, so therefore cannot be compared.
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Priority 3: Access to clinical service and health care information for 
patients and the public

What are we measuring and why?

*No comparable targets existed for the previous years, so therefore cannot be compared.

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

Targets for 2013/14

1. To ensure the Trust has a minimum of 12 published 
treatment leaflets which will include two leaflets 
developed by and written for children/young people.

2. To demonstrate that 90% of mystery shoppers 
are able to access a leaflet relevant to their needs 
including young people.

2013/14 Outcome

1. We have developed four modality leaflets this year 
taking the overall Trust total to 12. The content and 
design of two of this year’s leaflets were developed by 
children and young people.

2. Mystery shoppers who rated the readability 
and availability of our leaflets were able to access 
information relevant to their needs.

3. To modify leaflets content and availability in light of 
feedback from mystery shoppers.

3. The language and content has been changed in 
the modality leaflets, where applicable, in response to  
feedback from mystery shoppers.

4. To undertake a telephone survey of a sample of 
patients offered one of the treatment modalities (for 
which there is now a new modality leaflet) to ensure 
patients are aware of the leaflets  and to assess 
satisfaction with the level of information provided in 
the leaflets to support choice and decision making 
when treatments are offered.

4. We decided not to undertake a telephone survey 
this year because patients told us on the previous 
phone survey that they found it very difficult to 
answer questions over the phone without seeing 
the leaflets.  Instead patients were asked a range of 
questions about the modality leaflets on the monthly 
membership stand days.

5. To audit a random selection of case files to identify 
if treatment options were documented as discussed.

5. A random selection on case files was audited and 
the findings indicated that more than half of all files 
had a note about treatment options.
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We set the following targets for 2013/14: 
 

Target 1 

To ensure the Trust has a minimum of 12 published treatment leaflets which will include 
two leaflets developed by and written for children/young people. 
 

Measure Overview 
 
Our Quality Priority targets for the previous two years (2010/11 and 2011/12) have seen 
us develop eight patient information leaflets for the following treatment modalities (in this 
case psychological therapy): Child Psychotherapy, Family/Systemic Therapy, Psychoanalytic 
Psychotherapy, Cognitive Behavioural Therapy, Group Therapy, Eye Movement 
Desensitization and Reprocessing, Working with Couples, and Working with Parents.  This 
year we set ourselves a target to develop a further four leaflets in the series.  These targets 
were developed in response to patient feedback and information gathered from various 
sources including the Experience of Service Questionnaire, visual straw poll, feedback to 
the Patient Advice and Liaison Service, complaints, the comments book, and the Children’s 
Survey, with the request for accessible information on the availability, process and 
possible side effects of the different modalities that we offer.  The feedback also indicated 
that patients wanted more readily available information about our different treatment 
modalities to enable them to be involved in the decisions about their care and treatment 
 

How have we progressed?  
 
This target was achieved.  We now have an additional four leaflets on the following four 
areas: Dynamic Interpersonal Therapy, Mentalisation Based Therapy, Child Psychotherapy: 
Information for Children, and Family Therapy: Information for Children.  Children and 
young people contributed to two of these leaflets through a survey run in the waiting 
rooms to gather their advice and ideas for the content and overall design of the leaflets.  
All leaflets have been agreed by the Patient and Public Involvement (PPI) Committee, 
where patient representatives and governors have been part of the review process.  
 

Target 2 
 
To demonstrate that 90% of mystery shoppers are able to access a leaflet relevant to their 
needs including young people. 
 

Measure Overview 
 
Feedback gathered from last year’s mystery shop (2012/2013), as well as the Experience of 
Service Questionnaire, the Patient Advice and Liaison Service, telephone surveys, the visual 
straw poll and complaints, indicated that we need to continue to produce information that 
is relevant and easily accessible to those who might need it.  

To demonstrate the accessibility and readability of the information we produce, mystery 
shoppers were invited to comment on the information provided in the waiting areas.  
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How have we progressed?

This target was achieved.  A mystery shop was run in August 2013 where the mystery 
shoppers were able to access the leaflets.  Of the six mystery shoppers, five commented on 
how these leaflets were organised and that more general leaflets would have been helpful.  

Target 3 

To modify leaflets content and availability in light of feedback from mystery shoppers. 

Measure Overview 

Last year (2012/13) two mystery shops were conducted to review the availability and 
accessibility to our patient information including the five modality leaflets in circulation 
at that time.  The information gathered from the mystery shoppers was used to make 
changes to the physical and electronic location of the information as well as the content 
of the leaflets, where appropriate.  This year mystery shoppers rated and were asked 
to comment on the content and ease of access to the information in the waiting areas 
in order to ensure we continue to address issues raised concerning the readability and 
usefulness of the patient leaflets. 

How have we progressed?

This target was achieved.  The mystery shoppers did not comment specifically on the 
content of the leaflets, however one did request a more general information leaflet, so 
we have introduced the general leaflet on mental health from MIND.  The PPI Committee 
has raised some questions about the content of the leaflets and all the patient leaflets 
are currently undergoing a revision.  Feedback to the Experience of Service Questionnaire 
regarding information has been taken into account as part of this work.  
 

Target 4 

To undertake a telephone survey of a sample of patients offered one of the treatment 
modalities (for which there is now a new modality leaflet) to ensure patients are aware of 
the leaflets and to assess satisfaction with the level of information provided in the leaflets 
to support choice and decision making when treatments are offered. 
 
Measure Overview 
 
The purpose of this target was to ensure patients are aware of the leaflets and to assess 
satisfaction with the level of information provided in the leaflets to support choice and 
decision making when treatments are offered.  Initially, we planned to undertake another 
telephone survey. However, a more comprehensive review of our feedback from patients 
from the 2012/13 telephone survey indicated that patients would have liked to have seen 
the leaflets to be able to comment.  Therefore, based on patient feedback, we decided 
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that a face to face survey with the leaflets present would be more helpful.   We introduced 
a ‘membership stand’.   This was run during the year on five occasions in our reception 
area, and it was felt that this was a forum that would be a more effective way to talk to 
patients about the leaflets.   Over 20 patients have visited the membership stand during 
the year, and of these about 50% have been aware of the leaflets.  
 

How have we progressed? 
 
Therefore, although we changed the methodology for obtaining this information from the 
time that we set this target, we believe that we were able to obtain more useful feedback 
from patients regarding their awareness of these leaflets and their satisfaction with the 
level of information contained in the leaflets. 
 

Target 5
 
To audit a random selection of case files to identify if treatment options were documented 
as discussed. 

Measure Overview
 
To improve the process for consent for treatment, two case file audits were undertaken in 
the previous year (2012/13) to ascertain whether treatment options were documented as 
discussed.  Theses audits found that whilst the section on consent was being completed 
on the assessment form, only a small number of files included a narrative on treatment 
options being discussed.  This year the case file audit was repeated to see if discussions 
about the treatment options available to patients were recorded. 
 

How have we progressed? 
 
This target was achieved.  This audit took place during September 2013.  Thirty files from 
the Adult services and 30 from the Children services were randomly selected.  Fifty-eight% 
of the CAMHS files had a note about treatment options and 53% of the Adult files had 
this note present.  This finding has been fed back to the executives of both directorates for 
action.
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Priority 4: Patient and Public Involvement

We set the following targets for 2013/14:

Target 1 

To demonstrate that issues raised at the stakeholder quality meetings held in 2013/14 have 
been taken forward by the Trust and result in quality improvements.  Issues to be taken 
forward in 2013/14: 

To have a protocol in place on:

i) Payment of service users for participation on interview panels 

ii) Selection and training of service users for interviews

iii) Training for staff on including service users on interview panels. 
 

Measure Overview 

Last year (2012/13) Camden CAMHS was set a Quality target to increase user input into 
staff interviews.  Following a series of focus groups with parents, carers and young people, 
service user questions were introduced into the interview packs for CAMHS posts as an 
interim measure whilst a formal structure to involve parents, carers and young people 
on interview panels was developed.  At the same time, the PPI Committee agreed to the 
development of a similar structure for adult service users to be involved in the recruitment 
and selection processes for staff appointments with patient contact. 

4. Patient and Public Involvement

Targets for 2013/14

1. To have a protocol in place on:

i. Payment of service users for participation on 
interview panels.

ii. Selection and training of service users for 
interviews.

iii. Training for staff on including service users on 
interview panels

2. To continue to expand and promote Bid for 
Better and to target engagement with our younger 
members.

2013/14 Outcome

1. We have developed  a protocol for the payment of 
service users on interview panels.  This same protocol 
includes guidance on the selection and training of 
service users on interview panels. 

2. Bid for Better was expanded to encourage young 
people to participate.
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How have we progressed? 
 
This target was achieved.  We have a protocol in place that covers the first two areas 
above.  We have developed the outline for the staff training programme in relation to 
including service users on panels.  This is a two year target, therefore implementation of 
training for staff on including service users on interview panels will be progressed over 
2014/15 with at least two staff trainings planned. 
 

Target 2 
 
To continue to expand and promote Bid for Better and to target engagement with our 
younger members in 2013/14. 

Measure Overview 
 
The Bid for Better membership engagement scheme has been funding ideas from 
members, staff and community groups for the past three years.  Last year (2011/12) the 
PPI Committee agreed to expand the scheme to encourage ideas from children and young 
people to improve the patient experience, promote mental wellbeing and make our 
services more accessible. 
 

How have we progressed? 
 
This target was achieved.  We launched the 2014 Bid for Better scheme in January 
2014, with advertising and age appropriate ‘friendly’ forms in our children’s services.  
The funding scheme was also advertised through Young Minds and other community 
organisations with a focus on the mental health of children and young people. 
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2.2 Quality Priorities for 2014/15

In looking forward and setting our goals for next year, our choice of quality priorities for 
2014/15 has been based on wide consultation with a range of stakeholders over the 
last year.  We have chosen those priorities which reflect the main messages from these 
consultations, focussing on measurable outcomes from our interventions, increasing 
access to health care information, specifically ensuring that information on patient stories 
is included on our website and finding novel and effective ways of increasing patient and 
public involvement in our service delivery, by including service users on interview panels.

Camden CCG (Clinical Commissioning Group, see Glossary) and our clinical commissioners 
from other boroughs have played a key role in determining our priorities through review of 
the 2013/14 targets and detailed discussion to agree CQUIN targets for 2014/15. 

Our Stakeholders Quality Group has been actively and effectively involved in providing 
consultation on clinical quality priorities and indicators.  This group includes patient, 
governor and non-executive director representatives along with the Patient and Public 
Involvement (PPI) Lead, Quality Accounts and Standards Lead and the Trust Director.  The 
Governors Clinical Quality Group has played a key role in helping us to think about some 
our quality priorities for next year.  In addition, this year Camden Healthwatch has also 
made a useful contribution to this process. 

“The service has changed 
my opinion on therapy 
and is helping me to look 
at my life differently.”
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Clinical Effectiveness (Clinical Outcome Monitoring)

Priority 1: Children and Adolescent Mental Health Service (CAMHS) 
Outcome Monitoring Programme

As we fell short of achieving one of our CAMHS target in 2013/14, we agreed with our 
commissioners to continue with one of these CQUIN (see Glossary) targets for 2014/15, 
which we have also set as one of our Quality Priority targets. 

This target requires 75% of patients who complete the Goal-Based Measure (GBM) to 
achieve an improvement in their score on the GBM, from Time 1 to Time 2, on at least two 
targets (goals).  Although, we appreciate that this target may not be appropriate for the 
group of patients/service users who only wish to focus on one particular goal. 

However, in order to have a representative sample of patients, we think that it is also 
important to include the first target from 2013/14 (which we achieved last year) where we 
expect 75% of patients (attending CAMHS who qualify for the CQUIN) to complete the 
Goal-Based Measure (GBM) at the Pre-Assessment stage (known as Time 1) and after six 
months or, if earlier, at the end of therapy/treatment (known as Time 2). 

Measure Overview 

For our Child and Adolescent Mental Health Services (CAMHS), we plan to use the Goal-
Based Measure again this year.  This is a commonly used measure in CAMHS and we will 
be building further on the knowledge we have already gained since 2012, with patients 
previously referred to CAMHS.  The Goal-Based Measure enables us to know what 
the patient or service user wants to achieve (their goal or aim) and to focus on what is 
important to them.

As clinicians we want to follow this up to know if patients think they have been helped 
by particular interventions/treatments and to make adjustments to the way we work 
dependent on this feedback. 

1. Child and Adolescent Mental Health Service Outcome Monitoring Programme

Targets for 2014/15

1. For 75% of patients (attending CAMHS who qualify for the CQUIN) to complete the Goal-Based Measure 
(GBM) at the Pre-Assessment stage (known as Time 1) and after six months or, if earlier, at the end of 
therapy/treatment (known as Time 2).

2. For 75% of patients who complete the Goal-Based Measure (GBM) to achieve an improvement in their 
score on the GBM, from Time 1 to Time 2, on at least two targets (goals).
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Monitoring our Progress 
 
During 2013 all staff were trained on entering the clinician measures directly onto the 
Outcome Monitoring Tracking System (OMTS).  This has allowed clinicians to take more 
control over their outcome monitoring data collection and so enabled better collection of 
outcomes data which is both clinically important and crucial for providing evidence to our 
commissioners.  The system that we now use identifies when patients and clinicians are 
due to be issued with outcome monitoring forms and provides a clear way to record and 
track when these forms have been completed.

We will plan to monitor our progress towards achieving our outcome monitoring targets 
on a quarterly basis, providing reports to the Clinical, Safety and Governance Committee, 
the Board of Directors, Camden CCG and our clinical commissioners from other boroughs.  
The Lead for Outcome Monitoring in the CAMHS will ensure that action plans are in place 
when expected levels of assurance are not achieved. 
 

Priority 2: Adult Outcome Monitoring Programme
 
For 2014/15, we plan to focus on evaluating the change for adult patients from the 
pre-assessment phase to the End of Treatment phase as a way of evaluating our clinical 
effectiveness for the group of adult patients who qualify for the CQUIN (see glossary).  This 
follows on from one of our targets from last year, where we worked to try to increase the 
percentage of patients who completed and returned the End of Treatment CORE form.

We have set the following target for 2014/15, which also represents the CQUIN (see 
Glossary) target we have agreed with our commissioners:

 
Measure Overview

As described in Part 2.1, the CORE Clinical Outcomes for Routine Evaluation system was 
designed to provide a routine outcome measuring system for psychological therapies.  
The 34 items of the measure covers four dimensions: subjective well-being, problems/
symptoms, life functioning and risk/harm. 

2. Adult Outcome Monitoring Programme

Targets for 2014/15

1. For the Total CORE scores to indicate an improvement from pre-assessment (Time 1) to End of Treatment 
(Time 2) for 50% of patients.
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“I just really like the 
service that I received I felt 
that I had someone great 
to talk to and I really like 
X.”
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Monitoring our Progress 
 
During 2013 all staff were trained on entering the clinician measures directly onto the 
Outcome Monitoring Tracking System (OMTS).  This has allowed clinicians to take more 
control over their outcome monitoring data collection and so enabled better collection of 
outcomes data which is both clinically important and crucial for providing evidence to our 
commissioners.  The system that we now use identifies when patients and clinicians are 
due to be issued with outcome monitoring forms and provides a clear way to record and 
track when these forms have been completed.

We will plan to monitor our progress towards achieving these targets on a quarterly 
basis, providing reports to the Clinical, Safety and Governance Committee, the Board of 
Directors, Camden CCG and our clinical commissioners from other boroughs.  The Lead for 
Outcome Monitoring in SAAMHS (see glossary) will ensure that action plans are in place 
when expected levels of assurance are not achieved. 
 

Priority 3: Access to clinical services and health care information for 
patients and public 
 
We have set the following targets for 2014/15:

Target 1 
 
To ensure that information from the patient story is on the patient section of the website.  

Measure Overview

A patient’s stories section is created on the website, where video and written transcripts 
will be available. 

How we will collect the data for this target

The evidence will be a link to the patient story on the relevant pages of the patient section 
of the website. 

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

Targets for 2014/15

1. To ensure that information from the patient story is on the patient section of the website. 

2. To run a visual straw poll on awareness of the patient stories.

3. Based on the feedback from the visual straw poll, to revise the  communications campaign to publicise 
patient stories if necessary.
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Target 2
 
To run a visual straw poll on awareness of the patient stories. 

Measure Overview

As part of our review of how we communicate with patients we will assess the level of 
knowledge about this initiative through the visual straw poll. 
 

How we will collect data for this target 
 
To run a visual straw poll on awareness of the patient stories. 

Target 3
 
Based on the feedback from the visual straw poll, to revise the  communications campaign 
to publicise patient stories if necessary. 

Measure Overview
          

In order to ensure the patients’ stories are accessible, we will review the communications 
strategy around this initiative if the visual straw poll indicates this is necessary. 
 
How we will collect the data for this target

The evidence will be our communications strategy around patients’ stories. 

Monitoring our Progress
 
We plan to monitor our progress towards achieving this target on a quarterly basis, 
providing reports to the Patient and Public Involvement Committee; Clinical, Safety 
and Governance Committee, the Board of Directors, Camden CCG and our clinical 
commissioners from other boroughs.  The Patient and Public Involvement Lead will  
ensure that action plans are in place when expected levels of assurance are not  
achieved.  
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Priority 4: Patient and Public Involvement    

We have set the following measures and targets to monitor our performance during 
2014/15:

Target 1
 
To run at least two staff trainings on having services users on panels. 
 

Measure Overview 
 
In order to ensure that both staff and patients can work effectively together we will have 
at least two training events for staff and users on recruitment. 
 

How we will collect data for this target 
 
The data will be reports of the events and action plans that come out of the trainings. 

Target 2
 
To have at least three interviews with service users on the panel. 

Measure Overview 
 
We are committed to including service users on panels on at least three interview panels.  

How we will collect data for this target 
 
The evidence will be the panel staffing lists for the interviews.  Service users will be asked 
to complete a brief questionnaire about their experience on the appointment process.  

Target 3
 
To take a minimum of three real patient stories to the trust board in one of the following 
ways: a patient visiting the board, the board seeing a video or a transcript of the 
description of the journey. 
 
 

4. Patient and Public Involvement

Targets for 2014/15

1. To run at least two staff trainings on having services users on panels.

2. To have at least three interviews with service users on the panel.

3. To take a minimum of three real patient stories to the trust board in one of the following ways: a patient 
visiting the board, the board seeing a video or a transcript of the description of the journey.
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Measure Overview 
 
That at least three Trust Board meetings hear directly about patient experience, either from 
a patient visiting the board, the board seeing a video of the Patient’s experience or are 
given a transcript of the patients’ story.  
 

How we will collect data for this target 
 
Data will be the relevant trust board minutes. 

Monitoring our Progress 
 
We plan to monitor our progress towards achieving these targets on a quarterly basis, 
providing reports to the Patient and Public Involvement Committee; Clinical, Safety 
and Governance Committee, the Board of Directors, Camden CCG and our clinical 
commissioners from other boroughs.  The Patient and Public Involvement Lead ensure that 
action plans are in place when expected levels of assurance are not achieved. 

“I’ve accessed mental health 
services in many different places 
and the services at the Tavistock 
clinic are the best I’ve come 
across.”



OMTS

What is the project?
This was a Trust Wide project to train all appropriate clinical and admin 
staff on a new Outcome Monitoring Tracking System (OMTS).  This enables 
clinicians to reliably monitor their patient’s improvements overtime on 
measures such as the CORE (Clinical Outcomes in Routine Evaluation) and the 
GBM (Goal Based Measure). 

The system has been developed by the Informatics Team to meet the 
individual needs of the different teams and services across the Trust who, 
together with the Clinical Governance team have worked to train and 
support all staff in learning these processes and ensuring that the system 
is user friendly.  The OMTS has helped unite the Trust in a more cohesive 
structure and also engaged staff with outcome monitoring.

Outcomes
In 2013 all staff were trained on entering the clinician measures directly 
onto the OMTS. This project has enabled better collection of outcomes 
data which is both clinically important and important in providing 
evidence to commissioners and allowed clinicians to take more control 
over their outcome monitoring data collection. This process change has 
improved data accuracy by cutting out multiple stages within the data 
entry procedure.  It also gives clinicians an instant overview of their 
patient’s information as recorded on RiO.  

“

“

Helpful way in which 
system can help clinician 
manage caseload in the 
context of OM. Makes 
simple what can seem like 
a difficult and complicate 
task of understanding 
forms and when they 
should be given. Gives a 
clinical context of OM.

“ “It seems to be very 
easy to use and to 
get information all 
in one place.

“ “Having a warning when 
patients are high risk” 
(CORE risk graphs).

Outcome Monitoring Tracking 
System (OMTS)

“ The tracking system is very 
easy to use, keeps me in touch 
with my outcome monitoring 
at the flick of a switch I can see 
where I am with each patient, 
and has hugely improved my 
confidence and compliance 
with the outcome monitoring 
system.

“

Quotes from staff to the question - What 
features do you like most?
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2.3 Statements of Assurance from the Board 
 
For this section (2.2) of the Report the information is provided in the format stipulated in 
the Annual Reporting Manual 2013/14 (Monitor).

During 2013/14 The Tavistock and Portman NHS Foundation Trust provided and/or sub-
contracted six relevant health 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 relevant health services. 

The income generated by the relevant health services reviewed in 2013/14 represents 
79% of the total income generated from the provision of relevant health services by The 
Tavistock and Portman NHS Foundation Trust for 2013/14.  
 

Participation in Clinical Audits and National Confidential Enquiries
 
During 2013/14 1 national clinical audit and 2 national confidential enquiries covered 
relevant health services that The Tavistock and Portman NHS Foundation Trust provides.

During 2013/14, 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 2013/14 are as follows:

•	 National	Audit	into	Psychological	Therapies

•	 Confidential	inquiry	into	Homicide	and	Suicide

The national clinical audits and national confidential enquiries that The Tavistock and 
Portman NHS Foundation Trust participated in during 2013/14 are as follows:

•	 National	Audit	into	Psychological	Therapies

•	 Confidential	Inquiry	into	Homicide	and	Suicide

The national clinical audits and national confidential enquiries that The Tavistock and 
Portman NHS Foundation Trust participated in, and for which data collection was 
completed during 2013/14, 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.

Confidential inquiry into Homicide and Suicide we responded to one request for a review 
report of an adult male who had taken his life.  This individual had been seen at the Trust. 

The reports of 2 national clinical audits were reviewed by The Tavistock and Portman NHS 
Foundation Trust in 2013/14 and The Tavistock and Portman NHS Foundation Trust intends 
to take the following actions to improve the quality of healthcare provided.  There are no 
specific actions arising from the Confidential inquiry into Suicide as we submitted a case 
report only. 



Quality Account for The Tavistock and Portman NHS Foundation Trust 2013/14 33

The reports of 8 local clinical audits were reviewed by The Tavistock and Portman NHS 
Foundation Trust in 2013/14 and The Tavistock and Portman NHS Foundation Trust has 
plans in place to improve care as a result of the learning from these audits. 

Actions include: 

•	 Improvement in record keeping, data fed back for local discussion and understanding.

•	 Further work to set base line standards for intensive/once a week therapy in adult 
services.

•	 Further work to gather base line information on cases which receive ‘intermittent’ 
therapy.

•	 Establish a system for case review and action on dormant cases.

•	 Re-audit of record keeping scheduled to monitor effectiveness of action plan.

•	 Improve data accuracy in clinical record re attendance/DNA.

•	 Teaching on consent to improve understanding and record keeping about consent for 
treatment.

•	 Changes to the assessment form to improve accuracy of data included in some 
sections eg ‘Formulation’ section. 

Participation in Clinical Research 
 
The number of patients receiving relevant health services provided or sub-contracted by 
The Tavistock and Portman NHS Foundation Trust in 2013/14 that were recruited during 
that period to participate in research approved by a research ethics committee was 787. 
 
 

The use of the CQUIN Framework
 
A proportion of The Tavistock and Portman NHS Foundation Trust income in 2013/14 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 relevant health services, 
through the Commissioning for Quality and Innovation payment framework. 

Further details of the agreed goals for 2013/14 and for the following 12 month period 
are available online at http://www.tavistockandportman.nhs.uk/about-us/governance/
commissioning-quality-and-innovation-cquin.

The total financial value for the 2013/14 CQUINs was £268,261 (£180,473 in 2012/13) 
and The Tavistock and Portman NHS Foundation Trust expects to receive £257,775. (The 
Trust received £183,043 in 2012/13.)   
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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 2013/14.

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

In March 2014 the Trust underwent a routine inspection by the Quality Commission (CQC).  
The inspectors spent some time in different departments across the Trust over a number of 
days; they met with clinical staff and spoke with some of the service users.  The inspectors 
considered feedback that we had received from patients and their carers/parents and 
reviewed a number of key policies and procedures.  Whilst on site they focused their 
assessment on 5 of the core standards and found us to be fully compliant with each of 
these.  This was an announced inspection and focused on care to children and young 
people.  We continue to hold full registration with the CQC without restriction.  The full 
report is available on the CQC website, www.cqc.org.uk.

Specifically, at the assessment the CQC looked for evidence of compliance with the 
following standards:

•	 Respecting	and	involving	people	who	use	services	 	

•	 Care	and	welfare	of	people	who	use	services	 	 	

•	 Co-operating	with	other	providers	 	 	 	 		

•	 Supporting	workers

•	 Assessing	and	monitoring	the	quality	of	service	provision 
 

Information on the Quality of Data 
 
The Tavistock and Portman NHS Foundation Trust did not submit records during 2013/14 
to the Secondary Users 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 2013/14 was 88% and was graded Green.

The Tavistock and Portman NHS Foundation Trust was not subject to the Payment by 
Results clinical coding audit during 2013/14 by the Audit Commission.
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Due to the nature of the services provided the Trust does not undertake clinical coding of 
the services/treatments it provides.

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

•		 We	are	still	in	the	process	of	completing	training	the	clinicians,	including	new		
 clinicians and trainees on courses to complete and monitor their patients’ outcome  
 monitoring progress electronically.  This is part of the larger preparation we are  
 making for the introduction of a new electronic patient administration system in  
 2015 which will be used by clinicians for direct entry of information.

•		 In	line	with	new	CQUIN	targets,	we	have	taken	the	next	step	with	our	collected		
 data, which is to begin to interrogate the data in a meaningful way to inform  
 clinical work.  Part of this interrogation will be done by the newly organized   
 evidence based practice clinical working groups which have been set up to begin  
 to look at the progress and risks highlighted by the many outcome measures used  
 with patients. 

2.4 Report against core indicators
 
Since 2012/13 NHS foundations have been required to report performance against a core 
set of indicators using data made available to the trust by the Health and Social Care 
Information Centre (HSCIS).  When reporting on these indicators, the trust is required to 
use two prescribed ‘assurance’ statements. Most of the indicators included in this section 
are not relevant to the Trust.

However, one of the indicators which is relevant to the Trust is Core Indicator number 21, 
‘the percentage of staff employed by, or under contract to, the trust during the reporting 
period who would recommend the trust as provider of care to their family or friends’.

To report on our performance for this indicator, we used the data from the 2013 National 
NHS staff survey.  The Tavistock and Portman NHS Foundation Trust considers that this 
data is as described (in the tables  below) for the following reason specifically, as the 2013 
National NHS staff survey was conducted by NHS England.

The data provided for the 2013 Staff Survey Key Findings was for the question: ‘Staff 
recommendation of the trust as a place to work or receive treatment’ (Key Finding 24).

Staff who would recommend the trust as a place to work or receive treatment

Staff who would 
recommend the trust

TPFT 2012

3.99

TPFT 2013

4.02

National 
Average

3.55

Best 2013 
score

4.04

Lowest score

3.01

This data is presented as a score from 1-5 where 1 is a low score and 5 is a high positive score (not presented as a percentage)   

The question numbers used to calculate these figures were Q12a, 12c-d. 
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All figures reported for the Staff Survey were taken from the Annual published findings of 
the 2013 staff survey.  The data in the above table is presented as a score out of 5, rather 
than as a percentage as indicated in the Core Set of Indicators.

As indicated above, for this financial year we have performed above the National average 
and were very close to achieving the Best 2013 score for this indicator. 

Below are the Trust’s performance given as percentages for the 3 questions used to 
calculate the scores given above.

As reported in Part 3 (pages 43-44), the Trust’s results from this year’s staff survey are 
good once again and indicate that staff still consider the Trust to be a good employer.  
Specifically, out of a total of 28 key findings this year, the Trust was rated as being in the 
highest/best category in 14 areas (compared to 10 areas in 2012) and rated as better 
than average in 5 areas and average in only 1 area.  Overall the trust had good scores 
in 20 areas compared with 17 in 2012 which demonstrates an improvement on the 
Trust’s performance.  In relation to indicator 21, the trust received the best scores for the 
following:

o  The percentage of staff reporting good communication between senior   
 management and staff.

o  The percentage of staff feeling pressure to attend work while feeling unwell.

o  Staff job satisfaction.

Notwithstanding the above, The Tavistock and Portman NHS Foundation Trust intends 
to take the following actions to improve this score and so the quality of its services.  
Specifically, work has been undertaken to improve the Trust’s job planning process which 
forms part of the annual appraisal process.  Going forward, it is hoped that with effective 
job planning, staff can work together with managers to ensure that they are making 
effective use of their working time and so reduce the number of staff who work extra 
hours.

Question No

Q12a

Q12c

Care of patients/service 
users is my organisations top 

priority.

I would recommend my 
organisation as a place to 

work
70

80 83

73

59

53

63

85

Questions TPFT 2012Average for the 
mental health trustsTPFT 2013

Q12d

If a friend or relative needed 
treatment, I would be happy 

with the standard of care 
provided by this organisation.

80
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Regarding the Core Indicator 25, concerning the rate of patient safety incidents reported 
within the Trust during 2013/14, the data for this indicator can be found elsewhere in the 
Quality Account at page 39.
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This section contains information relevant to the quality of relevant health services 
provided or sub-contracted by The Tavistock and Portman NHS Foundation Trust during 
2013/14 based on performance in 2013/14 against indicators selected by the Board in 
consultation with stakeholders.  
 

3.1. Quality of Care Overview: Performance against selected  
 indicators 
 
This includes an overview of the quality of care offered by the Trust based on our 
performance on a number of quality indicators within the three quality domains of patient 
safety, clinical effectiveness and patient experience.  Where possible, we have included 
historical data demonstrating how we have performed at different times and also, where 
available, included benchmark data so we can show how we have performed in relation to 
other trusts.  These indicators include those reported in the 2011/12 and 2012/13 Quality 
Accounts along with metrics that reflect our quality priorities for 2013/14.  In this section, 
we have highlighted other indicators outside of our quality priorities that the Trust is keen 
to monitor and improve.

The Trust Board, the CQSG, along with Camden CCG and our clinical commissioners from 
other boroughs have played a key role in monitoring our performance on these key quality 
indicators during 2013/14. 
 

Patient Safety Indicators 
 
NHS Litigation Authority Level

What are we measuring? 
 
To ensure we are promoting patient safety the NHS Litigation Authority monitors the Trust 
on various aspects of risk management. 

There are 50 standards to achieve covering the categories of governance, workforce, safe 
environment, clinical and learning from experience.  Level 1 assesses that the policies 
around each standard are in place, level 2 ensures that processes around each policy are in 
place and level 3 ensures compliance with both the policies and processes for each of the 
individual standards.

In February 2011, the NHS Litigation Authority awarded the Trust a Level 2 for 
demonstrating compliance with its policies and procedures covering all aspects of risk 

Part 3: Other Information

Indicator

NHS Litigation Authority Level

2011/12

Level 2 achieved (Feb 2011)

2012/13 2013/14
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management.  The NHS Litigation Authority have now abolished its risk assessment from 
2013/14 and no further scores will be awarded.  Therefore the Trust retains its’ level 2 
compliance level. 
 

Patient Safety Incidents

What are we measuring? 
 
The Trust monitors all incidents that compromise patient safety, which we also report to 
the NHS database National Reporting and Learning System. 

The Trust has a low ‘patient safety incident’ rate due to the nature of its patient services, 
and all 42 incidents reported in 2013/14  were in the “no harm/low harm” category, and 
were therefore rated as suitable for no further action or for local review only. 

Most of the reportable incidents relate to incidents of pupil behaviour which occurred 
in the Trust’s Specialist Children’s Day Unit, which is a school for children with emotional 
difficulties and challenging behaviour.

In 2013/14 one incident, which was reported centrally to NHS England (Patient Safety 
Team) triggered an investigation under the Trust’s serious investigation procedure.  This was 
of the suicide of a former patient who had been seen by the trust in the 6 months prior 
to his death.  A full investigation was carried out and a report submitted to NHS England 
(Patient Safety Team).  The report concluded that this death was neither predictable nor 
preventable.  The incident has been closed by the national team and the Trust is currently 
considering wider lessons that can be learned from the case. 

We have robust processes in place to capture incidents, and staff are reminded of the 
importance of incident reporting at induction and mandatory training.   However, there 
are risks at every trust relating to the completeness of data collected for all incidents 
(regardless of their severity) as it relies on staff making the effort to report (often for this 
Trust very minor events).  Whilst we continue to provide training to staff and there are 
various policies in place relating to incident reporting, this does not provide full assurance 
that all incidents are reported.  We believe this is in line with all other trusts. 

 
Monitoring of Adult Safeguards

Indicator

Patient Safety Incidents

2011/12

30 4269

2012/13 2013/14

Indicator

Monitoring of Adult Safeguard Alerts

2011/12 2012/13 2013/14

0 02
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What are we measuring? 
 
This measures the safeguarding of adults at risk, by identifying and reporting to Social 
Services under the ‘Adults at Risk Policy’,  adults who are identified by the Trust as being 
at risk of physical or psychological abuse, and in need of input from Social Services.  The 
importance of identifying these individuals is continually highlighted to staff in the Trust 
through the implementation of various education and awareness initiatives, including 
mandatory training provided at the Trust In-Service Education and Training day and team 
meeting presentations, which promote the Trust’s policy and procedure for Safeguarding 
Adults.  

In 2013/14, no adult safeguarding referrals were made.  
 

Attendance at Trust-wide Induction Days

 
Measure Overview 
 
This measure monitors staff attendance at mandatory Trust-wide induction, which all 
new staff are required to attend, when they first join the Trust.  The Trust schedules 
this induction event on a rolling basis to new staff at least three times a year.  As part 
of this Induction, staff are provided with an introduction to the work of the Trust and 
introduction to the Trust’s approach to risk management and incident reporting; health 
and safety; infection control, confidentiality and information governance; Caldicott 
principles; safeguarding of children and counter fraud awareness, to ensure that all new 
staff are able to provide a safe and good quality service to service users. 
 

Targets and Achievements 
 
We are very pleased to report that 94% of staff joining the Trust in 2013/14 attended the 
Trust-wide induction.

We will continue to monitor the attendance at mandatory training events, and aim to 
maintain a high level of attendance. 
 

Local Induction

Indicator

Attendance at Trust Wide Induction 
Days

2011/12 2012/13 2013/14

77% 94%89%

Indicator

Completion of Local Induction

2011/12 2012/13 2013/14

95% 97%98%
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Measure Overview 
 
The Trust provides all new staff with a local induction checklist in their first week of 
employment.  This checklist needs to be completed within two weeks of commencing 
employment with line managers and a copy returned to Human Resources.  This checklist 
is required by Human Resources to verify that the new staff member has completed their 
local induction.  

This measure monitors the completion and return of the local induction checklist by 
new staff.  The local induction process covers all local policies and procedures in place 
in individual service areas/directorates and ensures new staff are aware of all terms and 
conditions of employment, mandatory training requirements and arrangements in place 
locally that impact on working arrangements within the Trust. 
 

Targets and Achievements 
 
It is important that all new staff undertake a local induction with the appropriate manager, 
in order to ensure that staff are aware of policies and procedures that apply locally within 
their service area/directorate, and so that staff newly recruited to the Trust are able to 
provide a relevant, safe and good quality service to patients.

We are very pleased to report that we received 97% returned forms to show that the local 
induction had been completed by almost all of staff joining the Trust in 2013/14. 
 

Attendance at Mandatory INSET Training

Staff are expected to attend training every two years. In order to achieve this 100% attendance is expected over a two 

year period. Therefore, the figure reported shows the % of staff up to date with mandatory training at 31st March 2014.

 
Measure Overview 
 
This measure monitors staff attendance at mandatory training.  The Trust provides the 
main mandatory training through an In-Service Education and Training (INSET) day, which 
all staff are required to attend once every two years.  During this training day, staff receive 
training updates in risk management and assessment, health and safety, infection control, 
confidentiality, equality and diversity, information governance, safeguarding children and 
adults and fire safety.

Indicator

Attendance at Mandatory INSET Training

2011/12 2012/13 2013/14

93% 95%92%
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Targets and Achievements 
 
It is important that staff remain up to date with developments in each of these areas, to 
ensure that they are able to provide a safe and good quality service to service users.

Again, we are very pleased to report that 95% of our staff who were required to attend 
INSET training had done so within the previous two years. 
 

Safeguarding of Children

 
What are we measuring? 
 
All staff receive Level 1 training as part of mandatory INSET training and must complete 
this training every 2 years.  

All clinical staff, who are not in contact with children and young people and do not fulfil 
requirement for level 3, are required to attend Level 2 training.  This training must be 
completed every 3 years.

To ensure that as a Trust we are protecting children who may be at risk from abuse or 
neglect, the Trust has made it mandatory for all clinical staff in Child and Adolescent 
services and other clinical services working predominantly with children, young people and 
parents to receive Level 3 Safeguarding of Children training three yearly.  
 

Targets and Achievements 
 
By March 2014, 94% of staff received Level 1 training and 88% of staff attended Level 2 
training.

We are particularly pleased to report that 89% of staff requiring Level 3 training had 
attended this training, which is an improvement on the attendance level in 2012/13.

The Management Committee have approved a system of sanctions for any staff who 
persistently fail to attend mandatory training. 

Indicator

Safeguarding of Children - Level 1 
Training

2011/12 2012/13 2013/14

* 94%*

Safeguarding of Children - Level 2 
Training ** 88%**

Safeguarding of Children - Level 3 
Training 82% 89%86%

*All staff receives level 1 training as part of mandatory INSET training. 

**Not reported.
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Staff Survey 
 
Introduction  
 
The Staff Survey is completed by staff annually and took place between October and 
December 2013.  The Trust’s results from this year’s survey are good once again and 
indicate that staff still consider the Trust to be a good employer.

Summary of Performance 
 
The overall survey results have also improved, with a number of key areas showing marked 
improvements, when compared with the 2012 results.  Out of a total of 28 key findings 
this year, the Trust was rated as being in the highest/best category in 14 areas (compared 
to 10 areas in 2012) and rated as better than average in 5 areas and average in only 1 
area.  Overall the trust had good scores in 20 areas compared with 17 in 2012. 

(A copy of the 2013 National NHS staff survey for The Tavistock and Portman NHS 
Foundation Trust is available at http://www.nhsstaffsurveys.com/Caches/Files/staff_
survey_2013_RNK_full.pdf).

Some of the areas where the trust received the best scores include:

•		 The	percentage	of	staff	reporting	good	communication	between	senior		 	
 management and staff.

•		 The	percentage	of	staff	witnessing	potentially	harmful	errors,	near	misses	or		 	
 incidents in last month.

•		 The	percentage	experiencing	harassment,	bullying	and	abuse	from	patients	and		
 public. 

•		 The	percentage	of	staff	feeling	pressure	to	attend	work	while	feeling	unwell.

•		 Staff	job	satisfaction.

There are, however, a number of areas where the Trust still needs to improve, some of 
which are highlighted below:

•		 The	higher	than	average	percentage	of	staff	indicating	that	they	are	working	extra		
 hours.  (We believe that this is linked with the very positive score we received for  
 staff satisfaction.  Notwithstanding this, work has been undertaken to   
 improve the Trust’s job planning process which forms part of the annual appraisal  
 process.  Going forward, it is hoped that with effective job planning, staff can work  
 together with managers to ensure that they are making effective use of their   
 working time and so reduce the number of staff who work extra hours.)
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•		 The	percentage	reporting	errors,	near	misses	and	incidents.		(It	is	important	to	note		
 when considering this indicator that due to the nature of the work of the Trust our  
 overall incident rate is very low, when compared to other mental health trusts.) 

•	 The	percentage	of	staff	receiving	health	and	safety	and	equality	and	diversity			
 training.  (The Staff Survey includes questions about annual training in this area.   
 However, as the Trust provides refresher training for all staff every two years, it  
 means that performance against this indicator for the Staff Survey is low (compared  
 to other trusts).   Nonetheless, the Trust will consider whether  the risks it   
 experiences require the Trust either to increase the frequency of training or   
 to consider alternative methods of ensuring staff receive updates in this area.   
 Equality and diversity training is offered to staff throughout the year, in addition to  
 the mandatory Induction and INSET day training.)

•		 And	the	percentage	of	staff	appraised	in	the	last	12	months.		(While	our	records		
 show that in 2012/13 just over 86% of staff had an appraisal, this year in 2013/14  
 we have been able to improve on this, with 96% of staff having completed their  
 appraisal by the 31 March deadline.) 
 

Infection Control  
 
Due to the types of treatment offered (talking therapies) this Trust is at very low risk of 
cross infection.  All public areas are cleaned to a high standard by internal cleaning staff.  
Toilets and washrooms are stocked with soap and paper towels and we have alcohol 
hand gel available for staff and public use in public areas of the Trust (for example, at 
the entrance to the lifts in the Tavistock Centre).  The Trust organised onsite access to 
flu vaccination for staff in the autumn of 2013.  Update on personal responsibility for 
reducing the risk of cross infection is raised at induction and biennial INSET training.

No reports of infection incidents or inoculation injuries have been reported/received in 
2013/14.  
 

Clinical Effectiveness Indicators 

Monitor Number of Staff with Personal Development Plans

What are we measuring? 
 
Through appraisal and the agreement of Personal Development Plans (PDP) we aim to 
support our staff to maintain and develop their skills.  It also provides an opportunity for 

Indicator

Monitor number of staff with Personal 
Development Plans

2011/12 2012/13 2013/14

84% 96%85%



Quality Account for The Tavistock and Portman NHS Foundation Trust 2013/14 45

staff and their managers to identify ways for the staff member to develop new skills, so as 
to enable them to take on new roles within the organisation, as appropriate.  A Personal 
Development Plan also provides evidence that an appraisal has taken place.  In addition, 
the information gathered from this process helps to highlight staff requirements for 
training and is used to plan the Trust Staff Training Programme for the up-coming year.

The data collection period for Personal Development Plans takes place from January to 
March each year.  However, it is important to note, that the staff group who have not 
completed a PDP include those staff who are on a career break or sick leave, new starters, 
or those who have not submitted their PDPs by the Trust deadline. 
 

Targets and Achievements 
 
We are very pleased to report that 96% of staff had attended an appraisal meeting with 
their manager and agreed and completed a PDP for the upcoming year by the 31 March 
deadline, which is a significant improvement on the performance for this indicator in 
2012/13. 
 

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 to offer a greater 
choice of treatments to all of our 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.  Over the last year staff 
have been supported to train in VIPP (Video Interaction to Promote Positive Parenting).  
A group of staff from across the Trust have been developing their skills in mindfulness 
based interventions and are now providing colleagues with opportunities to learn about 
this approach.  We have continued to support 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.  We plan to offer training in EMDR for those working with over 18s in 
the coming year in response to increased identified need for this form of intervention.  
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.  Further applications of 
the model are in development such as a version adapted for adolescents and young adults.  
We continue to develop our work in a range of other models including Relationship 
Development Intervention (RDI) and Mentalisation Based Therapy (MBT).  
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Our priority for the coming year is to continue 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.  Patient choice is supported by increasing 
the range of leaflets describing treatment modalities on offer.  We continue to add to our 
range of leaflets (available as hard copies and electronically) as we broaden our range of 
interventions.   
 

Outcome Monitoring – Child and Adolescent Mental Health Service 
(CAMHS) 
 
See Part 2.1 (Priority 1). 
 

Outcome Monitoring – Adult Service 
 
See Part 2.1 (Priority 2). 
 

Outcome Monitoring – Portman Clinic 
 
Please go to weblink http://www.tavistockandportman.nhs.uk/about-us/governance/
commissioning-quality-and-innovation-cquin to review the Portman CQUIN targets and 
achievements for 2013/14.  
 

Patient Experience Indicators 
 
Complaints Received

What are we measuring? 
 
During 2013/14 the Trust received 12 formal complaints, fewer than the Trust received 
the previous year.  All the complaints related to aspects of clinical case, we received no 
complaints about our environment, general communication, car parking or other aspects 
of the non clinical experience of our patients.  

All the complaints were investigated under the Trust complaints procedure and a letter of 
response sent by the Chief Executive to the complainant.  

During the year no new complaints were submitted to MH Ombudsman, but one old 
complaint remains open at his office. 

Indicator

Complaints received

2011/12 2012/13 2013/14

16 129
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We endeavor to learn from each and every complaint, regardless of whether it is upheld or 
not.  In particular, each complaint gives us some better understanding of the experience of 
our services for service users, a critical contribution to all of our service development.

During the year we have continued to make efforts to improve communication with and 
information for patients.  We have also run discussion seminars with clinical staff about 
letters to GPs as this has been featured in complaints received.  
 

Patient Satisfaction

The Trust has formally been exempted from the NHS National Mental Health Survey which 
is targeted at patients who have received inpatient care.  For eleven years, up until 2011 
we conducted our own annual patient survey which incorporated relevant questions from 
the national survey and questions developed by patients.  However the return rate for 
questionnaires was very low and therefore in 2011 the Trust discontinued using its own 
survey and started to use feedback received from the Experience of Service Questionnaire 
(CHI-ESQ) to report on the quality of the patient experience on a quarterly basis.  The 
ESQ was chosen because it was already being used as a core part of the Trust’s outcome 
monitoring, and so we anticipated obtaining reasonable return rates to enable us to 
meaningfully interpret the feedback.  We took the standard ESQ form and added some 
additional questions. 
 

Targets and Achievements 
 
Results from the Experience of Service Questionnaire found that 94% of patients in 
Quarter 1 (April to June 2013), 97% of patients in Quarter 2 (July to September 2013) and 
93% of patients in Quarter 3 (October to December 2013) and 93% of patients in Quarter 
4 (January to March, 2014) rated the help they had received from the Trust as ‘good’.

Compared to other trusts using the Patient Survey, our results reveal a consistently high 
level of patient satisfaction with our Trust’s facilities and services.  This includes clinical 
services and staff along with reception and security staff and anyone else who the patient 
has interacted with during their visit. 

However, feedback from patients has provided us with an understanding of areas we 
need to work to improve for the year ahead and we are working closely with the clinical 
directorates to improve patient choice and the involvement of patients in decisions about 
their care and treatment, and patient satisfaction with the verbal explanation and/or the 
content of the written information about the help available at the Trust. 

 

Indicator

Patient rating of help received as good

Q1

93%93%97%94%

Q2 Q3 Q4
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Indicator 2011/12 2012/13 2013/14

Trust Wide

First Attendance 11.4% 9.6% 10.3%

Subsequent Appointments 10.7% 8.9% 8.7%

Adolescent and Young Adult

First Attendance 13.1% 9.5% 7.7%

Subsequent Appointments 14.1% 13.7% 14.3%

Adult

First Attendance 11.1% 7.3% 7.5%

Subsequent Appointments 9.1% 7.6% 9.1%

Camden Child and Adolescent Mental Health Service (Camden CAMHS)

First Attendance 17.9% 13.6% 14.1%

Subsequent Appointments 20.2% 10.1% 8.1%

Developmental (including Learning and Complex Disability Service)

First Attendance 9.9% 3.0% 2.0%

Subsequent Appointments 7.4% 7.4% 6.9%

North Camden Child and Adolescent Mental Health Service

First Attendance 12.3% Unable to compare due to 
Directorate restructure

Unable to compare 
due to Directorate 
restructure

Subsequent Appointments 13.2% Unable to compare due to 
Directorate restructure

Unable to compare 
due to Directorate 
restructure

Portman

First Attendance 2.8% 4.6% 7.9%

Subsequent Appointments 10.2% 11.0% 9.1%

South Camden Child and Adolescent Mental Health Service

First Attendance 13.8% Unable to compare due to 
Directorate restructure

Unable to compare 
due to Directorate 
restructure

Subsequent Appointments 13.6% Unable to compare due to 
Directorate restructure

Unable to compare 
due to Directorate 
restructure

Other Child and Adolescent Mental Health Service

First Attendance Unable to compare due to 
Directorate restructure

4.5% 6.4%

Subsequent Appointments Unable to compare due to 
Directorate restructure

4.8% 5.8%

Vulnerable Children

First Attendance 6.2% Unable to compare due to 
Directorate restructure

Unable to compare 
due to Directorate 
restructure

Subsequent Appointments 7.1% Unable to compare due to 
Directorate restructure

Unable to compare 
due to Directorate 
restructure

Did Not Attend Rates 1,2,3,4

1. Please note that our patient administration system (PAS) is a ‘live system’ and therefore with data cleansing and the addition of missing data taking place after quarter end, the final outturn figures 
for DNA and waiting time may be slightly different to quarterly performance figures published in year.

2. The 2011/12 and the 2012/13 DNA rates are not directly comparable, because of a change in criteria used by the Trust for identifying DNAs.

3. DNA figures for North and South Camden CAMHS are included in the 2012/13 figures for Camden CAMHS and DNA figures for Vulnerable Children are included in 2012/13 figures for Other 
CAMHS.

4. DNA figures for the City & Hackney Primary Care Psychotherapy Consultation Service (PCPCS) have not been included due to a different DNA target being agreed with the City and Hackney 
(PCPCS) and their commissioners.
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What are we measuring? 
 
The Trust monitors the outcome of all patient appointments, specifically those 
appointments where the patient Did Not Attend (DNA) without informing us prior to 
their appointment.  We consider this important, so that we can work to improve the 
engagement of patients, in addition to minimising where possible wasted NHS time. 
 

Targets and Achievements 
 
There has been an increase in DNA rates for first attendances (10.3%), compared with 
2012/13 (9.6%).  However, we are pleased to report that the 2013/14 Trust-wide DNA 
rate for subsequent/follow-up appointments (8.7%) has decreased from 2012/13 (8.9%).  
We believe that this has been as a consequence of the on-going efforts undertaken by 
all services to reduce the number of appointments patients fail to attend.  For example, 
by offering a greater choice concerning the times and location of appointments and 
emailing patients and sending them text reminders for their appointments, as required.  By 
comparison, the average DNA rate reported for mental health trusts is around 14%.5

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.  For 
example, for some patients not attending appointments can be a way of expressing their 
dissatisfaction with their treatment.  However, it can also be the case, for those patients 
who have benefited from treatment that they feel there is less need to continue with their 
treatment, as is the case for some patients who stop taking their medication when they 
start to improve.  However, this is only one of the indicators that we consider for patient 
satisfaction, which needs to be considered along with other feedback obtained from 
patients, described elsewhere in this report.

However, it is important to note that the Trust reports DNAs that are recorded on 
our electronic administrative data base Rio.  Information is uploaded onto Rio by 
administrators who rely on clinicians to inform them of the outcome for each patient.  
During the year the trust has undertaken a number of data validation audits and these on 
occasions have demonstrated that we were unable to review a paper entry that linked to 
the Rio record of DNA.  This is as a result of a number of different paper sources of data 
being used (eg clinical records; diary sheets; emails to administrators).  We have added 
this comment to our report to show the steps we take to validate data.  We continue to 
impress on staff the importance of making a record in the paper file for each appointment 
whether or not the patient attends.  In 2015 the Trust will be moving to a fully electronic 
clinical records system which will reduce the number of steps to recording DNA (ie the 
clinician will record outcome directly) and we anticipate that our data reliability will be 
increased.
5. Mental Health Benchmarking Club, April 2010, Audit Commission:  http://www.audit- commission gov uk/SiteCollectionDocuments/Events/201 0/mental-health-benchmarking-club-
presentations- april-201 0.pdf



YPCS

What is the Service?
This	is	a	confidential	and	non-judgemental	service	for	any	young	person	
with worries that are affecting their emotional well-being.  Young people 
can receive free counselling from our staff who have expertise in adolescent 
mental health, which can help them get a clearer idea of their problem.

Who is the service for?
YPCS sees young people aged 16-30 years, who have a personal or emotional 
problem.  These might include problems in relationships with family, friends 
or	partners,	or	there	may	be	difficulties	at	school,	college	or	work.

The YPCS is open to young people regardless of class, culture, ethnicity, 
sexuality and whether or not they are physically disabled. 

Outcomes
Since April 2013 15 patients have completed the new SAAMHS ESQ 
(Experience of Service Questionnaire). 100% responded ‘certainly true’ to 
the questions ‘I feel that the people who saw me listened to me’ ‘I was 
treated well by the people who saw me’ and ‘My appointments are usually 
at a convenient time”. 93% responded ‘certainly true’ to the question ‘I 
feel the people here know how to help me’.

“ “I really needed to 
talk and was able 
to do so.“ “The counselling 

was extraordinarily 
insightful and non-
judgmental.“

“Free and easy to access. 
Counsellor was friendly 
and helpful.

The Young People’s 
Consultation Service (YPCS)

“ It made me feel very 
comfortable and at ease 
and I was able to open 
up easily.

“
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YPCS
Waiting Times 6,7

 
6. The figures for 2012/13 exclude the Gender Identity Disorder Service, as this Service has a Department of Health Referral to Treatment target (RTT) of 18 weeks. 

7. For 2012/13, the 3 cases falling into the category of ‘unknown causes’ originated from Quarter 1 and Quarter 2. However, since Quarter 3, the responsibility for collating and 
interrogating the waiting time data has been transferring to the CAMHS and SAAMHS managers, which has helped to improve the accuract of the waiting time data as these 
manager work more closely with the clinical teams within their directorates.

 
What are we measuring? 
 
The Trust monitors waiting times on an on-going basis, seeking to reduce the length of 
time that patients have to wait, especially those who are close to our target time of eleven 
weeks. 

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 with the same 
therapist where possible.  This system 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.

During 2013/14, 65 (4.1%) patients had to wait for eleven weeks or longer.   Although 
clinical and administrative staff work hard to minimise the length of time that patients 
have to wait before they are seen, this is an improvement on the 118 (6.1%) figure from 
2012/13.  There were both factors external to the Trust, concerning 47 (2.9%) patients, 
and internal to the Trust, for 18 (1.1%) patients, which contributed to these delays.  The 
Trust waiting times, will continue to be monitored and improved where possible, especially 
for internal delays.

To help address the breaches of the eleven week target, at the end of each quarter a list 
is drawn up for each service of those patients who had to wait eleven weeks or longer 
for their first appointment, together with reasons for this.  The services where the breach 
has occurred are requested to develop an action plan to address the delay(s) and to help 
prevent further breaches.

Indicator

Trust Wide - Number of patients waiting 
for first appointment for 11 weeks or 
more

2011/12 2012/13 2013/14

118 6574

Internal Causes 27 1828

External Causes 88 4746

Unknown Causes 3 N/AN/A

Trust Wide - Percentage of patients 
waiting for first appoitnment for 11 or 
more weeks

6.1% 4.1%4.7%

Internal Causes 1.4% 1.1%1.8%

External Causes 4.5% 2.9%2.9%

Unknown Causes 0.2% N/AN/A
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3.2 Performance against relevant Indicators and Thresholds
 
The majority of the mental health indicators set out in the Compliance Framework/Risk 
assessment framework are not applicable to The Tavistock and Portman NHS Foundation 
Trust, as they relate to inpatient and/or medical consultant lead services which the Trust 
does not provide.  However, the ‘mental health identifiers’ (NHS number; date of birth; 
postcode; current gender; Registered General Medical Practice organisation code, and 
Commissioner organisation code) apply to the Trust and in 2013/14.  By achieving 99% 
data completeness for these mental health identifiers, the Trust exceeded the 97% 
threshold for completeness of data.

The Trust complies with requirements regarding access to healthcare for people with a 
learning disability. 

“The therapist who has been 
seeing my child and her father 
seems to care a lot about our 
care.”



GIDS

What is the service?
The central aim of the service is to support the development of gender 
identity.  We do this by exploring the nature and characteristics of the 
patient’s gender identity.  

We	consider	difficulties	of	gender	identity	in	the	context	of	the	
developmental process. The aims of the service are to understand the nature 
of the obstacles or adverse factors in the development of gender identity, and 
to	try	minimise	their	negative	influence.

The GIDS is a nationally designated, highly specialist service offering a service 
to young people from all over the UK.  We have bases in London and Leeds 
and operate a satellite clinic in Exeter.  

The GIDS project works in collaboration with the Departments of Paediatric 
Endocrinology at University College London Hospital and Leeds General 
Infirmary.	

Who is the service for?
We see children and young people (up to the age of 18) and their families 
who	are	experiencing	difficulties	in	the	development	of	their	gender	identity.		
This includes children who are unhappy with their biological sex.

Our approach is always tailored to the needs of the individual families.  Any 
decisions made about treatment are made with input from the whole team 
so that there are contributions from all areas of expertise.

Outcomes
•	 84% of young people and 89% of parents answered “certainly true” to  
 the question “I was treated well by the people who have seen me/my   
 child.”   
•	 81% of young people and 86% of parents answered “certainly true” to  
 the question “Overall, the help I have received here is good.”

“ “

The clinic and 
hospital have 
both acted 
quickly to help 
us; they made us 
feel comfortable 
and treated our 
concerns seriously

“

“

[It is good] that I 
know that if I ask 
them to help with 
school for instance 
that they will 
contact the school 
on my behalf.  They 
always do what 
they say they will.

“

“

As a family and 
individually we have 
been given good advice 
and feel well supported. 
No aspect of our child’s 
situation has been left 
uncovered and every 
issue dealt with seriously 
and professionally.

The Gender Identity 
Development Service

“ The staff were very 
accepting and put me 
at ease with my child 
who has behavioural 
problems. They were 
punctual and I didn’t 
feel hurried. They spent 
a long time with us.

“
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4.1. Statements from Camden Clinical Commissioning Group  
 (CCG), Governors, Camden Healthwatch, Overview and   
 Scrutiny Committees (OSCs), and Response from Trust.  

Comments from our Clinical Commissioning Group 
 
NHS Camden Clinical Commissioning Group are the lead commissioner for the 
commissioning for Tavistock and Portman NHS Foundation Trust on behalf of the 
population of Camden and associated commissioners. 

NHS Camden Clinical Commissioning Group welcomes the opportunity to provide this 
statement on Tavistock and Portman NHS Foundation Trust’s Quality Report (Account). 
We confirm that we have reviewed the information contained within the Account and 
checked this against data sources where this is available to us as part of existing contract/
performance monitoring discussions and confirm its accuracy in relation to the services 
provided. 

We have reviewed the content of the Report (Account) and confirm that this complies with 
the prescribed information, form and content as set out by the Department of Health.  We 
believe that the Report (Account) represents a fair and balanced overview of the quality of 
care at Tavistock and Portman NHS Foundation Trust.  We have been given the opportunity 
to discuss the development of priorities taken forward in this Quality Report (Account) 
with Tavistock and Portman NHS Foundation Trust over the year and have been able to 
contribute our views on content and quality priorities for 2014/15. 

We have taken particular account of the identified priorities for improvement for:

Priority 1:     Children and Adolescent Mental Health Service Outcome Monitoring   
  Programme (CQUIN, targets not set yet as in negotiation). 

Priority 2:     Adult Outcome Monitoring Programme (CQUIN, targets not set yet as in    
  negotiation). 

Priority 3:    Access to clinical service and health care information for patients and the  
  public. 

Priority 4:    Public and Patient Involvement (PPI). 

And how this work will enable real focus on improving the quality and safety of health 
services for the population they serve.

Overall we welcome the vision described within the Quality Report (Account), agree on the 
priority areas and will continue to work with Tavistock and Portman NHS Foundation Trust 
to continually improve the quality of services provided to patients.

Part 4: Annexes
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Trust Response: We appreciate the comments provided by Camden Clinical Commissioning 
Group (CCG) and look forward to working closely in 2014/15 with our colleagues in 
the CCG and the commissioners representing other boroughs in our shared effort and 
commitment to improving the quality of our services. 
 

Comments from our Governors
 
The Governors Clinical Quality Meetings have given us an excellent opportunity to focus 
exclusively on the quality agenda with Governors from all constituencies and senior leaders 
in the Trust.  We feel we have been fully consulted, particularly in the selection of priorities 
and the local indicators.  We are once again delighted that this report shows that the Trust 
is continuing not only maintain but to go forward in improving the quality of its wide 
range of services in these challenging times.

Trust Response: We greatly value the contribution of our Governors and the role they have 
played in helping us to take forward the quality agenda for the Trust, with their on-going 
commitment to exploring different ways for evaluating and improving quality.   
 

Comments from Camden Healthwatch

There is clearly a lot of good work going on at the Tavistock and Portman.  We will not be 
commenting on the clinical aspects of the Trust’s work.  We want to comment on just a 
few brief points, all related to patient involvement.

•		 We	think	the	targets	and	(some)	performance	on	patient	accessibility	and		 	
 involvement are disappointing.  In relation to the performance for 2013/14,   
 the targets on patient access are about the number of information leaflets   
 produced.  Whilst this is a response to patient requests, it is not clear that   
 the leaflets the Trust has produced actually help nor how many patients have seen  
 them.  In 2012/13 the Trust did a telephone survey about the leaflets but too few  
 had seen them to make a meaningful response possible.  In 2013/14 they   
 abandoned the survey and interviewed some patients with the leaflets in front  
 of them to ask about whether they were helpful.  So there is no information about  
 how accessible the leaflets are or how helpful.

 Trust Response: The telephone survey was replaced with face to face questions  
 because this was patient preference, clear feedback was that patients could not  
 comment on the patient leaflets without having them to hand.  We also used the  
 mystery shopper approach to understand accessibility.  Of the 20 people   
 questioned, only 50% had previously seen the leaflets, but when shown them,  
 17 (85%) felt the leaflets were helpful.  From the accessibility perspective, of the  
 mystery shoppers involved 100% were positive about the leaflet contents, however,  
 66% felt they were difficult to access on the website.  We have since reviewed  
 the website and our new website was launched in April.  We will be following  
 up with a further mystery shopper’s project to see if the accessibility of these leaflets  
 has improved.
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•		 The	2014/15	targets	on	patient	access	are	all	about	patient	stories	being	accessible.			
 We are not clear what having this available achieves and it would have been   
 helpful to know.  On public and patient involvement, the focus is on training staff  
 on having service users on PPI panels, interviewing at least 3 service users on the  
 panel and taking patient stories to the board.  Again, we are not clear what the  
 outcome of all this is supposed to be.

 Trust Response: There is a clear evidence base on the benefit of hearing about  
 other people’s experiences with services (see for example, making the board room  
 the place to improve patient experience, Health Service Journal (HSJ) November  
 2011), this methodology also gives us more detailed feedback about user   
 experience which will be fed into the quality stakeholders group who review  all the  
 feedback the Trust receives so it is likely to have positive benefits in more than one  
 way. In relation to having service users on panels, again  there is a clear evidence  
 base that this method of co-production is valued by patients and staff alike, when  
 we asked the PPI Forum (which consists of 12 mental health trusts across London  
 and the home counties) all the PPI leads described how having users on panels had  
 improved their selection processes. Patients are given the opportunity to shape the  
 future staffing of the Trust and to influence the selection of particular  traits they  
 value in staff.

•		 The	Trust	reports	12	complaints	last	year.		But	there	is	no	analysis	of	what	they	were		
 about or what the Trust did in response.

 Trust Response: During 2013/14 the Trust received 12 formal complaints. All   
 complaints related to clinical care.  The Trust received no complaints about   
 environment or facilities during 2013/14.  The complaints from patients covered  
 a number of issues.  However, in order to maintain confidentiality of the   
 complainants, given the small numbers of complaints, the Trust does not provide  
 the details of these complaints.  Each complaint was investigated under the Trust’s  
 complaints procedure and a letter of response was sent by the Chief Executive to  
 each complainant. 

•		 In	terms	of	patient	involvement,	the	Trust	undertook	two	random	case	file	audits		
 to check whether the files had notes about treatment options (which might indicate  
 that patients had a discussion about those options).  Only 58% had such a note,  
 which we do not think is a good outcome. 

 Trust Response: It is worth noting that the Trust has only in the last two years  
 developed a written log of consent, which is not strictly required for psychotherapy  
 as the patient’s participation is considered consent.  However, in line with best  
 NHS practice ensuring that patients know what is planned, the risks and benefits  
 and the alternatives, is good practice and therefore we have introduced a place on  
 the assessment form to record this.  Moreover, medico legal training has been  
 delivered by the Governance and Risk Adviser, covering most of the clinical services  
 in the Trust.  In addition, the action plan arising from the case note audit includes  
 further training on consent, including discussion of choice of treatment and the use  
 of the form to record that discussions with patients have taken place.
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•		 We	have	been	pleased	to	learn	over	the	year	about	the	Trust’s	work	on	patient		
 involvement and we have enjoyed taking part in some engagement activity at the  
 Trust.  As part of the programme it is right that there are targets for patient   
 involvement, but we think they could be made clearer (and therefore stronger) for  
 the future. 

 Trust Response: We appreciate the feedback on the PPI targets and have   
 endeavoured to be clearer about the significant gains this work will bring the trust.  
 We will take this feedback into account when describing further work in this area.

Comments from Camden Overview and Scrutiny Committees

We invited feedback from the Camden Overview and Scrutiny Committee on our Draft 
Quality Report (Account) and were advised that they would consider the Quality Report 
(Account) but no longer provided formal comment for inclusion in reports.

“All of them are polite, and they 
know how to sort things out. They 
have lots of points of views which 
they share with each other and 
with me.”
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Appendix – Glossary of Key Data Items 
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Barnet Young People’s Drug and Alcohol Service (YPDAS)
This service operates in the London Borough of Barnet to provide support to young people 
relating to drug and alcohol misuse.  They provide counselling, drug treatment, family 
therapy and health assessments, following NHS confidentiality and patient care guidance.

Black and Minority Ethnic (BME) Groups Engagement 

We plan to improve our engagement with local black and minority ethnic groups, by 
establishing contact with Voluntary Action Camden and other black and minority ethnic 
community groups based in Camden. 

CCG (Clinical Commissioning Group)

CCGs are new organisations created under the Health and Social Care Act 2012.  CCGs 
are independent statutory bodies, governed by members who are the GP practices in 
their area.  A CCG has control of the local health care budget and ‘buys’ local healthcare 
services on behalf of the local population.  Some of the functions a CCG carries out 
replace those of Primary Care Trusts that were officially abolished on 31 March 2013, 
such as the commissioning of community and secondary care.  Responsibilities for 
commissioning primary care transferred to the newly established organisation, NHS 
England.  

Care Quality Commission

This is the independent regulator of health and social care in England.  It registers, and will 
license, providers of care services, requiring they meet essential standards of quality and 
safety, and monitors these providers to ensure they continue to meet these standards.

City and Hackney Primary Care Psychotherapy Service (PCPCS)

The City and Hackney Primary Care Psychotherapy Consultation Service offers talking 
therapies to adults aged 18 or over living in the City of London or London Borough 
of Hackney.  Clinicians typically see patients who are experiencing problems such as 
depression, anxiety, stress, panic, isolation, loss of sleep or persistent physical pain or 
disability.  It is an inclusive service, seeing people from a diverse range of backgrounds.  
Depending on the individual needs clinicians will work with the individual, a couple, and a 
family or in a group of 8-12 others.

Clinical Outcome Monitoring

In “talking therapies” is used as a way of evaluating the effectiveness of the therapeutic 
intervention and to demonstrate clinical effectiveness. 

Clinical Outcomes for Routine Evaluation

The 34 items of the measure covers four dimensions, subjective well-being, problems/
symptoms, life functioning and risk/harm.
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Commission for Health Improvement Experience of Service 
Questionnaire 

This captures parent, adolescent and child views related to their experience of service. 

CQUIN (Commissioning for Quality and Innovation Payment Framework) 

This enables commissioners to reward excellence by linking a proportion of the Trust’s 
income to the achievement of local quality improvement goals.

Complaints Received 

This refers to formal complaints that are received by the Trust. These complaints are all 
managed in line with the Trust’s complaints policy.

Did Not Attend (DNA) Rates

The DNA rate is measured for the first appointment offered to a patient and then for all 
subsequent appointments.  There is an 11% upper limit in place for the Trust, which is the 
quality standard outlined in our patient services contract. 

The DNA Rate is based on the individual appointments attended.  For example, if a 
family of three is due to attend an appointment but two, rather than three, family 
members attend, the appointment will still be marked as attended. However, for Group 
Therapy the attendance of each individual will be noted as they are counted as individual 
appointments.

DNA rates are important to the Trust as they can be regarded as a proxy indicator of 
patient’s satisfaction with their care.

Family Nurse Partnership National Unit (FNP NU)

The Family Nurse Partnership is a voluntary home visiting programme for first time young 
mothers, aged 19 or under.  A specially trained family nurse visits the young mother 
regularly, from early in pregnancy until the child is two.  Fathers are also encouraged to 
be involved in the visits if mothers are happy for them to be.  The programme aims to 
improve pregnancy outcomes, to improve child health and development and to improve 
the parents’ economic self-sufficiency.  It is underpinned by an internationally recognised 
evidence base, which shows it can improve health, social and educational outcomes in the 
short, medium and long term, while also providing cost benefits.

Goal Based Measure

These are the goals identified by the child/young person/family/carers in conjunction with 
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 
(either at Time 2 at 6 months, or at a later point in time).
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Infection Control

This refers to the steps taken to maintain high standards of cleanliness in all parts of the 
building, and to reduce the risk of infections.

Information Governance

Is the way organisations ‘process’ or handle information.  It covers personal information, 
for example relating to patients/service users and employees, and corporate information, 
for example financial and accounting records. 

Information Governance provides a way for employees to deal consistently with the many 
different rules about how information is handled, for example those included in The 
Data Protection Act 1998, The Confidentiality NHS Code of Practice and The Freedom of 
Information Act 2000. 

Information Governance Assessment Report - The Trust is required to carry out a self-
assessment of their compliance against the Information Governance requirements.

The purpose of the assessment is to enable organisations to measure their compliance 
against the central guidance and to see whether information is handled correctly and 
protected from unauthorised access, loss, damage and destruction.

Where partial or non-compliance is revealed, organisations must take appropriate 
measures, (for example, assign responsibility, put in place policies, procedures, processes 
and guidance for staff), with the aim of making cultural changes and raising information 
governance standards through year on year improvements.

The ultimate aim is to demonstrate that the organisation can be trusted to maintain 
the confidentiality and security of personal information.  This in-turn increases public 
confidence that ‘the NHS’ and its partners can be trusted with personal data.

Information Governance Toolkit

Is a performance tool produced by the Department of Health. It draws together the legal 
rules and central guidance included in the various Acts and presents them in one place as a 
set of information governance requirements.

In-Service Education and Training/Mandatory Training

The Trust recognises that it has an obligation to ensure delivery of adequate and 
appropriate training to all staff groups, that will satisfy statutory requirements and 
requirements set out by the NHS bodies, in particular the NHS Litigation Authority and the 
Care Quality Commission Standards for Better Health. It is a requirement for staff to attend 
this training once every 2 years.
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Local Induction

It is the responsibility of the line manager to ensure that new members of staff (including 
those transferring to new employment within the Trust, and staff on fixed-term contracts 
and secondments) have an effective induction within their new department.  The Trust has 
prepared a Guidance and checklist of topics that the line manager must cover with the 
new staff member.

Monitoring of Adult Safeguards

This refers to the safeguarding of vulnerable adults (over the age of 16), by identifying 
and reporting those adults who might be at risk of physical or psychological abuse or 
exploitation. 

The abuse, unnecessary harm or distress can be physical, sexual, psychological, financial 
or as the result of neglect. It may be intentional or unintentional and can be a single act, 
temporary or occur over a period of time.

Mystery Shoppers

These are service users or volunteers who make contact with the trust via phone, email 
or who visit the building or our website, in order to evaluate how accessible our services 
are, the quality of our information and how responsive we are to requests.  The mystery 
shoppers then provide feedback about their experiences and recommendations for any 
improvements they consider we could usefully make. 

National Clinical Audits

Are designed to improve patient care and outcomes across a wide range of medical, 
surgical and mental health conditions.  Its purpose is to engage all healthcare professionals 
across England and Wales in systematic evaluation of their clinical practice against 
standards and to support and encourage improvement and deliver better outcomes in the 
quality of treatment and care.

National Confidential Enquiries

Are designed to detect areas of deficiency in clinical practice and devise recommendations 
to resolve these.  Enquiries can also propose areas for future research programmes.  Most 
confidential enquiries to date are related to investigating deaths and to establish whether 
anything could have been done to prevent the deaths through better clinical care. 

The confidential enquiry process goes beyond an audit, where the details of each death or 
incident are critically reviewed by a team of experts to establish whether clinical standards 
were met (similar to the audit process), but also to ascertain whether the right clinical 
decisions were made in the circumstances. 

Confidential enquiries are “confidential” in that details of the patients/cases remain 
anonymous, though reports of overall findings are published.
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The process of conducting a national confidential enquiry process usually includes a 
National Advisory Body appointed by ministers, guiding, overseeing and co-ordinating 
the Enquiry, as well as receiving, reporting and disseminating the findings along with 
recommendations for action.

NHS Litigation Authority (NHSLA)

The NHSLA operate a risk pooling system into which trust contribute on annual basis 
and it indemnifies NHS bodies in respect of both clinical negligence and non-clinical risks 
and manages claims and litigation under both headings.  The Authority also has risk 
management programmes in place against which NHS trusts are assessed. 

NHS Litigation Authority Level

The NHSLA has a statutory role “to manage and raise the standards of risk management 
throughout the NHS” which is mainly carried out through regular assessments, ranging 
from annually to every three years, against defined standards developed to reflect the risk 
profiles of the various types of healthcare organisations.  Compliance with the standards 
can be achieved at three levels, which lead to a corresponding discount in contributions to 
the NHSLA schemes.

There are 50 standards to achieve covering the categories of governance, workforce, safe 
environment, clinical and learning from experience.  Level 1 assesses that the policies 
around each standard are in place, level 2 ensures that processes around each policy are in 
place and level 3 ensure compliance with both the policies and processes for each of the 
individual standards.

Patient Administration System (PAS)

This is the patient administration system using RiO, which is a ‘live system’ for storing 
information electronically from patient records.

Partipation in Clinical Research

The number of patients receiving NHS services provided or sub-contracted by the Trust 
that were recruited during the year to participate in research approved by a research ethics 
committee.

Patient Feedback

The Trust does not participate in the NHS Patients Survey but conducts its own survey 
annually, as it has been exempted by the Care Quality Commission from using the NHS 
Patient Survey, with the recognition that the nature of the services provided by the Trust 
differ to other mental health trusts.
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There are various other methods used to obtain feedback from patients, including 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 and 
informal feedback to clinicians and administrators.

Patient Forums/Discussion Groups

These meetings aim to increase the opportunities for patients, members and the public to 
obtain information, and to engage in discussions about topics, such as therapy - how it 
can help, and issues such as confidentiality.  In turn, the feedback to the Trust generated 
by these meetings is used to improve the quality of our clinical services. 

Patient Safety Incidents

This relates to incidents involving patient safety which are reportable to the National 
Patient Safety Agency database National Reporting and Learning System.

Percentage Attendance

The number of staff members who have attended the training or completed the inductions 
(Trust-wide and Local) as a percentage of those staff required to attend training or 
complete the inductions.  Human Resources (Staff Training) record attendance at all 
mandatory training events and inductions using the Electronic Staff Record.

Periodic/Special Reviews

The Care Quality Commission conducts special reviews and surveys, which can take the 
form of unplanned visits to the Trust, to assess the safety and quality of mental health care 
that people receive and to identify where and how improvements can be made. 

Personal Development Plans

Through appraisal and the agreement of a Personal Development Plan for each member 
of staff 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.

Range of Psychological Therapies

This refers to the range of psychological therapies available within the Trust, which enables 
us to offer treatment to a greater range of patients, and also offer a greater choice of 
treatments to our patients.

Return rate

The number of questionnaires returned by patients and clinicians as a percentage of the 
total number of questionnaires distributed. 
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SAAMHS

Specialist Adolescent Adult Mental Health Service.  This includes the Portman Clinic, 
Adolescent and Young Adult Service and the Adult Service.

Safeguarding of Children Level 3

The Trust has made it mandatory for all clinical staff from Child and Adolescent Mental 
Health Services, GIDS, Portman Child and Adolescent Service and the Adolescent and 
Young Adult Directorate to be trained in Safeguarding of Children Level 3, where staff are 
required to attend Level 3 training every 3 years. (In addition, all other Trust staff regularly 
attend Safeguarding of Children Training, including Level 1 and 2 training.)

The training ensures that Trust staff working with children and young people are 
competent and confident in carrying out their responsibilities for safeguarding and 
promoting children’s and young people’s welfare, such as the roles and functions of 
agencies; the responsibilities associated  with protecting children/young people and 
good practice in working with parents.  The Level 3 training is modeled on the core 
competencies as outlined in the ‘Safeguarding Children and Young People: Roles and 
Competencies for Health Care Staff’ (Intercollegiate Document 2010); Working Together 
to Safeguard Children, 2010; the London Child Protection Procedures 4th Ed, 2010; NICE 
Clinical Guidance 2009: ‘When to Suspect Child Maltreatment’.  

Specific Treatment Modalities Leaflets

These leaflets provide patients with detailed information on the different treatment 
modalities offered by the Trust, to facilitate patients making informed choices and 
decisions about their treatment.

Stakeholder Quality Meetings

These include consultation meetings with stakeholders (Patient and Public Involvement 
representatives), Non-Executive Directors and a Governor, and the separate meeting with 
governors.  The purpose of these meetings is to contribute to the process of setting quality 
priorities and to help improve other aspects of quality within the Trust. 

Time 1

Typically, patients are asked to complete a questionnaire during the initial stages of 
assessment and treatment, prior to their first appointment.  

Time 2

Patients are again asked to complete a questionnaire at the end of assessment and 
treatment.  The therapist will also complete a questionnaire at Time 2 of the assessment 
and/or treatment stage. 
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Our 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.

Trust-wide Induction

This is a trust-wide induction event for new staff, which is held 3 times each year.  All 
new staff (clinical and non-clinical) receive an invitation to the event with their offer of 
employment letter, which makes clear that they are required to attend this induction as 
part of their employment by the Trust. 

Trust Membership

As a foundation trust we are accountable to the people we serve. Our membership 
is made up of our patients and their families, our students, our staff and our local 
communities.  Members have a say in how we do things, getting involved in a variety of 
ways and letting us know their views.  Our members elect governors to represent their 
views at independent boards where decisions about what we do and how we do it are 
made.  This way we can respond to the needs of the people we serve.

Waiting Times

The Trust has a policy that patients should not wait longer than 11 weeks for an 
appointment from the date the referral letter is received by the Trust to the date of the first 
appointment attended by the patient. 

However, if the patient has been offered an appointment but then cancelled or did not 
attend, the date of this appointment is then used as the starting point until first attended 
appointment.  

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, the actions to be taken to prevent recurrence. 
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