
 

 
 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Council of Governors Part One 

Agenda and papers 
of a meeting to be held in public 
Lunch:    1.00pm – 2.00pm 
Meeting: 2.00pm – 4.30pm 
Thursday 30th June 2016 
 
Lecture Theatre, 
Tavistock Centre, 
120 Belsize Lane, 
London, NW3 5BA 



 
 

 
COUNCIL OF GOVERNORS (PART 1) 

 
Meeting in public 

Thursday 30
th
 June 2016, 14.00 – 16.30 

Lecture Theatre, Tavistock Centre, 120 Belsize Lane, London NW3 5BA 
 
 

AGENDA 
 

PRELIMINARIES 
 

1. Chair’s Opening Remarks 
Mr Paul Burstow, Trust Chair 

 

 Verbal  

2. Apologies for absence 
Mr Paul Burstow, Trust Chair 

 

To note Verbal  

3. Minutes of the previous meetings  
Mr Paul Burstow, Trust Chair 

 

To approve Enc.  

p.1 

 

4. Matters arising  
Mr Paul Burstow, Trust Chair 

 

 Verbal  

REPORTS & FINANCE 
 

5. Trust Chair’s Report  
Mr Paul Burstow, Trust Chair 
 

To note Verbal - 

6. Service Line Report – Clinical Psychoanalytic Portfolio  
Ms Anne Hurley, Portfolio Manger 
 

To note Enc. p.10 

7. Chief Executive’s Report  
Mr Paul Jenkins, Chief Executive 

 

To discuss Enc. p.20 

8. CQC Report 
Ms Louise Lyon, Director of Quality & Patient Experience  

To discuss Enc. p.26 

9. Annual Report, Accounts and Quality Report 
Mr Simon Young, Deputy Chief Executive and Director of 

Finance  
 

To discuss Enc. p.34 

CONCLUSION 
 

10. Any Other Business 
 

 Verbal  

11. Notice of Future Meetings 
 

 Tuesday 26th July 2016: Board of Directors’ Meeting, 

2.00pm – 5.00pm, Lecture Theatre 

 Thursday 22nd September 206: Council of Governors’ 

Meeting, 2.00pm – 5.00pm, Lecture Theatre 

 Tuesday 27th September 2016: Board of Directors’ 

Meeting, 2.00pm – 5.00pm, Lecture Theatre 

 

 Verbal  
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Council of Governors Meeting 
Part I 

 
Meeting Minutes, 2.00pm – 4.45pm, Thursday 3rd March 2016 

 
 
Present: 

Mr Paul Burstow 

Trust Chair 

Ms Natalie Baron 

Public: Camden  

Dr David Bell 

Staff: Senior, Clinical, 

Academic 

Ms Sue Dowd 

Stakeholder: Non 

Statutory Sector 

Mr Craig Griffiths 

Public: Rest of London 

Ms Angela Haselton 

Staff: Staff 

Organisations & Trade 

Unions 

Mr Anthony Levy 

Public: Rest of London 

Cllr. Claire-Louise 

Leyland 

Stakeholder: Local 

Authority 

Ms Marilyn Miller 

Public: Rest of England and 

Wales 

Ms Camilla Nicholls 
Public: Rest of London 

Ms Edna O’Shaughnessy 

Public: Camden 

Mr George Wilkinson 

Public: Rest of England 

and Wales 

Ms Kimberley Wilson 

Public: Rest of London 

   

In Attendance: 

Ms Fiona Fernandes 

Assistant Trust Secretary 

Mr Paul Jenkins 

Chief Executive 

Mr Simon Young 

Deputy Chief Executive & 

Director of Finance 

Mr Gervase Campbell 

Trust Secretary 

Prof Dinesh Bhugra 

NED 

Mr David Holt 

NED 

Mr Brian Rock 

Director of E&T (item 9) 

Mr Jonathan Gooding 

External Auditor (item 

10) 

Ms Marion Shipman, 

Associate Director of 

Quality and Ms Louis Lyon, 

Director of Adult Forensic 

Services (items 11 & 12) 

Mr Craig DeSousa 

Director of Human 

Resources (item 13) 

Mr Tim Kent 

Primary Care Lead (item 

14) 

Mr Richard Murray 

Public: Rest of London 

(observing) 

Apologies: 

Dr Thomas Das 

Stakeholder: Camden CCG 

Dr Helen Masterton 

Stakeholder: UEL 

Mr Samuel Takunda 

Public: Rest of London 

Prof. Jo Jackson 

Stakeholder: UoE 

Mr Derek Draper 

Public: Rest of London 

Mr Lars Fischer 

Public: Rest of London 

  

 
Actions 

AP Item Action to be taken By Date 

1 4 To provide Mr Griffiths with the dates of the Education and Training 

Committee meetings. 

GC Asap 

2 4 To re-circulate the dates of the Trust and Non-Trust Committees GC Asap 

3 4 Circulate the Committee vacancies to the Governors for consideration GC Asap 

4 4 Circulate the dates of the next Governwell courses.  GC Asap 

 
 
 

Actions Agenda item 

 

Future 

Agendas 

 1. Chair’s opening remarks  

 Mr Burstow welcomed the Governors to the meeting.  

 

 

 2. Apologies for absence  
 

 

As noted above.   
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 3. Minutes of the previous meeting  
 The minutes of the December meeting were approved as an accurate record. 

 

 

 4. Matters Arising  
 

 

 

 

AP1 

 

 

 

AP2 

 

 

 

 

 

AP3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AP4 

Action points from the meeting held in December were actioned. 

 

Mr Griffiths enquired about the Education and Training Committee meetings 

as he had not had any feedback on this.  Mr Jenkins commented that he and 

Mr Rock have had conversations about having Governor representation on 

the Committee and would inform Mr Griffiths of the dates of the Committee. 

 

Mr Griffiths queried some of the dates of the Equalities Committee and Mr 

Campbell said that he would confirm and recirculate the dates. 

 

Mr Burstow commented that due to two Governors stepping down, Matt 

Cooper and Lars Fischer that there were vacancies on the Committees they 

were members of and would ask Governors present to express their interests 

in filling these vacancies.  Mr Burstow added that if Governors were unable 

to make a decision today Mr Campbell would circulate the vacancies again. 

The Committees that require vacancies filled are as follows: 

 Quality Stakeholders Group (2 Governors required) 

 Equalities Committee (2 Governors required) 

 NED Appointment Committee (1 Governor required) – Ms Miller was 

appointed to the Committee. 

 NED Appraisal Committee (1 Governor required) – Mr Wilkinson was 

appointed to the Committee. 

 Relocation Project Group (1 Governor required) – Dr David Bell was 

appointed to the Committee.  

Mr Burstow advised that the Relocation Project Group should have diversity 

and should include the perspectives from not only clinicians but also from the 

public, carers and from the different constituencies. 

 

Mr Burstow mentioned that there are opportunities for the newly elected 

Governors to attend training through NHS Providers. There are two dates 27th 

April and 11th June and Mr Campbell will circulate the information. 

 

 

 5. Trust Chair’s Report  

 Mr Burstow stated he had started the process for the NED Appraisals and 

have had one-to-one meetings with the NEDs and other colleagues within 

the directorates/services for their input on the NEDs.   

Mr Holt will be undertaking the Chair’s Appraisal and it will incorporate 

shared objectives. 

Mr Burstow thanked the NEDs and Governors who had contributed during 

the CQC visits and also thanked Mr Jenkins and his Executive team. 

 

Mr Burstow mentioned that he attended the NED Training and found it very 

useful.  He suggested that NEDs and Governors could conduct joint visits to 
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services, and they would follow up on how to best achieve this.  

 

The Council noted the report.  

 

 6. Chief Executive’s Report  

 

 

 

 

 

 

 

 

 

Mr Jenkins reported on the following: 

 

CQC 

The Trust had not received yet received the formal report however the 

general sense is that the CQC inspection went well.  The Trust did a very good 

job in welcoming the CQC inspectors and providing them with information.  

They especially thanked Mr Campbell for his assistance. 

The inspectors noted a profound sense of care and values of the organisation. 

The key theme across the areas for improvement will be the need for us to 

develop a more systematic approach to quality improvement.  This is an issue 

we recognise and reinforces a number of the quality objectives that we have 

set in our two year strategic plan. 

Mr Jenkins added that the CQC inspectors commented very positively on how 

the Trust had handled the Inspection.  Mr Jenkins thanked Ms Lyon who took 

the lead in preparing for this visit and to other staff who played lead keys 

roles in this as well as Governors who found time to meet with the CQC team. 

As soon as we receive the rating and feedback from the CQC this will be 

circulated to all staff. 

 

Mental Health Taskforce 

The Mental Health Taskforce published its report in February 2016.  The 

report includes an important assessment of the state of mental health care 

and a number of key recommendations on how services should be improved. 

This is an important milestone to access investment required.  This was a 

positive commitment from the Government, but there were concerns over  

whether the required funding would be forthcoming, and whether the focus 

on mental health could be sustained given the competing priorities in the 

NHS.  

 

Sustainability and Transformation Plans 

The NHS was now required to look at developing plans on a location basis, 

and for this purpose we were in the North Central London area. The priorities 

of the plans would be closing the existing financial gap, and addressing the 

gaps in quality and wellbeing.  

There was a dedicated mental health stream which involved the Chief 

Executives of the mental health providers in the area, and the joint working 

between them was already very positive. The opportunities are there and by 

jointly working with other mental health trusts and organisations, this will 

connect the care pathways and improve services.  

 

Ms Wilson asked whether this would include A&Es at acute hospitals. Mr 

Jenkins responded that every hospital has access to mental health services. 
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Ms Leyland mentioned that Health Scrutiny started a small task force to get 

input from staff and patients on the back of the Camden CQC inspection. 

 

National Training Contract 

Mr Jenkins stated that a lot of work has been done to explain the value of 

our training and justify the national contract, including work on clarifying 

the alignment of our courses to the national priorities. A proposal to Health 

Education England had been submitted on how we might develop the work 

delivered under the National Training Contract.  The proposal focussed on 

 Confirming the alignment of our work with national priorities 

 Looking at how we extend the geographical reach of our work 

 Look at how we can better meet needs at different levels of the 

workforce by modularising our content and developing e-learning 

packages. 

 Delivering better value across the contract 

The meeting to discuss all this will take place in April 2016. 

The Council noted the report.  

 

 7. Finance and Performance Report  

 

 

 

 

Mr Young reported that the plan this year was to have a surplus of £50k with 

a contingency reserve of £321k.  This has been made possible by the 

productivity savings and by other changes.  The budget is not dependent on 

additional savings being identified and implemented in-year.  In the next 

financial year a centrally imposed control target of £300k had been set and 

the Trust will be expected to plan for this in its budget setting, the aim being 

to offset deficits in other NHS organisations.  

The two services that contributed significantly to the surplus this year were: 

 GIDS – they had continued to expand this year and did not get up to 

establishment until late in the year, creating an underspend.  

 FNP – a couple of staff have left however they are being replaced and 

some of the development work is not committed to fixed posts in the 

Trust but is through external work across the country.  There will be a 

significant underspend which is not required by the Trust. 

 

Next year we have to make an efficiency saving of 2%.  In the last four years 

the Trust has made significant surplus before the restructuring, redundancies 

including voluntary.  We will have to bring down the costs for any future 

redundancies/severances but would require it for the capital expenditure. An 

investment of £900k was made for the modular build and the 

implementation of the Care Notes system and funding for this was from from 

the surplus within the Trust.  This was not a deliberate surplus and we are not 

expected to go above £300k next year. 

 

Ms Haselton wanted to know with the 42 vacancies whether there were any 

plans to reduce the figures.  Mr Young commented that there were currently 

no plans to however work is being done on this to put a plan in place to 

identify the issues.  Mr Burstow added that this issue was also raised at the 
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Board meeting. 

  

Mr Levy commented that with regards to the £300k control total for 

Foundation Trusts this cannot be taken back by Monitor as it would be 

illegal.  Mr Young stated that he was not aware of the mechanism and was 

not privy to the NHS improvement way of thinking.  Mr Burstow added that 

Foundation Trusts have sovereignty in this regard and that this issue was also 

discussed at the Board meeting.  We would have to wait and see how NHS 

Improvements deal with this. 

 

The Council noted the report. 

 

 

 8. Operational Plan 2016/2017  

 Mr Young reported that the Trust submitted the draft Operation Plan 

2016/2017 in February 2016. Costs are projected nationally to rise by 3.1% 

and that the national efficiency target was 2% which is a lower figure than in 

recent years. NHS tariffs and contract values will therefore rise by 1.1%. The 

Trust has been set a control total of a £0.3m surplus for 2016/17. The Board of 

Directors have confirmed that our Plan should aim to achieve this target, 

which is slightly higher than we would otherwise have planned. Mr Burstow 

commented that this would be discussed at the next Board Meeting. 

 

Ms Wilson wanted to know with the closure of Holloway Prison, whether the 

Portman Clinic had links or provided psychotherapy services to Holloway 

prison, and if so how will this affect them?  Mr Young commented that he 

was not sure and would need to find out from the Portman Clinic about this. 

 

Ms Miller wanted to know about pursuing international opportunities within 

the National and Training Contract.  Mr Jenkins responded that he had a very 

helpful discussion with Health Education England and although they were 

reluctant initially on international contracts, they have changed their minds 

and were now more positive.  Mr Jenkins said that he and Mr Rock had a 

helpful exploratory meeting with Healthcare UK, which is a body of the DoH 

that exists to promote UK health services internationally, and they would be 

exploring this and taking it forward. 

 

Ms Haselton noted point 3.6 of the report and asked if our ambitions were 

practical in the face of local authorities and commissioners reducing budgets.  

Mr Jenkins agreed that it was a difficult situation in the face of the pressures 

on local authority budgets, with many commissioners strongly in favour and 

understanding the values and savings, but simply unable to afford to 

commission us. But there was strong evidence for their value, including the 

link between childhood negative experience and mental health, and the 

Trust would continue to make the case for the services.  

 

The Council noted the report. 
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 9. Education and Training Report  

 

 

 

 

 

 

 

Mr Rock reported that over the past 14 months the Department of Education 

and Training has been involved in a wide reaching transformation plan. The 

strands are developing, and a lot of work had been done to align with the 

priorities of the Health Education England contract. 

Mr Levy asked with regards to the Mental Health Taskforce whether there 

was consideration of the broader range of clinicians involved and the 

opportunities to support them. Mr Rock responded that it was, but there was 

some doubt about how much new money would actually be available, and so 

the current focus was very much on achieving stability, but they were looking 

at achieving a broader reach into areas we hadn’t traditionally been involved 

with.  A small team had been looking squarely at the portfolio and how it 

aligned with HEE’s strategic objectives, and had found we matched about 

85% of them.  

 

Mr Burstow commented that the Graduation Ceremony took place and it was 

a testament to the Tavistock that this year had the highest number of 

graduates. 

 

The Council noted the report. 

 

 

 10. Auditor’s Report  

 

 

Mr Gooding presented his tabled report and explained to the Council the 

expectations, roles and responsibilities of the auditors. He added that this 

was the first year that Deloitte’s will be auditing the Tavistock and has 

already had several meetings with key staff. The Council went through some 

of the key areas, including the quality accounts and the annual governance 

statement in detail.  

 

The Council thanked Mr Gooding and noted the report. 

 

 

 

 11. Draft Annual Quality Report  

 Ms Shipman explained that this was the first draft of the report explained 

that Monitor requires all NHS foundation trusts to produce reports on the 

quality of care as part of their annual reports.  This incorporates all the 

requirements of the quality accounts regulations as well as Monitor’s 

additional reporting requirements.  Monitor also requires trusts to obtain 

external assurance on their quality reports and this was being undertaken by 

the Trust’s external auditors, Deloittes. She reiterated that the report was still 

work in progress and the plan is to add vignettes as well. 

Ms Shipman talked about the Priorities that were chosen at the Quality 

Meeting and the areas highlighted for audit consideration, which were: 

 Mandatory Training 

 Waiting times from referral to treatment 

 ESQ patient questionnaire data.  
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Ms Wilson commented that with regards to priority 1, how did the questions 

around physical health impact on the analytical work and how was this 

integrated/discussed.  Ms Shipman stated that the assessment form for 

patients sent out asked a number of questions and one form relates to 

physical health.  The acute sector recognises this and linked this to physical 

and mental health to incorporate holistic life of the patient.  Consultations 

will be had with the clinicians, service users and carers as part of the CQUINs 

and we are keen to make sure that there is something in place that works for 

both staff and patients. 

 

Dr Bell mentioned that we need areas where patients have time to think 

more.  Ms Shipman commented that interviews were being held to appoint a 

Physical Healthcare Mental Health Nurse and that someone will be appointed 

next week. 

 

Ms Leyland wanted to know how information and questions were being 

presented and how much resistant was there from staff.  Ms Shipman said 

that there was a training presentation done with clinicians and that there will 

be a project looking at providing more information to clinicians, patients and 

parents.  

 

Mr Griffiths commented that in terms of clinical sensitivity and as a former 

patient he had different messages regarding Stonewall (LGBT) and to what 

extent was it being analysed together in clinical terms.  Ms Lyon responded 

that there were three strands of for LGBT: 

 Academic work – training people and Ms Tanner is the lead on this which 

is informed by Consultancy at Stonewell 

 Clinical domain – LGBT has a number of trainees and the next meeting is 

in April 

 There are Staff LGBT network meetings where the views from staff and 

patients are discussed. 

 

Ms Miller wanted to know what the implications were for physical health 

issues from the point of referral to seeing a GP, what work is being done to 

make these links.  Ms Shipman said that GPs have to ask their patients and 

patients do not always come forward with information.  When a GP sees a 

patient and they feel the patient needs to be referred to the Trust they 

would highlight the patient’s physical health in the referral letter.  There is a 

good link between services and when someone is seen by the Physical Health 

Practitioner they would write to their GP and this information would also be 

inputted on Care Notes, even though Care Notes is not fully linked however 

this is work in progress. Dr Bell commented that Ms Shipman and Ms Lyon 

have established good dialogues and have managed this well. 

 

Ms Dowd asked whether the Staff Physical Health Practitioner would consider 

Health Awareness Training for patients which raises questions around 

smoking, alcohol and focusses on what services are available in Camden.  Ms 

Shipman said that she would be happy to have the information from Ms 
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Dowd. 

  

The Council noted the report 

 

 12. Quarter 3 Quality Report  

 Ms Shipman introduced the paper, noting that more work was being done on 

waiting times to provide more clarity both internally and for commissioners.  

 

Mr Griffiths noted the DNA rates, p.125, and asked whether 8.8% was good 

overall, and noted some teams were higher. Ms Shipman confirmed that it 

was a good result overall, and the teams with higher rates tended to be those 

working with adolescents where rates were always high. She confirmed that 

they did a lot of work with these groups, such as using text reminders, and 

that they were achieving their target of 11%. 

 

Mr Jenkins added that there is a piece of work that is being done to produce 

crosscutting dashboards and presentation on key clinical quality with 

reference points and we are hoping to get these and start using them at the 

next Board meeting and will also be bringing it to the next Council meeting 

to share with the Governors for comments.  

 

The Council noted the report. 

 

 

 

 13. Annual Staff Survey  

 Mr DeSousa reported that the information was positive and that the results 

were best in Staff Engagement and that the Tavistock was the recommended 

place for treatment and to work.  We looked at the results at directorate 

levels and had asked team managers to develop their own plans to address 

local hotspots, and these localised action plans would be combined to form a 

corporate action plan for the following year.  

 

Ms Leyland commented that the figures were low in staff appraisals and 

asked whether appraisals not being undertaken.  Mr DeSousa said that there 

is an annual appraisal cycle in place however it was an uphill struggle and 

that he would be looking at the current appraisal process and whether it is 

easily accessible and fit for purpose. 

 

Ms Dowd was concerned at the high number of staff experiencing violence 

and not reporting this, what is it related to as the context is important.  Mr 

DeSousa commented that many of the incidents were related to Gloucester 

House, but agreed it was concerning and one of the key areas they would be 

looking into further.  

 

The Council noted the report. 
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 14. Service Line Report - Primary Care Psychotherapy 

Consultation Service (PCPCS) 

 

 Mr Kent introduced himself as the Primary Care Service Lead for the Primary 

Care Psychotherapy Consultation Service (PCPCS) and Team Around the 

Practice (TAP) and explained the services to the Council.  He noted that their 

patients were often hard to engage, especially as they have been through a 

number of different services over a period of time, and were largely being 

managed by their GPs. He noted they worked very closely with GPs, and 

provide them with support in many cases, as well as doing joint consultations 

which includes the patient, GP and clinician.  We have spoken to 

Commissioners with the hope of providing our services across the country.  

We were visited by Nick Clegg and are talking to King’s Fund about the 

model. 

 

Ms Nicholls commented that with regards to waiting lists where the CQC 

picked this up, what is the action plan to reduce this.  Mr Kent responded 

that this was an important issue, and that he had met with the Commissioner 

in Hackney they are willing to give extra money but the main focus would be 

in jointly managing the intake process with the GPs, noting that there was a 

great unmet demand out there. They would be tightening criteria where 

these had been too porous, but they would not be diluting the clinical model.   

 

The Council noted the report. 

 

 

 

 15. Any Other Business  

 Mr Levy asked whether it would be beneficial for the NEDs who attend the 

Council meeting to be allowed to participate in the meeting. Mr Burstow 

commented that he would consider this, but he was keen to keep the 

meeting as one for the Governors.  

 

 

Part 1 of the meeting closed at 4.45pm 
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Council of Governors : June 2016 
 

Item :  6 

 

Title :  Service Line Report – Clinical Psychoanalytic Portfolio 

 

Purpose: 
 

The purpose of this report is to provide the Council with an 

update of progress on the Psychoanalytic Clinical Portfolio 

within the Directorate of Education and Training (DET).  
 

 

 

This report focuses on the following areas: 

 Quality 

 Patient / User Experience 

 Risk 

 Finance 

 

For :  Noting  

 

From :  Anne Hurley, Portfolio Manager, Psychoanalytic  

Clinical Programmes 
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Service Line Report  

Department of Education and Training 

Clinical Psychoanalytic Portfolio 

 
Executive Summary 

 
1. Introduction 

 

1.1 The re-structuring of the Department of Education and Training in 2015 

included the establishment of six Portfolio Manager posts in order to give a 

greater degree of operational coherence and strategic management to our 

comprehensive training programme. Each Portfolio Manager falls within the 

remit of one of two Associate Deans, and functions to oversee, lead and 

develop a portfolio of linked courses.     

1.2 In keeping with the aforementioned structural change and following on from 

the previous introduction of a separate service line for Education and 

Training, this is the second Service Line report focusing on a particular 

portfolio. 

1.3 The Psychoanalytic Clinical Portfolio is the largest of the six portfolios and 

delivers ten long courses which are accredited by a professional body and /or 

lead to an academic award.  Three of the courses are delivered in Leeds and 

Manchester.  The portfolio also delivers a range of CPD courses. The staffing 

consists of one portfolio manager, eight course leads, one link tutor, seven 

other members of staff, and a range of other staff who give a small 

proportion of their time to education and training. The portfolio also makes 

use of over 50 visiting lecturers, seminar leaders and clinical supervisors.      

 
2. Areas of Risk and/or Concern 

 

2.1 Many of the courses within the portfolio have a close connection with HEE 

priorities. While this is implicit in course brochures and website information, 

the link could be more explicitly highlighted in some of our publicity material.  

Our annual review of course publicity is addressing this.    

2.2 Areas of risk within the portfolio primarily centre on reduced availability of 

funding for training in the public sector.  Employers necessarily are privileging 

mandatory training and IAPT and there has been less possibility of releasing 

staff for additional continuing professional development. Students embarking 

on adult psychotherapy training in particular are increasingly self-funded, 

which is challenging in the current economic climate.  The high cost of living 

(and particularly housing costs) in the South East has had consequences for 

our overall student recruitment across our adult courses.  While our entry level 

courses continue to be in popular demand, progression to our 4 year intensive 

adult psychoanalytic psychotherapy has seen some decline in recent years. 

However, the trend seems to have changed this year as we have an increased 

number of applicants. 

P
or

tfo
lio

 R
ep

or
t

Page 11 of 57



 

Page 3 

 

2.3 Moreover we are operating in a competitive market.  Balancing the need to 

achieve increased recruitment with a cost effective fees structure, paying 

regard to these market forces, is a continuing challenge.   

2.4 There remains a high degree of financial investment by HEE in our doctoral 

level training of child and adolescent psychotherapists. However, the 

Department of Health Workforce Development Team is currently consulting 

on reforming healthcare education funding.  This specifically does not include 

child and adolescent psychotherapy training but the central structures for 

funding healthcare training are in a process of change. The accommodation 

of small specialist trainings like child psychotherapy within an architecture 

which is being re-shaped brings some uncertainty about the future funding 

and commissioning arrangements for child psychotherapy training.        
 

3. Proposed Action Plan 

 

3.1 Work is underway to ensure that HEE priorities are more explicit   in our 

course publicity across the portfolio. Our annual update of website 

information is presently being used as an opportunity to revise course 

information with regard to this. All new course developments and new CPD 

events are now more closely informed by HEE priorities. 

3.2 A close alliance has been made with the Lead for the Commercial 

Engagement Development Unit (CEDU) who is tasked with proactive work 

with employers about the benefits of our training approach.  Some of the 

benefits of intensive lengthy trainings for the sustainability of the workforce 

in the NHS which is increasingly operating in challenging circumstances under 

fire and under-resourced are now being promoted.  Employers who are 

concerned about staff recruitment and retention in challenging stressful 

mental health settings are interested in our trainings which produce resilient 

staff who can endure working with people experiencing high levels of 

emotional distress and disturbance over time. Additionally, we are more 

aware of making our training offer more relevant, accessible and affordable 

to self-funding students. Therefore we are reviewing all courses within the 

portfolio and increasingly looking to offer aspects of our courses as stand-

alone modules that particularly fit with current NHS preoccupations and 

priorities.  

3.3 There has been close liaison between the M80 Course Lead, the Head of the 

Child Psychotherapy Discipline and the Professional Body, the Association of 

Child Psychotherapists about responding to the consultation document on 

reforming healthcare education funding.  Paul Jenkins, our Chief Executive 

together with Brian Rock, Director for Education & Training/Dean are also 

coordinating strategic discussions about our response to the possible 

implications of the Education Funding Reforms consultation for changes in 

structure for the commissioning and funding of child psychotherapy training.                 
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Main Report 
 

4. Overview of the Portfolio 
 

4.1 Core identity and purpose 

The Psychoanalytic Clinical Portfolio comprises psychoanalytic and 

psychodynamic psychotherapy trainings across the lifecycle. The Portfolio 

incorporates clinical training in child and adolescent psychotherapy, including 

a specially tailored programme for child and adolescent psychiatrists, as well 

as our key training programmes in psychotherapy with adults and couples.  

Two programmes have alternative sites of delivery in Leeds and Manchester. 

All programmes within the Portfolio lead to membership of a professional 

body (The Association of Child Psychotherapists or The British Psychoanalytic 

Council) and/or an academic award from the University of Essex or the 

University of East London.   The Tavistock Society of Psychotherapists (TSP) 

functions as the Member Institution of the British Psychoanalytic Council 

(BPC). The Portfolio also includes a wide range of short CPD courses. 

 

The main programmes in the Portfolio are: 

 

- Professional Doctorate/ Professional Masters in Child and Adolescent 

Psychoanalytic Psychotherapy (M80) 

- Psychodynamic Psychotherapy for Child and Adolescent Psychiatrists (M14) 

- Interdisciplinary Training in Adult Psychotherapy (M1) 

- Intercultural Psychodynamic Psychotherapy (D59I) 

- Psychodynamic Psychotherapy with Couples (D59C) 

- MA/PGDip Foundation in Psychodynamic Psychotherapy (D58) 

- MA/PGDip Foundation Course in Psychodynamic Psychotherapy (D58Leeds) 

- Foundation Course in Psychodynamic Psychotherapy (D58 Manchester) 

 

The Portfolio Manager for the Psychoanalytic Clinical Portfolio came into post 

in October 2015 and has five sessions per week in this role. The portfolio 

represents well established, national and internationally respected 

psychoanalytic clinical trainings across the adult department and the children, 

young adults and families department. This provides interesting cross-

departmental opportunities for discussion, joint working and development.   

 

Both child and adult psychotherapy training are the more advanced clinical 

psychoanalytic programmes and have close links with other courses in the 

Applied Psychoanalytic Portfolio. The latter provide prerequisite foundation 

and pre-clinical opportunities for study within the Psychoanalytic Clinical 

Portfolio. There is a clear progression route or escalator across both portfolios 

from entry- level certificate courses, through to advanced professional 

training in psychoanalytic psychotherapy.     

 

Some students from the more advanced child and adult psychotherapy 

programmes (i.e. M80, M16, D59I, D59C), who are already qualified and 

experienced mental health professionals, contribute clinical work to teams 
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across the Trust on placement.  Others have clinical placements within a 

number of other NHS Trusts. There are close monitoring structures in place in 

relation to all placements. 

 

Two courses within the portfolio have university accreditation. The MA/PGDip 

Foundation in Psychodynamic Psychotherapy (D58) which is delivered at the 

Tavistock Centre and in Leeds has always been validated by the University of 

Essex. The Professional Doctorate/ Professional Masters in Child and 

Adolescent Psychoanalytic Psychotherapy (M80) is going through a period of 

transition with our new university partner. Year one students are now 

registered with the University of Essex while other cohorts of students remain 

registered with the University of East London as the teach-out arrangement 

allows for the completion of the programme of study for which they have 

enrolled within a set timescale. Relating to two university partners with their 

own distinctive structures, processes and academic regulations in this interim 

period, which is likely to endure for a number of years, presents time 

consuming additional pressures for the course team.      

 

The portfolio team is working closely within new DET structures around such 

issues as recruitment, marketing and course administration.  There is now one 

main course administrator for the portfolio with some additional input from a 

course administrator dedicated to courses in our National Centres.  This 

represents a considerable change and there is anxiety about the impact of 

reduced administrative time on the quality of our course delivery and the 

student experience.  However, continuing work on developing standard 

operating procedures for administrators is expected to streamline work more 

effectively.  In addition a new Student Information Management System is to 

be implemented in the near future and it is hoped that this will assist in more 

accurately tracking student data.   

 

The QAA visited in April 2016, at a time of transition in DET with changing 

university partners and when new structures, processes and procedures were 

in the process of being embedded. This followed on from the CQC visit in 

January. While it is positive that we are so well regulated, the QAA visit 

generated understandable anxiety and additional work among the course 

teams. Course Leads of the two university accredited programmes within my 

portfolio which were part of this investigative process worked hard to prepare 

for this visit. The QAA team showed a keen and searching interest in all 

aspects of our training endeavour.  While we are expecting some favourable 

feedback, there are likely to be some areas highlighted for improvement.                 

 

4.2 Overall vision and strategy 

 

The portfolio’s vision and strategy is in accordance with the DET strategic 

objectives: 

 

(a) Increase intake of Year 1 student numbers to 900 for 2017/2018 
 

P
or

tfo
lio

 R
ep

or
t

Page 14 of 57



 

Page 6 

 

Recruitment to courses within the portfolio has been greatly helped by 

dedicated recruitment advisors who now look after all recruitment matters 

up to the point of students accepting a place on a course. These new roles 

have been a major asset in promoting our courses, proactively following 

up course enquiries, organising shortlisting and interviewing processes and 

so forth.  We have set ambitious targets for recruitment to courses within 

the portfolio. We have participated in two Trust Open Events to promote 

our courses so far this year as well as convening course specific open 

events.  These have been well attended and we are planning involvement 

in an open day one Saturday in July. These efforts are proving successful 

and we are likely to meet or in some cases exceed our targets for 

recruitment.  This success does bring challenges also, especially in terms of 

available rooms for increased student numbers and identifying sufficient 

teaching staff to act as tutors and supervisors for our trainees.  We are 

reviewing resources within the portfolio and are confident that we can 

match available resources to recruitment requirements.    
 

(b) Increase the national reach of our training and education offer through 

greater regional presence 
 

Our D58L and D59L programme in Leeds and our D58M programme in 

Manchester has a small cohort of students and this is slowly increasing. We 

have a link tutor in place for Leeds and Manchester and we are in the 

process of appointing a new Course Lead in Leeds to further promote our 

training offer in the North. This post will also include some development 

work in Leeds. There is close collaboration with the Northern School of 

Child and Adolescent Psychotherapy (NSCAP) in Leeds which is a major NHS 

centre of mental health learning and practice, where these adult 

programmes are delivered. We are also developing a D59M course in 

Manchester as there are sufficient numbers graduating from the D58M 

that are interested in progressing to more advanced training.   

 

Our M80 programme attracts trainees from many regions across the UK. It 

has contracts with education commissioners not only in London but also in 

the East of England, the South West, and Thames Valley, East Midlands, 

Kent, Surrey and Sussex.     

 

We are also continuing to build our links with international colleagues 

from all over the world who express interest in acquiring more knowledge 

of psychoanalytic ideas. They look to the Tavistock as the psychoanalytic 

hub and request attendance at our seminars during visits to the UK. We 

have a long and continuing tradition of devising bespoke programmes 

based on our existing adult and child psychotherapy courses. We have 

attracted visiting students from as far afield as Taiwan, China and 

Bangladesh. This has proved a helpful strategy over time in terms of 

attracting attendance at our conferences and short courses. In some 

instances it has initiated long lasting relationships with the Tavistock, for 
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example we have three students from Taiwan currently enrolled on our 4 

year M80 course on a self-funded basis.  
    

(c) Broaden our portfolio of training to reach a wider section of the 

workforce and respond to emerging issues in health and social care  

The length and intensity of some programmes within the portfolio make it 

difficult for some employers to release staff for entire programmes. We 

are increasingly making individual modules of programmes available to 

reach a wider section of the workforce.  Similarly we are developing short 

CPD courses that are less time intensive and more affordable.  We are also 

mindful of tailoring our courses to be relevant to the modern NHS. 

Offering courses that grow expertise in shorter length treatments and CPD 

in specialist interest areas are good examples of this.  These also accord 

with HEE priorities around developing psychological therapies and 

reflective practice. 

 

4.3 Progress to date and current position 

In the current academic year 2015/16 there is a total of 304 students enrolled 

on courses within the portfolio across all year groups. The duration of each 

course is between 2 and 4 years long. 

Our recruitment to the next academic year 2016/17 which is still ongoing looks 

favourable.  The table below gives a more detailed status report on 

recruitment figures comparing the number of our June 2016 applications with 

applications received the same time last year.  So far this year we have 

received a total of 143 applications to courses within the portfolio as 

compared to 106 applications at the same time last year.  D59I, M1 and M80, 

our lengthier more intensive psychoanalytic programmes are performing 

particularly well on recruitment this year.  BD58, our blended learning version 

of D58, which investment in technology advanced learning (TEL) has allowed 

us to develop in recent years, and which includes online lectures as well as 

direct seminars, is also a popular course. 

 
Status Report on Recruitment 

Psychoanalytic 
Clinical courses 

Number of 
Applications  
June 2016   

Number of 
Applications  
June 2015 

M1 13 8 

D59I 29 7 

D59C 5 3 

D58 34 40 

D58M 1 1 

D58L 1 5 

BD58 15 3 

M80  37 38 

M14 3 1 

STPP 5 0 

TOTALS 143 106 
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5. Portfolio Developments 
 

5.1 Since the establishment of the portfolio in July 2015, the following 

development have taken place: 

 
Successful M80 Re-accreditation Visit by ACP 

 

All training schools which provide clinical training for Child and Adolescent 

Psychotherapists in the UK have to be accredited by the training council of the 

Association of Child Psychotherapists. A re-accreditation process happens 

every four years and in February 2016, the re-accreditation team visited the 

Tavistock over a three- day period.  The team was involved in a 

comprehensive programme of inquiry: meeting with the M80 Course Lead and 

senior DET colleagues, attending some teaching seminars, being introduced to 

our TEL resources, meeting with trainees and service supervisors and 

gathering feedback about all aspects of our programme.  We have been given 

initial feedback which is very positive.  The M80 programme was re-accredited 

with no conditions and a number of commendations.  The latter included a 

commendation on the commitment and enthusiasm of the hardworking 

teaching team, and the quality of trainees who impressed the panel with their 

willingness to learn, often overcoming challenges such as long distance travel.  

One of the recommendations made was for the M80 management team to 

request resources from the Trust to support development and implementation 

of a comprehensive equality and diversity strategy and action plan.   The 

course team is actively considering ACP recommendations.  

 
Positive Annual Report by HEE Quality and Regulation Team   

 

The Quality and Regulation Team (London and the South East) measures how 

Education Providers ensure the next generation of healthcare professionals 

have the right skills to deliver world-class patient care.  The Quality and 

Contract Performance Management (QCPM) measures Education Providers 

against an agreed set of contract performance indicators (CPIs). The most 

recent annual report concerning our Child Psychotherapy programme, 

received in April 2016, but pertaining to 2014/2015 awarded green ratings to 

all qualitative and quantitative CPIs, giving us a score of 100%.  The annual 

report noted this excellent achievement, acknowledged this result having 

been consistent for the past few years and specified that “this level of 

performance does not happen through luck or without hard work”.     

 
Review of M1 
 

There is a plan to review M1 which is being led by Associate Dean Elisa Reyes-

Simpson.  This has been prompted by the need to ensure M1 is relevant and 

sustainable in the modern NHS context.  M1 was originally conceived as a 

public sector course for people in a position to contribute to the NHS once 

qualified.  The pattern of attracting young qualified mental health 
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professionals to do this training has changed over the years.  This is in part 

connected with workplace pressures, which make it difficult for employers to 

release staff for training and limits around employer investment in training, 

and in part perhaps M1 is perceived to be going against the trend of short-

term treatments that are now most commonly offered in the NHS. Intensive 

treatments can be a cost effective preventative measure and an alternative to 

serial short episodes of treatment. While a small cohort of students at a 

relatively early stage of a NHS career continues to apply to do M1, and our 

intake this next academic year is quite strong, we are aiming to continue to 

increase the uptake of NHS professionals who have an NHS career in 

development.   

M1 plays a key role in contributing to the training of psychiatrists and this 

influential training continues to resonate over subsequent long careers.  

Consultant psychiatrists employed across a number of different NHS Trusts 

who have done M1 are positively inclined towards and often powerful 

advocates of Tavistock training and clinical services.     

A wide-ranging review of M1 is now timely which will consider its course 

content, curriculum and mode of delivery, mindful of the contemporary NHS 

context, and its operational functioning across DET and the Adult and 

Forensic Services within the Trust.   
 
The Role of the Tavistock Society of Psychotherapists (TSP) 
 

The Tavistock Society of Psychotherapists (TSP) is the professional body for 

psychotherapists who have trained at the Tavistock and Portman NHS 

Foundation Trust. It has an important function for many of the training 

programmes within the portfolio as it is a Member Institution of the British 

Psychoanalytic Council (BPC). Graduates of our adult and child psychoanalytic 

trainings get membership of the BPC by virtue of being members of the TSP.  

The TSP organises a number of CPD events for its membership. It also has had 

a role in processing applications for Equivalence from individuals who have 

completed psychoanalytic psychotherapy trainings elsewhere and are seeking 

to become members of the BPC. This sometimes involves ‘top-up’ training to 

be provided by programmes within the portfolio to achieve Equivalence.   

 

When the Chair of the TSP recently stepped down it was an opportunity to 

revisit discussions about the place of the TSP within the Trust. A financial 

review is imperative to explore whether membership fees can cover the 

structural and functional requirements of the TSP.  We also want to ensure 

that Trust provision, especially in relation to M1, is able to meet requirements 

stipulated by the BPC. The last M1 re-accreditation report by the BPC in 2013 

highlighted what it saw as some structural flaws, for example the need for the 

TSP to have a more formal and written constitution. This has been written, 

but will need to be reviewed in light of the outcome of the overall review. It 

seems timely for the role, functions, structures and financial underpinning of 

the TSP to be reviewed in full. To this end Associate Director Elisa Reyes-

Simpson is currently undertaking a review of TSP functioning, which will be 

reported on later this year. 
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CPD Developments 
 

The portfolio runs a range of CPD courses, primarily for professionally 

qualified mental health professionals.  We have recently developed three 

short CPD courses deriving from expertise in couples psychotherapy. These 

encompass themes to do with assisted reproduction, and couples in crisis and 

safeguarding issues for young children in the midst of couple conflicts.  We 

are also in the process of developing CPD courses on groups. All these 

developments align well with HEE priorities.      
 
6. Financial Situation 
 

The table below lists the courses within the portfolio and includes student numbers 

in year one and associated income for the year 2015/16. 

 

 
 

 

 

Anne Hurley 

Portfolio Manager Psychoanalytic Clinical Programmes 

June 2016 

Course Owner

Portfolio

Course 

Code

Enrolme

nt 

2012/13

Enrolme

nt 

2013/14

Enrolme

nt 

2015/16

Enrolme

nt Target 

2015/16

Enrolme

nt Target 

2016/17

Income 

2015/16

Contributi

on 

2015/16

Closest 

Competit

or

 

Competit

or Price 

 TPFT 

Price 

15/16 

Average 

Market 

Price

 

Suggeste

d 16/17 

Course 

Price 

Course 

Duration

/YR

% 

Differenc

e on Last 

Year 

Price

M80* 20 16 21 20 18 546,596£     £106,659 Note - out of london funded/ self funder feesNA 8,291£    NA £5799:4995 4 No change

D58/BD58 23 24 34 25 35/15 301,645£     193,212£ WPF 3,997£    4,000£    3,507£    4,250£    3 6.25%

M1 4 2 6 4 8 87,860£       27,663£    Institute of Psychoanalysis (subsidised)600£        4,600£    4,899£    4 6.50%

D58M 7 8 7 8 10 46,800£       19,490£    No competitors 4,000£    2,424£    4,250£    3 6.25%

D58L 7 8 7 8 10 49,500£       10,069£    No competitors 4,000£    2,424£    4,250£    3 6.25%

D59C 0 0 7 0 10 20,116£       1,834-£      The Tavistock Centre for Couple Relationships4,495£    4,000£    4248 4,250£    2 6.25%

D59L 0 0 17 8 20 25,800£       8,269£      Refugee Therapy Centre (with UEL)2,860£    4,000£    3539 4,250£    2 6.25%

D59i 0 0 13 10 15 119,852£     76,582£    Institute of Psychiatry 4,000£    4,250£    2 6.25%

Grand Total 61 58 112 83 141 1,198,169£ 333,451£ 

Anne Hurley
D58, D59C,L and i increases 6.25%, M1 6.5% 

Psychoanalytical Clinical
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Council of Governors : June 2016 
 

 

Item :  7 

 

 

Title :  Chief Executive’s Report  

 

 

Summary:   

 

This report provides a summary of key issues affecting the 

Trust. 
 

 

 

For :  Discussion 

 

 

From :  Chief Executive 
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Chief Executive’s Report 

 
 
1. CQC 

 

 

1.1 The report of the Trust’s Inspection by CQC was published on 27th 

May.  The report  is due to be considered, more fully, by the Council 

of Governors, later in the agenda. 

 

1.2 The Trust was given an overall rating of “good” with the same 

rating for all domains except safety where the Trust was given a 

rating of “requires improvement”.  This related to issues about the 

recording of risk and a specific point about arrangements at the 

waiting room in the Portman.  An action plan has been developed to 

address the recommendations made by CQC and our responses to 

their 3 recommendations for actions we must take have been 

submitted to them on 7th June.   

 

1.3 Specific reports for our children’s’ services, GID Service and specialist 

psychological therapies for adults also rated those services as 

“good”. 

 

1.4 The result is one which the Trust and its staff can be immensely 

proud of.  In general the report provides a great endorsement of the 

quality and effectiveness of the Trust’s clinical work.  The report 

highlighted a wide number of areas of good practice across the Trust 

and in particular stressed the caring qualities of teams and individual 

teams. 

 

1.5 The report and our “good” rating provide an excellent basis from 

which to build our future aspirations to further develop our strategy 

for clinical quality. 

 

1.6 A Quality summit has been organised for 7th July to discuss the 

report and our plans to respond to it with external and internal 

stakeholders. 

 

 

 
2. Finance and 2016/7 Operational Plan 
 

2.1 The annual accounts for 2015/16 have been completed, audited and 

approved.  The surplus (after restructuring costs and impairments) of 

£237k was substantially above plan. 

C
E

O
's

 R
ep

or
t

Page 21 of 57



 

Page 3 of 6 

 

2.2 There were restructuring costs of £773k due mainly to the voluntary 

severance payments which greatly contributed to achieving the 

productivity savings required for 2016/17. 

2.3 The budget for 2016/17 is for a surplus of £800k. The increase in the 

planned surplus is due to an additional £500k allocation from the 

Sustainability and Transformation Fund. There is currently a 

contingency reserve of £22k.  This has been made possible by, 

productivity savings including significant contribution from additional 

income.  The budget is not dependent on additional savings being 

identified and implemented in-year. 

Statement of Comprehensive Income 

 

 

 

2.4 After two months, the surplus is well ahead of plan at £518k.  This is 

due to vacancies and partly due to the timing of some expenditure.  

The surplus is expected to reduce in the coming months as newly 

funded posts are recruited to, but we expect to achieve the plan for 

the year. 

2.5 The Financial Sustainability Risk Rating (FSRR) for May is expected to 

be 4, which is the best risk rating and is on Plan. 

2.6 The financial projection for 2017/18 is that the Trust will need to make 

some £850k (2%) from growth and savings in order to meet the 

national efficiency targets and other financial pressures.  Work on 

2015/16 2015/16 2016/17 2016/17

Actual,

2 months

£000's £000's £000's £000's

Income 44,656 45,188 45,783 7,823

Expenditure -43,415 -42,942 -43,596 -7,027

EBITDA * 1,241 2,246 2,187 796

Depreciation, Dividend and Interest -1,191 -1,236 -1,387 -216

Surplus before Restructuring costs 50 1,010 800 579

Restructuring Costs ‡ 0 -773 0 -61

Surplus/(Deficit) after Restructuring 50 237 800 518

EBITDA* as a % of income 2.78% 4.97% 4.78% 10.17%

‡ = Excluded from calculation of financial risk ratings

Plan
Final 

Accounts
Plan

* = Earnings before Interest, Tax, Depreciation and Amortisation

C
E

O
's

 R
ep

or
t

Page 22 of 57



 

Page 4 of 6 

 

both growth and savings is under way. Though further savings are not 

needed for the current year, it is essential that we identify changes in 

time for the 2017/18 budget and beyond.  Where staff numbers are 

reduced through efficiencies, we will be aiming to redeploy wherever 

possible.   

2.7 The capital plan for 2016/17 was for expenditure of £2,480k.  This 

included £1,100k on the relocation project to take it up to full business 

case. 

2.8 At the end of May the total capital spend was £92k; it is forecast to be 

in line with plan by the end of the financial year. 

2.9 The total in the Trust’s bank accounts at 31 May was £4.6m which is 

£300k above plan, mainly due to the additional surplus.  

 
 
 
3. Sustainability and Transformation Plans and North Central London 

Mental Health Programme  

 

3.1 A major focus for the Trust and senior management has been our 

involvement in the development of a Sustainability and 

Transformation Plans (STP) for North Central London.  North Central 

London is one of 44 footprints across the country. 

 

3.2 The plan aims to agree a medium term strategy for finance, quality 

and outcomes across the patch, working across provider and 

commissioner boundaries. 

 

3.3 Mental Health has been one of the workstreams within the STP and I 

am now the Senior Responsible Officer (SRO) for this workstream.  

 

3.4 A next submission is due to be made to national bodies on 30th June.  

It is envisaged that there will be the opportunities to discuss the plan 

and its implications more fully in the autumn.   

 

 

 
4. Training and Education  

 

4.1 At the end of April the Trust was visited by an Inspection team from 

the Quality Assurance Agency for Higher Education (QAA).   

4.2 The review went positively and we have received their draft report 

comments on points of factual accuracy.   We expect it to be 

published at the end of July. As with CQC, the QAA visit required a 

significant amount of preparation from teaching and administrative 

staff in the Trust.  
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4.3 At the beginning of April I had an important meeting with Health 

Education England’s Directors of Education Quality about the future 

of our National Training Contract.  The meeting agreed to continue 

the contract for 2016/7 and to undertake a programme of work, 

based on proposals we had submitted, to change the focus and 

deliverables of the contract so that it was more closely aligned with 

HEE’s requirements. 

4.4 As part of this there is a major focus on extending the reach of our 

work both geographically and in terms of our reach across different 

levels of the workforce.   

4.5 We are working with colleagues from HEE to deliver a plan by 

September which sets out key milestones over the next two years for 

how the use of the contract resources will change. We are also 

working to deliver a significant piece of work in developing a 

competency framework for perinatal mental health. 

4.6 We have also been addressing the implications of potential changes 

in funding of Child & Adolescent Psychotherapy training.  We have 

prepared a response to the national consultation and have also 

established an internal review group to consider the Trust’s options 

and how this training may be delivered in the future should the 

funding be reduced.  

4.7 We have been working to meet the target of recruiting 700 students 

for long term courses for the academic year 2016/7 and increase of 

nearly 200 on 2015/6 achievement.  So far:  

 512 applications have been submitted  

 187 offers have been accepted 

 

4.8 These figures are, at present, in line with the required trajectory to 

meet the target and represent a significant improvement in our 

recruitment performance. 

 

 

 
5. Meeting with BME staff  

 

5.1 On 10th May Paul Burstow and I held an open, Chatham House 

meeting with BME staff as part of our efforts to give greater focus to 

promoting equality of opportunity across the organisation.  The 

meeting was well attended by staff from different parts of the 

organisation and raised a number of issues for us to consider further. 

We have issued a communication to all staff about the meeting and 

our commitment to take steps to improve the representation of BME 

staff in more senior levels of the organisation. 
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6. In the Media 

 

6.1 On 13th May the Today Programme included a substantial feature on 

our GIDS service including excellent interviews with a service user 

and parent from the service and Bernadette Wren, the Trust’s Head 

of Psychology.  We had also been successful, earlier in the work, in 

securing a substantial feature on the service in the Evening Standard. 

Both features provided the opportunity to set out an informed and 

positive view of the issue of gender dysphoria and the work of the 

GIDS service.    

 

6.2 The Trust also secured a very positive article about our Camden TAP 

service in the HSJ.  On 17th June Dr Andy Wiener, Associate Director 

for our Camden CAMHS service appeared on the Today Programme 

on 17th June.  

 

Paul Jenkins 

Chief Executive 

23rd June 2016 
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Council of Governors: June 2016 
 

 

Item:  8 

 

 

Title:  Report on the Care Quality Commission’s Inspection of our               

Clinical Services 

 

 

Purpose:  

 

The purpose of this report is to inform the Council of Governors of the Care 

Quality Commission ( CQC) inspection of our clinical services in January 2016.  

 

The CQC published their report on May 26th.The overall rating for the Trust was 

‘Good’. We received a Requires Improvement rating on Safety in one area.  

 

An action plan to address the areas requiring improvement was drawn up and 

submitted to CQC within the required timescale. The action plan is made 

available to the Council within this report. 

  

 

This report focuses on the following areas: 

 

 Quality 

  

 

 

For:  Discussion 

 

From:  Louise Lyon, Director of Quality and Patient Experience 
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Report on the Care Quality Commission Inspection of our 

Clinical Services in January 2016 

1. Introduction  

The Care Quality Commission carried out a planned inspection of our clinical services 

in January 2016. The inspection team was chaired by Professor Tim Kendall, Director, 

National Collaborating Centre for Mental Health, Royal College of Psychiatrists and 

Medical Director, Sheffield Health and Social Care NHS Foundation Trust and led by 

Judith Edwards, CQC inspection manager for mental health, learning disabilities and 

substance misuse. The team comprised 23 people which included a range of mental 

health clinicians, experts by experience as well as CQC inspectors.  

1.1 The CQC inspect services through asking five questions: 

 Are services safe? 

 Are services effective? 

 Are services caring? 

 Are services responsive? 

 Are services well-led? 

1.2 The team were on site for four days in the week beginning 25th January 2016. They 

visited the Adolescent and Young Adult Service, Family Mental Health Service, Open 

Minded CAMHS North, Open Minded CAMHS South, Refugee Service, Gender Identity 

Development Service, the Portman Clinic, City and Hackney Primary Care 

Psychotherapy Consultation Service, Fitzjohn’s Unit, Lyndhurst Unit and the Trauma 

Unit. During the visits to clinical services, they met with Team Managers, 

administrative and clinical staff and inspected clinical records. 

The inspection team met with patients, parents and carers and received feedback 

through 115 comment cards. They met with staff in four focus groups and in 

individual meetings with senior staff including executive directors and board 

members and leads for human resources, training and development, patient and 

public involvement, equality and diversity, PALS, complaints, duty of candour and 

health and safety. 

The team met four members of the Council of Governors. They also met a GP and 

nine staff from local schools. 

The CQC sought feedback from a range of organisations including Monitor, NHS 

England, Healthwatch and professional bodies. They also reviewed and analysed a 

wide range of data on our services from a variety of sources.  

1.3 We received informal feedback at the end of the week of the on-site inspection. In 

the following two weeks, further requests for information were made, but there 

were no return visits to any of our clinical services. 
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2. On 26th April we received a final draft of the report for our review for factual 

accuracy. We submitted our review on 11th May 2016.  The report was published by 

the CQC on 27th May 2016. 

2.1 The CQC  awards ratings on a four point scale: outstanding ;good ;requires 

improvement: or inadequate. We were given an overall rating of Good. This is a 

significant and positive achievement for us. Our patients, their families and carers and 

our commissioners can have every confidence in the clinical services we deliver.  

Individual reports for our Gender Identity Development Service and specialist CAMHS 

and adult services also rated these services as Good. The full reports can be found at 

http://www.cqc.org.uk/provider/RNK.  

The inspection team concluded that the trust has much to be proud of but also some 
areas that need to improve.  

The CQC said “We spoke with very caring staff in all of the services and teams we 

visited.”  

There are many positives to come out of the report but some key ones for us are 
around the “excellent examples of staff working in partnership with other 

organisations”, the degree to which staff felt well supported, particularly through 

supervision, and the fact that we provide “good quality psychological therapies” 

which are “evidence-based”. 

  

The CQC also noted that the trust had recognised particular areas of local need and 

developed services to help meet those needs (e.g. the excellent work with refugee 

communities). It also acknowledged that staff and managers are working to address 

equality and diversity issues in the trust workforce. 

Dr Paul Lelliott, Deputy Chief Inspector of Hospitals and lead for mental health, said 

“The trust is a national leader in psychological therapies and some of its services are 

highly innovative. Staff were well-trained and led by enthusiastic and committed 

senior members.”  

2.2  Overview of findings for the five Key Lines of Enquiry 

 Safe – Requires improvement: The majority of our services were rated good on 

safety but we require improvement on some areas, for example ‘not all our 

patients had an up to date risk assessment and risk management plan detailing 

how risks were being managed or mitigated’.  

 

 Effective – Good: ‘The staff provided patients with good quality psychological 

therapies. The psychological therapies were evidence-based. Some teams were 

undertaking innovative projects to enhance patient care and treatment or were 

involved in research’’ Staff were receiving very regular supervision’ ‘There were 

several excellent examples of staff working in partnership with other 

organisations such as local schools, GPs and health visitors’ 
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 Caring – Good: ‘We spoke with very caring staff in all of the services and teams 

we visited. They were clearly sighted on and understood the needs of the 

patients they worked with. We received a lot of very positive feedback from 

patients and parents about staff’ 

 

 Responsive to People’s Needs – Good: ‘Patients were able to access service 

promptly’. The CQC noted we had set ‘specific projects to meet the needs of 

minority communities less likely to engage with more ‘traditional’ 
psychotherapeutic approaches’ and that ‘the trust employed community mental 

health practitioners who spoke local languages and were form the largest 

refugee communities in Camden’. 

 

 Well-led – Good: Clear governance structures are in place’’ the trust scored in the 

top 20% of trusts nationally in the annual staff survey on a whole range of 

measures’ and it ‘looked actively to increase patient public involvement’ but we 

need to improve our information systems and develop a cross-trust quality 

improvement strategy. 

 

3. 1   Whilst our overall report was Good, the CQC identified areas for improvement. We 

received ‘Requires Improvement’ in the Safety domain because the CQC reported that 

we were not meeting regulation 12 HSCA (RA) Regulations 2014 as set out in the 

table below. 

 

 

Treatment 

of disease, 

disorder or 

injury 

Regulation 12 HSCA (RA) Regulations 2014 

Safe Care and Treatment 

How the regulation was not being met: 

 

Care and treatment was not always provided in a safe way. 

 

1. The trust had not ensured that all patients had a 

comprehensive risk assessment and a risk management 

plan demonstrating how risks would be managed. 

 

2. The trust had not ensured that adults had a separate 

waiting area from adolescents and children at the 

Portman Clinic. Potential risks to adolescents and 

children were not sufficiently mitigated. 

 

3. Individual plans to mitigate risks to patients in a crisis 
were not always in place or were not stored where they 

could be found easily in a crisis. 

 

 

3.2  An action plan was prepared to address the three areas in which regulation was not 

being met. This was presented to the Executive Management Team on 31st May 2016 

and to an Extraordinary Meeting of the Clinical Quality, Safety and Governance 

Committee on 7th June 2016. With minor amendments the Action Plan was submitted 

to CQC as required on 7th June 2016. See Appendix for Action Plan. 
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3.3  Implementation of the CQC Action Plan will be monitored by both the Executive 

Management Team and the Clinical Quality Safety and Governance 

Committee. Action is already in hand in all three areas and we therefore anticipate 

that any risk to patients is very low.  

 

Once actions are completed, we are advised to inform the CQC that we are thereby 

meeting the regulations. 

 

3.4  In addition to the three areas in which improvement is required, the CQC listed areas 

in which we ‘should’ improve. Areas for improvement are set out in the Overall 

Report and in the three service specific reports. This is a longer list of points to 

address, varying in compass and complexity. 

 

3.5 An action plan to address all of these points has been drafted and reviewed by the 
Executive Management Team and at the Extraordinary Meeting of the Clinical 

Quality, Safety and Governance Committee. Many of the areas of improvement are 

already being addressed through e.g. the CareNotes optimisation plans, CQUIN and 

KPIs. Others will require the development of a larger scale project such as addressing 

the recommendation that we should develop and embed an integrated approach to 

quality improvement. Some details of the action plan remain to be finalised. Overall, 

no major difficulties are anticipated in achieving the improvements within the 

timescales set out in the action plan. 

 

4.  The CQC are holding Quality Summit on 7th July 2016 at the Tavistock Centre. The CQC 

will present their report and we are then invited to present our plans to address areas 

for improvement and development. As the invited participants include commissioners, 

service users, representatives of professional bodies and other stakeholders, this will 

be an opportunity to engage in discussion about the ways in which we may build on 

our achievement of Good to further enhance our clinical services. 

 

 

 

 

Louise Lyon 
Director of Quality and Patient Experience 
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Appendix 
 

 

CQC Action Plan  
 

 

No. 
CQC 

Requirements 
Success criteria Actions Timescale Lead Update 

1 
 

The trust must 
ensure that all 
patients, have a 
comprehensive 
risk assessment 
completed and a 
risk manage-
ment plan 
detailing how 
risks are being 
managed or 
mitigated. 
These must be 
kept up to date. 

1. Improved timely risk 
assessment 
documentation on 
Carenotes 

2. Increased team 
awareness of risk 
assessment form 
completion 

3. Improved clinicians’ 
awareness and 
assessment of 
suicide and self-
harm. 

4. Improved clinicians’ 
awareness and 
assessment of 
domestic violence 
and abuse 

5. Improved clinicians’ 
awareness and 
assessment of digital 
risks for patients and 
service users 

1. Review Carenotes forms for risk 
assessment to confirm 
information capture fields  

2. Undertake a baseline case note 
audit by team to determine 
whether risk assessments have 
been recorded on Carenotes. 

3. In depth examination of a sub-
sample of patient records to 
review in more detail the quality 
of risk assessments  

4. Rolling programme of 
mandatory clinical risk 
assessment, management and 
review training for clinical staff 
and trainees to be established (6 
monthly)  

5. Trust re audit of completion of 
risk assessment and review 
forms on Carenotes to include 
as part of bi-annual Trust 
casenotes audit 

6. Include risk assessment form 
completion data on Team level 
dashboards 

30 June 2016 
 
 
31 July 2016 
 
 
 
31 July 2016 
 
 
 
31 July 2016 
 
 
 
 
 
31 January 2017 
 
 
 
 
30 November 2016 

Medical Director 

Supported by: 

Associate Medical 

Director (Trust Lead 

for Patient Safety 

and Clinical Risk) 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical Risk 

training 

delivered Sept 

2015. Required 

3-yearly. 
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No. 
CQC 

Requirements 
Success criteria Actions Timescale Lead Update 

2 The trust must 
ensure that 
children and 
young people 
have a separate 
waiting area 
from adults at 
the Portman 
clinic in order to 
maintain their 
safety. 

Separate waiting areas 
for adults and for 
children and young 
people provided  

New waiting room on the ground 
floor of the Portman clinic next to 
Admin manager office. The existing 
protocol will remain in place to 
ensure that children and young 
people are always accompanied by 
a responsible adult. Arrangements 
will be kept under regular review. 

31 August 2016 Director of Adult and 
Forensic Services  

Supported by: Estates 

Projects Team 

Work has 

already begun. 

 

3 The trust must 
ensure that 
patients have 
personalised 
crisis plans that 
reflect their 
individual 
circumstances 
and ensure these 
are up to date. 
These must be 
kept where they 
can be found 
quickly by all 
staff. 

Crisis Plan section on 
Carenotes assessment 
form implemented.   
 
Evidence that patients 
have discussed the 
crisis plan and been 
given a copy.   
 
Evidence that the 
patients GP and other 
referrers where 
appropriate, receive 
details of the crisis 
plan.  

1. For all patients <18 years and 
>18 years assessment forms 
on Carenotes add a new 
section called "Crisis Plan", 
with following fields:  
 

“Crisis plan required” Yes/No 
If ‘yes’ then the following 
fields to be completed: 
“Have you discussed the crisis 
plan with the patient?” 
“Have you given a copy of the 
crisis plan to the patient?” 
“Have you sent a copy of the 
crisis plan to the 
GP/Referrer?” 

 
 
 

30 September 2016 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Director of Adult and 
Forensic Services (AF) 
/Director Children, 
Young Adults and 
Families (CYAF) 

Supported by: 

Informatics Manager 

and Associate 

Medical Director 

(Clinical 

Effectiveness) 
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No. 
CQC 

Requirements 
Success criteria Actions Timescale Lead Update 

 
2. Set up a crisis plan proforma 

on the Carenotes system for 
staff to use 

3. Deliver training and pilot with 
early adopter teams in AF and 
CYAF directorates 

4. Roll out training to all Trust 
teams 

5. Add use of crisis plans to team 
dashboards for regular 
monitoring of compliance  

6. Undertake audit of Trust 
compliance with crisis plans 
(target >95%) 

 

 
30 September 2016 
 
 
30 October 2016 
 
 
31 December 2016 
 
30 November 2016  
 
 
28 February 2017 
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Council of Governors : June 2016 

 

 

Item :  9 

 

 

Title :  Annual Report,  Accounts, and Quality Report 

2015/16 

 

 

Purpose: 

 

As the Annual Report and Accounts are to be laid before 

Parliament, the Trust is not allowed to publish them until 

this has happened. They are therefore not included in this 

publicly available set of papers, but will be published 

separately on our website once they have been reviewed by 

Parliament in July.  

 

Attached is the 2015/16 Annual Report, Accounts and Quality Report 

as submitted to Monitor following approval by the Board of Directors.  

Our External Auditors, Deloitte LLP, have given an unqualified opinion 

report on the Report and Accounts.  Their report to the Council of 

Governors is presented on pages 68 to 72 of the document.  

For the Quality Report the Auditors were engaged to review the report 

and the agreed performance indicators. Their report can be found on 

pages 78 to 81 of the Quality Report, and their full report to the 

Governors is included as an appendix after the report.  

The two indicators the governors chose to be tested were:   

1.       The percentage of first appointments attended 11 or more 

weeks from referral (or 18 weeks for City and Hackney and GIDS)  

2.       The percentage of staff compliant with INSET training  
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The Auditors identified that GIDS breaches had not been validated 

during 2015/16, and, in addition, there were errors in the calculation 

of the indicator.  They were therefore unable to quantify the effect of 

these findings on the accuracy of the indicator reported and were 

unable to complete the testing of this indicator, and so gave a 

qualified conclusion.  The Trust quality report noted that actions were 

being taken by the Trust to rectify the identified issues.   

 

This report focuses on the following areas: 

 Quality 

 Finance 

 

For :  Discussion 

 

From :  Simon Young, Deputy Chief Executive 
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