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Introduction 
 
The Tavistock and Portman NHS Foundation Trust (the Trust) is a specialist mental health 
Trust which provides psychological, social and developmental approaches to understanding 
and treating emotional disturbance and mental ill health, and 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 mental 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 education and training, where its training 
programmes are closely integrated with clinical work and taught by experienced clinicians.  
One of its strategic objectives is to further extend its national reach and widen participation in 
its programmes. A key objective is to develop its equalities agenda and to work to increase the 
diversity of staff and trainees to better reflect and respond to the multi-cultural representation 
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, the University of Essex, the University of East London, and the University of 
Middlesex. 
 
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 improving public understanding of mental health. 

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

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

The annual quality report is an important way for the Trust to report on quality and show 
improvements in the services we deliver to local communities and stakeholders.  The Board of 
Directors is ultimately responsible for ensuring that we continue to raise the bar on all our 
quality initiatives.  
 
Our patients tell us that knowing that they will receive good treatment is the most important 
quality priority. This report sets out the ways in which we strive to provide that assurance to 
our patients, carers, commissioners and other stakeholders. 
 
In May 2016 we were pleased to receive an overall Good rating for our clinical services 
following a scheduled inspection by the Care Quality Commission (CQC) in January 2016 and 
follow up inspection in November 2016. The CQC required improvement in one area, Safety, in 
our adult specialist psychological therapy services and we immediately took action which 
included the introduction of patient crisis plans and the development of a separate children’s 
waiting area.  We also improved physical access to some of our facilities for wheelchair users.   
 
The Trust also welcomed the Quality Assurance Agency for Higher Education (QAA) to review 
our education and training services in April 2016.  We were highly satisfied that they reported 
we met national standards in all areas reviewed.  In addition they identified four areas of good 
practice and made recommendations for further development in a further four.  
 
Staff across our Trust are fully committed to improving the quality of our services and this is 
supported by our Clinical Quality Strategy, approved by the Board in January 2017.  The 
strategy draws on the commitment and creativity of our staff and the growing collaborative 
work with our patients, carers and their families and other stakeholders.  As part of the 
strategy we have identified quality champions across the organisation and are investing in 
training in specific quality improvement skills and techniques. 
 
Some of the areas we have been focusing on include:  

 The experience that our patients and students have when they visit us; 
 The effectiveness of the wide variety of treatments our patients receive from us; 
 The way we collect, protect and store information about our patients, and report and 

use information about the outcome of patients’ treatment;  
 The value we place on all our staff and their wellbeing, fostering leadership, innovation 

and personal accountability to deliver the best possible services; 
 The way we communicate with all those who use or are interested in our services, to 

keep them informed and to take their views into account. 
 

 
First and foremost we are pleased that most of our patients continue to rate the help they 
receive at the Trust as ‘good’, that they are treated well and listened to.  We work closely with 
our patients including involving many on interview panels and listening to their stories at our 
Board of Directors’ meetings.  To continue to improve our services it is vital that we 
understand, in detail, how well we are providing services, and where we can improve.  The 
Trust has undertaken work over the last year to provide teams and the Trust Board with 
detailed information about performance, and this work continues.   
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Whilst our patients continue to rate services ‘good’ we know that we still have work to do, 
particularly around improving waiting times in some of our services.  We have in particular 
seen an increase in referrals to our very successful Gender Identity Development Service 
(GIDS) and City and Hackney Primary Care Psychotherapy Consultation Service (PCPCS) 
leading to waiting times remaining longer than we would wish. Progress has been made to 
address this issue but we will need to work to ensure it is maintained. Our recently introduced, 
team by team waiting times report keeps the Board and clinical teams alert to performance 
issues. 
 
We also want to improve our use and understanding of patient outcome measures which give 
us information on how effective the treatments are that we offer.  We recognise the link 
between physical and mental health, and over the past year have invested in developing 
physical health services across the organisation, and with external organisations.  Again, this is 
early work and is continuing.  We are also working to improve discharge information we 
provide to our GP partners so that the health care our patients receive is seamless across 
services.    
 
We continue to have relatively small numbers of incidents and a good record on safeguarding 
with strong leadership from the Medical Director.  Our staff consistently recommend the trust 
as a place to work or receive treatment but we know that we still have some work to do to 
address long hours of working.  
 
Over the last year the work of our Freedom to Speak Up Guardian has become embedded in the 
Trust. The role is much appreciated and supports a culture of openness through providing an 
additional avenue for staff to raise concerns.  
 
You will find more details in the next section and throughout the report about our progress 
towards our 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 Marion Shipman (Associate Director Quality and 
Governance) at mshipman@tavi-port.nhs.uk, who will be delighted to help you. 
 
I confirm that I have read this Quality Report 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 

 

mailto:mshipman@tavi-port.nhs.uk
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Trust Achievements 
 
We are proud to report that, in addition to our Quality Priorities, during the year 2016/17 we 
achieved the following: 
 

 We are delighted to announce that the Care Quality Commission has given us an overall 
rating of ‘Good’ following the inspection in January 2016 and follow up visit in 
November. 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. 
 

 The Trust has been working for some time to develop a system of dashboards that 
provide a visual representation of our performance. These came to the Board for the 
first time in April 2016, and were judged to be a valuable tool that will allow a more 
systematic and consistent system of performance management, from Board to team 
level.  
 

 We have developed a Trust-wide clinical quality strategy, approved by the Board in 
January 2017. This sets out a systematic approach to continuously improving the 
quality of our services, building on our high quality care and making best use of our rich 
resource of clinical knowledge and experience. We are bringing staff, patients and other 
stakeholders together to design improvements in the care we provide. We have set up a 
quality task force, identified quality champions and embarked on a programme of staff 
training in key quality improvement methodologies. 
 

 In January 2017 the Board of Directors confirmed the previous decision to support 
relocation as the preferred option for the Trust’s estate. The decision was approved by 
the Council of Governors at its meeting in February. The Trust wishes to relocate to a 
site within the borough of Camden, hopefully by 2020/21. The project is expected to be 
self-funding, meaning that the proceeds of sales of existing assets will cover the 
purchase and development of a new site. 
 

 Our Gender Identity Development Service (GIDS) renegotiated their contract which has 
increased their budget to better reflect the demand for the service. Following an 
extensive recruitment drive, a large new group of staff joined the service in 2016/17. 
We are pleased that GIDS London now has newly configured dedicated accommodation 
within the Tavistock Centre with its own reception and waiting area. 
 

 The Gloucester House School service has grown over the last year. Following the 
revision of the service model, which made the service more affordable for local councils, 
occupancy rates have increased to the point that they were able to open a third class. 
This is a great achievement, and is testament to the hard work of everyone working in 
Gloucester House, and the support they have had more widely from the Trust.  
 

 Gloucester House School, GIDS and Child and Adolescent Mental Health Services 
(CAMHS) work featured in the “Kids on the Edge” documentaries which were screened 
on Channel 4 during November/December 2016. The programmes, which attracted a 
total audience of 2.5 million followed two years of careful work with the production 
company, Century Films, to produce high quality television which provided an 
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appropriate platform for young people and their families to share their stories and the 
significant issues they are dealing with in their lives. In doing so we aimed to help 
inform public debate about those issues and hopefully to make it easier for others with 
the same experience to talk about things openly and seek help. 
 

 The Board signed off the Trust Safety Improvement Plans for the Sign Up To Safety 
campaign. The campaign has provided a good opportunity to review our work and look 
for areas that could be improved. It has provided a framework for bringing together 
work that was already in hand so that there would not be too much additional burden 
for clinicians. Quality of care and patient safety are central to the Trust and the plan sets 
out clear organisation aims for improving the health outcomes of patients and provide 
equitable services. 
 

 Over the last year we have held a series of meetings with Black, Asian and Minority 
Ethnic (BAME) staff from across the Trust to help us better understand the issues facing 
them in the workplace.  The meetings have been well attended by a broad range staff 
from different parts and levels of the organisation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
  



What is the service?

Who is the service for?

The service is for families facing multiple disadvantage who have had long term contact with a range of services but 
without significant benefit. They have usually learned over many generations not to trust or engage with professionals.

Most of the appointments take place in the community, in family homes or at local community centres.

Outcomes
Through developing trust and having (often for the first time) a positive experience of receiving professional 
help, many families have achieved a wide range of improved outcomes: such overcoming alcohol or substance 
misused, getting into employment, improved school attendance, improved academic attainment, improved 
family relationships. 

Camden CAMHS

Quotes
At a recent away day support workers came up with the following hashtags that they felt described their experience 
in the team and the work they do with families: #creativityexpected #buildtrusteverywhere #righttobewrong 
#attachmentbasedrelationships #equal  

The Camden Transformation Team is an innovative multi agency team that was set up in 2012 in response to the national 
Troubled Families Programme. The team provides holistic help and support using a service model where a support workers 
engage with a family over a period of weeks or months. Rather than prescribing what the type of help is on offer, the team 
works to the priorities of the family which are often issues such as housing problems, debts, and getting into training or 
work. Once they have received help with these issues, they are usually ready to deal with other problems such as facing up 
to past trauma or getting help for adult and child mental health problems.
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1.2 Overview of Quality Indicators 2016/17  
 
 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 RAG  
Annual 
Achievement 

Page No 

Child and Adolescent Mental Health Service Outcome Monitoring Programme  

For 80% of patients (attending CYAF who qualify for the CQUIN) 
to complete the Goal-Based Measure (GBM) at Time 1 and after 
six months or, if earlier, at the end of therapy/treatment (known 
as Time 2). 

 

Not achieved 30 

For 80% 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). 

 

Achieved 30 

Adult Outcome Monitoring Programme 

For the Total CORE scores to indicate an improvement from Pre-
assessment (Time 1) to End of Treatment (Time 2) for 70% of 
patients. 

 

Not achieved 30 

Patient and Public Involvement – ‘Word of Mouth Project’ 

Develop a plan for raising awareness and levels of engagement 
for service users 

 

Achieved 31 

Raise awareness among staff both at the Tavistock Centre and 
external sites to promote active engagement with the project 

 

Achieved 
31 

Launch a Visual Straw Poll on awareness of the Living Well 
Programme 

 

Achieved 
31 

Patient involvement with physical healthcare – ‘Living Well Programme’ 

Consult with patients and carers on the scope and content of the 
Living Well Programme 

 

Achieved 
32 

Raise awareness of the Living Well Programme with patients 
and carers for self or clinical referral 

  

Achieved 

32 

Obtain feedback from programme participants and ensure that 
information is shared in PPI newsletters 

 

Achieved 

32 

Patient Safety Indicators 

Patient Safety Incidents  114 Incidents 35 

Child and Adult Safeguarding Alerts  Achieved 36 
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Target RAG 
Annual 
Achievement 

Page No 

Maintaining a High Quality, Effective Workforce       

Attendance at Trust Wide Induction Days  85% 36 

Completion of Local Induction  97% 37 

Attendance at Mandatory INSET Training   100% 37 

Safeguarding of Children & Adult – Level 1 Training 
Safeguarding of Adult – Level 2 Training 
Safeguarding of Children – Level 2 Training 
Safeguarding of Children – Level 3 Training 

 

95% 
88% 
88% 
94% 

 
 
38 

Clinical Effectiveness Indicators    

Monitor number of staff with PDPs  100% 40 

Patient Experience Indicators 

Formal complaints received  Achieved 42 

Patient Satisfaction     

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

Quarter 1: 93% 
Quarter 2: 91% 
Quarter 3: 92% 
Quarter 4: 94% 
 
2016/17:   93% 

43 

Experience of Survey Questionnaire Results      

Number of Patients that would recommend the Tavistock 
and Portman to a Friend or Family if they required similar 
treatment.  
Quarter 1 
Quarter 2 
Quarter 3 
Quarter 4  

Quarter 1: 90% 
Quarter 2: 92% 
Quarter3: 90% 
Quarter 4: 90% 
 
2016/17:  90% 

43 

Did Not Attend Rates 

Trust Wide – First Attendances  Achieved 46 

Trust Wide – Subsequent Appointments  Achieved 46 
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Part 2: Priorities for Improvement and Statements of 
Assurance from the Board 
 
2.1 Our quality priorities for 2017/18  
 
The priorities for 2017/18 which are set out in this report have been arranged under the three 
broad headings which, put together, provide the national definition of quality in NHS services: 
patient safety, clinical effectiveness and patient experience. Progress on achievement of these 
priorities will be monitored during the year and reported in next year’s Quality Accounts.  
 
Patient Safety 
 
Priority 1: Improve the physical health of patients receiving treatment  
Priority 2. Improve the identification and management of high risk patients 
 
Clinical Effectiveness 
 
Priority 3: Embed meaningful use of outcome measures in services 
 
Patient Experience 
 
Priority 4: Improve the use of equalities information to ensure clinical services are responsive 
to the needs of patients, carers and families 
 
How we choose our priorities 
 
In looking forward and setting our quality priority goals for 2017/18 we were keen to include 
issues which would make a real difference to the quality of care our patients receive.  We 
undertook a wide consultation with a range of stakeholders, both internal and external over 
the last year.  We have chosen those priorities which reflect the main messages from these 
consultations including focusing on reviewing the outcome measures that we use and 
reviewing how they are used in practice, continuing our focus on the physical health of our 
patients and looking further at how we identify and best manage patients at high risk of harm.  
The first three priorities build on earlier quality priorities. 
 
Camden CCG (Clinical Commissioning Group, see Glossary) has played a key role in 
determining our priorities through review of the 2016/17 targets and detailed discussion to 
agree CQUIN targets for 2017/18.   
 
Our Quality Stakeholders 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 members of the Patient and Public 
Involvement team, Associate Director Quality and Governance and is chaired by the Director of 
Quality and Patient Experience.  The Governors Clinical Quality Group has also played a key 
role in helping us to think about some of our quality priorities for next year.  
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Patient Safety  
 
Priority 1: Improve the physical health of patients receiving treatment:  
 
This was a quality priority in 2016/17, and also one of our CQUINs (Commissioning for Quality 
and Innovation) targets.  Whilst the ‘Living Well’ programme continues as a CQUIN for 
2017/18 covering a number of public health issues including smoking, alcohol, drugs, healthy 
eating, and exercise and stress management we are keen to work with identified service 
‘physical health champions’, and use innovative ways to communicate the messages to both 
staff, patients and carers.  We will, in addition, be developing further the provision of individual 
support for staff and around smoking cessation and alcohol use.  This priority continues to be 
one of the Trust’s Sign up to Safety goals.   
 

1. Improve the physical health of patients receiving treatment  

Targets for 2017/18  
This priority continues but with new elements from last year  

1.  Further develop and deliver the ‘Living Well’ programme across Young Adult and 
Adult services 

2. Develop the physical health champions role across the Trust to support this priority 

3. Provide staff information and training to increase knowledge of the ‘Living Well’ 
programme, its relevance and benefits and increase numbers trained to deliver Very 
Brief Advice on smoking and alcohol 

4. Increase individual support for patients around physical health issues including 
smoking cessation and alcohol use  

Measure Overview 
 
We plan to use a number of different measures to evidence compliance with the targets 
including the development and dissemination of patient and staff information; development of 
a ‘Living well’ programme which is then evaluated by attendees; evidence on ongoing 
individual support for staff and patients; staff training to deliver Very Brief Advice for smoking 
and alcohol and ongoing monitoring to embed the use of physical health forms.   
 
How we will collect the data for this target 
 
Patients, carers and staff will be involved in further developing the ‘Living Well’ programme to 
be delivered during the year.  Data will be collected on numbers recruited and feedback 
obtained from participants.  Staff information will be provided to increase knowledge of the 
programme and provide training to deliver Very Brief Advice to patients on alcohol and 
smoking.  This will be monitored from the physical health forms.  Individual and self-referrals 
to the Physical Health Specialist Practitioner will continue, with use of the service monitored 
and evaluated at the end of the year.   
 
Monitoring our Progress 

 
We will monitor our progress towards achieving our targets on a quarterly basis, providing 
reports to the Patient Safety and Clinical Risk Workstream, the Clinical Quality Safety and 
Governance Committee, the Board of Directors, Camden CCG and our clinical commissioners 
from other boroughs.  The Physical Healthcare Specialist Practitioner for the Trust will ensure 
that action plans are in place when expected levels of assurance are not achieved.  
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Priority 2: Improve the Identification and Management of High Risk Patients   
 
The highest priority of the Trust is the safety of patients seen in our services. For 2017/18 we 
plan to continue to roll out mandatory refresher training for all clinicians on clinical risk 
assessment and risk management. Clinicians must attend refresher training once every three 
years.  Self-harm is particularly prevalent in some of the clinical populations that we assess and 
treat e.g. adolescents.  We will be updating a number of relevant policies and procedures 
during 2017/18 to reflect the key elements of safer care in the context of being a provider of all 
age out -patient mental health services.  An audit undertaken during 2016 showed there was 
further work to be done in respect of improving the recording of risk assessments and actions 
taken.  This priority continues to be one of the Trust’s Sign up to Safety goals.  

2. Improve the identification and management of high risk patients 

Target for 2017/18  
This priority continues from last year but with updated elements  

1. To increase clinician’s knowledge and awareness of the clinical risk assessment 
and management of self-harm and suicide with the aim of achieving 80% 
attendance at the end of a 3 year training cycle 

2. Update and disseminate relevant policies and procedures 

3. Regular re-audit ( twice yearly) with an increase in completion of risk 
assessment and risk management forms on Electronic Patient Record. 

4.  Use of relevant sections of Safer Services: A Toolkit for Specialist Mental Health 
and Primary Care . 10 Key Elements to Improve Safety.  
(National Confidential Inquiry into Suicide and Homicide by People with 
Mental Illness, February 2017). 

Measure Overview 
 
Trust wide induction for all new staff already includes an update on suicide and self-harm as 
does the twice yearly staff mandatory training INSET days.  For all clinicians the Trust will 
provide regular mandatory refresher training on clinical risk assessment and risk 
management.  All clinicians should attend one of these sessions at least once every three years.  
 
How we will collect the data for this target 
 
A number of tools will be used to assess progress. By the end of a 3-year training cycle we aim 
to have provided refresher training to 80% of clinicians.  Clinician’s knowledge of clinical risk 
assessment will be assessed via a specifically tailored survey tool sent 3 months after 
attendance at the training event. We will also monitor clinical practice by regular case notes 
audit of completion of the risk assessment form on the electronic patient record. Additionally 
we will use relevant quality/safety standards of the Safer Services Toolkit. A decision will be 
made on which two of the toolkit quality/safety standards will be used by the Trust. These will 
be audited in Q4. 
 
Monitoring our Progress 
 
We will monitor our progress on a quarterly basis, providing reports to the Patient Safety and 
Clinical Risk Workstream, the Clinical Quality Safety and Governance Committee, the Board of 
Directors, Camden CCG and our clinical commissioners from other boroughs.  The Lead for 
patient safety for the Trust will ensure that action plans are in place when expected levels of 
assurance are not achieved.  There will be an audit during Q4 of quality/safety standards. 
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Clinical Effectiveness 

 
Priority 3: Embed meaningful use of outcome measures in services  
 
We use various clinical outcome measures to evaluate how effective the interventions we 
provide are for our patients and carers.  We know from data we currently collect that these 
are not always used consistently, may not indicate the outcomes which matter most in the 
lives of our patients and carers, or are best value, given the time commitment required to 
collect the information.   
 
The aim of this priority is to ensure that the use of appropriate outcome measures becomes 
embedded in routine clinical practice and that the data is available in a timely way to clinicians 
and patients, and used to continually improve care at patient and service levels.  
 
There are differences between the measures used by the Children, Young Adults and Families 
(CYAF) directorate and the Adult and Forensic Services (AFS) directorate, so these are 
addressed separately below. However, some common areas for improvement include how the 
measures are entered on to the patient information system and how they are used by 
clinicians, patients and teams to evaluate progress of treatment and review service delivery.  
 
 

3. Embed meaningful use of outcome monitoring in services 

Targets for 2017/18 
This is a new priority  

1. To liaise with the Patient and Public Involvement (PPI) team to gather 
information regarding patients’ experiences of outcome measures. Findings 
will be utilised as part of an overall review of the appropriateness of currently 
used measures and how they are administered.  

2. For outcome measures to be entered on to the patient information system 
within 1 week of completion and receipt by the Quality Team  

3. Improve access to patient and team level data, to include a dashboard to 
provide ‘real-time’ data which is reviewed by clinicians and teams to improve 
services.  

 

Measure Overview 
 
Measures currently used are outlined below. Other outcome measures used will depend on 
a review of measures to be undertaken separately.   
 
Children, Young Adults and Families (CYAF) 
 
For the Children, Young Adults and Families (CYAF) directorate, we continue to use the Goal-
Based Measure (GBM) this year. The GBM enables us to know what the patient 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. For CYAF, Time 1 refers to the initial assessment, where the patient and clinician 
complete the GBM together when they are seen for the first time. Then, the patient reviews 
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these goals again with their clinician after three months or, if earlier, at the end of 
therapy/treatment (Time 2), indicating whether or not they have shown improvement or 
achieved their goals. CYAF also use other measures to monitor progress, including the 
Strengths and Difficulties Questionnaire (SDQ), the Revised Children’s Anxiety and Depression 
Scale (RCADS), and the Experience of Service Questionnaire (ESQ).  
 
Adult and Forensic Services 
 
Adult and forensic services will continue to administer the CORE Outcome Measure (CORE-
OM) and the Experience of Service Questionnaire (ESQ). The CORE-OM is a client self-report 
questionnaire that is administered before, during and after therapy. The client is asked to 
respond to 34 questions about how they have been feeling over the last week, using a 5-point 
scale ranging from 'not at all' to 'most or all of the time'. The 34 items of the measure cover 
four dimensions: Subjective well-being; Problems/symptoms; Life functioning; Risk/harm.  
 
Comparison of the scores offers a measure of 'outcome' (i.e. whether or not the client's level of 
distress has changed, and by how much). 
 
The Experience of Service Questionnaire (ESQ, formerly CHI-ESQ) was developed by the then 
Commission for Health Improvement (now the Care Quality Commission) as a means of 
measuring service satisfaction. It consists of 12 items and three free text sections looking at 
what the respondent liked about the service, what they felt needed improving, and any other 
comments. 
 
At the Portman Clinic, an additional measure - the Shedler-Westen Assessment Procedure 
(SWAP), is administered at the beginning of treatment, at annual intervals thereafter, and after 
completion of treatment. The SWAP is a psychological instrument for personality assessment 
and clinical case formulation that is completed by the clinician. It is a well-validated 
instrument through empirical research. It has also been shown to be an effective method of 
demonstrating changes in personality functioning over time. 
 
How we will collect the data for this target 

 
Once the information from questionnaires is collected, it is entered onto the Trust patient 
information system (Carenotes). This allows us to determine the proportion of patients who 
have completed outcome measures and how quickly these are available to clinicians.  Monthly 
audits will be undertaken to determine compliance with the standard, with information shared 
with administration teams.  A review of the outcome measures currently in use including how 
widely they are used across the Trust, the evidence base for each and patient feedback on the 
experience of using the questionnaires will be used to inform decisions on any changes to the 
outcome measures being used.  
 

Monitoring our Progress 
 

We will monitor our progress towards achieving our targets on a quarterly basis, providing 
reports to the Clinical Quality and Patient Experience Workstream.  The Clinical Governance 
Leads for Children Young Adult and Families and Adult and Forensic services will ensure that 
action plans are in place when expected levels of assurance are not achieved.  
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Patient Experience Involvement 
 

Priority 4: Improve the use of equalities information to ensure clinical services are 
responsive to the needs of patients, carers and families 
 
We want to ensure that are services are responsive to patients with protected characteristics 
(see Glossary). Last year Healthwatch Camden highlighted the importance of looking at the 
needs of specific groups. Over the last year we have revised our Equalities Monitoring forms.  
In 2017/18 we plan to embed the collection of more complete data on demographics and 
protected characteristics of our service users using the revised forms. With more complete 
data, we can look at whether we are reaching all groups of patients and whether all groups of 
patients are equally well served. Where patients appear to be less well served, we will 
investigate further in consultation with service users to identify ways in which our services can 
be more effectively tailored to patient and carers needs and wishes. 
 

4. Improve the use of equalities information to ensure clinical services are 
responsive to the needs of patients, carers and families 

Target for 2017/18                           
This is a new priority  

1. Establish reference group(s) from staff, patients, and other stakeholders to 
develop and oversee the priority workplan 

2. Embed use of revised equalities monitoring data collection forms which cover 
all relavant protected characteristics undertaking a baseline review of form 
completion and agreeing a measurable increase in compliance 

3. Source and provide benchmarking data where possible to identify where there 
may be gaps in provision 

4. Analyse quality metrics according to demographic profile and protected 
characteristics, mapping information to current service provision and agreeing 
an appropriate action plan  

 
Measure Overview 
Development of a systematic approach to analysing the quality of services.  
 
How we will collect the data for this target 
 
Data will be collected through the standard equality monitoring forms which every patient is 
invited to complete. Quarterly reports on data collection compliance will be provided to clinical 
directorates on service and team level data. Equalities data will be analysed and mapped to 
current service provision with an appropriate action plan.  
 
Monitoring our Progress 
We will monitor our progress towards achieving our targets on a quarterly basis, providing 
reports to the Clinical Quality and Patient Experience Workstream, the Clinical Quality Safety 
and Governance Committee and the Board of Directors and the Clinical Quality Review Group 



What is the service?

Who is the service for?

Generally those who come to our service have been seen by counsellors or psychologists in the community (primary care), 
or in specialised mental health services. Most patients come with depression and anxiety. Many also have complications 
with their physical health. Relationships, isolation and work related problems are very common. Many wish to try to come 
to terms with early life and family relational experiences and difficulties. 

Outcomes
Of the Experience of Service Questionnaire forms we received in 2015-16, 90% of patients responded that it 
was  true’ that they felt the service they received was good. 91% of patients surveyed also noted that they would 
recommend the Adult Department services to a friend or family member. 

Complex Needs

Quotes
“The therapist really helped me to open up and was honest.”

“People were very nice and easy to talk to”

“Flexible with preferred time of appt. Being listened to.”

“Feel of genuine care, not just obligation.”

Our adult complex needs teams provide a range of psychotherapies for those who need a specialised service. Our 
approach is based on a psychoanalytic perspective which understands mental health as involving the whole person, their 
life and their relationships. This service is open to Adults aged 23 and over. 
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2.2   Statements of Assurance from the Board 
  
This section contains the statutory statements concerning the quality of services provided by 
the Tavistock and Portman NHS Foundation Trust.  These are common to all quality accounts 
and can be used to compare us with other organisations.   
 

A review of our services  
 
During the reporting period 2016/17 the Tavistock and Portman NHS Foundation Trust 
provided and /or sub-contracted ten relevant health services.  
 
The Tavistock and Portman NHS Foundation Trust has reviewed all the data available to them 
on the quality of care in ten of these relevant health services. 
 
The income generated by the relevant health services reviewed in 2016/17 represents 45% of 
the total income generated from the provision of relevant health services by The Tavistock and 
Portman NHS Foundation Trust for 2016/17. 
 
Participation in Clinical Audits and National Confidential Inquiries  
 
During 2016/17 there were no relevant national clinical audits and one National Confidential 
Enquiry which covered relevant health services that the Tavistock and Portman NHS 
Foundation Trust provides. 
 
During that period the Trust participated in 100% (1/1) National Confidential Eenquiries 
which it was eligible to participate in. 
 
The National Confidential Enquires that the Tavistock and Portman NHS Foundation Trust was 
eligible to participate in during 2016/17, are as follows:  
 

 National Confidential Inquiry into Suicide and Homicide by People with Mental 
Illness.  
We responded to three requests for information made by Manchester University for 
patients believed to be under the Trust’s care. However, after further investigation, it 
was discovered that none of these patients were with the Trust and therefore no 
information was supplied.   

 
The reports of nine local clinical audits were reviewed by the provider in 2016-17 and the 
Tavistock and Portman NHS Foundation Trust intends to take the following actions to improve 
the quality of healthcare provided.   

 Identification and Management of Depression in Children & Young People: 
Clinicians encouraged to document the severity of depression at assessment or 
treatment, and to complete more frequent and regular follow up sessions after any 
medications started to monitor side effects. Implementation of actions to be reaudited 
in Quarter 3. 

 Care Plans: Clinicians reminded to discuss risks, benefits and alternatives with their 
patients, to document in the electronic Care Plan and to send a copy of the Care Plan to 
GPs.  Report to be set up on the electronic patient system to enable administration 
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teams to follow up non completion of Care Plans with clinical staff (June 2017), re-audit 
to be undertaken in 2017.   

 Consent: Improvement was shown in clinicians completing the consent area of the
Assessment form; reaudit Q1 2017/18.

 Safe & Timely Discharge: Team Managers to circulate updated standardised discharge
letter template to staff to use (October 2016); Informatics to amend electronic patient
system to automate the upload of mandatory standards to the closing summary (July
2017).

 Self-Harm & Suicidality: Clinical risk training updated following audit and now
delivered termly; all clinical staff and clinical trainees are required to attend clinical risk
training; clinicians reminded to document these risks on the Assessment Form and to
provide more detail in written notes area; identified audit issues to be included in the
quality priority 2 for 2017/18 ‘identification and management of high risk patients’.

 Timely Outcome Reporting: Informatics send monthly reminders to Administration
teams to follow up unoutcomed appointments (ongoing); Administration staff forward
reminders to clinicians and team managers and follow up on outstanding information.

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 2016/17 that were recruited during that 
period to participate in research approved by a research ethics committee was 33.  

The use of the CQUIN Framework 

A proportion of The Tavistock and Portman NHS Foundation Trust income in 2016/17 was 
conditional on 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 2016/17 and for the following 12 month period is 
available electronically at https://tavistockandportman.nhs.uk/about-us/cquin/ 

The total financial value for the 2016/17 CQUIN was £471,587.  The Tavistock and Portman 
NHS Foundation Trust have not received final confirmation from the commissioners of the 
CQUIN performance figure for 2016/17. (The Trust received £262,333 for the 2015/16 
CQUIN).

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 2016/17.  

https://tavistockandportman.nhs.uk/about-us/cquin/
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In January 2016 the Trust underwent a routine inspection by the Care Quality Commission 
(CQC) and a follow up inspection in November 2016. We continue to hold full registration with 
the CQC without restriction.  The full report is available on the CQC website, www.cqc.org.uk. 
The Trust assessment of domain compliance is below: 
 

 
 
 
Information on the Quality of Data 
 
The Tavistock and Portman NHS Foundation Trust did not submit records during 2016/17 to 
the Secondary Uses service for inclusion in the Hospital Episode Statistics which are included 
in the latest published data. This is because The Tavistock and Portman NHS Foundation Trust 
is not a Consultant-led, nor an in-patient service. 
 
The Tavistock and Portman NHS Foundation Trust Information Governance Assessment 
Report overall score for 2016/17 was 81% and graded Red. This indicates that the Trust 
Information Governance Assessment Report was not met.  
 
The Tavistock and Portman NHS Foundation Trust were not subject to the Payment by Results 
clinical coding audit during 2016/17 by the Audit Commission. 
 
Information on the Quality of Data 
 
The Tavistock and Portman NHS Foundation Trust will be taking the following actions to 
improve data quality:  
 
 The Quality Team has continued to work with staff across the Trust to ensure effective 
processes and procedures are in place to meet our local and nationally agreed targets.  
 
 The Quality Team developed Standard Operating Procedures for data collection, 
validation and reporting to support the quality of data. 

http://www.cqc.org.uk/
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 Weekly meetings with key Trust staff to address any data quality issues continue.  
Members of the Quality Team continue to meet with department managers on a monthly basis 
to review service/team performance in relation to CQUINs, KPIs and any locally-agreed targets 
and where data quality issues are identified they work with the service to deliver 
improvements. 
 
 A monthly Clinical Data Validation Review Group was established during the year 
involving key Quality Team, Informatics, senior clinical and administration representation to 
support improvements in the quality of data.  
 
 The Data Analysis and Reporting Committee (DARC), established in 2015/16 to look at 
clinical data in line with the Trust’s overall strategic plans and to enable the Trust to 
benchmark services both internally and externally met twice in order to provide assurance to 
the Trust’s Quality and Patient Experience Director and Trust Board met twice in 2016/17.   
This is a senior committee set up to meet biannually. 
 
 With the trust settling in to the use of the electronic patient administration system, 
CareNotes, it has allowed the trust to easily capture the clinical and care data that is required. 
Mandatory CareNotes and Outcome Monitoring training has been a success and continues.  
This is essential to ensure good quality data is entered to enable robust reporting both 
internally and externally.  
 
 The Trust has a Clinical Data Quality Management Proceedure which was updated in 
February 2017 to include an additional section around validation of data and checks on the 
completeness and accuracy of data. The Quality Team have also developed several Standard 
Operating Procedures to further ensure the veracity and timely capture of clinical and 
organisational data. An audit takes place for checking the accuracy of service user data as part 
of the Information Governance Toolkit and a Clinical Data Quality Review Group is established 
to analyse and critique data from the patient administration system, with clinical governance 
leads and administration lead, on a monthly basis. 
 
 Monthly checks around missing data will continue to be run and disseminated by the 
Quality Team and Informatics department for services to resolve, in order to ensure a more 
complete and robust Mental Health Standard Data Set (MHSDS) return. These data items 
include missing demographic details such as ethnicity and employment status. 
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2.3   Reporting against core indicators  
 
Since 2012/13 NHS foundation trusts have been required to report performance against a core 
set of indicators using data made available to the trust by NHS Digital. 
 
As specified by NHS Improvement:  
 
For each indicator the number, percentage, value, score or rate (as applicable) for at least the 
last two reporting periods should be presented in a table. In addition, where the required data 
is made available by NHS Digital, the numbers, percentages, values, scores or rates of each of 
the NHS foundation Trust’s indicators should be compared with: 
 
• The national average for the same and 
 
• NHS trusts and NHS foundation trusts with the highest and lowest for the same. 
 
However, the majority of the indicators included in this section (“Reporting against core 
indicators”) are not relevant to the Trust.  The Trust is exempt from the National Patient 
Experience Survey for community mental health services. In respect of safety incidents, the 
Trust does not report enough incidents to receive a report.  
 
Core Indicator No. 22  covers ‘The Trust’s ‘Patient experience of community mental health 
services’ indicator score with regard to a patient’s experience of contact with a health or social 
care worker during the reporting period.’  
 
The Tavistock and Portman NHS Foundation Trust considers this data is as described for the 
following reasons: the questions included in the Trust Experience of Service Questionnaire 
(ESQ) are used with patients seen in the Trust to obtain feedback on their experience of our 
services.  This information cannot be directly compared with the questions derived from the 
National Patient Experience Survey for community mental health services however, we would 
score very positively for patient experience when compared to other mental health Trusts. 
 
Quarterly breakdown of patients who rated help they had received from the Trust as ‘good’: 

 93% of patients in Quarter 1 
 91% of patients in Quarter 2  
 92% of patients in Quarter 3  
 94% of patients in Quarter 4  

 
Also 90% of patients would recommend us to a friend or family number if they needed similar 
treatment. Patient satisfaction is reported elsewhere in the Quality Report on page 43.  
 
Core Indicator No.  25 covers “The number and, where available, rate of patient safety 
incidents reported within the Trust during the reporting period, and the number and 
percentage of such patient safety incidents that resulted in severe harm or death”. The data for 
this indicator can be found elsewhere in the Quality Report on page 35. 
 
The Tavistock and Portman NHS Foundation Trust considers that this data is as described for 
the following reasons:  incidents reported reflect the lack of any physical interventions 
undertaken in the Trust and the organisation provides outpatient services only.   



What is the service?

Who is the service for?

FDAC is a service for families who are in pre-proceedings or in care proceedings where the parents have difficulties with 
substance misuse among other issues.  

Outcomes
FDAC has been evaluated on more than one occasion and the findings show that more families are reunified 
through FDAC, and not only this but a recent 5 year follow up study found that when comparing families 
reunified through FDAC and through ordinary care proceedings, FDAC families were less likely to breakdown in 
the future.  

Of the 16 new cases taken on in 2016/17 in the London FDAC team, 8 have already concluded, in 4 cases the 
children remained with the family.  In 1 case, the children were placed under a Special Guardianship Order with a 
family member.  Three cases concluded with Care Orders for placement outside of the family.  

FDAC

Quotes
When asked what was most helpful about being in FDAC, one parent said “Being able to talk to my keyworker about any 
troubles I’m facing.  I feel confident enough to express how I feel and not be judged.  I can get the advice and help I need.”

The Family Drug and Alcohol Court helps families where children are put at risk by the substance misuse of their parents.  
The FDAC court provides an alternative to ordinary care proceedings.  The focus is on solving the problems that lead 
Local Authorities to bring families to court.  The parents have fortnightly reviews with a dedicated judge, and also has 
the support of a clinical team throughout the process.  Parents are given a ‘trial for change’, offering them best chance of 
overcoming their problems within a timescale that is compatible with their children’s needs.    

At the heart of the FDAC team is the work of the social workers and substance misuse specialists.  Where needed they can 
access specialist support from our Domestic Violence specialist, Adult Psychiatrist and Clinical Psychologist.  Our Consultant 
Child and Adolescent Psychiatrist provides clinical leadership helping the team with formulation and decision making.  
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Part 3: Review of quality performance  
Review of progress made against last year’s priorities  
 
This section contains information on the quality of services provided by The Tavistock and 
Portman NHS Foundation Trust during 2016/17, describing the Trust’s progress 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 2014/15 and 2015/16 Quality Reports along with 
metrics that reflect our quality priorities for 2016/17.  Quality priorities four and five were 
measured in previous years and comparative data is provided.   
 
In this section, we have highlighted other indicators outside of our quality priorities that the 
Trust is keen to monitor and improve. Please note that data has been pulled at different times.  
Dates are included beneath individual tables.  
 
The Trust Board, the Clinical Quality Safety and Governance Committee (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 2016/17. 
 
Please note performance against both the ‘Risk Assessment Framework’ and ‘Single Oversight 
Framework’ are not applicable to The Tavistock and Portman Foundation Trust due to the 
Trust providing outpatient services only.  
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Our quality priorities for 2016/17 
 
Progress on achievement of our quality priorities for 2016/17 can be found in the following 
section.  
 
Patient Safety 
 
Priority 1: Improving the physical health of patients receiving treatment, part of the ‘Living 
Well’ programme 
Priority 2: Identifying and managing issues of domestic abuse and violence 
Priority 3: Self-harm and suicide  
 
Clinical Effectiveness 
 
Priority 4: Child and adolescent mental health service (CYAF) outcome monitoring programme  
Priority 5: Young adult and adult outcome monitoring programme 
Priority 6: Increase use of clinical audit and quality improvement methodologies across the 
Trust to support improvements in services 
 
Patient Experience 
 
Priority 7: Improve awareness and levels of engagement for service users: ‘Word of Mouth’ 
project 
Priority 8: Patient involvement with physical healthcare within the ‘Living Well’ programme  
Priority 9: ESQ data developments – integrating the use of ESQ data to improve services 
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2016/17 Quality Priorities summary  
 
Meeting the targets for each of the 2016/17 quality priorities is covered in the following 
section.  ‘Green’ denotes the targets have been met; ‘amber’ partly met and ‘red’, not met.  
 

1.        Improving the physical health of patients receiving treatment  

1.  Develop and deliver the ‘Living Well’ programme  

2. Provide staff information and training to increase knowledge of the ‘Living Well’ programme, 
its relevance and benefits and increase numbers trained to deliver very brief advice on smoking 
and alcohol  

3. Increase individual support for patients around physical health issues including smoking 
cessation and alcohol use  

Performance in 2016/17 

1. In consultation with patients, carers and staff we designed and delivered a six-week Living 
Well Group Programme to improve patient and carer physical health and wellbeing. We 
also provided a clinical service across the Trust covering individual referrals and treatment 
related to physical health for patients, carers and staff.   We additionally established weekly 
staff lunchtime Mindfulness sessions. 

2. We undertook to increase staff knowledge of physical health matters in running a ‘Mind-
body Lecture Series’ and making Very Brief Advice (VBA) training available for all staff. We 
have recruited eight service level physical health champions to help support this work. We 
have gathered physical health resources which will be available on the Trust internet and 
intranet. 

3. We established use of physical health assessments for all clients aged 14 and over and a 
referral process from across the trust to the Physical Health Specialist Practitioner to 
provide a one to one physical health service to clients with problems relating to: smoking, 
alcohol, diet and exercise, stress, sleep disturbance and substance misuse. This service has 
also been available to staff and carers.   

 

2. Identifying and managing issues of domestic violence and abuse  

1. 95% of team managers trained to use the CAADA-DASH assessment tool (competency)   

2. 95% of eligible clinical staff to receive Level 2 & 3 domestic abuse and violence training.   

Performance in 2016/17 

1. (96%) 25/26 team managers or local safeguarding leads were trained by end of year.  In 
addition, a further seven members of staff were trained (not included): FDAC Team and Patient 
Safety Lead 

2. 94% by end of year trained to Level 3. All clinicians are required as from 1 January 2017 to 
complete Level 3 training.    
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3.      Self-harm and suicide   

1. To increase clinician’s knowledge and awareness of the clinical risk assessment and 
management of self-harm and suicide with 80% attendance 

2. To improve patient experience of clinical risk and safety in the Trust with 80% increase in 
attendee assessment score following training.  

Performance in 2016/17 

1. Mandatory risk assessment and risk management training events are held on a termly 
basis and all clinicians and clinical trainees are expected to attend once in a 3 year cycle.  
These trainings have been running on a regular basis for 3 years but are mandatory since 
April 2016. The format of the workshop has been adapted to reflect feedback from 
participants, to incorporate learning from incidents and to consider the commitment of 
the Trust to the Crisis Care Concordat to ensure that people of all ages who experience 
mental health crisis receive appropriate, timely and urgent care and support. 
 
As the requirement is attendance once every three years and 2016/17 was year 1 of the 
current cycle it will not be possible to report on the percentage attendance until later in 
the cycle. However, it is expected that more than 80% of clinicians will have completed 
this training by end of Year 3.   
 

2. Feedback from participants at the risk assessment training is consistently high. One way of 
evaluating the impact of such training is to audit completion of risk assessment, risk 
management and crisis planning sections on the electronic patient record setting a 
baseline and re auditing biannually/annually depending on findings. This is a more robust 
way of determining change in practice than looking at an attendee assessment score 
following a training event.  The patient safety lead has commissioned this audit which will 
be reported during Q2 2017/18.   
 
In February 2017 the CQC updated its overall rating for the Tavistock and Portman NHS 
Foundation Trust of good. Of particular note is the rating of good within the domain of 
safety for all Trust Services. At the last inspection in January 2016  the CQC rated specialist 
psychological therapy services as good in four of the five domains including caring, 
effective, responsive and well-led and rated safe as requires improvement. During the 
inspection of January 2017 the CQC found that the Trust had addressed the three issues 
leading to this rating and therefore changed the rating of safe to good. The issues from the 
November 2016 inspection were the use of crisis plans, risk assessments and management 
plans and having a separate waiting area for people under 18 at the Portman Clinic. 
 
During 2016/17 The Trust has also been part of the Sign up to Safety national initiative. 
The Trust focused on improving physical health of patients, improving clinician’s 
knowledge of self-harm, suicide and domestic abuse and violence and improving 
awareness of the role of digital media on patient mental health. 
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4. Child, Adolescent  and Young Adult Mental Health Service Outcome Monitoring 
Programme  

1.   For 80% of patients (attending CYAF) 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 80% 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). 
3.   Improve access to patient and team level data - developing a dashboard to provide ‘real-
time’ data which is reviewed by teams to improve services. 

Performance in 2016/17 

1. Not achieved, 48%. – please see table below for annual comparison 

2. Achieved, 80%. – please see table below for annual comparison 

3. A project team has been established, trialling software solution in preparation for data 
warehouse redesign 

Source: CareNotes/Quality Team. Data depicts annual percentage. Data received and calculated: 5 April 
2017 

 
GBM – Results  

 2014/2015 2015/2016 2016/2017 

Target 1 – 
GBM 
completion 

 
73% 

 
59% 

 
48% 

Target 2 – 
GBM 
Improvement 

 
75% 

 
83% 

 
80% 

*Please see page 33 for commentary on GBM results. 
 

5.  Adult  Outcome Monitoring Programme   

1.   For the Total CORE scores to indicate an improvement from Pre-assessment (Time 1) to End of 
Treatment (Time 2) for 70% of patients. 

Performance in 2016/17 

1. Not achieved, 64%. – Please see below for annual comparison 

Source: CareNotes/Quality Team. Data depicts annual percentage. Data received and calculated: 5 April 
2017 
 

CORE – Results  

2014/2015 2015/2016 2016/2017 

53% 71% 64% 

 

*Please see page 34 for commentary on CORE results. 
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6.  Clinical audit and quality improvement developments  

1. Introduce the Quality Impact Assessment (QIA) Screening tool across the organisation and 
evidence use in each service line where indicated. 

2. Evidence that each directorate actively engages in all of the four clinical audit priority areas, 
evidencing changes in practice in at least one. 

Performance in 2016/17 

1. The QIA tool was approved November 2015 by the Management Team. In 2016/17 the QIA 
tool was completed for the three services:  CAMHS, Adult and Forensic services and Gender 
Identity Clinic.  

2. Each directorate completed audits throughout the year to improve in the four Clinical 
Audit Priority areas. All audits have included action plans for improvement and change in 
at least one area within the given service.   

 
7. ‘Word of Mouth’ project  

1.   Develop a plan for raising awareness and levels of engagement for service users 

2.   Raise awareness among staff both at the Tavistock Centre and external sites to promote active 
engagement with the project 

3.   Launch a Visual Straw Poll on awareness of the Living Well Programme 

Performance in 2016/17 

1. Over 2016/17 a word of mouth steering group began to run bi monthly. This group was 
identified primarily as a signposting forum to engage service users with other means of 
involvement. It was eventually disbanded as more value was seen in developing the 
engagement with service users attending the Adult reference Group, and the monthly Pizza 
and Chat. Within these groups more focused and detailed work was achieved for feedback 
to the trust and raising awareness within clinical teams to communicate directly with 
service users. 

2. As well as continuation and strengthening of The Pizza and Chat group and the now self-
renamed adult 'getting together' group, City and Hackney Primary Care Psychotherapy 
Consultation Service are establishing a service user lead group, and Camden Team Around 
the Practice have set up a monthly group supported by the PPI team.  

3. The Visual Straw Poll ran and received over 100 responses. 
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8. Patient involvement with physical healthcare – ‘Living Well Programme’  

1.   Consult with patients and carers on the scope and content of the Living Well Programme 

2.   Raise awareness of the Living Well Programme with patients and carers for self or clinical 
referral 

3.   Obtain feedback from programme participants and ensure that information is shared in PPI 
newsletters 

Performance in 2016/17 

1. Patient and Carer groups were consulted on the scope of the programme. General 
feedback was that it was detailed and thorough, although it did not appeal to the service 
users currently accessing involvement at the Tavistock Centre. 

2. Posters and sign-up sheets were displayed around the trust throughout the year. Updates 
were provided in the Patient Public Involvement (PPI)quarterly newsletters 

3. 80% of Trust members were happy with the physical health topics covered by the 
programme, 20% made recommendation on how this can be improved (as of 16.03.17) 

 
 

9. ESQ data developments – integrating the use of ESQ data to improve services   

1.   Establish quarterly analysis of team level ESQ data 

2.   Disseminate the analysis to teams, discussing and agreeing actions as required 

3.   Establish regular feedback mechanisms for patients and staff 

Performance in 2016/17 

1. The PPI team provide team level data to services at quarterly intervals. 

2. The PPI team is meeting with teams to discuss the qualitative feedback from the ESQ; 
teams have responded positively and are currently negotiating the best way to feedback 
actions to patients. 

3. Feedback mechanisms are varied by service and team and are held by the Clinical Quality 
Patient Experience Workstream. 
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Clinical Outcome Monitoring 
 
Child and Adolescent Mental Health Service (CAMHS) 
 

Child and Adolescent Mental Health Service Outcome Monitoring Programme 

Targets for 2015/16 2014/2015 2015/2016 2016/17 

1. For 80% of patients (attending CAMHS who 
qualify for the CQUIN) to complete the Goal-Based 
Measure (GBM) at Time 1 and after six months or, 
if earlier, at the end of therapy/treatment (known 
as Time 2). 

 
73% 

 
59% 

 
48% 

2. For 80% 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). 

 
75% 

 
83% 

 
80% 

Source: CareNotes/Quality Team. Data depicts annual percentage. Data received and calculated: 5 April 
2017 

 

Measure Overview 
 
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 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 targets as stated in the table above. These were agreed 
with our commissioners and were measured as one of our CQUIN targets for 2015/16 (see 
Glossary).  
 
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, where the 
patient decides what would like to achieve. 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), indicating whether or not they have achieved their goal. 
 
Targets and Achievements 
 
1. This year the Trust target of 80% was not met for the return rate of forms for the Goal-
Based Measure completed by patients/service users, in conjunction with clinicians, at both 
Time 1 and Time 2. In year 2016/17 48% of patient with in the cohort met this target. 
 
2. This year the target of 80% improvement in patients on the Goal Based Measure (GBM) 
from Time 1 to Time 2 was met, the trust achieved 80%; this is a pleasing result as this is 
important for demonstrating positive changes for patients. A Quality Improvement Project 
focusing the completeness and the quality of the GBMs completed will be undertaken in 
2017. 
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Outcome Monitoring – Adult Service 
 

Adult Outcome Monitoring Programme 

Targets for 2015/16 2014/2015 2015/2016 2016/2017 

3. For the Total CORE scores to indicate 
an improvement from Pre-
assessment (Time 1) to End of 
Treatment (Time 2) for 70% of 
patients. 

53% 71% 64% 

Source: CareNotes/Quality Team. All data is the annual percentage. Data received and calculated: 5 
April 2017 

 
Measure Overview 
 
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.  
 
For the Adult Service, we used the CORE form again for the current year, building on the 
knowledge we have 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 2016/17. 
 
Targets and Achievements  
 
For the Adult Service, for Target 1, 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 End of Treatment stage (Time 2).  
 
Unfortunately we missed the target of 70% of patients who completed the CORE forms at Time 
1 and Time 2 showing an improvement in their Total CORE score from the Pre-assessment to 
the End of Treatment stage. At the end of the financial year 2016/17 we achieved 64%. Whilst 
two thirds of our patients completing the measures showed improvement as a result of our 
psychological interventions we plan to look at the results in more detail to understand better 
what contributes to improvement on the CORE measure.  
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Patient Safety Indicators 

 
Indicator 2014/2015 2015/2016 2016/17 

Patient Safety Incidents 15 34 114 
 
Source: Incident Database, Data received and calculated: 12 April 2017 

 
Measure Overview 
 
The Trust records all reported incidents in order to support the management of, monitoring 
and learning from all types of untoward incident.  In addition, patient safety incidents are 
uploaded to the National Reporting and Learning System (NRLS) for further monitoring and 
inter-Trust comparisons which promote understanding and learning. The NRLS definition of an 
incident that must be uploaded is as follows:  
 
‘A patient safety incident is any unintended or unexpected incident which could have or did 
lead to harm for one or more patients receiving NHS care.’    
 
The Trust has a low rate of ‘patient safety’ incidents due to the nature of its patient services, 
(we provide psychological therapies, we do not undertake any physical interventions, and are 
an out-patient service only).  There is no comparative NRLS data as the incidents reported by 
the Trust, whilst appropriate, are too few in number for meaningful comparisons. 
 
We have robust processes in place to capture incidents, and staff are reminded of the 
importance of incident reporting at induction and mandatory training events.  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, there are ongoing efforts to remind staff to 
report all incidents.   
 
Commencing in April 2016 the Trust took the opportunity with the NRLS Patient Safety 
Reporting Lead to review the types of incidents that would be classed as ‘patient safety 
incidents’ and therefore reported to the NRLS.  It was confirmed that there were some 
incidents we should have been reporting but had not been.  It was agreed that from 1 April 
2016/17 we would report all of the following incidents – even if they do not happen on site.  As 
is noted in the year on year numbers, by increasing the scope of the reportable incidents we 
are now reporting any and all incidents that ‘caused harm’ to patients including; Information 
Governance Incidents (relating to patient information), self-harm / attempted suicide (not 
previously reported as they were off site) and all Rapid Transfer incidents.   
 

During 2016-17 the Trust had three suicides which were reported nationally.  Serious Incident 
investigations were undertaken.  Some lessons from across the investigations are similar:  

o The importance of allocating an experienced clinician to patients with complex history; 
o The importance of multidisciplinary case discussion of complex cases post assessment; 
o Improving clinical risk assessment skills; 
o Communications – internally with other clinicians and across other agencies, including 

clarity over the role of different agencies in a case and sharing of information where 
there is consent. 
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Being Open and Duty of Candour 
 
Care organisations have a legal duty to act in an open and transparent way in relation to care 
provided to patients, with specific requirements when a patient safety incident has occurred. 
This ‘duty of candour’ has been met for such reported incidents.  Where there is an incident 
with moderate to severe harm the duty of candour requirements are followed up with staff to 
ensure they are met.  Fields have been added to the internal incident database to ensure 
records are accurately kept.  Requirements are covered in all Trust induction and training 
(INSET) days.  Information on compliance is also included within the Trust Quarterly Quality 
News.   
 
Child and Adult Safeguarding Alerts  
 

Indicator 2014/2015 2015/2016 2016/2017 

Child Safeguarding Alerts 2 71 111 

Adult Safeguarding Alerts 0 7 
 

6 

Source: Clinical Governance Report, Data received and calculated: 5 April 2017  

 
Measure Overview 
 
Trust staff have made one safeguarding enquiry to the local authority in Q4. Staff consultations 
regarding safeguarding issues continue to be raised at the rate of about one per week. Staff are 
thoughtful and increasingly aware of the ten adult safeguarding categories and the range of 
ways in which these can present. In-house level 2 and 3 adult safeguarding training is being 
developed and trialled. The new adult safeguarding policy has been launched. In 2016/17, 111 
children and six adult safeguarding referrals were made.  
 

The increase in children’s safeguarding alerts reported numbers between 2014/2015 and 
2015/2016 is due to the reporting system not being fully established until September 2014.   
Improved reporting and recording during 2016/17 saw a further increase in children’s 
safeguarding alerts being reported.  
 
Attendance at Trust-wide Induction Days 
 
Indicator 2014/2015 2015/2016 2016/2017 

Attendance at Trust Wide Induction Days 90% 85% 85% 

Source: HR, Data received and calculated: 5 April 2017 

 

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 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. 
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Targets and Achievements 
 
12 members of staff joined the Trust after the last Trust-wide induction in February and are due 
to attend the next induction in May. The Trust will continue to monitor the attendance at 
mandatory training events, aiming to maintain a high level of attendance. 
 
Local Induction 
 

Indicator 2014/2015 2015/2016 2016/2017 

Completion of Local Induction 98% 96% 97% 

Source: HR, Data received and calculated: 5 April 2017 
 

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 

We are very pleased to report that we received 97% returned forms to show that the local 
induction had been completed by almost all staff joining the Trust in 2016/17. 

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. 
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Attendance at Mandatory INSET Training  
 
Indicator 2014/2015 2015/2016 2016/2017 

Attendance at Mandatory INSET Training* 98% 96% 100% 
Source: HR, Data received and calculated: 5 April 2017 
 

*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 31 March 2017. 
 

Measure Overview 
 
This measure monitors staff attendance at mandatory INSET 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, PREVENT, safeguarding children and adults and 
fire safety. 

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 for service users. We can report that 
100% of our staff who were required to attend INSET training had done so within the previous 
two years and that the attendance rate has improved further since last year. 

 
Safeguarding of Children and Adults (Training)  
 

Indicator 2014/2015 2015/2016 2016/2017 

Safeguarding of Children & Adult – Level 1 
Training* 

97% 92% 95% 

Safeguarding of Adults only – Level 2 Training  n/a N=61 88%/ as of Q4 training 
was incorporated in 
level 3 

Safeguarding of Children – Level 2 Training** 100% 96% 88%/ figures do not 
include Q4 as training 
for level 2 only was 
ceased 

Safeguarding of Children – Level 3 Training** 94% 92% 94% 

Source: Clinical Governance, Data received and calculated:  5 April 2017 

*All staff receive Level 1 training as part of mandatory INSET training. 
Please note: Adult Level 1 and Level 2 Safeguarding training introduced in 2015/16 
 

Measure Overview 
 
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. Further level 2 and 3 Adult safeguarding Training is being developed. 
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To ensure that as a Trust we are protecting children and young people 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 once every three years.  
 
Targets and Achievements 
 
The Trust places great importance on all staff receiving relevant safeguarding training and so we 
are very pleased that when compared with last year there has been an improvement in attendance 
for all three levels of Child Safeguarding training. By March 2017 95% of staff received Level 1 
training and 88% of staff attended Level 2 training. In addition, 94% of staff requiring Level 3 
training had attended this training. 
 
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 (e.g. at the entrance to the lifts in the Tavistock 
Centre). Anti-bac wipes have been made available in all administration offices and Reception as 
an additional cleaning resource. Since April 2016 we have initiated processes for support 
services staff to clean communal area toys on a regular basis (quarterly) in sites managed by 
T&P Estates  
 
The Trust organised on site access to flu vaccination for staff at the Tavistock Centre by 
Occupational Health Royal Free Hospital (RHF) staff through the flu campaign from October to 
February, they can also attend the walk in clinics at the RFH. Outreach and community staff are 
encouraged to make arrangements for their own Flu vaccines and report to HR. Update on 
personal responsibility for reducing the risk of cross infection is raised at induction and 
mandatory INSET training.  
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Clinical Effectiveness Indicators 
 
Monitor number of staff with Personal Development Plans (PDPs) 
 

Indicator 2014/2015 2015/2016 2016/2017 

Monitor number of staff with Personal 
Development Plans 

98% 99% 100% 

Source: HR, Data received and calculated: 5 April 2017 
 
Measure Overview 
 
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 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 has changed this year from January 
to March and now takes place from January to May each year. This has impacted our ability to 
report on the figures this quarter due to the transition process. We will be in a position to 
report on the appraisal statistics by the end of Q1 each year.  
 
Regarding the statistics 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 100% of staff had attended an appraisal meeting with their 
manager and agreed and completed a PDP for the upcoming year by the 31 March 2017 
deadline. This is an improvement from last year’s return rates.  



What is the service?

Who is the service for?

The Tavistock’s gender service is the country’s only NHS-run gender clinic for children and young people with gender 
dysphoria – a profound distress caused by feeling they’ve been born into the wrong body. With transgender issues and 
stories rarely out of the news, the gender specialists have seen a 100% rise in referrals, but still understand very little about 
why children feel this way. 

What was the documentary?
Following service user feedback the service took part in a Channel Four 3-part documentary series entitled “Kids on the 
Edge” about different services in the Tavistock. The one on the GIDS (“The Gender Clinic”) involved two younger service 
users and their families.  The documentary, which took two years to complete, aired in November 2016 and has received 
excellent feedback. This was an important opportunity to raise awareness in the context of a considered and balanced film. 

Gender Identity Development Service
Kids on the Edge: The Gender Clinic documentary

Media impact
The series aired Wednesday nights on Channel 4 at 10pm in Nov-Dec 2016, and total viewership for the series was nearly 
2.5 million. The Gender Clinic specific episode had 871,400 TV views and 51,535 on-demand views. The Trust facilitated 
interviews with nearly all major UK newspapers including a cover article in the Times Sunday magazine and the Observer 
magazine. Further to this, print media coverage in this time had a “reach” of 945 million and 45 articles were rated as 
positive about the trust or wider issues involving mental health, 15 were considered negative, and 5 pieces rates as neutral. 
The documentary led to increase in Trust website and social media traffic. 

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. 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.
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Patient Experience Indicators 
 
Formal Complaints Received 
 
Indicator 2014/2015 2015/2016 2016/2017 

Formal Complaints received 14 27 39 
Source: Clinical Governance. Data received and calculated: 05-04-17 

 

Targets and Achievements 
 
The Trust has a Complaints Policy and Procedure in place that meets the requirements of the 
Local Authority and NHS Complaints (England) 2009 Regulations. As in previous years the 
number of formal complaints received by the Trust in 2016/17 remains relatively low at 39 
although this represents a rise in complaints from previous years, 14 in 2014/15 and 27 in 
2015/16. This is due to patients feeling more able to raise issues with us and an increase in 
patient numbers, particularly in GIDS. 
 
36 of the formal complaints received relate to aspects of clinical care, appointment times and 
delays in referral, three complaints relate to corporate services.  
 
The Trust policy states that a formal complaint any written complaint received from a patient 
or a representative of a patient. Although any informal complaint can be escalated to a formal 
complaint if on discussion the individual decides they decide for their concerns to be 
addressed formally.  
 
In order to maintain confidentiality of the complainants, given the small numbers of 
complaints, the Trust does not provide the details of these complaints; however, a quarterly 
complaint summary is published on the Trust website.  Each complaint was investigated under 
the Trust’s complaints procedure and a letter of response was sent by the Chief Executive to 
each complainant. During the year three complaints were referred to the Health Service 
Complaints Ombudsman.  One has not been taken forward and no failings were found for the 
Trust for the other two. 
 
We endeavour 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. In addition, 
for 2016/17 the Trust has taken steps to ensure that all staff are fully aware of the different 
ways that patients can raise concerns and we have recently launched a short guidance note for 
staff to help them support their patients with raising concerns.  We have also ensured that 
information on how to raise a complaint is in all patient waiting areas. 
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Patient Satisfaction  
 

Trustwide 
 

Indicator* 
Q1 Q2 Q3 Q4 

N (%) N (%) N (%) N (%) 

Patient rating of help received as good 264 (93)  239 (91) 246 (92) 202 (94) 

 
* Yearly averages: 2016/17 = 93%; 2015/16 = 94%;  2014/15 = 92%; 2013/14 = 94% 
Source: PPI, Data received and calculated: 4 April 2017 

 

The Trust has been formally exempt from the NHS National Mental Health Patient 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 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.   
 
Targets and Achievements 
 
Results from the Experience of Service Questionnaire found that 93% of patients in Quarter 1 
(April to June 2016), 91% of patients in Quarter 2 (July to September 2016) 92% of patients in 
Quarter 3 (October to December 2016) and 94% of patients in Quarter 4 (January to March 
2017) rated the help they had received from the Trust as ‘good’. Our target for quarterly 
reporting is 92%; achieved in 3 out of the 4 quarters in 2016/17. 
 
The Trust also takes part in the Friends and Family Test and reports as part of our Key 
Performance Indicator schedule on a quarterly basis. This allows us to see how many of our 
patients would recommend our service to a family or friend if the required similar treatment.  
 

Experience of Survey Questionnaire: Friends Family Test only  
 

Indicator* Q1 Q2 Q3 Q4 

Number of patients who would recommend the 
Tavistock and Portman to a Friend or Family if 
they required similar treatment 

216 260 222 195 

Percentage of patients who would recommend the 
Tavistock and Portman to a Friend or Family if 
they required similar treatment  

90% 92% 90% 90% 

*Please note that these figures are for London contracts only, data has been re-run for the year to capture all 
forms that may have been received by the trust after the quarter end. 
*Yearly average of 90% 2016/17       Source: PPI, Data received and calculated: 4 April 2017 
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Targets and Achievements 
 

It is pleasing to report that with an annual score of 90% we exceeded our quarterly target of 
80% in every quarter throughout the financial year of 2016/17. This is a great way to measure 
the way people are feeling about the treatment or service that has been delivered to them from 
the Tavistock and Portman. Thematic analysis of the qualitative data is also collected, and 
patients are contacted if they feel as though they have had a negative experience in one of the 
trusts services.  

 

We have met the target of 80% for the FFT indicator. However an audit identified a lack of 
adequate audit trail for our Experience of Service Questionnaire (ESQ) forms. We will address 
this   by introducing new administrative procedures. These include ensuring all forms are 
scanned to the Quality Team stating patient ID and will be retained for 12 months. We also 
need to address the finding that some responses were recorded inaccurately, by introducing 
monthly audit of 20 ESQ and Outcome Monitoring forms to ensure they are entered correctly.  
 
 
 
 



What is the programme?
 
In the past year we have developed and delivered a programme of initiatives related to improving physical health and 
wellbeing across both user, carer and staff groups.  These included the introduction of formal patient physical health 
screening, a structured physical health programme, front line clinical service, mindfulness groups and increasing staff 
knowledge. We established use of physical health assessments for all patients aged 14 and over and a referral process 
from across the Trust to the Physical Health Specialist Nurse to provide both one to one and group physical health service 
to clients with problems relating to: smoking, alcohol, diet and exercise, stress, sleep disturbance and substance misuse.  

Why did we do this?

Good mental health is associated with good physical health and there is evidence that links the two.  We believe that 
physical health should be included within the holistic management of patients at the Trust and that improving the 
physical health and wellbeing of our staff is also important. The Trust chose this programme as one of its Quality Priorities 
for 2016/17 and it was also one of the Trust’s Sign up to Safety projects.  Additionally, it was a priority for our health 
commissioners.  

Outcomes

A structure to support the delivery of physical health work across the organisation was set up during 2016/17.  
The Trust has two clinical physical health leads, one for the Children, Adult and Families service and one for the 
Adult and Forensic services.  In addition the Trust appointed a Physical Health Specialist Nurse on 2 days per 
week to lead on developing and delivering the Living Well Programme.  Service level physical health ‘champions’ 
have been supporting the work. We have developed an increased awareness of the importance of physical health 
across the Trust and will work with clinicians to further develop and embed a culture of integrated physical and 
mental health and wellbeing across the Trust.  

By the end of quarter 3 over 60% of new patients aged 14 years and older had physical health assessments.  One 
to one referrals to the PHSN have increased through the year, and weekly lunchtime staff mindfulness courses 
have been well attended.  

Physical Health: Living Well Programme

Patient feedback comments to the Living Well Programme
“The group really helped me to reduce my alcohol use and my blood pressure went down.  Now I can do more at the gym 
and eat healthier”.
“By closing my kitchen/ bar earlier and developing new strategies for coping with stress, I reduced my alcohol use and my 
sleep pattern improved”.  
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Did Not Attend Data 

 
Indicator 2014/2015 2015/2016 2016/2017 

Trust-wide Total    

First Attendance 7.8% 12.4% 10.0% 

Subsequent Appointments 7.7% 8.6% 7.4% 

Adolescent and Young Adult    

First Attendance 8.9% 18.3% 15.4% 

Subsequent Appointments 14.8% 12.9% 8.5% 

Adult    

First Attendance 8.5% 15.9% 11.6% 

Subsequent Appointments 7.3% 7.4% 6.5% 

Camden Child and Adolescent Mental Health Service (Camden CAMHS) 

First Attendance 8.8% 10.8% 8.3% 

Subsequent Appointments 7.1% 9.0% 7.7% 

Other CAMHS (including Lifespan) 

First Attendance 3.8% 4.4% 6.4% 

Subsequent Appointments 4.1% 4.7% 6.1% 

City and Hackney    

First Attendance n/a 19.7% 12.9% 

Subsequent Appointments n/a 13.8% 10.2% 

Portman 

First Attendance 2.7% 11.0% 5.7% 

Subsequent Appointments 8.3% 8.2% 7.0% 

GIDS 

First Attendance n/a 10.6% 10.7% 

Subsequent Appointments n/a 8.8% 7.4% 

Westminster Service 

First Attendance n/a 4.9% 1.5% 

Subsequent Appointments n/a 5.5% 12.7% 

Please note n/a data was not reported on.  
Source: CareNotes, Data received and calculated: 5 April 2017 
 

Measure Overview 
 
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  

DNA rates have reduced in most services for first and subsequent attendances with an overall 
Trust decrease to 10% first attendance compared with 12.4% in 2015/16 and 7.4% subsequent 
appointments compared with 8.6% in 2015/16. 

We believe that this has been as a consequence of the on-going and concerted efforts undertaken 
by all services to reduce the number of appointments patients fail to attend.  For example, by 
offering a greater choice concerning times and location of appointments; emailing patients and 
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sending them text reminders for their appointments, or phoning patients ahead of appointments 
as required.   

As DNA rates can be regarded as a proxy indicator of patient 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. 
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Waiting Time Breaches (Trustwide) – Target dependent on service  
 
Number (%) of patients attending a first appointment 6, 8, 11 or 18 weeks after referral 
received and those who are still waiting for a first appointment as of the 31st March 
2017 
 

Source: Carenotes. Data received and calculated: 21 April 2017 

 
Measure Overview  
 
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. The definition of 
this indicator is as follows:  
 
To calculate the year-end indicator, the numerator and denominator at the end of each quarter, 
are added together, to arrive at year-end figure. 
 
The numerator for the quarterly calculations is the sum of: 
• number of referred patients who had attended a first appointment more than either 6, 
8, 11 or 18 weeks (dependant on service) after referral received; and 
• number of referred patients still waiting for their first appointment more than either 6, 
8, 11 or 18 weeks (dependant on service) after referral received at the end of the quarter  
 
The denominator for the quarterly calculations of the indicator is the sum of: 
• Number of patients who attended a first appointment during the quarter  
• Number of patients still waiting for an appointment at the end of the quarter 
 
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. 
 

Service Target Internal Breach External Breach Total Breaches 

Adolescent Service  <8 weeks (10%) 33 (14.8%) 14 (6.3%) 47 (21%) 

Camden CAMHS  <8 weeks (10%) 80 (5.6%) 26 (1.8%) 106 (7.3%) 

Other CAMHS <8 weeks (10%) 69 (14.3%) 51 (10.6%) 120 (24.8%) 

Westminster 
(Family 

Assessment 
Service) 

<6 weeks (10%) 15 (16.7%) 20 (22.2%) 35 (38.9%) 

Adult service <11 weeks (5%) 30 (5.2%) 25 (4.4%) 55 (9.6%) 

Portman 
<11 weeks 

(10%) 
0 (0%)  4 (2.9%) 4 (2.9%) 

City and Hackney 
PCPCS 

<18 weeks 
(10%) 

82 (7.0%) 43 (3.7%) 125 (10.7%) 

Gender Identity 
Service 

<18 weeks 
(10%) 

2563(62.5%) 38 (0.9%) 2601 (63.4%) 
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Targets and achievements 
 
To help address the breaches, at the end of each quarter a list is drawn up for each service of 
those patients who had to wait longer than the given target of weeks 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. 
 
Overall the Trust has seen an increased number of patients in 2016/17. In many services 
patients are seen within our waiting time targets. However in some services the number of 
breaches has exceeded the target. In services such as the Adolescent and Young Adult Service, 
this is due to scarce availability of the specialised resources required for complex patients seen 
in this service. In our Gender Identity Development Service this is due to the continued 
increase in the referral rate. We anticipate seeing an improvement in waiting times as 
additional resources have been made available and thirty new staff have joined the London 
base over the final quarters of 2016/17.     
 
With regards to Other CAMHS, Lifespan team breaches are a mixture of both internal and 
external reasons, the first external reason for breaches is the patient group Lifespan work with 
can at times be hard to engage. Moreover the unspecific demographics of the service prove 
hard to secure funding within the 8-week target, as information from external services is 
needed to continue with the referral. This in turn impacts on our overall number of breaches.  
 
Westminster Service (Family Assessment Service) has had unusually high number of referrals 
in the last three quarters which exceeds capacity and also exceeds targets for the year. This has 
means cases have had to wait for clinicians to become available to carry out the work. As the 
nature of the service is a multi-disciplinary team, some of the referrals state the need for adult 
or child psychiatric input. This usually has to be explored further by the service prior to 
allocating this very limited resource in the team. The service is under discussions with the 
commissioners and referring teams to devise solutions to these issues, including better referral 
gatekeeping by the service leads in the children’s services. 
 
City and Hackney Primary Care Psychotherapy Consultation Service (PCPCS) figures have 
improved greatly throughout the year due to improving the general intake criteria (better 
clarity and signposting for mental health services in City and Hackney area), intake processes 
(opt-in letter procedures and policies put in place) and staffing (fully staffed administration).  
 

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 led 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 2016/17 by achieving 97% data completeness for 
these mental health identifiers. 
 
The Trust complies with requirements regarding access to healthcare for people with a 
learning disability.  
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3.3 Reported Raising of Concerns: Whistleblowing  
 
The Trust takes the issue of staff being able to raise concerns, ‘whistleblowing’ very seriously 
and appointed a clinician to the role of Freedom to Speak up Guardian in October 2015.  This is 
in line with Francis Review recommendations.  The Trust has in place a ‘Raising Concerns and 
Whistleblowing procedure’ and regular communications have gone to staff to make them 
aware of our Freedom to Speak up Guardian, her role and contact details.  Meetings have also 
been held with groups of staff to raise awareness.  
 
There were no formal clinical whistleblowing cases raised in 2016/17.  There was one non-
clinical matter raised.  There were no whistleblowing cases in the previous year 2015/16.  The 
Trust has had no members of staff coming forward and raising formal complaints about patient 
care, however, since being appointed, staff have felt able to make contact to discuss other 
issues in confidence. These have related in particular to staff feeling not listened to by 
managers and feeling bullied. This is sometimes seen as having an indirect impact on the 
quality of care given to patients and families. We are committed to building a culture of 
openness and responsiveness to staff speaking out about anything that might place the care of 
our service users into question. 
 
Contact has been made with the National Whistleblowing Helpline and our Guardian now 
receives regular newsletter updates.  She has also joined the NHS Employers, local Guardian 
hub, and her details are on the Freedom to Speak Up Guardian map.  Links have also been made 
with the London Freedom to Speak Up Guardians and a new group for those based in Mental 
Health Trusts. The National Guardian’s Office is now establishing itself and is arranging regular 
conferences and training events. The National Guardian visited the Trust in February 2017. 
 
The Guardian will continue to keep the profile of the role in the Trust as high as possible. This 
is an important role that actively addresses and acknowledges the Trust’s commitment to 
ensuring a culture of openness where staff are encouraged to speak up about patient safety, 
knowing that their concerns will be welcomed, taken seriously and responded to quickly. 
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3.4   Sign up to safety 
 

The focus on quality of care and patient safety remains central to the Tavistock and Portman 
NHS Foundation Trust.  The National Sign up to Safety Campaign’s aim to deliver harm free 
care for every patient every time, halving avoidable harm in the NHS over the next three years 
is a commitment that the Trust fully supports.  The Chief Executive signed up to the campaign 
on behalf of the Trust in October 2015.  The actions the organisation would take in response to 
the five Sign up to Safety pledges within the National campaign can be found on our Trust 
website.   
 
These commitments have led to the development of a Safety Improvement Plan which shows 
how we intend to reduce harm to patients over the next 3 years.  This builds on and integrates 
with our Clinical Quality Strategy and Annual Quality Report.  Our patient safety improvement 
plan focus on the following areas:  
 

 Detection and management of e-safety risks in young people 
 Improving the physical health of patients  
 Improving domestic violence and abuse management 
 Improving clinician knowledge of self-harm and suicide 

 
The Trust has agreed a Clinical Quality Strategy to meet the local needs of our service users and 
believe that the core aims outlined in the Strategy will drive the Safety Improvement Plan.  
These are: 

 Ensuring that all service users are safe and protected from avoidable harm and abuse; 
 Providing services with care, treatment and support that achieves good outcomes and 

promotes good quality of life, based on best evidence; 
 Organising services around the needs of the user – involving them and their carers in 

service design and delivery; and 
 Supporting staff to maintain and develop their skills and working within clear and 

effective governance structures to deliver safe, effective, responsive, caring and well-led 
services.   
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3.5 Staff Survey  
 
1. The 2016 survey 
 
The NHS Staff Survey took place between September and December 2016. For a second year 
running we offered all of our staff the opportunity to respond to the survey using the online 
questionnaire. 
 
This year the survey was sent to 556 staff and 321 responded giving a final response rate of 
58%, a 12% increase from the previous year. A copy of the national report can be found here: 
http://www.nhsstaffsurveys.com/Caches/Files/NHS_staff_survey_2016_RNK_full.pdf  
 
2. Key messages from the survey 
 
Out of the 32 key finding areas 29 have not changed compared to previous years, 2 have got 
worse and 1 has got better. 
 
The following areas are our top result areas: 
 

 We have a higher than average engagement score (4th best compared to mental health 
trusts and 21st best when compared to all NHS provider organisations); 
 

 Our staff would recommend the organisation as a place to work and be treated (best 
mental health trust and 18th best compared to all provider organisations); 
 

 A higher proportion of staff are happy with the opportunities to work flexibly, this was a 
concern area last year; 
 

 Communication between senior management and staff is better; 
 

 Fewer staff experience bullying, harassment, violence or aggression from service users 
or their relatives; 

 
 Whilst staff witness incidents the number is smaller than our peer group. 

 
There are some less positive findings, some which are consistent with previous years and are 
also with feedback we have been receiving through less formal mechanisms: 

 
 The number of staff working additional hours continues to be a challenge; 

 
 The level of work place stress has increased; 

 
 That there are less resources and support; 

 
 Staff feel, less strongly, that their role makes a difference to service users and that they 

do not receive recognition from their managers; 
 

 That when staff feel they have been bullied or harassed by managers or colleagues they 
have not reported this; 

http://www.nhsstaffsurveys.com/Caches/Files/NHS_staff_survey_2016_RNK_full.pdf
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 That bullying and discrimination amongst our BAME staff has increased since the 

previous survey; and 
 

 That a lower than average number of staff reported errors, near misses or incidents. 
 
This year we have seen some changes in our best and less positive areas. We have also received 
results at both directorate and service line level which will help us to understand where we 
need to focus our attention and give support. 
 

 
 
3. Responding to the workforce race equality standard (WRES) 
 
During 2016/17 we published our WRES data and action plan and have started an ongoing 
programme of work to improve on areas where we need to focus more attention. The data last 
year did indicate that there had been some small changes in our workforce composition at 
more senior levels in the organisation which is positive, however, it is still early days and we 
have committed as an organisation to developing and implementing a race equality strategy. 
 

 
 
4. Setting actions and tracking progress 
 
The bottom-up action planning process that was followed last year proved to be successful and 
we will be repeating this process again. Our HR team will work collaboratively with service line 
managers and heads of service to discuss the results and agree how to best share the key 
messages and what support they will need to address the issues. This will then lead to local 
action plans being produced which inform a corporate plan. 
 



What is the service?

Who is the service for?

We offer treatment to children, adolescents and adults presenting with problematic violent, sexual or antisocial behaviours. 
We have a national catchment area and accept referrals from anywhere within England and Wales. Our referrals come from 
GPs, secondary mental health services, probation and other services within the Criminal Justice System, social services and 
voluntary agencies.  We also accept self-referrals. Our treatments include individual, group and couple therapy, and when 
working with children and young adults, we offer support to their parents and carers as well. 

Outcomes

Over 80% of our patients report a reduction in their problematic behaviours after six months of therapy. 

Of the Experience of Patient Questionnaire (ESQ) forms returned in 2015-2016, 92% of patients reported that 
they had been treated well, 88% felt they had been listened to, and 95% felt they had worked well with their 
therapist.

Portman Service

Quotes from patients
“Without therapy I’d be dead or in prison - possibly both.”

“I feel deeply grateful.  Thank you for all your help and concern.”

“The therapist who assessed me was very professional and competent.”

We are a forensic psychotherapy out-patient clinic that offers psychoanalytic psychotherapy assessments and treatment 
to individuals presenting with problems of violence, criminality, antisocial behaviour and problematic sexual behaviours. 
We also provide risk assessments, teaching and consultations to forensic staff, teams and institutions within the NHS and 
Criminal Justice System and other services which work with forensic patients and offenders. 

Because of the sensitive nature of the difficulties that our patients present with, we take issues of confidentiality very 
seriously whilst carefully assessing any risk posed towards self and others.
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Part 4: Annexes 

 

4.1 Statements from Camden Clinical Commissioning 

Group (CCG), Governors, Camden Healthwatch, Overview 

and Scrutiny Committees (OSCs), and response from Trust.   
 

Comments from Camden Clinical Commissioning Group (CCG) 

NHS Camden Clinical Commissioning Group (CCG) is responsible for the commissioning of 
health services from Tavistock and Portman (T&P) 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 T&P Trust’s Quality Account. 

 
We confirm that we have reviewed the information contained within the draft Quality 
Account (provided to the CCG in April 2017). We confirm that the document received 
complies with the required content as set out by the Department of Health or where the 
information is not yet available a place holder was inserted. 

 
We observe that the document would benefit from a more logical flow and the use of language 
that is more accessible to the public, including: avoiding the use of acronyms without an 
explanation in full and the avoidance of NHS contractual language. 
We note that some service information is dispersed throughout the report which would have 
benefited from being grouped together. This is a comment we also highlighted in the previous 
year’s document and we were disappointed that the comments were not taken into 
consideration for this year’s report. 

 
We expect the Quality Account to have a clear narrative which tells the ‘Trust story’ over the 
last year including successes, areas for improvement and with reasons for choosing priority 
quality areas. We believe this would enable wider public accessibility and understanding of 
the quality of services being delivered by the Trust. 

 
It would be helpful to have a clear rationale for the choice of priorities. We note that report 
identifies areas for improvement which have not been set as priorities for 2017-18. These 
include: the goal based measures priority which has been declining over the last 3 years, (goal 
based measures enable the Trust to identify what service-users want to achieve and focus on 
what is important to them), and the timeliness and completeness of communication to GPs 
which was identified as an area for strengthening in the Trust audit findings. 
 
We also observe that some of the priorities identified by the Trust were in areas where they 
appear to be already strong or are aimed at improving internal processes rather than a focus 
on the quality of service being delivered. 

 
There remain areas for improvement and as commissioners NHS Camden CCG will continue 
to work with T&P to monitor these areas, enabling improvement in the quality of services 
provided to patients. At the time of writing this statement Camden CCG cannot authenticate 
the achievement of 2016/17 CQUINs. 
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It is positive to note the Trust achieved a ‘good’ overall rating from the Care Quality 
Commission following their first and subsequent inspections in 2016. 

 
We recognise the Trust have made improvements in data quality and its application over the 
last year.  We envisage the Trust will continue to embed this further in 2017/18. 

 
We are pleased to see the Trust have agreed their Clinical Quality Strategy and we fully 
endorse the core aims of the Strategy. 

 

Trust Response:  

The Trust welcomes comments on the Quality Report by our lead commissioners and looks 
forward to working closely on the implementation of our quality priorities and embedding the 
‘good’ achievement from the Care Quality Commission inspection during the next year.   

In response to commissioner feedback the initial Trust quality priorities selected were 
reviewed and strengthened.  The focus of these is on improving the quality of services for our 
patients.  We use various clinical outcome measures to evaluate how effective the interventions 
are for our patients and carers.  In that respect we were disappointed with completion of the 
Goal Based Measure in the past year, having set ourselves a target of 80% and achieving 48%.  
To address staff engagement with using the measures, particularly when under pressure, the 
initial two outcome measure priorities proposed have been integrated, focusing on embedding 
the most appropriate measures within services.  Our patients and carers will also be involved 
with us in this work. 

Other priorities which form our ‘business as usual’ functions such as patient information and 
clinical audit and quality improvement developments have been removed from the priority list 
but will continue to be delivered.  Information on how our priorities were identified and the 
rationale for the four quality priorities selected has been updated.  

In respect of the document flow, this is strictly laid out in national guidance.  However, we have 
taken the opportunity to review the language we have used so that this is more accessible to 
the public.  In respect of the additional service information within the report this was not 
distinguished from the main Quality Accounts information in the draft report sent to 
commissioners to review.  These vignettes are more clearly identified in later drafts, 
subsequently sent to our lead commissioners.   
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Comments from our Governors 

Governors considered that the report provides a good and accurate reflection of the quality of 
the Trust’s clinical services. Notwithstanding the constraints of the format, it is an excellent 
report. It is positive and sets out a clear way forward without avoiding some of the difficult 
questions. It is written in an accessible language and feedback on the use of acronyms has 
evidently been noted. More overt reference could be made throughout the report to the Care 
Quality Commission key domains, safe, effective, caring, responsive and well-led.  Above all, the 
report demonstrates how seriously the Trust takes quality. The Governors appreciate the work 
of the quality team and the Trust’s real commitment to quality. 
 

Trust Response:  

The Trust welcomes the feedback from the Governors to the draft Quality Accounts and 
appreciates the ongoing commitment to working closely with Trust staff to ensure the delivery 
of excellent quality services.  
 

Joint statement by Camden Healthwatch and the Camden Health and Adult Social 

Care Scrutiny Committee 
 
Overall  
Patient and Public Involvement (PPI)  
We were pleased to see the focus on Patient and Public Involvement (PPI) but would have liked 
more of a sense of learning from patients, relatives and local residents to improve services and 
outcomes – rather than just focusing on engaging with patients, relatives and local residents; 
and what success could look like as a result.   
 
Working across the community 
Collaborating with North Central London councils and local schools and organisations, 
listening to, learning from and contributing to improving the mental health of local residents. 
We were disappointed that there was no sense in the report that this is on the agenda of the 
Trust. 
 
Specific comments 
 
Part 1 

 Positive to see CQC inspection has been successful and T&P have received a rating of 

‘good’ overall.  

 Excited to hear further details about proposed new site within Camden. Will it be the 

same site for supportive services and teaching services? 

 Particularly impressed by the ‘Sign Up To Safety’ campaign. It would be interesting to 

see the outcomes of this project and what areas were marked for improvement. 
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Part 2.1 – priorities for improvement  

 We welcome the priorities chosen.   

 Priority 1 – it would be good to understand what ratio of staff the trust seeks to train in 

each directorate.  

 Priority 3 – we particularly welcome the focus on meaningful outcome measures  

 Priority 4 – we are pleased that our recommendation has been taken up. However no 

clear goal is set for the target rate of people providing monitoring information. We 

would like to see a measurable increase on current levels. 

 
Part 3.1 –progress on priorities  

 There are some pleasing positive results, such as the improvements in safety outlined 

under priority 3.   

 Some results are concerning, particularly Priority 4 – disheartening outcomes here, we 

would like some commentary on what has caused the downfall in outcomes and how 

the trust plans to rectify the results and meet targets for 17/18.  

 
 
Part 3.5 – Staff survey  

We are pleased to see some positive outcomes from the survey. However, the negative 
outcomes could possibly have a serious impact on the delivery of services. We would like to see 
more about how the issues will be addressed.  
 
 
Trust Response:  

The Trust welcomes the response by Camden Healthwatch and Camden Health and Adult 
Social Care Scrutiny Committee.  We can confirm that we are committed to learning from our 
patients, relative and local residents to improve services and outcomes.  
 
In respect of ‘working across the community’ we are actively involved in work across the 
Sustainability and Transformation Plan (STP) community, which has a core purpose of 
improving the health of the community. Our CEO is the North Central London (NCL) STP Senior 
Officer for mental health which means he sits on the overall board for the STP, and both our 
clinical directors sit on the mental health steering group. We are also active members of the 
Camden Local Care Delivery board. Our work on reorganising CAMHS in Camden has had a key 
aim at improving population level mental health alongside wellbeing.  
 
In our City and Hackney Primary Care Psychotherapy Consultation Service where we work 
within GP practices, we have set up specific projects to cater for ‘hard to reach’ or Black and 
Minority Ethnic (BME)  groups. These projects are embedded within the service’s local delivery 
model.  They include the Horticultural Therapy Group (for Turkish speakers) and Community 
Photography Group.  Such projects are also shared more widely including the production of a 
video involving three of the Turkish speaking service users in collaboration with a local GP, 
which will be used to recruit patients into the project.  This was also recently shown at the 
National Medically Unexplained Symptoms (MUS) summit in Birmingham with excellent 
feedback.  An exhibition of photographs was also held at the Trust and attended by service 
users and their families.  
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We can confirm that the proposed new Trust site will be the same for supportive and teaching 
services.   
 
In respect of the quality priorities selected we welcome your feedback.  For priority 1 we are 
currently developing a strategy for how best to provide staff with appropriate information and 
training on physical health issues across the organization.  Our directorate clinical governance 
leads will be focusing on embedding meaningful outcome measures in priority 2 and regarding 
priority 4, improving the use of equalities information in our clinical services, we have 
amended the target and are committed, following a baseline review, to agree a measurable 
increase for the year.   
 
Finally, in response to concerns about negative feedback from some of our staff survey results 
the issues, in particular relating to career advancement, working hours and stress, bullying and 
harassment experienced by staff have been acknowledged by the Board.  In order to address 
identified issues an organisational development and people strategy has been developed with 
input from staff, students, service users and other stakeholders.  This was initially received for 
discussion at the March 2017 Trust Board and approved at the April Trust Board. 
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4.2 Statement of directors’ responsibilities for the quality report  
The directors are required under the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations to prepare Quality Accounts for each financial year.  

NHS Improvement has issued guidance to NHS foundation trust boards on the form and content of 
annual quality reports (which incorporate the above legal requirements) and on the arrangements that 
NHS foundation trust boards should put in place to support the data quality for the preparation of the 
quality report.   

 
In preparing the Quality Report, directors are required to take steps to satisfy themselves that:  
 
 The content of the Quality Report meets the requirements set out in the NHS Foundation Trust 

Annual Reporting Manual 2016/17 and supporting guidance  
 

 The content of the Quality Report is not inconsistent with internal and external sources of 
information including:  
 
o board minutes and papers for the period April 2016 to May 2017. 

 
o papers relating to Quality reported to the board over the period April 2016 to May 2017. 

 
o feedback from commissioners dated 2 May 2017. 

 
o feedback from governors dated May 2017. 

 
o feedback from local Healthwatch organisations dated 9 May 2017. 

 
o feedback from Overview and Scrutiny Committee dated 9 May 2017.  

 
o the trust’s complaints report published under regulation 18 of the Local Authority Social 

Services and NHS Complaints Regulations 2009. We have produced an annual complaints 
report dated April 2017 covering 2016/17, which was presented to the Board in April 2017.   
 

o The 2016 national staff survey, received by the Trust in 7 February 2017.  
 

o The Head of Internal Audit’s annual opinion over the trust’s control environment dated 21 
March 2017. 
 

o CQC inspection report dated 1 February 2017  
 

 The Quality Report presents a balanced picture of the NHS foundation trust’s performance over 
the period covered  

 
 The performance information reported in the Quality Report is reliable and accurate. 

o This is with the exception of some degree of inaccuracy with Friends and Family test data 
 
 There are proper internal controls over the collection and reporting of the measures of 

performance included in the Quality Report, and these controls are subject to review to confirm 
that they are working effectively in practice  
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 The data underpinning the measures of performance reported in the Quality Report is robust 
and reliable, conforms to specified data quality standards and prescribed definitions, is subject 
to appropriate scrutiny and review.  
o Lack of a robust audit trail for FFT data has led to some data incompleteness 

 
 The Quality Report has been prepared in accordance with NHS Improvment’s annual reporting 

manual and supporting guidance (which incorporates the Quality Accounts regulations) as well 
as the standards to support data quality for the preparation of the Quality Report.  

 
The directors confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the Quality Report.  

 

 



Independent auditor's report to the council of governors of The Tavistock and Portman NHS 

Foundation Trust on the quality report 

We have been engaged by the council of governors of The Tavistock and Portman NHS Foundation Trust 

to perform an independent assurance engagement in respect of The Tavistock and Portman NHS 

Foundation Trust's quality report for the year ended 31 March 2017 (the 'Quality Report') and certain 

performance indicators contained therein. 

This report, including the conclusion, has been prepared solely for the council of governors of The 

Tavistock and Portman NHS Foundation Trust as a body, to assist the council of governors in reporting 

The Tavistock and Portman NHS Foundation Trust's quality agenda, performance and activities. We 

permit the disclosure of this report within the Annual Report for the year ended 31 March 2017, to 

enable the council of governors to demonstrate they have discharged their governance responsibilities 

by commissioning an independent assurance report in connection with the indicators. To the fullest 

extent permitted by law, we do not accept or assume responsibility to anyone other than the Council of 

Governors as a body and The Tavistock and Portman NHS Foundation Trust for our work or this report, 

except where terms are expressly agreed and with our prior consent in writing. 

Scope and subject matter 

The indicators for the year ended 31 March 2017 subject to limited assurance consist of the national 

priority indicators as mandated by NHS Improvement: 
• Percentage of patients on Care Programme Approach (CPA) who were followed up within seven

days after discharge from psychiatric inpatient care during the reporting period;
• number of delayed transfers of care per 100,000 population; and

percentage admissions to acute wards for which the Crisis Resolution Home Treatment Team

(CRHT) acted as a gatekeeper during the reporting period.

However, as the Trust does not provide inpatient services, the Quality Report does not include figures 

for any of these indicators. NHS Improvement guidance mandates that the Trust should choose two 

alternative indicators of its choice for testing, which have been selected as follows: 
• The number of formal complaints received by the Trust during its reporting period; and
• Service users agreeing that they would recommend the Trust to their friends and family,

calculated as those stating the statement is Certainly True (2 points) and Partly True (1 point) as

a proportion of 2x the total number of responses received (Friends and Family Test).

We refer to these collectively as the 'indicators'. 

Respective responsibilities of the directors and auditors 

The directors are responsible for the content and the preparation of the quality report in accordance 

with the criteria set out in the 'NHS foundation trust annual reporting manual' issued by NHS 

Improvement. 

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether anything 

has come to our attention that causes us to believe that: 
• the quality report is not prepared in all material respects in line with the criteria set out in the

'NHS foundation trust annual reporting manual';

4.3  Independent Auditors Report 
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Appendix – Glossary of Key Data Items  
 
AFS- Adult and Forensic Services.   
 
Black and Minority Ethnic (BAME) 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. 

CareNotes - This is the patient administration system using, which is a ‘live system’ for storing 
information electronically from patient records. 
 
City and Hackney Primary Care Psychotherapy Consultation 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, 
and 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. 

 
Commission for Health Improvement Experience of Service Questionnaire - This captures 
patient 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. 
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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. 
 
CYAF - Children, Young Adults and Families services.   
 
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 a 10% 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). 
 
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 
unauthorized access, loss, damage and destruction. 
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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. 
 
INSET (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. 
 
Key Performance Indicators (KPIs) –service indicators set either by commissioners or 
internally by the Trust Board.   
 
LGBT - Lesbian, Gay, Bisexual, and Transgender community. 
 
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. 
 
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.  
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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. 
 
The process of conducting a national confidential enquiry process usually includes a National 
Advisory Body appointed by ministers, guiding, overseeing and coordinating the Enquiry, as 
well as receiving, reporting and disseminating the findings along with recommendations for 
action. 
 
NHS Litigation Authority (NHSLA) - The NHSLA is a not-for-profit part of the NHS.  They 
manage negligence and other claims against the NHS in England on behalf of member 
organisations.  They help resolve disputes fairly; share learning about risks and standards in 
the NHS and help improve safety for patients and staff.  They are also responsible for advising 
the NHS on human rights case law and handling equal pay claims.   
 
Participation 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. 
 
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 Reporting and Learning System (NRLS).  Patient safety functions, 
including the NRLS system, previously delivered by NHS England were transferred with the 
national patient safety team to NHS Improvement on 1 April 2016.  
 
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. 
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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. 
 
Protected characteristics - These are defined in Equality Act 2010 as: age; disability; gender 
reassignment; marriage and civil partnership; pregnancy and maternity; race; religion or 
belief; sex; sexual orientation. 
 
Quality Stakeholder 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.  
 
Rapid Transfer Incidents- When a patient becomes acutely unwell they should be rapidly 
transferred from the Trust to a suitable healthcare setting for assessment and treatment; this 
will usually be by a local Accident and Emergency department. 
 
Return rate - The number of questionnaires returned by patients and clinicians as a 
percentage of the total number of questionnaires distributed.  
 
Safeguarding of Children Level 3 - The Trust has made it mandatory for all clinical staff 
working in child and adolescent services and other clinical services working predominantly 
with children, young people and parents 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 modelled 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. 
 
Time 1 - Typically, patients are asked to complete a questionnaire during the initial stages of 
assessment and treatment, or prior to their first appointment.   
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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.  
 
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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