
 

 
 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Council of Governors Part One 

Agenda and papers 
of a meeting to be held in public 
Lunch:    1.00pm – 2.00pm 
Meeting: 2.00pm – 4.00pm 
Thursday 1st March 2018 
 
Lecture Theatre, 
Tavistock Centre, 
120 Belsize Lane, 
London, NW3 5BA 



 
 

COUNCIL OF GOVERNORS (PART 1) 
 

Meeting in public 
Thursday 1st March 2018, 14.00 – 16.00 

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

 

AGENDA 
 

PRELIMINARIES 
 

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

 Verbal  

2. Apologies for absence 
Prof Paul Burstow, Trust Chair 
 

To note Verbal  

3. Minutes of the previous meeting  
Prof Paul Burstow, Trust Chair 
 

To approve Enc.  
p.1 

 

4. Matters arising  
Prof Paul Burstow, Trust Chair 
 

 Verbal - 

REPORTS & FINANCE 
 

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

To note Verbal - 

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

To discuss Enc. p.11 

7. Service Line Report – Gender Identity 
Development Services (GIDS) 
Dr Polly Carmichael, Director of GIDS 
 

To note To be 
tabled 

- 

8. a. International Education 
b. Digital Academy 
Mr Brian Rock, Director of E&T/ Dean 
 

To discuss Enc. p.16 
p.87 

9. National Workforce Skills Development Unit 
Dr Chris Caldwell, Director of Nursing & Mr Ian 
Tegerdine, Associate Director National Workforces 
Skills Development Unit 
 

To discuss Enc. p.140 

10. CQC Inspection 
Ms Louise Lyon, Director of Quality & Patient 
Experience 
 

 
To discuss 

 

 
Verbal 
 

 
- 

 

A
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nd
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11. Governance 

 Student Members 
Ms Terri Burns, Trust Secretary 

 Constituencies 
Ms Terri Burns, Trust Secretary and Prof Paul 
Burstow 

 

 
To discuss 

 

 
Verbal 

 
 

Enc. 
 

 
 
 
 

p.147 
 

12. Governors Feedback 
All Governors 

 

To discuss Verbal - 

13. Finance and Performance Report 
Mr Terry Noys, Deputy CEO and Finance Director  
 

To discuss Enc. p.150 

CONCLUSION 
 
14. Any Other Business 

 

 Verbal - 

15. Notice of Future Meetings 
 Tuesday 27th March 2018, Board of Directors’ 

Meeting, 2.00 – 5.00pm, Lecture Theatre 

 Tuesday 3rd April 2018 , Joint Boards Meeting, 2.00 – 
5.00pm, Lecture Theatre 

 

 Verbal - 
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Council of Governors Meeting 
Part I 

 

Meeting Minutes, 2.00pm – 4.15pm, Thursday 7th December 2017 
 

 

Present: 

Prof Paul Burstow 
Trust Chair 

Ms Natalie Baron 
Public: Camden 

Dr David Bell 
Staff: Senior, Clinical, 
Academic 

Ms Christine Bury 
Staff: Administrative & 
Technical 

Dr John Carrier 
Public: Camden 

Mr Derek Draper 
Public: Rest of 
London 

Ms Angela Haselton 
Staff: Staff 
Organisations & Trade 
Unions 

Ms Kris Hutchinson 
Public: Rest of London 

Ms Celestine Keise 
Public: Camden 

Mr Anthony Levy 
Public: Rest of 
London 

Ms Marilyn Miller 
Public: Rest of England 
& Wales 

Prof Michael Rustin 
Public: Rest of London 

Mr George Wilkinson 
Public: Rest of England & 
Wales 

Ms Kimberley Wilson 
Public: Rest of 
London 

  

In Attendance: 

 Ms Fiona Fernandes 
Assistant Trust Secretary 
(minutes) 

Mr Paul Jenkins 
Chief Executive 

Mr Terry Noys 
Deputy Chief Executive 
& Director of Finance 

Ms Terri Burns 
Trust Company 
Secretary 

Dr Jessica Yakeley 
Director of Portman 
Clinic (item 5) 

Mr Brian Rock 
Director of Training & 
Education (item6) 

Ms Laure Thomas 
Director of Marketing & 
Communications (item 
7) 

 

Apologies: 

Ms Sue Dowd 
Stakeholder: Non 
Statutory Sector 

Cllr. Claire-Louise 
Leyland 
Stakeholder: Local 
Authority 

Prof Vasilios Ioakimidis 
Stakeholder: University 
of Essex 

Prof Dinesh Bhugra 
Deputy Trust Chair 

Mr Samuel Takunda 
Public: Rest of London 

   

 
Actions 

AP Item Action to be taken By Date 

1 7 External Affairs Strategy Committee’s ToR to be amended to 

include Governor representation 

LT Mar-18 

2 10 Consideration to be given to formally include 

students/patient elections/co-option and a report to be 

presented to the next meeting 

TB Mar-18 
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Actions Agenda item 

 

Future 

Agendas 

 1. Chair’s opening remarks  

1.1 Prof. Burstow welcomed the governors to the meeting of the Council. 

 

 

 2. Apologies for absence  

2.1 

 

As noted above.   

 

 

 

 3. Minutes of the previous meeting  

3.1 The minutes of the previous meeting were approved as an accurate record 

pending a minor changes. 

 

 

 

 4. Matters Arising  

4.1 

 

 

 

 

 

Ms Keise informed the council that with regards to the Race Equality 

Strategy she would report on it later in the meeting as it was on the agenda.  

Ms Haselton added that this was discussed at the Equalities meeting and 

suggested that this should be a standing item on the agenda.  Prof Burstow 

explained that the Equalities Committee has been reconstituted a as 

meeting of the Board. 

 

 

 

 

 

 5. Service Line Report – Portman Clinic  

5.1 

 

 

5.2 

 

 

 

 

 

 

 

5.3 

 

 

5.4 

 

 

 

Dr Yakeley reported that she took over as Director of the Portman Clinic in 

August 2016. 

 

This is an outpatient forensic psychoanalytic psychotherapy clinic that offers 

psychotherapeutic assessment and treatment for patients which range 

from children, adolescents to adulthood aging from 4 – 83 years who are 

disturbed by their delinquent, criminal or violent behaviours and/or whose 

sexual behaviour causes damage to others or to themselves.   We also offer 

consultancy, teaching, training and supervision and, have an active research 

programme. 

 

The clinical services provided are for individual or group and we currently 

have about 130 patients in treatment, couples included.  

 

We are funded by NHS England up until 2019 and there is currently an 

anxiety as to whether or not we will keep the contract.  The main contract 

amount is allocated to anti-social personality disorder treatment which NHS 
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5.5 

 

 

5.6 

 

 

 

 

 

 

 

 

 

 

 

 

5.7 

 

 

 

5.8 

 

 

 

 

5.9 

 

 

 

5.10 

 

 

 

 

 

5.11 

 

 

 

England and the Ministry of Justice set this up in prisons.  This has been 

rolled out throughout England and Wales. 

 

The MBT service was nominated for the HSJ award in Innovations in the 

Mental Health category which we are very proud of. 

 

Mr Levy thanked Dr Yakeley for a very clear, informative, helpful and useful 

compendium of the Service Line Report.  Mr Levy wanted to know, if the 

Portman Clinic is held is such high esteem, why is it not a bigger service for 

the work that is undertaken.  Dr Yakeley explained that the clinical contract 

did not cover all the costs however it needed to.  Most of the patients do 

not fit into the clinical setting or forensic services.  There are not very many 

services for patients with these conditions and the sex offenders’ treatment 

was disbanded.  There is a comparable service Lucy Faithful Foundation who 

deal with patients with paedophilic fantasies/acting out.  We have made 

links with them recently. To highlight the service, we are planning a two part 

radio programme on BBC Radio 4.  We were also commended by our 

commissioners for our expertise in developing the MBT service. 

 

We are actively bidding and exploring for new business opportunities in 

forensic mental health with organisations whom we have developed good 

relationships with. 

 

Dr Bell commented that it was remarkable that the DNA rate is low, which 

is a tribute to the morale and engagement of the staff, and the high quality 

of services provided.  Dr Bell added that there would be risks to patients and 

staff with a double relocation and that this was detrimental to the services.  

 

Dr Bell wanted to know what the percentage of the national funding was.  

Dr Yakeley explained that it all the funding was from NHS England which 

was £1.1 million. 

 

Ms Keise wanted to know more about the waiting list and how it worked?  

Dr Yakeley explained that we have to regulate it and as a result we end up 

not accepting as many as we want to.  We could be seeing more patients 

however we only see a proportion of those that have been assessed.  There 

isn’t a long waiting list from assessment to treatment.  

 

Prof Rustin wanted to know where the referrals were received from, and 

how much scope was there to do the consultancy work in the prisons.  Dr 

Yakeley said that with the referrals about 70% came from GPs/secure Mental 
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5.12 

Health Services, and 30% from probation/police/local authorities/self 

referrals. 

With regards to the consultancy work, Dr Yakeley said that they have been 

doing this for a long time and have gone to various places like mid – high 

prisons and we also provide reflective practice for staff as well.  We have 

lost contracts in the last year however we currently provide consultancy in 

Leeds, Nottingham, Hull, all prisons in London and Feltham Young 

Offenders Institution.  Our vision is to provide more services to the prisons 

like the MBT services, anti-personality disorder focussing on personality 

disorder which is based on psychodynamics.  We also have active links with 

General Justice system project providing work on untoward deaths in 

prisons.  

 

Prof Rustin asked what inhibited expansion as it is very clear that this is a 

high quality service.  Dr Yakeley explained that the main constraints is that 

NHS England only give a certain amount of money.  We do not want to over 

perform s we will not be able to do a lot more with the current staff we have 

however there is a need to get new business. 

Mr Jenkins added that the Portman Clinic provide high quality expertise 

however the National Contract is an anomaly in the system.  Prof Burstow 

commented that there was a very good discussion about this at the Board 

and we need to provide support for the service to grow however we need 

the funding and resources. 

 

The Council thanked Dr Yakeley and noted the report. 

 

 6. Trans National Education  

6.1 

 

 

 

6.2 

 

 

6.3 

 

 

 

 

6.4 

 

 

Mr Rock reported that work was currently being done on International 

Strategy and PA Consultants (Mr Bowen and Mr Boxall) had been engaged 

to do this piece of work and they will be do a presentation to the Council.  

 

Mr Rock added that he and Ms Tanner had returned from a trade mission in 

China which was very informative and productive.  

 

Mr Bowen and Mr Boxall did their presentation and Mr Bowen commented 

that this was based on the Trust’s Mission and Values through the education 

and training work. The Trust has exportable areas of education and 

progression will need serious investment. 

 

A discussion was held around the following: 

 Scale of ambition 
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6.5 

 

 

 

 

 

6.6 

 

 

 

6.7 

 

 

 

 

 

 

 

 

 

 

6.8 

 

 

 

 Getting views to adapt the intensive model applied theoretical concepts 

to achieve the ambition 

 Approach of going to market and understanding the organisational 

structure 

Prof Burstow added that there were a lot of workshops and one-to-one 

interviews going on and the first question that is really important is how the 

Governors feel on the scale of ambition. 

 

Ms Keise asked what was driving the need or organisation survival. Mr 

Jenkins commented that over the next four years the Trust will lose over £2 

million of the training contract and, year on year we have to make efficiency 

pressures. We have a number of big ideas to close the gap especially as the 

Trust has a very good name internationally.   

 

Dr Carrier commented that we should not lose sight of the Tavistock brand 

and have to be very careful not to commodify the commercial value.  Prof 

Burstow stated that this is in the very early stages of development. 

 

 Prof Rustin commented that the report was very distinct.  The Trust is 

strongly associated with the international market for over 20 years with 

clinical psychology that started in Italy.  Different parts of world have a lot 

of interest in child psychology - Taiwan has tremendous success for training, 

France in a remote part of Brittany as well as India and South Africa.  

 

Dr Bell added that it would be useful to do some intelligence gathering of 

which clinicians have been abroad as he and Prof Rustin had just come back 

from China and Taiwan.  There are a group of Japanese doctors who will be 

visiting the Trust and they have been doing so for the past 20 years. 

 

Mr Rock thanked the Governors for the feedback and said that there is a lot 

to think about and that he would be happy to report back the progress. 

 

The Council noted the report. 

   

 

 7. External Affairs Strategy  

 7.1 

 

7.2 

 

 

 

Ms Thomas presented her report. 

 

Ms Thomas informed the Council that the External Affairs Strategy was 

being put in place in order that the Trust has a more robust and proactive 

approach for planning and evaluating its external affairs activity, which will 
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7.3 

 

 

 

 

 

 

 

 

7.4 

 

 

 

 

 

 

 

7.5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.6 

 

 

 

 

support its ambition to raise the Trust’s public profile and reinforce the 

importance of its unique tradition in mental health. 

 

Ms Thomas added that the Trust’s updated Mission and Value statement 

highlights its commitment to being outward facing and making an active 

contribution to the development of public policy in search of continuance 

of its unique tradition in thinking about mental health. The strategy sets out 

an approach for how this can be achieved within the resources available to 

the Trust and what the priorities for influencing public debate and policy 

should be.  This was informed by the results of the Reputation Audit held in 

March 2017. 

 

Ms Thomas reported that there were four key areas identified which both 

align with the Trust’s strategic objectives and the Trust’s unique selling 

point.  The four areas chosen are: 

 Championing a psychotherapeutic approach 

 Life chances 

 Gender identity 

 Wellbeing and resilience 

 

Ms Thomas commented that the it was important if the Trust was to take a 

more public stance on issues that they would abide by a set of guiding 

principles, highlighted below: 

 Proactive  

 Politically neutral  

 Respectful tone but not avoiding difficult messages. Our tone is not 

deferential, but also not antagonistic. We speak as the voice of reason 

in a complex landscape.   

 Expert opinion based on evidence 

 Communicating in straightforward and accessible language 

 Working with experts by experience in communicating our messages 

 Using the Tavistock brand as a minimum in all our activity, and not 

referring solely to sub-brands.  

These principles will help the Trust engage externally in a consistent and 

appropriate manner, most likely to have impact in shaping public debate 

and policy. 

 

Ms Thomas added that the issue of branding will be very important. The 

impact of the Trust’s external messaging is lost by inconsistent use of its 

brand and by a failure to link important initiatives that are involved with the 

Trust. It can be challenging to get media and other commentators to use the 

full name of the Trust and it is recommended that all external facing 
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7.7 

 

 

 

 

 

 

 

 

7.8 

 

 

 

7.9 

 

AP 

 

 

7.10 

communications focus on using “The Tavistock” as its headline brand with 

explanatory text using the full name of the Trust.  In this way the Trust is 

most likely to be able to get the maximum brand recognition. 

 

Mr Jenkins informed the Council that a discussion about this was had at the 

Board who have endorsed the strategy. 

Dr Carrier concurred with Mr Jenkins and added that Governors have to 

think how they relate externally and get involved.  He asked Ms Thomas if 

Governors could be a part of the Committee.  Prof Burstow responded that 

the Terms of Reference for the External Affairs Committee can be amended 

to allow this and that Governors interested in being a part of the Committee 

should liaise with Ms Baron. 

 

Prof Rustin welcomed the strategy and wanted to know who had access to 

it.  Ms Thomas said that Mr Jenkins had sent out the strategy to all staff and 

received many responses. 

 

Mr Wilkinson said that he was disappointed that member engagement was 

not part of the strategy.  Prof Burstow responded that there is flexibility on 

the remit of the strategy and it would be useful to have a Governor on the 

Committee. 

 

Ms Baron thanked Ms Thomas for the strategy and wanted to know how 

the communications team find out about what is going on in the 

government to meet the Trust’s needs.  Ms Thomas said that they try to 

keep updated and abreast of things.  We have told staff especially clinical to 

inform us of anything that they are involved in whether it be an article that 

they are writing for the media or talking on the radio. 

 

  

 8. Trust Chair’s Report  

8.1 

 

 

 

 

 

 

 

 

 

 

Prof Burstow reported that the Green Paper came out this week and was 

published on Monday.  It will have implications on this Trusts CAMHS 

service. The recommendations will be long term however the amount of 

funding will be allocated to the three main aspects: 

 Named Senior Lead Person in schools for Mental Health 

 Team supporting a cluster of schools 

 Reducing waiting times for CAMHS 

This will be an opportunity for the Trust to develop and to try different ways 

of delivery. Research will need to be done on this. 

Next week the Green Paper Team will be visiting the Trust. 
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8.2 Prof Burstow informed the Council that in the past few months the 

following had taken place: 

 The Race Equality Strategy was launched and it was well received. 

 Annual General Meeting was very well attended. There were very 

interesting stories presented by past and current patients of the Gender 

Identity Clinic which initiated some excellent questions.   

 Met with Sarah Brennan, CEO at Young Minds which was a very 

interesting. 

 Advised the Government on research and policy established at UCL and 

will be their Board link on this.  

 

 

 9. Governance – Membership Constituencies  

9.1 

 

 

 

 

A discussion was held around Governors representation and it was suggested 

that this topic be brought back to the March meeting.  

 

The Council noted the report. 

 

 

 

 10. Governors Report – Engaging Membership  

10.1 

 

 

 

 

 

10.1 

 

 

 

 

10.2 

 

 

 

10.3 

 

AP2 

 

Governors were in agreement that they needed to be more involved in 

engaging members and a discussion was held about how they would do this. 

Prof Rustin wanted to know if it was possible to have a dedicated mailbox for 

Governors. FF responded that there was already a mailbox in place and have 

received a few emails for Governors. 

 

Mr Levy suggested that the Trust could have events for members to give them 

a chance to meet their Governors.  Prof Burstow commented that as members 

of the Trust are invited to the AGM, this could also be an opportunity for 

Governors to meet with their constituents. 

 

Mr Jenkins commented that it would be valuable to have student 

representation and someone with lived in experience, not elected but co-

opted in. 

 

Prof Burstow suggested that Ms Burns formally considers the student election 

or patient election through the co-opted route and to report back to the 

March meeting.  

 

The council noted the report. 
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 11. Chief Executive’s Report  

11.1 Mr Jenkins reported that the Board considered a draft set of objectives that 

were discussed at the Board Away Day in September.  This will be cascaded 

within the organisation.  The focus will be on people rather than money.  There 

is a more detailed framework that will be signed off by the Board. 

 

The Council noted the report. 

 

 

 

 12. Finance and Performance Report  

12.1 

 

12.2 

 

 

12.3 

 

 

 

 

 

Mr Noys reported that the Trust was ahead of budget.   

 

Income is below budget due to the shortfalls within Education and Training – 

child psychotherapy trainee revenue and portfolio/short courses shortfalls. 

 

Staff costs are below budget in part due to lower child psychotherapy trainees 

which has been factored into the Trust’s full year forecast.  

 

The Council noted the report. 

 

 

 13. Local indicators for end of year External Auditors  

13.1 

 

 

 

 

13.2 

 

 

 

 

13.3 

 

 

Ms Shipman reported that the annual requirement of the Trust for Governors 

is to agree the indicators for the Board which will go into the final end of year 

report.  There will be two local indicators (Friends and Family Test and 

Complaints) and not that has not been reported on formally (Waiting Times). 

 

The local indicators should be in the areas that are not related to us, and they 

will be reviewed for quality by the Board.  The indicators have to be ones that 

can be audited for a full year and we have excluded those that we have to 

gather data electronically due to resourcing costs. 

 

Waiting times is one indicator that auditors would like to see. 

Mr Levy wanted to know what the purpose of the audit was and should we be 

looking at indicators that we are not sure about.  Ms Shipman said that choice 

of what indicators to put forward was entirely up to the Governors. The 

recommended indicators are: 

 Friends and Family Test 
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 Workforce 

 Waiting times (optional) 

 

The Council noted the report and agreed with the recommended indicators. 

 

 14. Any other business  

14.1 Ms Baron wanted to know how the Trust was managing with GDPR data 

protection regulation that was implemented in May 2019. TN responded that 

it did not affect us as an NHS Trust we already cover information governance 

and things are in place.  We now have a new IG Manager and his key task is to 

get us prepared. 

 

 

 

 15. Notice of future meetings  

15.1 The dates of future meetings were noted. 

 

 

 

M
in

ut
es

 o
f P

re
vi

ou
s 

m
ee

tin
g

Page 12 of 157



 

Page 1 of 5 

 

Council of Governors:  March 2018– Part 1 
 

 

Item :  6 

 

 

Title :  Chief Executive’s Report 

 

 

Summary:  This report provides a summary of key issues 

affecting the Trust. 
 
 

 

 

For :  Discussion 

 

 

From :  Chief Executive 
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Chief Executive’s Report 
 
 

 
1. Visit from Princess Alexandra   

 

1.1 Princess Alexandra visited the Trust on 9th February.  The visit went 

well and she met staff and patient/family representative from:  

Gender Services (both GIDS and GIC), Camden CAMHS, Gloucester 

House and TAP.  

 

 
2. Care Quality Commission 

 

2.1 As we have previously briefed Governors the Care Quality Commission 

(CQC) will be inspecting the Trust over the coming months. Timings 

have yet to be confirmed but the CQC has given us an outline of the 

inspection process. This will differ from the previous Trust-wide 

inspection in that the process will be more flexible and take place over 

a longer period instead of concentrated into a week - long onsite 

inspection.  In April and May, our CQC Relationship Manager, Heather 

Mah, and colleagues will meet with groups of patients, carers and 

staff from across the Trust. They will also meet with our commissioners 

and other stakeholders to gain a full picture of the quality of our 

services. They will then draw up a plan for the inspection which will 

include visiting some teams over the summer. Finally, there will be a 

‘Well Led’ inspection probably over 2 to 3 days in September which 

will involve interviews with senior leaders and managers to look more 

closely at the leadership and governance of our organisation.  
 

3. Child House 
 

3.1 We have learnt that we have been successful in a joint bid with UCLH 

and NSPCC to deliver a Child Model an innovative model of provision, 

initially developed in Iceland, to provide integrated support to 

children who have been the victims of sexual abuse or exploitation. 
 

4. Gender Research Bid 
 

4.1 We have submitted a major funding grant for NIHR Health Services 

and Delivery Research on the Outcomes and Predictors of Outcome 

for Children and Young People Referred to UK Gender Identity 

Development Services. 
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5.  Charitable fundraising  

 

5.1 As part of the Trust's work on income generation we have undertaken 

some initial work to explore what potential there might be to develop 

an income stream from charitable fundraising to support the Trust's 

Mission.   

 

5.2 There are two charitable vehicles connected with the Trust: 

 

- The Tavistock and Portman Charitable Fund - under the direct control 

of the Trust with current funds around £299k. 

 

- The Tavistock Clinic Foundation - aligned with the Mission of the 

Trust but formally independent from the Tavistock and Portman NHS 

Foundation Trust with funds around £1.8 million. 

 

5.3 Both charities have received over time a number of legacies.  The 

Tavistock Charity has undertaken no active fundraising activity.  The 

Tavistock Clinic Foundation has undertaken a range of fundraising 

work but has no dedicated infrastructure to support this. Many of the 

funds in both charities are currently restricted, for instance the 

majority of funds in the Tavistock Clinic Foundation are resources 

earmarked for FNP. 

 

5.4 To look at this issue a small working group was established with 

representatives from both charities and from clinical directorates and 

training and education. The group concluded that: 

 

 

- On paper the Tavistock charities have many of the features which 

would support the development of a successful charitable 

enterprise.  This includes a strong brand, a potentially strong 

supporter base e.g. alumni and a strong and distinctive areas of 

work. 

 

- The Trust has not historically exploited these assets and fundraising 

activity has been low key and spasmodic.  A key issue has been a lack 

of an agreed focus on what money would be raised for, together 

with the absence of investment in professional fundraising capacity. 

 

- If this area is taken forward, there will be a need for some thorough 

scoping of the level of income which could be generated and what 

investment would be required to realise this. There would also to 

need a clarity about the fundraising ask and what areas would be 

most attractive to the potential donor base. 
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- as an initial idea for the focus of a fundraising strategy the most 

promising area might be the development of a research and 

evaluation unit.  This might embrace activity across a range of the 

Trust’s clinical interests and could be sufficiently distinguished from 

activities funded through public funds. 

 

- the existence of two charities is confusing and if a decision is taken 

to progress activity in this space it would probably make sense to 

close the smaller charity and to channel effort through the Tavistock 

Clinic Foundation 

 

5.5 In the light of is it is proposed to commission a specialist fundraising 

agency to carry out an initial scoping exercise to develop a fundraising 

strategy to support the Trust’s Mission.  

 

 
6. New Committees 
 

6.1 As part of implementing our new arrangements for Governance we 

have held the first meeting of the newly established Training and 

Education Committee, chaired by Paul Burstow. This committee, 

which replaces the Training and Education Programme Board, is a 

formal subcommittee of the Board. 

 

7. External Affairs 

 

7.1 We have also held the inaugural meeting of the External Affairs 

Committee which was set up following the Board’s agreement of the 

External Affairs Strategy.  This is not a formal Board subcommittee but 

provides a strategic forum to support the co-ordination of our 

external affairs work.  
 

7.2 On 19th February we held a roundtable with our partners in Camden 

Local Authority and schools to celebrate the lessons from our 

longstanding programme of linked mental health workers in schools 

and the implications this has for the implementation of the 

Government’s Green Paper on Children and Young People’s Mental 

Health.  We have also been working on a formal Trust response to the 

Green Paper. 
 
 
 
 
8. Barwa-Garba Case 
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8.1 Governors may be aware of some of the publicity surrounding the case 

of Dr Hediza Barwa-Garba, a junior doctor who has been struck off by 

the GMC following a conviction for manslaughter.  The case has 

created some very strong reactions with arguments that the handling 

of the case has “scapegoated” a junior doctor in the wake of wider 

systemic problems in the hospital and that the case represents a 

backward step for openness and transparency in relation to the 

reporting of clinical errors.  The Secretary of State has subsequently 

announced a review into the operation of manslaughter laws in 

healthcare. 

  

8.2 Rob Senior and I have placed a statement on the Trust intranet 

responding to the case and highlighting the importance we place 

both on safe practice and on staff having confidence to report 

mistakes. 

 

 

Paul Jenkins 

Chief Executive 

21st February 2018 
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Executive Summary – Introduction 

The Trust commissioned PA Consulting to conduct a review in to the viability 

of developing a sustainable international education and training business. 

This paper provides a summary of the approach, findings and 

recommendations resulting from the activities. 

The approach used in the review

The approach to assessing the viability of an international education and 

training business is based around three questions. What are the Trust’s 

particular strengths and core capabilities (How the compete?), which 

markets would be most attractive and accessible to the Tavistock and 

Portman (Where to compete?) and what organisational change would be 

required for the international business to develop sustainably (How to 

succeed?). 

Answering these questions gives more clarity to what is achievable and 

practically what the next steps should be. 

The context and ambition for international growth

The Tavistock and Portman NHS Foundation Trust (T&P) Department of 

Education and Training (DET) has a strong reputation for high quality 

teaching across its UK centres. Additionally, the organisation delivers a small 

amount of training internationally, albeit with minimal commercial impact on 

the Trust, which further expands the reach of the Trust’s reputation in this 

area. 

The Trust and department leadership teams, recognising future financial 

challenges facing the organisation, are proactivity considering ways to 

develop new and sustainable income to support existing activities. As such 

consideration is being given to a formalisation of the international education 

and training opportunity with an ambition that it could deliver a c.£1million 

contribution. This ambition for growth also aligns with the organisation’s 

mission for more people to benefit from the Trust’s approach to thinking, 

teaching and clinical practice. 

The distinctive capabilities of the Trust

Through the clinical faculty the Trust has deep subject matter expertise 

across six themes. These are all underpinned by a distinctive model of 

teaching based on the principles of applied theoretical learning. For rapid 

international growth to be successful this model will need to be updated to 

allow delivery at scale. Similarly more courses will need to be adapted for 

remote access through online delivery. These changes should be of benefit 

to all education and training delivery irrespective of market. 

The opportunity

The review considered three countries as potential initial focus markets, 

China, India and the United Arab Emirates (UAE). Of these, China has the 

greatest potential based on attractiveness (market size, potential growth and 

scale of opportunity) and accessibility (government policy, operating 

environment and known Tavistock and Portman contacts). Opportunities in 

this market have been confirmed through the November Trade Mission. 

The full report outlines the types of organisations that are likely to be most 

attractive to the Trust including large private providers, and membership 

organisations. It also explains some high level assumptions regarding fees, 

contribution and the introduction of secondary and tertiary priority markets.

Achieving a financial contribution of the scale required by the ambition would 

be a challenging endeavour for the Trust yet, in theory, could be possible 

over time, assuming certain organisational priorities and investments are 

delivered. Attempting to achieve the ambition in too short a period, such as 

five years, is likely to be too great an undertaking for the Trust. A slower, 

incremental ambition for growth that takes account to the scale of 

organisational change, the corresponding organisational energy and 

investment required, the business development effort and need to ready the 

relevant education and training products for export will be a better 

environment in which the venture can successful. 
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Executive Summary – Our findings and recommendations

Existing international 

education and training is not 

well coordinated across the 

Trust limiting the strategic and 

commercial impact of the 

activity

Develop a function within DET 

to better coordinate international 

activity

Findings: Recommendations: Description of recommendations

Adapt teaching model and 

courses for scaled delivery and 

distance learning

• Confirm the set up of the international office and the core responsibilities. 

• Build capabilities to ensure that every international opportunity is assessed 

and the strategic and commercial values are optimised

• Map existing contacts and alumi to fully understand reach of the Trust network

• Include the Visitors Programme as part of international office 

• Coordinate faculty and other staff to support activity in target markets. 

Only a small number of the 

trust’s portfolio of courses are 

currently ready for delivery at 

scale and from a distance. The 

IT infrastructure to enable 

distance learning needs to be 

strengthened

• Review scope of digital strategy to capture the requirements to increase scope 

and scale of existing teaching programme

• Adapt and pilot a model of teaching for increased scale 

• Agree a prioritised plan for developing courses allowing blended or online 

courses. 

• Recruit a curriculum developer to support online course content development

• Launch Product Development Group to oversee the development of relevant 

materials. 

1

2

Confirm China as the primary 

market for growth

Of the markets researched, 

China is the market with the 

greatest addressable potential 

with existing training being 

delivered, active Trust 

contacts and live business 

opportunities 

• Expand the international Office to ensure necessary governance and 

capability (market specialist, business development, marketing, etc)

• Proactively follow up on contacts from Trade Mission and commence 

planning for next visits.

• Map and use existing Trust contacts. Strengthen relationships with business 

facilitators such as CBBC, Healthcare UK, Dept. for International Trade

• Agree short and long course priorities for initial phases and longer term. 

Ensure focus on long courses and aligned accreditation partnerships.

3

There are opportunities with 

potential strategic value in the 

UAE that could provide 

additional income in parallel 

with a primary market 

investment 

Proactively develop existing 

opportunities identified in UAE 

as a secondary income stream

• Continue to refine existing opportunities for education and training in UAE. 

• Accelerate course material development to meet these requirements, 

recognising the largely western trained mental health clinical staff

• Expand International Office to provide additional capacity, tightly controlling 

costs

• Develop contacts with potential partner organisations, including a local 

accreditation partner

4
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Executive Summary – Implementing these recommendations will require a 
structured and managed approach

Year 1 Year 2 Year 3 Year 4 Year 5 plus

Product development 

Focused incremental investment in China business

Targeted entry to UAE

Ongoing development BAU

Education delivery BAU

Start entry into new market

Implementing the recommendations

Implementing these recommendations will be a significant 

undertaking for the Tavistock and Portman and will require 

significant organisational energy to ensure the change to both 

process and culture are effective and positively received across 

the Trust.

The maturity framework (left above) outlines the key stages of 

development associated with different organisational capabilities. 

Substantial effort will be required in Phase 1 to prepare the 

organisation for entry into international markets. Phase 2 focuses 

on the development of those markets, and Phase 3 takes the a 

proven model out to a wider international market

It is proposed that the development of this activity is managed by 

the Director of Education and Training with support from the DET 

Associate Directors. During the early phases of implementation 

and growth it is suggested that a detailed implementation plan and 

financial plan (costs and incomes) are agreed and reviewed 

regularly with 6 monthly gateway, reporting to the Trust Board (or 

relevant sub-committee). 

The indicative plan (left below) shows a graduate roll out of the 

model to new markets as activity in previous markets stabilises. 

This will allow a more controlled approach cost and a better 

alignment with expected incomes from the international work.

The full report

The full report provides further detail on each of the 

recommendations and the preceding analysis and underpinning 

assumptions. 

Framework for the development of the T&P international education and training business 

Phase 1 Phase 2 Phase 3

Indicative delivery plan for initial 5 years

International Office development 

Phase 0
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The Trust’s ambition to grow needs to balance the commercial requirements and 
the agreed mission, aims and values

1. Commercial Ambition

A larger international education and training business is seen as one of

the primary ways of addressing the financial gap resulting from a

reduction in the National Training Contract. The expected gap to the

DET budget is c. £1.3m by 2020/21

The commercial ambition of the trust is for an international training

and education business to generate £1m-£1.5m contribution per

annum in approximately 5 years,

Assuming a margin of approximately 20%, achieving an ambition of this

scale will require new revenues of c. £5m per annum.

2017/18 figures for the department show a forecast fee income of

c.£5.2m. An increase of £5m will mean approximately doubling the

existing activity, delivering teaching and education on a significantly

larger scale than is currently delivered.

The requirement to scale up delivery so significantly over a relatively

short period presents a major challenge for the department and will need

to be considered in the context of other DET strategic priorities and

investments

The Trust leadership team recognise the potential opportunities presented by growing the international education and 

training business and the need to formalise activities to maximise possible opportunities. 

The Trust’s ambition for growth internationally needs to be balanced with the Trust’s stated mission and values.  These 

two priorities must both be achieved if an international business is to be successful. 

2. Mission Ambition

As articulated more fully later in this document, the style and heritage of

teaching at the Tavistock and Portman is one of it’s most distinguishing

factors.

The training, delivered by practicing clinicians, is designed to support

individual students understand and apply the theories and practices they

are learning. The style of teaching is very practical and reflective for the

students.

The trust’s mission sets out that this approach to teaching, combined

with the psychotherapy traditions and disciplines for which the Tavistock

and Portman are known, should be more widely shared.

From Trust Mission statement:

Our goal is that more people should have the opportunity to benefit

from our approach. We seek to spread our thinking and practice

through devising and delivering high quality clinical services, the

provision of training and education, research, organisational consulting

and influencing public debate.
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The Tavistock and Portman has a strong reputation for education and training that 
has resulted in relatively small volumes of international delivery

DET financial challenge

A significant contributor to the Trust’s funding for the training and 

education activity is income received through the National Training 

Contract. In 2015, the Trust was notified that income from this stream 

would be incrementally reduced over a four year period. This, combined 

with an increasingly competitive clinical training and higher education 

market, has presented a recurring forecast financial gap the Department of 

Education and Training (DET) needs to address. 

In response, student numbers have been successfully increased over the 

last few years which has had some impact. However, further increases in 

student numbers is currently not possible due to the constraints of 

accommodation and teaching staff. 

The Trust is therefore considering other ways in which the income and 

contribution can be increased. One option is the development of an 

international education and training business.

Any decision regarding significant investment must be balanced with other 

strategic priorities for both the Trust and the Department.  

Current international education and training activity

There is already ad hoc education and training activity delivered by Trust 

staff internationally. This work is a mixture of education supported by trust 

staff: 

• In their trust capacity, formally under the Trust brand, delivered as 

Tavistock and Portman training

• In their trust capacity but delivering training on behalf of a local 

organisation

• In a private capacity, outside of trust commitments.

The opportunities have generally been identified through reactive 

channels where approaches to individuals have been followed up. There 

are few systems in place to support any coordination between these 

commitments and maximise the commercial and strategic value. The 

commercial arrangements have commonly been agreed with little more 

ambition than to cover costs.  Additionally, the activities have been 

geographically dispersed with no obvious strategy to prioritise particular 

geographies. 

The factors have meant that there has been little financial impact for the 

department and little growth in the number or size of courses being 

delivered.

The Trust leadership team have confirmed an ambition to grow this 

business. This will only be successful if new ways of working are 

developed and implemented across the department

The Tavistock and Portman NHS Foundation Trust has a reputation for outstanding education and training that builds 

on the organisation's unique heritage as a contributor to internationally renowned psychotherapy theories and 

practices. The education and training activity delivered is a fundamental part of the Trust’s core business and a clear 

priority within the Trust’s Mission and Aims. 
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To confirm whether the trust can effectively develop a viable higher education 
business of the scale required, we have used an approach based on three questions

How can the Trust 

effectively develop an 

international higher 

education business? 

Which capabilities within the department are most distinctive? 

Are they internationally recognised (as market leading or 

differentiated) Is there market demand? Could this capability 

be deployed with minimal changes to the course structure?

What markets should be prioritised for initial phases of 

development ? How accessible and attractive are these 

markets? What characteristics make these markets attractive? 

How should the trust develop the current and future products? 

What internal organisation is required to support successful 

growth? What are the practical steps to growth and what 

actions are required to make it a success?

Where to 

compete?

How to 

compete?

How to 

succeed?

A summary of our approach
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The trust has a number of areas of subject matter expertise underpinned by a 
distinctive approach to teaching 

The capabilities that will underpin any 

compelling offerings for the international market.

The six areas of deep subject matter expertise are 

taught using a distinctive clinically-led applied 

theoretical approach to learning. This is approach 

relies on reflection based practice and experiential 

learning

There is evidence of market demand for the T&P 

courses. Many UK courses are oversubscribed. 

There is continued international interest in T&P 

courses through UK attendance, the visitors 

programme and international delivery

The model of delivery would need to be adapted if 

any significant change in scale of delivery is to be 

achieved. Courses will also need to be adapted to 

enable distance learning

Could this capability 

be deployed with 

minimal changes to 

the course 

structure?

Is this an area of 

demonstrable 

market demand 

relative to others?

Is this capability internationally 

recognised (as market leading or 

differentiated)

Summary
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The Tavistock and Portman have deep expertise across six thematic areas

• The Tavistock and Portman provides specialist clinical services. The corresponding expertise applied to the clinical education and

training is deep and focused around a relatively small number thematic areas. 

• The Trust has Subject Matter Expertise across all six themes above. Students are from a variety of backgrounds and experiences 

but will attend a course at the Trust that is rooted in one of these six thematic areas. 

• The Tavistock and Portman hosts a series of short and long courses, ranging from single seminars to courses lasting 1 year to 3 

years to cater fro the range of potential students

• Each theme has a selection of short and long courses that are taught to student with different levels of interest, experience and 

ambition. Courses within each theme are arranged into progressive pathways of learning meaning that and individual could, in 

theory, enroll over a number of progressive course that will take them from a introduction course, through to qualifications with an 

associated professional membership (‘escalator model’).

Commentary

Working with children young 

people and families

Adult and couples emotional 

wellbeing and mental health
Management and Leadership

Forensic Social work and social care Workforce resilience 

The Tavistock and Portman NHS Foundation Trust has a unique heritage in the development and delivery of psychotherapy theory and 

psychotherapeutic interventions. This heritage is well regarded internationally and the Tavistock and Portman have a reputation for 

delivering high quality education and training, particularly grounded in those traditions. 

Six areas of deep expertise are:
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The format of the Tavistock and Portman education and training is distinctive from 
other comparable training programmes. 

The model of applied theoretical learning using relationship based 

practice is what distinguishes the Trust’s teaching from other 

organisations
• Across each theme and course there is an underpinning model of 

teaching that is distinctive from many other providers of 

psychotherapy teaching. This is based on the principle of applied 

theoretical learning. 

• Each course has a core body of knowledge that will be taught 

through the traditional methods of lectures, reading and 

assessments. However, at the Tavistock and Portman, students are 

expected to learn specific skills and techniques that will allow them 

to apply the learning into their own personal situations (Context of 

practice - working environments, organisational relationships, etc.) 

• The techniques to support the application of learning are grounded 

in a number of small group formats, where students discuss and 

reflect on how the knowledge and skills they are developing are 

being used. 

• This approach has proved popular with students and is cited as a 

common reason for attendance at subsequent courses. 

• The outcome of this approach is that students should be more 

resilient in their workplace, able to think and adapt more easily to 

changing environments, tolerate uncertainty and continue to reflect 

on their own experience

• This is an intensive model of teaching that requires considerable 

input from the faculty. Although a distinctive approach, the Trust will 

need to consider how this model is adapted to allow a different 

scale of delivery

Commentary

Observation 

skills

Social 

Applied

Psychoanalytic 

thinking
Models of Human 

Development 

Systemic 

thinking 

Policy 

Context

System 

infrastructure

Organisation 

culture

Customs 

and 

cultures

Work 

Discussions

Models of Psychotherapy and 

psychotherapeutic interventions

Context of Practice

Reflective 

practice

Applied theoretical learning

Regulation and 

legislation

Experiential 

learning
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These delivery model strengths also present challenges

The model of education and training delivery has proved to be very 

successful for the Trust for the UK. However, it does present 

challenges when considered at scale and transnationally:

1. Small group size – the ambition of the organisation requires a 

significant increase in the number of students undertaking 

Tavistock and Portman training. The intensive nature of the 

teaching model means resources will be stretched to increase that 

scale

2. Faculty availability – Any international expansion will require UK 

staff, who are already stretched, travelling more and taking on 

additional responsibilities or recruitment of new staff. 

3. Clinical Governance and Safe supervision from distance –

T&P students work with vulnerable people and as such identify 

issues that need to be handled sensitively, sometimes referring on 

to other support or care agencies. Remote facilitation of these 

discussions, in systems that  less well known to the teaching staff, 

constrains the way in which client safety can always appropriately 

managed.

4. Accreditation – Courses teach a combination of theory and 

practical application. Ensuring high quality standards are 

maintained and appropriately assured is essential to brand and 

reputation. Identifying the right accrediting partner to quality 

assure teaching of theory and practice in various geographies will 

be a challenge

This distinctive model of delivery has characteristics that presents challenges to 
scaling and achieving the trust’s ambition

Characteristics: 

There are several important characteristics of the Tavistock and 

Portman’s education and training model that marks it out from other 

psychotherapy training. These include:

• Clinically led teaching– All the Trust courses are led and delivered 

by active clinicians who are able to draw on their own clinical 

experiences to help apply new knowledge and skills practically into the 

students’ places of work.

• Person centred and reflective – a core trait of the Tavistock courses 

are that they support the individual to learn and apply learning to their 

individual circumstance. This relies on a relationship between faculty 

and student that is more intensive than in other clinical or academic 

training models and encourages emotional engagement in the 

learning. 

• Work discussions (and other small group formats) – The practical 

way in which learnings are discussed and applied. Students present 

examples from their work and listen to others helping to apply the 

theoretical concepts and develop strong cortical reflection skills. These 

small groups are facilitated by the clinical faculty

• Group relations conferences – as part of many long courses, 

students are encouraged to participate in the group relations 

conferences, aiming to increase personal effectiveness in any 

organisational role. Development happens through experiential 

learning from participating in the conference event. 
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Analysis of long courses using student numbers and contribution shows a breadth 
of capabilities across the subject themes

3 charts below show budgeted position for 17/18 long courses listed in the same 

order, ranked by total number of delegates attending 

• The top 5 attended courses are forecast to bring in 

£2.1m income and £0.9m contribution in the 

2017/18 academic year. 

• These courses cover activity from: 

• Psychoanalytical Applied

• Psychoanalytical Clinical

• Management and Leadership

• There is a relationships between high student 

numbers and higher financial contribution. These 

course also forecast to have high % contribution, in 

excess of 35%

• The courses titles are: 

- Working with Children, Young People & Families: 

A Psychoanalytic Observational Approach (M7)

- Psychoanalytic Child and Adolescent 

Psychotherapy (M80)

- Social Work (M23)

- Consultation & the Organisation (D10)

- The Foundations of Psychodynamic 

Psychotherapy (D58)

• These course target a range ‘audiences’ ranging 

from qualified psychiatrists and mental health 

professionals to teachers and people working with 

children to Managers and Leaders.

Commentary
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Analysis of short courses using student numbers and contribution provides an 
inconsistent perspective on the ‘strongest’ propositions

3 charts below show 16/17 short courses listed in the same 

order, ranked by total number of delegates attending 

• Delegate numbers and contribution (£ and %) 

give three different perspectives on the 

‘strongest’ courses

• The courses with largest attendance figures 

relate to: 

• Thinking space meetings

• Systemic workshops

• Seminars with named speakers

• Supervision training 

• Video interaction Guidance

• There is considerable variation in the contribution

achieved for the short courses. 

• Only 8 courses ran in 2016/17 with more than 30 

delegates (counting CPD courses and workshops, 

not events and conferences)

• The short course that had the greatest financial

contribution was a conference (Attachment and 

Psychopathology) which generated nearly £14K. 

• The CPD course that generated the greatest 

contribution was CPD60 (Introduction to 

Psychodynamic Concepts, 5 days), with £9.6K for 

40 delegates.

Commentary
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Numbers of international students attending the Tavistock and Portman courses 
are small representing 30 countries attending 28 courses

• In total currently 70 international students (from 

countries outside the UK) are attending one of 

the Tavistock and Portman long courses 

representing 30 countries across 28 courses. 

This does not include short course or the visitors 

programme. 

• Brazil, China and Taiwan are the only countries 

outside of Europe with more than two students 

attending a course in the UK.

• The most popular courses with international 

students correlate closely with the most popular 

course being delivered in the UK (M7, M80, 

D10). 

• There is an interest in the courses are offering 

introductions to the themes and approaches 

rather than the more advanced education 

packages for students with more experience

• The numbers of international students remains a 

small proportion of the activity delivered 

(approximately c.5%).

Commentary
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Courses attended by >5 international students in 2016/17 Course Code
Total int.
Students

Working with Children, Young People & Families M7 7

Consulting and leading in organisations: D10 7

Child Psychoanalytic Psychotherapy M80 6

Introduction to counselling and psychotherapy D12 5

Working with refugee families - joint programme M35 5
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Only a small proportion of courses currently have online or blended delivery options 
available slowing the pace at which the courses can be offered to the market

Online lectures
Webinar 

discussion
Other 

materials

eCPD94 Families and Beyond: An Intro to Systemic Thinking ● ● -

eCPD94B Families and Beyond: An Intro to Systemic Thinking ● ● -

eCPD101 Understanding development: Adolescence ● ● ●

eCPD29 Relating to Self-harm and Suicide in Adolescents ● ● ●

ED12 Introduction to Counselling and Psychotherapy ● ● -

BD12 Introduction to Counselling and Psychotherapy ● ● -

BD58 Foundations of psychodynamic psychotherapy ● ● -

D24G Child, Adolescent and Family Mental Well-being ● ● -

M7 Working with children, young people & families ● ● -

• Only 9 courses, listed above including both short and long courses, have online or blended delivery options 

• The courses are not reflective of all the topical themes. Only ‘working with Children, young people and families’ 

and Adult and couples emotional wellbeing and mental health are reflected.

• An additional two courses have elements in development

• These courses are all using online seminars as a format for sharing and applying learning in a small group 

format. A formal review of the efficacy of this approach has not yet taken place

• There is very limited additional material to support the assessment and application of learning across these 

courses. Developing this material can be time consuming as it will require a genuine adaptation of existing 

material rather than delivery of current material using new channels

Commentary
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Recommendations to accelerate the launch of international course delivery

Recommendation 2:

Develop materials and infrastructure for 

distance learning*

Recommendation 1:

Adapt the model of teaching  to be deliverable 

at scale*

Recommendation 3:

Develop the courses to be relevant to local 

context

i. Accelerate the development of blended material for most popular courses

• Develop additional materials to support learning for existing blended 

courses 

ii. Identify best options for the implementation of technology that will support the 

delivery of online education and training material (consider in-house 

development vs delivery partner)

iii. Validate the efficacy of webinar based discussion format reflecting on UK and 

transnational experience

i. Develop options for adapting the model of delivery, notably the group 

sessions. Adaptation should be applicable across multiple geographies 

including delivery in the UK. (Options include larger groups, reduced 

frequency, panel based discussion, infrequent fly-in for intensive work)

ii. Pilot adapted model for select courses in the UK and internationally

iii. Seek feedback on adapted delivery model and update where necessary

i. Confirm the geographical priority areas and identify faculty to support the local 

tailoring of material 

ii. Develop introductory short courses rapidly to be available to the market and 

consider escalator for themes

iii. Continue with market research. Agree courses to be prioritised in next 

development phase

* Note progressing recommendation 1 and 2 will be of benefit to UK delivery as well as internationally

Given limited data on which courses are the most internationally attractive and the need to focus on product development more generally the 

following actions have proposed in priority order:  
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CONTENTS

Executive Summary 

Part 1 – What you want to achieve

Part 2 – How to compete

Part 3 - Where to compete

Part 4 - How to succeed

Appendices
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Our approach focusses on markets with demonstrable scale, attraction and 
accessibility for the Trust to prioritise during the initial phases of development 

Step 1:

High level prioritisation of markets 

for initial development 

Step 2: 

Conduct more detailed market 

research into prioritised

geographies

Step 3: 

Develop recommendations for

initial market focus areas

Our approach to market analysis was based on three clear steps:

High level review of markets to 

identify which have the potential 

to be:

• the most attractive to the 

Tavistock and Portman based 

on market size, potential 

growth and scale of 

opportunity

• The most accessible markets 

based on policy, operating 

environment and known 

Tavistock and Portman 

relationships

Conduct country specific analysis 

that focuses on: 

• Policy environment for mental 

health service provision and 

mental health training

• Brief review of psychotherapy

trends

• High level competitor review

• Review of options to enter the 

market by core demographic 

groups (mental health 

professionals, Other 

professionals and business 

leaders)

Using outputs of the country 

analysis, develop 

recommendations for entering 

the markets. Considering: 

• Scale and realism regarding 

potential of opportunities

• Estimated resource impact to 

develop the market at the 

pace required by the ambition
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There are many peer to peer relationships internationally but these are have not yet 
converted into a sustainable pipeline of revenue for the Trust

Online and face to face 

training focusing on 

infant observation

CHINA

* Tavistock and Portman data from interviews and course details

Termly teaching visits to 

Florence, Naples and Milan

ITALY

Multiple contacts and 

recent course delivery

BRAZIL

Ad hoc teaching and 

skype supervision. VIPP

INDIA

• Trust expects c. £71K in 

financial year 17/18 from visitor 

programme.

• The country with most frequent 

participation is China with 4 

online groups and 2 further 

groups 

• Four programmes have been 

delivered for delegates from 

Brazil but always on an 

individual basis

• Students from 13 countries 

have attended the Trust 

through the visitors programme 

in 17/18. 

• Anecdotally, the visitors 

programme is intensive for 

faculty because many of the 

programmes are bespoke to 

the requirements of the 

attending delegates.

Visitors’ Programme An indication of recent international Education and Training activity and network

Contacts in Washington DC, 

Charlottesville and LA

USA

Infant obs training

MEXICO

Child and Family 

Psychotherapy training

GREECE

Links with delivery of M14

TURKEY

Regular Skype supervision 

and recent teaching

TAIWAN

Ongoing Skype 

supervision

SOUTH AFRICA

Infant observation 

training 

UKRAINE
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Accessibility and attractiveness have been the drivers of analysis on the possible 
priority markets

Indicators of accessibility and attractiveness

Identifying countries with the right scale and environment to be both attractive to the Tavistock and Portman and accessible for an NHS 

Provider to establish and grow rapidly is essential. Balancing the propensity for growth with a recognised, supported operating 

environment pointed to the Healthcare UK (HCUK) priority markets. Commercial  investment in these countries has the advantage

ongoing support through HCUK specialist country teams, specialist sector leads (e.g. education and training) and in-country embassy 

backing where required. The research into accessibility and attractiveness was constrained to these counties.

1. Mental Health Policy - Countries with current 

health care policies and strategies are likely to 

prioritise development of their workforce to deliver  

mental health reforms

2. T&P relationships map – where are our 

contacts, at what level and how strong are they?

3. Estimated Population with MH condition –

Total population size and prevalence of MH 

conditions

4. Forecast economic Growth – all are 

expected to grow but focus was on 

2018

5. Healthcare expenditure - used as a 

proxy for MH spend where data is 

poor 

6. Expected growth in Higher 

education – a high level review re 

speed of growth in this sector (scored 

1-5 then ranked)

7. Levels of competition – particularly 

in the psychotherapy field (score 1-5 

then ranked)
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China and India present as the most attractive and accessible countries for further 
market research to determine the most favourable initial priority market

Healthcare UK 

priority 

markets

2018 

Forecast 

Economic 

Growth

Rank

Population 

suffering 

mental ill 

health

Rank
Healthcare 

spend
Rank

Higher 

Education 

Growth

Rank

Competition 

(PA research 

score 1-5)

Rank

Relation-

ships

(1-5)

Rank
MH policy  

(Y/N)
Rank

Total 

Ranking

Final 

Rank

Algeria 3.3 3 3.06 5 4.10 6 5 5 2 1 1 8 1 1 29 4

Brazil 1.7 9 18.26 3 29.20 3 3 3 4 9 4 2 1 1 30 5

China 6.4 2 100 1 100.00 1 2 2 3 6 5 1 1 1 14 1

India 7.6 1 93.93 2 43.60 2 1 1 3 6 4 2 1 1 15 2

Kuwait 3.3 3 0.33 9 0.80 8 5 5 2 1 1 8 0 10 44 10

Oman 3.3 3 0.35 8 0.60 9 5 5 2 1 1 8 1 1 35 7

Qatar 3.3 3 0.22 10 0.60 9 5 5 2 1 3 4 1 1 33 6

Saudi Arabia 1.4 10 2.42 6 7.40 5 5 5 3 6 3 4 1 1 37 9

Turkey 3.2 8 6.3 4 8.40 4 4 4 2 1 3 4 1 1 26 3

UAE 3.3 3 0.71 7 2.40 7 5 5 4 9 3 4 1 1 36 8

Commentary

• From the above analysis India and China have been identified as the two countries that should be taken forward for more detailed 

market research. In terms of total ranking score these two were notably better than all other markets, which high scores in each of 

the individual categories

• As such, India and China were selected as two markets worth further consideration

• The UAE was also selected for further analysis given strategic relationships – a smaller market that is more mature, giving a 

different perspective for possible investment

• Other countries may be considered in the future. This prioritisation is to identify the possible initial markets for further investigation
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PART 2.1 – TARGET COUNTRY PROFILES

1. CHINA

2. INDIA

3. UNITED ARAB EMIRATES
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CHINA 
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The context of mental health in China

Mental Health Reform Key Statistics

The current landscape of the mental heath system in China is characterised by the great diversity of need

across the country. Access and provision to mental health services across urban and rural settings is

highly variable, and is impacted by the large migrations of rural residents to urban cities. In addition, the

longstanding cultural stigma associated with those with mental health illnesses and lack of specific

research into China’s mental health sector has meant that accurate numbers of the population with

serious mental health conditions is largely unknown, therefore levels of unmet need may be greater than

reported.

In contrast, recent rates of economic development has seen growth in private psychiatric care as China’s

middle class increasingly prioritises spending on happiness and health, including mental health and

wellbeing.

The Mental Health Law sets out China’s ambition to transform mental health services, and this strategy is

underpinned by the National Mental Health Working Plan (2015 – 2020), which aims to integrate the

mental health services within the wider healthcare system, and to deliver more care in primary and

community based settings. As the public sector in China is the major provider of mental health care, the

key focus for delivery by 2020 includes:

1. Improved management of mental health services: restructure of the mental health system to

improve coordination of service provision, and to ensure there is sufficient capacity to effectively

manage implementation

2. Addressing shortages of mental health professionals: an increase in the number of licensed

psychiatrists (and new psychiatrists under a training license) to 40,000 nationally, as well as

professional mental health workers such as psychotherapists and social workers

3. Focus on prevention and treatment of mental health conditions: build public knowledge and

awareness of health conditions, to reduce the stigma in seeking treatment, and provide greater

support in the community to support mental health patients

4. Better access to mental health services for children: aims to set up mental health clinics for

children in primary and middle schools

Population of China  

20171

1.38 billion 728
mental health 

hospitals

16.8
mental health 

hospital beds*

Mental Health 

Services2

67.92 
admissions to 

mental health 

hospitals*

Mental Health 

Conditions with 

highest prevalence3

Addictions

0 – 14yr 0.35%

15yr + 5.45%

Depression 

disorders

0 – 14yr 0.08%

15yr + 3.47%

Anxiety 

disorders

0 – 14yr 0.09%

15yr + 0.43%

Population demographic by age 

2017 and projections for 20501

1 www.populationpyramid.net
2 World Health Organisation Mental Health Atlas 2014 and PA research
3 Global Health Data Exchange, Dec 2017

* Per 100,000 population
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International providers of mental health education in China 

Psychotherapy trends in China

In China, the current treatment approach for mental health patients is

predominantly a hospital-based service model where psychiatrists are the

only medical professionals currently allowed to diagnose psychiatric

patients, focussed on treatment interventions such as institutionalisation,

psychiatric, and pharmacological treatment. Provision of formal mental

health education courses specialising in psychoanalysis and psychotherapy

are limited, and access to clinical supervision is a training challenge due to

the shortage of clinicians who have experience in this specialist field that

are able to speak Chinese.

Amongst younger mental health professionals there appears to be high

interest to deliver these forms of psychological treatments, however it may

be necessary to adapt western training programmes to suit the needs of

Chinese patients.

Potential competitors providing psychotherapy training

International organisations have been responsive to the call for more 

psychotherapy training, and have established formal collaborations with Chinese 

universities and medical colleges.  These include: 

The Asia Australia Mental Health (AAMH)  partnership  has 

established MoUs with:

• Peking Union Medical College to create a Masters degree in 

Mental Health Sciences tailored to a Chinese audience including 

government officials, general practitioners, allied health workers 

and non-government organisations

• PKU Institute of Mental Health and PKU Healthcare to develop a 

national training program for mental health professionals who want 

to upgrade their qualifications to become clinical psychiatrists

Another prominent education provider is the China American 

Psychoanalytic Alliance (CAPA) who provides training to train mental 

health professionals as psychodynamic psychotherapists and 

providing them with psychoanalytic and psychotherapeutic treatment. 

The majority of their focus has been in the Chengdu, Xi’an , Beijing, 

Wuhan, Shanghai provinces. 

Based predominantly in Shanghai, the German-Chinese Academy for 

Psychotherapy offer psychotherapy training targeted at psychiatrist, 

psychiatric nurse and psychologists. Volunteers and candidates 

involved in education are also encouraged to apply. The course is 

delivered with both theoretical learning and practical experience.
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The attractiveness of working in mental health in China has not always been

a popular area of specialisation, which is a reflection of an insufficient

workforce to manage current levels of demand. The availability of mental

health resources varies greatly across regions, where Shanghai and Beijing

have the most mental hospital beds per 10 000 people which may draw the

majority of clinicians to these areas.

Opportunity 1: Qualified Mental Health Professionals

The National Mental Health Working Plan (2015 – 2020) sets out specific

workforce objectives in order to increase the number of psychiatrists to

40,000 by 2020, including 3.8 psychiatrists per 10,000 people in eastern

areas and 2.8 psychiatrists per 10,000 people in western and central areas

• Practising Psychiatrists and other Mental Health Professionals

Established psychiatrists and psychologists working in China will be

interested in expanding their skill and knowledge base through further

professional study or CPD, particularly with the trend toward talking

therapies. Given that the majority of qualified MH professionals are

working in the largest urban environments, this would require a partner

with strong reputation in a significant municipality

• Undergraduate training in mental health There are a number of

universities which offer psychiatry and mental health programmes, and

only one university identified which specifically delivers a postgraduate

qualification in psychotherapy. There are opportunities to collaborate with

universities to offer psychotherapy training and clinical supervision to

complement existing courses.

Opportunity 2: Other professional caring for people with mental distress

In order deliver political ambitions to integrate care of mental health patients

within primary and community care settings, there needs to be dedicated and

focussed training to primary healthcare physicians who may lack the

necessary training to provide care to mental health patients and prescribe

psychiatric medication, as well upskilling of social work and community based

counsellors. In addition, a key objective in the national mental health working

plan is to make available more mental health clinics for children in primary

and middle school, therefore there is scope to deliver training for those who

work closely with children, such as counsellors and teachers

A model of partnership similar to the arrangements with Asia Australia Mental

Health (AAMH) and Chinese medical colleges to deliver mental health

training specific to an audience of medical and non-healthcare professions

would support the move to primary and community care.

Opportunity 3: Targeting management and leadership training for

healthcare and business leaders

The number of Chinese students undertaking management or leadership 

training in rapidly increasing1. The uptake of MBA courses particularly has 

been area of strong market growth. These courses are also attracting other 

international students.

Business networks between the UK and China are strong, and using the 

expertise of organisations such as UK Department International Trade (DIT); 

Healthcare UK; China-Britain Business Council; British Chamber of 

Commerce in China can support exploration of potential market opportunities 

for T&P leadership and management training.

Training and education opportunities in China

1.7 psychiatrists per 100 000 people

nurses working in mental health 

hospitals per 100 000 people
3.1

1 Financial Times, 2017
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Potential Strategic Partnerships:

1. Private Sector Healthcare Providers Partnering with private sector

organisations would facilitate access to a defined workforce group,

including those providing direct care for patients as well as the

development of their leaders and managers. Decisions to procure training

may be less bureaucratic than in the public sector. For this to be viable on

the scale required a partner would need a large workforce. Organisations

such as the Wenzhou Kangning Hospital Group would be an appealing

market to pursue.

2. Regulatory Bodies As the sector for regulating mental health

professionals matures in China, there is an opportunity to collaborate with

regulatory bodies to offer postgraduate/CME/CPD training with the

advantage of direct access to licenced practitioners. Target organisations

include (1) the Chinese Psychological Society who is responsible for

registering assistant psychologists, psychologists, and supervisors through

the Chinese Clinical and Counseling Psychology Registration System (2)

The Chinese Ministry of Labor and Social Security Affairs (CMLSS) for

professional psychological counsellors (3) the Commission of Health and

Family Planning for psychotherapists in hospitals and other health care

agencies

3. Universities / Medical Colleges There is interest from academic

institutions and medical colleges in China to develop collaborations with

foreign higher education institutions, and these partnerships would have

several advantages for T&P. This would include access to students,

facilities and accreditation for T&P to deliver programmes in the country.

4. Government Healthcare Providers Development of relationships with

government funded education providers to a new generation of MH

physicians, which will aid and support achievement the ambitious

workforce targets as set out in the national mental health strategy

Attractiveness of Market

In comparison to the other geographic markets considered as part of this

report, China presents itself as the most attractive market for T&P business

development, and should be progressed for the following reasons:

• The recent visit to China in November 2017 generated a number of leads

and contacts interested in pursing work with T&P

• Industry knowledge and relationships, particularly in Shanghai where the

current business development lead has an existing network

• Formal engagement opportunity with the Chinese Psychological Society

(April 2018) and linkages this may bring to forming contacts into

government. Further engagement is also planned with the Hong Kong

College of Psychiatrists

• The population of China suggests a sizeable market that will support

commercial ambition and business viability

Market Opportunities for the Tavistock and Portman in China 

Recommended market entry approach

1. Consolidate contacts and networks in China, including: the validation of

T&P contacts, alumni with strong networks in China, and contacts

through UK trade and investment organisations

2. Follow up leads and contacts generated from Nov 2017 trade mission

3. Seek market opportunities with private mental health care providers,

such as the Wenzhou Kangning Hospital Group

4. In preparation of further discussions with the Chinese Psychology

Society and the Hong Kong College of Psychiatrists in 2018, develop a

targeted training and education proposition

5. Begin to refine and prioritise target opportunities by seeking regions with

higher concentrations of mental health professionals and facilities,

organisations that can offer sizable student numbers, and academic

institutes/ medical colleges that are actively seeking a partner to support

the delivery of training.
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INDIA 
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The context of mental health in India 

Mental Health Reform Key Statistics

The government of India has shown renewed commitment to deliver improved mental health services

nationally through the Mental Healthcare Act which came into force in April 2017.

The state of the current mental health system is considerably underdeveloped, and therefore achieving

the ambitions of the legislation may be a long term challenge. Key areas to be addressed include:

• 15% of Indian adults are in need of active interventions for one or more mental health issues

• Funding directed on mental health spend is grossly inadequate, where current spend of £92M, and

mental healthcare is not covered by health insurance schemes

• Variance in the implementation of mental health policies and allocation of resources which are not

centrally managed and devolved to state and province level

The introduction of the new Act is not currently underpinned by a strategy which sets out how legislative

objectives will be achieved, nor allocated funding to support delivery. Fundamental aims of the legislation

is to provide:

• Access to affordable healthcare and mental health services funded by the appropriate government

• Improved community provision by increasing the presence of mental health services through public

health centres, and reducing reliance on institutionalisation of individuals suffering from mental ill

health

• Improved mental health services for children and young people, including a focussed awareness

programme to raise the profile of mental wellbeing and illness. Launch of a school mental health

programme as part of district level responsibilities, where all secondary schools and above to employ a

counsellor; visiting counsellors for all other schools

• Primary care services shall be enhanced to provide comprehensive mental health services to children

and adolescents,

• Child and adolescent mental health services shall be made available to street children, school drop

outs, juvenile delinquents and children with disability

Population of India  

20171

1.34 billion 43
mental health 

hospitals

2.1
mental health 

hospital beds*

Mental Health 

Services2

14.5
admissions to 

mental health 

hospitals*

Mental Health 

Conditions with 

highest prevalence3

Addictions

0 – 14yr 0.56%

15yr + 5.7%

Depression 

disorders

0 – 14yr 0.13%

15yr + 0.42%

Anxiety 

disorders

0 – 14yr 0.14%

15yr + 3.65%

Population demographic by age 

2017 and projections for 20501

1 www.populationpyramid.net
2 World Health Organisation Mental Health Atlas 2014 and PA research
3 Global Health Data Exchange, Dec 2017

* Per 100,000 population
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International providers of mental health education in India 

Psychotherapy trends in India 

It is important to recognise the significant influence that religion has in

delivering therapeutic care in India, where a large proportion of people will

seek care from traditional and faith healers initially before accessing medical

healthcare. There is also a view that that the western philosophy of

psychotherapy may not be relatable for majority of the population, therefore

psychotherapy training and treatment needs to evolve to take into account

the cultural context of Indian patients.

Generally, psychotherapy has not gained popularity in India however this

may be due to the small numbers of practising mental health professionals in

the country and the large migrations of psychiatrists often moving to higher

income countries. There are also specific clinical training challenges where

the supervision component of training is greatly affected by the multilingual

nature of the patients, trainees and trainers.

Mental health and psychotherapy training Providers

There are some organisations offering psychotherapy training, but the 

majority of these courses are delivered through smaller private organisations 

and in an unregulated environment and often without recognised 

accreditation from a tertiary provider.  There is a limited presence of 

international organisations in the training and education of psychotherapy.

Examples of training providers in India include:

The International Diploma on Mental Health Law and Human 

Rights is a collaboration between WHO and the ILS Law 

College in Pune, India.

The National Institute of Mental Health and Neuro Sciences 

(NIMHANS) is a highly regarded and reputable organisation 

within the mental health sector, and has had an instrumental 

role in supporting development of government policy and in 

delivering the National Mental Health Survey of India 2015–

2016.  Training opportunities are available through the 

organisation for those working in the field of mental health.

The Ministry of Health and Family Welfare, Government of 

India took ownership of the Lokopriya Gopinath Bordoloi 

Regional Institute of Mental Health, and in addition to 

providing clinical services they offer a training programme with 

guidelines approved by the National Board of Examinations 

(NBE), Medical Council of India (MCI) and Gauhati University

in psychiatry, psychiatric nursing, clinical psychology, and 

psychiatric social work.

The Psychoanalytic Therapy and Research Centre based in 

Mumbai offers specialist psychoanalytic psychotherapy 

training, including  psychoanalytic observation training, child 

psychotherapy, and community outreach consultations 

The Indian Psychoanalytical Society is the only Institute in 

India recognised by the International Psychoanalytical 

Association and provides both theoretical classes and 

supervised analysis
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Opportunity 1: Qualified Mental Health Professionals

A significant challenge in India is the acute shortage of qualified mental health

professionals. The majority of registered psychiatrists in India have a

postgraduate medical degree or an equivalent diploma in psychiatry, although

psychiatry is considered to be a least preferred career choice for medical

students.

Devolved responsibility for implementation of mental health policies and

resources is executed at state level. With the introduction of the new Mental

Healthcare Act, there could be an opportunity to support the government

directly or through the National Institute of Mental Health and Neuro Sciences

(NIMHANS) to deliver a national or state level training and education

programme to support growth and expansion of the mental health workforce.

There are other smaller organisations offering psychotherapy training, but the

majority of these courses delivered through smaller private organisations and

often without recognised accreditation. There may be opportunities to partner

with the larger training centres to offer formalised and accredited training in

psychotherapy, or additionally to work with established mental health providers

such as Lokopriya Gopinath Bordoloi Regional Institute of Mental Health to

support expansion of their current training provision.

The recent Mental Health Act mandates insurance providers to cover mental

illnesses, therefore there could be emerging developments in this rapidly

growing area to train a private sector workforce. In the past private providers

have largely resisted investing in mental health services due to its

unprofitability, as there was previously no requirement for health insurance

schemes to provide services.

Opportunity 2: Other professional caring for people with mental distress

The proposed restructure of the mental health system in India advocates more

community based care to improve accessibility of mental health care across the

country. Primary care doctors could support delivery of mental health services,

but may not be adequately trained to detect and diagnose common mental

health conditions. Therefore T&P could offer support to develop basic mental

health training and education packages directed at primary care doctors.

NGOs have played an important role in mental health in India, and most of the

innovations in the sector has been initiated by NGOs. Although NGOs are

predominantly urban in location, many have begun to extend services into rural

areas which lends itself to training and education opportunities for primary and

community care providers, as well as healthcare managers and leaders. There

may be scope to work with NGOs to support their training initiatives, particularly

those that can be scaled up and replicated across other states eg: Community

Mental Health Workers programme.

Opportunity 3: Targeting management and leadership training for

healthcare and business leaders

As the world's sixth-largest economy, India plays a significant role is global 

business leadership.  Therefore there could be a sizable market opportunity 

available to offer T&P unique management and leadership programme.  

Achieving tertiary level qualifications such as an MBA is popular in India, 

however there is a significant trend of students seeking to gain their MBA from 

institutions abroad. Factors which attract students overseas includes the 

reputation of the universities and their rankings on the global scale.  UK 

institutions are highly regarded as education providers, therefor could be seen 

as a highly attractive prospect for healthcare managers and leaders, 

Training and education opportunities in India

0.3 psychiatrists per 100 000 people
nurses working in mental health 

hospitals per 100 000 people
0.1
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Market Opportunities for the Tavistock and Portman in India

Potential Strategic Partnerships:

1. Government authorities Collaboration with the Ministry of Health and

Family Welfare, or the 29 state governments to support delivery of a

structured training and education programme for the growth and

development of a new mental health workforce, or provide a structured

education programme to upskill and train primary care doctors and

community care workers

2. Professional Organisations Globally recognised mental health

organisations such as NIMHANS currently offers up a number of short

training courses, and there may be scope to extend and enhance their

current education and training curriculum.

3. Public Sector Providers Providing support and expanding coverage of

training provided by existing providers who are highly reputable and are

well endorsed by official organisations, to create a national training centre

for psychotherapy. Possible candidates could include the Lokopriya

Gopinath Bordoloi Regional Institute of Mental Health

4. Mental Health NGOs potential business development opportunities

through mental health NGOs also offer to train and educate non-clinical

mental health providers to work in community settings. NGOs are subject

to funding constraints and therefore may not be considered a strong

commercially option.

5. Private Sector providers Seeking opportunities in rapid growth sectors

such as the private sector may identify potential target organisations with

interest in developing leaders and managers in their field. The new mental

health legislation also mandates insurance providers to cover mental

illnesses, therefore there could be emerging developments in this area to

develop a private sector workforce.

6. Universities with existing business courses – opportunities to offer

modules in support of existing courses and the opportunity to develop

longer courses within an existing structure.

Attractiveness of Market

Although there is renewed focus from the Indian government to make

improvements in mental health services through their recently published

legislation, they are starting from a difficult position where demand for services

are high, there are grossly inadequate numbers of the workforce to support the

needs of the population, insufficient number of educational training facilities in

psychotherapy and mental health, and is one of many health priorities to be

addressed by the government.

In this context, India does offer some business development opportunities for

mental health and psychotherapy education, particularly to train primary care

doctors and other mental health support staff based in the community to bridge

the current gap in service accessibility. Based on the relative strength of

opportunities in China and the UAE it is advisable not to enter the market in

India at this time, however limited market research could be carried out to

assess future opportunities.

Recommended market entry approach

1. Consolidate contacts and networks in India, including: the validation of

T&P contacts, alumni with strong networks in India, and contacts through

UK trade and investment organisations

2. Seek opportunities to connect with the National Institute of Mental Health

and Neuro Sciences to ascertain how T&P can support their current

training programmes, or their work with government authorities
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UNITED ARAB 
EMIRATES
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The context of mental health in UAE

Mental Health Reform Key Statistics

Population of UAE 

20171

9.4 million

The demand for mental health services in the UAE is expected to grow rapidly. Backed by strong

Government commitments to raise the profile of mental health and build capacity in their healthcare

systems, there is already a strong drive to increase supply and invite private sector investment participation

to support expansion. This includes attracting international healthcare providers who can help raise the

standards and quality of care. This presents opportunities for international healthcare training and education

providers who can support the development of a high quality medical workface through the provision of

good quality undergraduate, postgraduate and CME/CPD training and education in the UAE.

The government at both federal and Emirate level are committed to improving service provision with

progressive steps being made by the two largest Emirates both implementing their own mental health

strategies:

• Dubai – Dubai Health Authority (DHA) has approved a mental health strategy 2017-2021 which is

currently awaiting final authorisation. This consists of four strategic pillars: Governance and Regulation,

Promotion, Prevention and Early Intervention; Service Delivery and Recovery; and Community

Integration. It is anticipated that once the strategy has been ratified by the Government of Dubai, there

will be more funding and investment to deliver the strategy.

• Abu Dhabi - Health Authority Abu Dhabi (HAAD) have set up a mental health taskforce in order to drive

forward the development of Abu Dhabi’s Mental Health Strategy which was put on hold around 18

months ago due to funding constraints. In addition, HAAD are investing time in developing a robust

primary care service as well as encouraging private investment to support delivery

In alignment with global healthcare trends, there is a shift toward greater integration of mental health

services into primary care, include allocation of resources to smaller community mental health facilities,

improving mental health screening and assessment, and development of programmes which encourage

talking therapies in community and educational settings.

Funding to support public education and prevention agenda has also been prioritised, including investment

in health promotion and dedicated campaigns to reduce societal stigma around mental health, and active

campaigns to develop the workforce. There has been effort to unify the licensing of healthcare professionals

to attract good quality expat workforce as well as make movement between the Emirates easier as services

expand.

Population demographic by age 

2017 and projections for 20501

* Per 100,000 population

1 www.populationpyramid.net
2 World Health Organisation Mental Health Atlas 2014 and PA research
3 Global Health Data Exchange, Dec 2017

16
mental health 

hospitals

746
mental health 

hospital beds*

Mental Health 

Services2

7.01 
admissions to 

mental health 

hospitals*

Mental Health 

Conditions with 

highest prevalence3

Addictions

0 – 14yr 0.4%

15yr + 6.2%

Depression 

disorders

0 – 14yr 0.12%

15yr + 3.97%

Anxiety 

disorders

0 – 14yr 0.10%

15yr + 0.69%
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International providers of mental health education in UAE 

Psychotherapy trends in UAE

Improving mental health is an increasing priority across the UAE with Dubai

and Abu Dhabi having ambitious plans to modernise provision. As the

availability of mental health services in the region begins to grow, and the

stigma of seeking psychological services lessens, access to treatment using

talking therapies may experience a rise to meet demand. This will be a

stepped change from the current approach where treating mental health

illnesses is largely delivered in specialist or tertiary hospitals, predominately

using pharmacotherapy interventions. Early changes being made are already

showing a shift in thinking with the roll out of talking therapies in primary care

settings in Dubai (DHA) , Abu Dhabi (HAAD) and at Emirate level through the

Ministry of Health and Prevention (MoHP).

It still remains that the majority of the healthcare, and specifically the mental

health workforce, are imported with the majority of the workforce achieving

their qualification, training and education from either western institutions (UK. &

US) or from wider Middle Eastern institutions in Syria, Egypt, Jordan and

Lebanon. Whilst the UAE continues to establish its medical education there

still remains a heavy reliance on importing expertise.

Early steps are being made to address this specifically in healthcare through

the development of partnerships and affiliations with international healthcare

providers and institutions e.g. Cleveland Clinic and Mubadala, MBRU Medical

College and Queens and HAAD and the Royal Colleges. These have all been

well received and carefully implemented taking account of cultural, religious

and ethical differences. Specifically looking at mental health, The Maudsley,

has demonstrated that western approaches to mental health can also be

implemented. Furthermore, there has been a growing number of new local

and international entrants (Camali, ACPN, The Priory) providing talking

therapies. Whist many initially saw expats as their primary patient groups, they

are now seeing growing numbers of local and wider middle eastern patients as

their dominant patient group.

Potential competitors providing mental health training

The UAE is not only building capability through government funded hospitals, but

also has an appetite for taking best-practices from abroad, and creating strategic

partnerships with internationally reputable organisations. Whilst many of these

are currently focussing on the clinical provision of inpatient and outpatient care,

mental health services, some are now providing training and education.

Public provider of federal adult and children mental health 

services at Al Amal Psychiatric Hospital and Northern Emirate

Public provider of adult and child mental health services in 

the Emirate of Abu Dhabi and management of psychiatric 

wards at SKMC BSP (Adult, children and forensic beds).  

Delivers CME/CPD training and sponsors medical education

Public provider of adult and child mental health services in 

the Emirate of Abu Dhabi and management of psychiatric 

wards at SKMC BSP (Adult, children and forensic beds).  

Delivers CME/CPD training  and sponsors medical training

ACPN private provider of adult and child mental health 

community  services across the UAE.  Offers CME/CPD 

training

Public federal provider of addictions services across the 

Emirates. Provides CME/CPD training.

Established outpatient CAMHS and Adult service in Abu 

Dhabi with a local investor.  Runs annual mental health 

conferences with an appetite to expand T&E offer  
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Opportunity 1: Qualified Mental Health Professionals

Due to local workforce shortages, it has been necessary for the UAE to import

of high numbers of medical professionals from outside the region. The WHO

Mental Health Atlas shows the rate of psychiatrists per 100,000 in the UAE as

0.3, indicating an extreme shortage of mental health professionals when

compared a country of similar population size, such as Sweden who has 18.3

psychiatrists per 100 000 people.

• Practising Psychiatrists and other physicians Psychiatrists and other

mental health physicians currently practising in the UAE are likely to have

gained their qualifications from abroad. The majority of interest is likely to

be focussed on developing and maintaining standards of practice through

access to clinical supervision and ongoing clinical education course.

• Undergraduate training in mental health There are few universities within

the UAE that offer psychology programmes, and none which specialise in a

psychotherapy programme. Current challenges of delivering existing

psychology courses is exposure to clinical development, including a lack of

adequate internships for students, sufficient resources (culturally relevant

textbooks, bilingual faculty), and well-trained supervisors.

Opportunity 2: Other professional caring for people with mental distress

The move towards integration of mental health services within primary care and

community settings will widen the scope for education and training

opportunities in the UAE. Other healthcare providers such as GPs and nurses,

allied health staff, and non-healthcare professionals such as teachers, will be

integral to supporting patients outside of specialist tertiary care settings.

Teachers who work with children from primary through to secondary school

age, could be best placed to recognise the needs of vulnerable students.

Working with healthcare professionals could offer a holistic approach to the

care of a child, therefore teachers will need to have a basic understanding of

common mental health conditions and child psychology in order to provide

dedicate support. Mental health incidences for children under the age of 14 is

increasing for eating disorders, neurodevelopmental disorders, and personality

disorders.

Opportunity 3: Targeting management and leadership training for

healthcare and business leaders

The UAE is a prominent global business centre.  As businesses grow in the 

area, companies will be searching for more and better trained business 

professionals to handle their expanding operations and administrative needs.

There has been significant investment in Education and Training for current and 

future business leaders in the UAE. Investment has come from international 

providers from countries including UK (London Business School, University of 

Strathclyde, Middlesex), USA (IMT, Hult) and India (SP Jain).

A notable market for business management and leadership would be the 

healthcare market. In the UAE a significant proportion of the healthcare market 

is dominated by private sector providers, often with international partners. 

Additionally it is now recognised as the faster growing sector in the UAE5

presenting significant challenges for leaders and managers as they seek to 

maximise and stabilise their positions. 

Training and education opportunities in the UAE

0.3 psychiatrists per 100 000 people

0.51 psychologists per 100 000 people

2.12 nurses per 100 000 people

0.25 social workers per 1000 people
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Market Opportunities for the Tavistock and Portman in UAE

Potential Strategic Partnerships:

1. Government Healthcare Providers Delivery of mental health strategies will 

be a high priority for the government, and dedicated support to build the 

capacity and capability of the mental health workforce through a structured 

education and training programme.  There are no known established 

partnerships at the moment to deliver education and training to a large 

workforce.  Potential partners in Dubai are: the Dubai Health Authority 

(DHA) and Ministry of Health and Prevention , and in Abu Dhabi are: Health 

Authority Abu Dhabi (HAAD), SEHA and the National Rehabilitation Centre

2. Private Sector Healthcare Providers have significant influence healthcare 

market in the UAE with a 52% share of the market which continues to grow.  

A priority for these organisations is to maintain high reputational standards, 

and to accommodate patient preferences for international brands and 

western trained physician, therefore a potential market to deliver training for 

their medical and non-medical workforce, as well as the Tavistock’s 

management and leadership training may be attractive to private sector 

business to drive forward successful and profitable operations, particularly in 

growth areas such as the tourism and logistics industries.

3. Regulatory Bodies There is now unified licensing of healthcare 

professionals in the UAE through the Dubai Health Authority and HAAD, and 

collaboration with these organisations would enable direct access to 

registered clinicians who could be offered postgraduate, CME/CPD, clinical 

supervision 

4. Universities Availability of specialist training in psychotherapy in existing 

university courses is limited.  There may be interest from academic 

institutions to strengthen programmes with psychotherapy training and 

availability of clinical supervision.

5. Government Providers As the healthcare and education sector continues 

to grow in the UAE, there is scope to offer existing and upcoming leaders 

management and leadership training so support delivery and achievement of 

ambitious government objectives.

Attractiveness of Market

The UAE continues to experience rapid development in its healthcare sector.

Authorities at federal and emirate level are committed to delivering their

respective mental health strategies. to achieve this they have shown interest in

developing partnerships and affiliations with international healthcare providers.

There is a strong presence of UK and US organisations in the mental health

sector in the UAE, particularly in Abu Dhabi. UK organisations such as the

South London and Maudsley NHS Foundation Trust have established a joint

venture CAMH Service including a local team in situ providing consultancy and

training services, and are looking to extend their portfolio in the area.

Although there are possible business development prospects in the UAE,

particularly in Dubai, consideration should be given to the size of the population

which may suggest a smaller market opportunity.

Recommended market entry approach

1. Make contact with Tavistock alumni, connecting to the Dubai Health 

Authority to understand training and education opportunities that can 

support workforce development as part of their regional strategy

2. Evaluating the demand for educational programmes through the DHA and 

HAAD as the professional regulator for healthcare professionals in the UAE

3. Work with higher education establishments such as Mohammed Bin Rashid 

University of Medicine and Health Sciences in the development of 

undergraduate, postgraduate and CPD programs for mental health 

professionals

4. Pursuit of collaboration with UAE large healthcare providers in the 

development of mental health training e.g. NMC and VPS

5. Consolidate contacts and networks in UAE, including: the validation of T&P 

contacts, alumni with strong networks in UAE, and contacts through UK 

trade and investment organisations
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Recommended markets to target based on our research… 

Recommendation 2:

Explore opportunities in the UAE in parallel 

with entry into the Chinese market

Recommendation 1:

Prioritise China as the focal market

Recommendation 3:

Consider India as a future market

i. Direct linkage with Dubai Health Authority through Tavistock and Portman 

alumni, and no known strategic partnership established to support workforce 

development as part of their mental health strategy 

ii. Strong government drive to increase supply and invitation of private sector 

investment participation to support expansion, and 

iii. Emirate authorities are supporting implementation of mental health strategies 

with dedicated funding and investment. 

i. There are existing relationships and networks in China through the Tavistock

and Portman and Healthcare UK, and the trade mission in China generated a 

number of leads and contacts that are interested in pursing education 

opportunities through the Trust

ii. Formal engagement opportunities in 2018 with the Chinese Psychological 

Society and the Hong Kong Psychological Society

iii. The population of China suggests a sizeable market that will support 

commercial and business viability

i. The mental health market in India is relatively immature with extensive 

shortages of workforce and high patient demand for services 

ii. The strength of current Tavistock and Portman relationships and networks in 

India are limited 

iii. The new mental health legislation launched in April 2017 mandates insurance 

providers to cover mental illnesses, therefore there could be emerging 

developments in this area

Recommendation 2:

Explore opportunities in the UAE in parallel 

with entry into the Chinese market

Recommendation 1:

Prioritise China as the focal market

Recommendation 3:

Consider India as a future market
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Part 4 - How to succeed

i. Requirements for rapid development
ii. Making a pragmatic start
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In order to achieve Trust’s ambitions over 5 years the speed of organisational 
development will need to be rapid

• It is proposed that maturity builds over three 

phases: 

Phase 0: current position

Phase 1: years 1 & 2

Phase 2: years 3 & 4

Phase 3: year 5 and beyond

• Substantial effort will be required in Phase 1 

to prepare the organisation for entry into 

international markets. Phase 2 focuses on 

the development of those markets, and 

Phase 3 takes the a proven model out to a 

wider international market. 

• There are multiple interdependencies as the  

capabilities develop over time. Movement 

through each of the phases assumes 

successful delivery of preceding stage(s). 

To achieve a significant impact in the international market within a five year period, the Trust will need to make bold decisions regarding 

priorities and investment. The matrix below provides a framework for development across a number of capabilities. 

To maximise the possibility of achieving revenues / contribution in the order of magnitude of the original ambition the trust

needs reach a maturity level of Consolidating by Phase 3. This will be a challenge within the stated 5 year ambition. 

The following pages outline the activities required to achieve this goal. The three essential themes are: 

1. Organisational Readiness – build the internal capabilities to lead, develop and delivery the education and training

2. Target markets – Build market presence and proactively develop business opportunities and relationships

3. Develop education products – Adapt the courses, materials and approach to be relevant for scaled, distant delivery in new markets

A phased delivery
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Delivering the ambitions of revenue and contribution will require significant student 
volumes to be available 
The table below is an indicative position of the student volumes that will be required over the 5 years to deliver a significant proportion of 

the £1m contribution sought over this period. This report has not undertaken detailed financial analysis. Instead comparators have been 

used to build assumptions regarding delivery. The table details the orders of magnitude that will be required

Full Details on the assumptions can be found in Appendix A.3

The following pages show the activities that will be required to scale to this quantum of 

delivery and sets out some cost and resource implications for doing so….

• Analysis of course fees in China 

show a large range depending on 

institution and course.

• Clinically related courses attract 

between £3k-6K PA. University of 

Nottingham, Ningbo expects 

students to pay c.£10K

• £5,500 is closer to the medium 

fee. Assumed long course are 2 

years

Fee assumptions

• Costs of international higher 

education is not well 

documented but are understood 

to be higher than UK delivery*

• Assumed margin of 20% is 

based on higher costs than 

current UK margin (circa 35%)

Margin assumptions

*(The Value of Transnational education to the UK, BIS 2014)

• Assumption is that short courses will lead the development of business. Long course will only be adapted 

with an accredited partner identified by year 3

• Year 5 position assumes 450 long course students from one geography a second geography active, 

providing revenues from a further 150 long course students. For long course this assumes partnerships, 

albeit small scale with 5+ organisations for the provision of most students. For short courses, students 

are assumed to attend from a more diverse group of organisational background

Student trajectory assumptions

Annual course fee £5,500

Assumed Margin 20%

Annual course fee £400

Assumed Margin 20%

Y1 Y2 Y3 Y4 Y5

2018/19 2019/20 2020/21 2021/22 2021/22

Short Courses - total number of students 0 0 50 210 600

Long Courses - total number of students 50 150 310 530 550

Total Annual Income £20,000 £60,000 £399,000 £1,367,000 £3,520,000

Total Annual Contribution £4,000 £12,000 £79,800 £273,400 £704,000
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Phase 1 (Years 1 & 2)

Build and mobilise

Phase 2 (Years 3 & 4)

Refine and develop

Phase 3 (Year 5 onwards)

Full operation 

P
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• Strategic Drivers - Growing professional relationships & links

• Organisation Model – business development activity based on proactive

network Faculty-based market development plans

• Strategic Drivers - becoming more 

selective and focused; Developing 

business in selected markets

• Organisation Model - Trust-wide

product and market plans

• Strategic Drivers - Becoming fully-

fledged international player

• Organisation Model - Set up 

dedicated international unit
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Establish International Office

• Set up International Steering Group (ISG) and delivery team and inform 

oversight and assurance groups (EMT, BOD, COG).

• Approve five year international business strategy 

• Investigate other funding and investment  to support T&P development 

internationally

• Ensure administrative arrangements are in place to clearly identity 

international activity for management and monitoring purposes ie: finance 

and accounting, capturing of course info and student demographics 

Formalise professional relationships and links 

• Undertake a mapping exercise to understand all T&P international contacts 

and relationships, and the strength of alumni network globally.

• Consider how alumni networks can be used to act as T&P ambassadors 

overseas 

• Build relationships with UK trade & investment, and business organisations 

to confirm contacts and networks in selected geographies, and business 

development support available 

Establishing Target Markets 

• Confirming target geographies, and commence detailed market research 

• Progress actions to identify potential partners that will provide sources of 

students

• Develop strategy to confirm accreditation partner. Test in market if 

requirement is for UK or local recognition.

Building local partnerships 

• Progress actions to identify potential 

partners that will provide local faculties 

and provide academic accreditation

• Scale the international delivery team to 

support local faculty development

Expansion in local geography

• Extend training and development 

opportunities to more organisations / 

regions generated through business 

development activity.

• Conduct detailed market research to 

understand specific education 

opportunities required

T&P Brand Marketing  

• Increase T&P exposure in geography 

through the attendance / speaking 

opportunities in local conferences 

• Publishing thought leadership and/or 

advertising T&P through appropriate 

media 

• Invite key stakeholders to sample T&P 

education programmes through the  

visitors programme / MOOCs / SPOCs

International Business Development

• Assess achievement against five year 

international business strategy, and 

commence preparations to develop the 

next strategy

Local Faculty

• Local faculty fully operational and 

partnership arrangements for academic 

accreditation confirmed 

Expansion in new geographies

• Consider and prepare entry into new 

geographies 

T&P Brand Marketing  

• Increase presence in local markets by 

sponsoring / organising key sector 

events 

Developing organisational readiness… In
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Phase 1 (Years 1 & 2)

Build and mobilise

Phase 2 (Years 3 & 4)

Refine and develop

Phase 3 (Year 5 onwards)

Full operation 

P
h

a
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e
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• Business Development - Ad hoc, following specific opportunities; 

enhanced central BD to support faculties

• Commercial Model - No overarching commercial aims

• Business Development - Centralised

marketing teams for key markets; 

market development plans with 

partners

• Commercial Model - Requirement for 

minimum contributions; Revenue and 

surplus plans by markets

• Business development: fully 

operational BD team active in 

market(s)

• Commercial Model - Achieving 

significant overseas contributions
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Coordinating T&P International T&E Activity 

• Confirm locations and organisations where T&P training has been provided 

internationally (formally and informally)

• Follow up on all previous contact from trade missions, and previous 

international engagements to maintain communication and contact, and build 

into stakeholder management plan

• Establish protocols to coordinate approval and delivery of T&P E&T by staff 

Marketing the T&P Brand

• Developing marketing materials specific targeted markets to build T&P brand 

and reputation 

• Support attendance of T&P staff to forums / conferences in target geography 

as networking opportunity (either through staff of alumni)

• Frequent trips to target geography to develop and build new relationships

International Business Plan 

• Create an annual business plan to outline intended business development 

activities; targets; revenue pipeline – ensuring alignment with wider DET 

business plan

Directing business to target markets and organisations (China)

• Commence discussions and secure work through private providers 

(Wenzhou Kanning staff = 1590); Regulatory Bodies (CPS ordinary members 

= 3120, Hong Kong Psychological Society – 1600 members)

Working with local partnerships 

• Develop joint marketing plans with 

partners for commencement in Phase 

3 

Marketing the T&P Brand

• Actively use alumni channels to seek 

opportunities for sales 

Growing business to target markets 

and organisations (China)

• Using intelligence gained through 

Phase 1, actively prepare and target 

key organisations (universities / 

government / medical colleges / private 

providers / regulators and professional 

networks)

Expansion in new geographies

• Replicating the proven business 

development model and applying this 

to new geographies and markets  

Focussing on target markets… In
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Phase 1 (Years 1 & 2)

Build and mobilise

Phase 2 (Years 3 & 4)

Refine and develop

Phase 3 (Year 5 onwards)

Full operation 

P
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• Product Development - Mostly one off events and short courses; marketing 

current courses and services; customising courses for selected markets 

• Delivery Model - Personal delivery by the instigating tutors

• Quality & Risk Assurance - Not seen as an issue, not awards-based 

• Product development – ongoing 

customisation of courses 

• Delivery Model - Increased use of 

didactic/online content; 

• Quality & Risk Assurance - Approvals 

at faculty and Executive level

• Delivery Model - Delivery through local 

and UK partners

• In-market joint ventures with partners

• Quality & Risk Assurance - Apply full 

tDAP rules to overseas delivery; Trust 

secures and applies tDAP powers
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Determine market readiness of courses 

• Apply self assessment criteria to require the timeframe, and resources 

required to adapt courses to encourage blended learning / scalability

• Develop a timetable and schedule for delivery of adapted courses to be 

approved by the product development groups

Delivery of courses ready for market (phase 1)

• Transfer course material onto agreed IT platform

• Ensure steps taken to protect copyright/IP of trust material

• Pilot courses in UK and international market 

• Timetable into academic calendar 

• Mobilise UK-based tutors

• In-market enrolment and support

• Student monitoring and assessments

• Commence marketing of courses that are ready for delivery internationally

• If courses are facilitated through professional organisations, seek steps to 

professional accreditation of courses

Ad Hoc / Bespoke Courses 

• Ensure approval by ISG before delivery

Confirm the IT infrastructure 

• Enrol online delivery partner to establish platform for carrying OL material

• Enrol local delivery partners

• VLE for remote student engagement

Operational Logistics

• Research, understand and meet requirements for delivering E&T in defined 

geography (tax, licensing, etc…)

Delivery of courses ready for market 

(phase 2)

• Replication of the Phase 1 processes to 

launch new courses onto the market 

• Ensuring products meet local regulation 

standards

Building local faculty

• Schedule and commence ‘train the 

trainer’ for those who will deliver 

courses in local facilities  in phase 3

Teaching Degree of Awarding Power 

(tDAP)

• Consider the advantages of applying 

tDAP rules to courses delivered 

overseas

• Progress the necessary action to 

achieve tDAP status

Preparing education and training products for export… In
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Delivery Teams 

(see following  pages)

The Trust will need to put in place governance arrangements to oversee and direct 
the development of the international business activity 

O
v
e

rs
ig

h
t 

a
n

d
 A

s
s
u

ra
n

c
e Board of DirectorsCouncil of Governors Executive Management 

Team 

International Strategy 

Group

The newly established International Strategy Group will need to align to

the existing Tavistock and Portman governance system at T&P.

Oversight and assurance groups will be involved in the decision to pursue

international business inline with organisational objectives, and should be

regularly appraised of key developments, performance and associated

risks.

Roles and responsibilities:

The ISG will be a core function within the Department of Education and

Training, accountable to the existing internal governance arrangements and

led by the Dean of Postgraduate Studies/Director of Education and

Training.

The key roles and functions of this group will be to:

• Oversee and assure the T&P international business strategy

• assure business development plans;

• confirm the roles and responsibilities of the delivery teams

• agreeing investments;

• detail a standardised and coordinated approach for managing all

international E&T activity in the Trust;

• ensure that work of the international development teams are aligned to

other Trust activity

International Strategy Group

Proposed membership:

• Dean of Postgraduate Studies/Director of Education and Training (Chair)

• Associate Director Strategy & Business Development 

• Associate Deans DET

• Finance Director

Assumed Resource implications:

• Expected that the Director of DET will be required to dedicate 

significant time to the set up of the international business and Internal 

international office

Resource required is assumed to be 1 day per calendar month from 

the governance group for meetings and other associated 

communications
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Assumed Resource implications:

• Director for Education and Training Development

• < ½ time of  Associate Dir. Strategy & BD

• New post of  Business Development Lead (1.0 fte) 

• New post of Business Development Support (1.0 fte)

• Existing market specialist (expand to 2dpw)

• Marketing costs

A dedicated team will be required to effectively develop and deliver the 
international business 

D
e
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 T

e
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Governance Arrangements including the International 

Strategy Group 

Delivery Services 

Group

Product Development 

Group
Business 

Development Group 

Business Development 

Support
Market Specialist 

(per geography)

DET International Office 

The DET International Office will fall under the responsibility of Director for Education 

and Training Development.   The two subdivisions of this office will be:

Business Development function

Proposed membership:

• Associate Director Strategy & Business Development  (Responsible Lead)

• Business Development Lead (new post)

• Business Development Support (new Post)

• Market Specialist (existing appointment)

Roles and responsibilities will include: 

• including market development planning, 

• identifying the needs of the market to inform other workstreams, 

• developing contacts and opportunities, 

• growing overseas partnerships; securing sales and revenue.  

Delivery Services Group 

Proposed membership:

• Associate Director Strategy & Business Development  (Responsible Lead)

• Business Development Lead (as above)

• Market Specialist (as above)

• Associate Deans DET 

• Representation from core corporate functions (marketing, finance, legal, TEL, etc)

Roles and responsibilities:

Ensure the supporting services provide the necessary cover to enable business 

development and product development to establish an online and market presence.  

Deliverables for this include: 

• IT platform for delivery of blended course material

• Coordinate faculty mobilisation for international delivery

• Support commercial negotiation and contracting (finance and legal support)

• Marketing activities 

International Office
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Estimated cost implications:

• New post of Curriculum development lead

• Faculty time for development of course material (direct of backfilled)

• Updated IT platform to support roll out

• 1 day per week from Associate Deans

A dedicated team will be required to effectively develop and deliver the required 
educational products

D
e

liv
e

ry
 T

e
a
m

 

Governance Arrangements including the International 

Strategy Group 

Delivery Services 

Group

Product Development 

Group
Business Development 

Group 

Business Development 

Support
Market Specialist 

(per geography)

International Office

Product Development Group 

The purpose of the product development group is to oversee the development of the 

updated course material. This will include the adaptation of the teaching style for 

scaled learning opportunity as well as the development of online materials to 

support remote learning. This group should be directing the activities rather than 

doing the development. 

A new appointment of the curriculum development lead will be essential in providing 

capacity to the team for the development activities. This role will work closely with 

the portfolio managers, course leads and TEL team to ensure high quality materials 

are developed and made available to current and future learners.

An important early task for this group will be to agree the principles that will fix the 

prioritisation of the course development. 

Proposed Membership:

• Associate Deans DET (Responsible Leads)

• Representation from faculty teams (and clinical teams as necessary)

• TEL team representative 

• Curriculum Development Lead (new role)

Roles and responsibilities: 

• Coordinate development of courses ready for delivery to all markets

• Quality assurance of adapted courses 

• Coordinate delivery of products to specified market /client need; 

• Provide advice to faculty in adapting course content and delivery methods

It is proposed that this group is separate from the International Office because the 

activity will be relevant for all markets not just international work. Keeping a 

separation will mean work can be prioritised objectively, considering all current and 

future markets priorities
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Part 4 - How to succeed
i. Requirements for rapid development

ii. Making a pragmatic start
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Need to decide on level and pace of investment / return

The Trust’s international development ambition is based on an  

hypothesis that to address the future funding gap entirely from overseas 

growth, this will require a target ~£5m of new business within a five year 

period.

Part 4.1 of this report sets out the programme, investment and pace of 

work required to develop the trust’s capability and maximise the potential 

of achieving the ambitions over a 5 year period.  This involves 

substantial and concurrent progress on three main capabilities: product 

development, international business development, and organisational 

strategies and structures in place to manage and support delivery. As set 

out in the previous section, this will be challenging to delivery. 

To support decision making and the need to be pragmatic about delivery 

and investment, the following section outline fundamental decisions, 

which will shape the approach to developing an international business. 

Decision 1:  Confirm the activities that can maximise revenues irrespective of market focus

Decision 2:  Agree speed and scale of investment in a primary market  (assumption: China)

Decision 3:  Agree if there is capacity for a secondary market in parallel with the primary focus area (assumption: UAE)
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Decision 1:  Confirm the activities that can maximise revenues irrespective of 
market focus

Education and training needs to adapt irrespective of international strategy decisions

It is proposed that there are three fundamental activities that need to be delivered to position the trust to build an international business. (It is noted 

that the DET believe that these activities will support the development of both the international and domestic businesses and would therefore seek to 

progress these developments with Board, irrespective of the decision to progress with an international business)

Introduce structure and coordination to 

existing ad-hoc international education

Currently international education and training 

activity is not well monitored. Locations, courses 

and commercial value are not recorded 

consistently. 

• Develop criteria to assess the short and long 

term value of approaches from international 

contacts 

• Build systems to ensure Tavistock brand and 

commercial opportunities are maximised 

through each opportunity

• Actively encourage faculty and other staff to 

engage with and support activity being 

delivered in focus markets. 

• Map the contacts and alumni in target 

geographies to ensure all potential is identified. 

Invest right IT platform to enable online 

delivery 

The digital academy programme is already 

underway setting out a vision for develop in the 

future. To maximize the benefit of the online 

courses, it is necessary to have a platform that will 

support scaled and distance learning. 

• Confirm if requirements for development can be 

delivered internally or should be procured 

through an external supplier (e.g. FutureLearn)

• Continue to deliver what is possible through 

existing infrastructure

• Prioritise purchase/build of platform to enable 

rapid roll out

• Plan time to transfer of existing and future 

products to the right platform (IT, faculty time 

and other staff)

• Focus on courses already in the planning 

pipeline, those in high demand either in the UK 

or other markets

Adapt teaching model and develop courses for 

scale and distance delivery

This activity will be of benefit to the whole of the 

T&P course portfolio, opening up options for 

scaled delivery in the UK as well as in other 

markets and expanding the number of marketable 

products, thereby increasing revenue potential.

Use the Product development group (or 

equivalent) to develop a plan to: 

• Adapt and pilot a model of teaching for 

increased scale. Prioritise for early 2018. 

• Agree a plan for developing courses to be allow 

blended or online learning

• Focus on courses with faster return on 

investment (high student vols, high margin) 

• Targeting the short course and CPD markets at 

home and overseas

• Consider the implications on faculty and staff

• Invest in curriculum developer post 

Recommendation 1: 

Develop a function within DET to better 

coordinate international activity

Recommendation 2: 

Adapt teaching model and courses for scaled delivery and 

distance learning and invest in supporting IT infrastructure
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Option b (recommended): Focussed incremental entry to China market. 

Decision 2: Agree speed and scale of investment in a primary market 

Developing business in any new market is time consuming. The Trust team need to agree the best approach scaling the investment. Two scenarios 

are outlined below, providing indicative cost and growth estimates. 

Principle Description of market ambition Estimated costs of development Indicative Growth trajectory

Cost of 

incremental

growth will be 

partially 

covered by 

fees from 

concurrent 

course delivery

• Build from leads and contacts generated from the trade 

mission in November 2017, other trust contacts and alumni

• Offering existing short/CPD courses that have been updated 

• Must focus on getting long course running asap

• Tight geographical constraint

• Use business facilitators (HCUK, CBBC, embassy staff, etc)

• Target private providers and regulators/membership 

organisations 

• Expected 3-4 trips per year

• 0.4 WTE - joint business development 

resource and China market specialist 

• 0.2 WTE– Ass. Dir. of Strategy and BD

• ~4 x BD trips per annum to China

• 0.5 WTE admin support

• Limited implementation of ISG

• Cost of delivery (no included below)

Indicative cost range: £120k-135k*

Both revenue and fees are 

significantly reduced due to 

fewer long course students

Principle Description of market ambition Estimated costs of development Indicative Growth trajectory

Rapid 

investment

will result in 

faster delivery 

of more rapid 

return

Activities as above, plus:

• Proactive networking and relationship development with 

multiple provider types and geographies

• Active marketing and advertising of Trust courses

• MOOC developed and delivered to raise profile 

• Priority to develop government provider and accreditation 

partner for long course roll out. 

• Develop courses and materials based on market 

requirements and demand.

• Establishment of governance structure

• 1.0 WTE business dev. resource 

• 0.2 WTE market specialist for China 

• ~6 x BD longer trips per annum to China

• 0.4 WTE– Ass. Dir of Strategy and BD

• 0.5 WTE - admin support

• 0.5 WTE – Marketing staff

• Cost of delivery  (not included below)

Indicative cost range: £245k – 286k*

As per page 43 – only one 

geography

High volumes of long courses 

keep the revenues and 

contribution high

Option a (not recommended): Ambitious, rapid business development to enter market 

*Cost assumptions are in Appendix A.3. the figures do not differentiate 

between new costs and existing cost

Y1 Y3 Y5

Students (long) 0 50 450

Students (short) 50 300 500

Revenue 20,000£ 395,000£ 2,675,000£ 

Contribution 4,000£    79,000£   535,000£     

Recommendation 3: Confirm China as the primary market for growth 

and invest incrementally in the market offsetting some set up costs with 

early income. 

Y1 Y3 Y5

Students (long) 0 20 153

Students (short) 50 180 255

Revenue 20,000£       182,000£ 943,500£     

Contribution 4,000£         36,400£   188,700£     
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Decision 3:  Agree if there is capacity for a secondary market in parallel with the 
primary focus area

A decision is required as to whether the Trust will invest in another market in parallel or focus all attention on one market. The advantage of another market would be

the opportunity for increased revenues with comparatively little effort. The disadvantages include potential to distract from attention and focus in primary market. Also

the competitor environment is active meaning that any partnership or contract is likely to be offered to more than one possible supplier at a time.

Expected Activity Estimated costs Indicative growth trajectory

No activity No cost No courses delivered

Expected Activity Estimated costs Indicative growth trajectory

Target only the Dubai Health Authority and 

specified private providers

• Limited BD costs absorbed into other roles

• Limited governance initiated

• 0.05  WTE Ass. Dir of Strategy and BD

• Cost of delivery (not included below)

• ~ 3 short visits

Further market analysis required

Option 2 (recommended):  Market entry defined by specific opportunity

Expected Activity Estimated costs Indicative growth trajectory

Target opportunities with government and private 

providers in Dubai and Abu Dhabi

0.5 WTE business development

Market specialist for UAE

0.1 WTE Ass. Dir of Strategy and BD

~ 6 visits

Cost of delivery (not included below)

Governance implemented 

Further market research required

Option 3:  Full market Entry

Option 1: No activity is prioritized in a parallel market

*Cost assumptions are in Appendix A.3. the figures do not 

differentiate between new costs and existing cost

Indicative cost 

range: £30K-

£38K

Indicative cost 

range: £135K-

£165K

Recommendation 4: Proactively develop 

existing opportunities identified in UAE as 

a secondary income stream

• Continue to refine existing opportunities for education and training in UAE. 

• Accelerate course material development to meet these requirements, recognising the largely 

expat trained senior clinical staff

• Expand International Office to provide additional capacity, tightly controlling costs

• Develop contacts with potential partner organisations, including a local accreditation partner

In
te

rn
at

io
na

l
E

du
ca

tio
n

Page 73 of 157



© PA Knowledge Limited 
57CONFIDENTIAL - between PA and Tavistock and Portman NHS Foundation Trust

Year 1 Year 2 Year 3 Year 4 Year 5

Implementing these recommendations will result in a more sustainable delivery 
roadmap

Recommended priorities

Product development 

Focused incremental investment in China business

Targeted entry to UAE

Ongoing development BAU

Education delivery BAU

Start entry into new market

The trust needs to balance investments across the 

Department of Education and Training and across the 

Trust more widely. 

Expenditure that maximises the potential of  sustainable 

incomes to offset the risks from over investment is 

considered more attractive, although revenues will not 

grow as fast as may be possible from more rapid 

investment

Continuous market research will be required to ensure 

activities remain targeted on developing tailored 

products, approaching and building relationships with the 

tight potential partner organisations

The Trust should clearly agree the internal requirements 

to oversee the initiation of the business and the formal 

channels for the executive team to evaluate 

performance. This governance team will then be 

responsible for the making recommendations for 

recruitment and other expenditure to further develop the 

opportunities and leads and importantly a delivery plan to 

manage any delivery.

International Office development 
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Appendix A.1: Portfolio analysis
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Course aligned to the areas of strength
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1

7
/1

9
)

The Emotional Care of Babies, Children, Young People and Families: 

Developing Understanding, Skills and Knowledge
● ● ● ● ● 30

Working with Infants and the Early Years: A Psychoanalytic 

Observational Approach
● ● ● ● ● ● ● 26

Working with Children, Young People & Families: A Psychoanalytic 

Observational Approach
● ● ● ● ● ● ● 199

Psychoanalytic studies ● ● ● ● ● ● 27

Child, Adolescent and Family Mental Well-being: Multidisciplinary 

Practice
● ● ● 76

Systemic Approaches to working with individuals, families and 

organisations
● ● ● ● ● ● 69

Psychoanalytic Child and Adolescent Psychotherapy ● ● ● 125

Systemic Psychotherapy ● ● ● ● ● 17

Psychodynamic Psychotherapy for Child & Adolescent Psychiatrists ● ● ● ● ● 10

[from Yvonne] Introduction to systemic thinking [TBC?]

Working with children, young 

people and families
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Course aligned to the areas of strength
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1

7
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9
)

Introduction to Counselling and Psychotherapy ● ● Y Y 63

The Foundations of Psychodynamic Psychotherapy ● ● ● ● ● ● ● Y 108

Inter-cultural Psychodynamic Psychotherapy ● ● ● 71

Psychodynamic Psychotherapy with Couples ● ● ● ● 71

Interdisciplinary Training In Adult Psychotherapy ● ● ● 33

Adult Psychotherapy
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Appendix A.2: Prevalence information
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• Alcohol 

abuse

• Drug abuse

• Other 

addictions

• Autism 

spectrum 

conditions

• Asperger 

syndrome

• Idiopathic 

developmental 

intellectual 

disability

• ADHD

• Schizophrenia

• Anorexia 

nervosa

• Bulimia 

nervosa

What is it? 1 Prevalence 4 Number of Sufferers

• Dementia

• Alzheimer’s disease

Depression 

disorders

Neuro-

developmental 

disorders

Addictions

Organic and 

dementia

Psychosis

Eating 

disorders

Anxiety 

disorders

1

2

6

5

4

3

There is a significant need for more mental health services in UAE3

• Affective disorders (depression 

and bipolar)

• Dysthymia

• Anxiety 

Disorders

3 Global Health Data Exchange, Dec 2017

4 Based on a total population of 9.4 million

UK Comparison

Personality 

disorders

8

7

• Conduct disorder

Total Number of Sufferers: 

1,086,026

In
te

rn
at

io
na

l
E

du
ca

tio
n

Page 80 of 157



© PA Knowledge Limited 
64CONFIDENTIAL - between PA and Tavistock and Portman NHS Foundation Trust

• Alcohol 

abuse

• Drug abuse

• Other 

addictions

• Autism 

spectrum 

conditions

• Asperger 

syndrome

• Idiopathic 

developmental 

intellectual 

disability

• ADHD

• Schizophrenia

• Anorexia 

nervosa

• Bulimia 

nervosa

What is it? 1 Prevalence* Number of Sufferers

• Dementia

• Alzheimer’s disease

Depression 

disorders

Neuro-

developmental 

disorders

Addictions

Organic and 

dementia

Psychosis

Eating 

disorders

Anxiety 

disorders

1

2

6

5

4

3

There is a significant need for more mental health services in China

• Affective disorders (depression 

and bipolar)

• Dysthymia

• Anxiety 

Disorders

Personality 

disorders

8

7

• Conduct disorder

Total Number of Sufferers: 

141,202,953

3 Global Health Data Exchange, Dec 2017

4 Based on a total population of 1.38 billion

UK Comparison
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• Alcohol 

abuse

• Drug abuse

• Other 

addictions

• Autism 

spectrum 

conditions

• Asperger 

syndrome

• Idiopathic 

developmental 

intellectual 

disability

• ADHD

• Schizophrenia

• Anorexia 

nervosa

• Bulimia 

nervosa

What is it? 1 Prevalence* Number of Sufferers

• Dementia

• Alzheimer’s disease

Depression 

disorders

Neuro-

developmental 

disorders

Addictions

Organic and 

dementia

Psychosis

Eating 

disorders

Anxiety 

disorders

1

2

6

5

4

3

There is a significant need for more mental health services in India

• Affective disorders (depression 

and bipolar)

• Dysthymia

• Anxiety 

Disorders

Personality 

disorders

8

7

• Conduct disorder

Total Number of Sufferers: 

145,335,085

3 Global Health Data Exchange, Dec 2017

4 Based on a total population of 1.34 billion

UK Comparison
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Appendix A.3: Cost, income and activity 

assumptions
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Estimating the costs of developing an overseas business

CHINA Cost info Incremental build - slower returns rapid investment - faster returns

Band Salary low On-cost Total cost low Salary High On-cost Total cost high  WTE Actual low Actual high  WTE Actual low Actual high

Associate Director of Straegy and BD 8d 67,247 20,174    87,421             83,258 24,977    108,235          0.2 17,484£       21,647£       0.4 34,968£           43,294              

Business developer 8c 56,665 17,000    73,665             69,168 20,750    89,918             0.2 14,733£       17,984£       1 73,665£           89,918              

Market specialist (Xiao - TBC) 8c 56,665 17,000    73,665             69,168 20,750    89,918             0.2 14,733£       17,984£       0.2 14,733£           17,984              

Admin 4 19,409 5,823      25,232             22,683 6,805      29,488             0.5 12,616£       14,744£       1 25,232£           29,488              

China trip - short 12,500        12,500             7,500          12,500             3 Trips 37,500£       37,500          4 trips 50,000£           50,000              

Governance cost assuption 120,000          36,000    156,000          120,000          36,000    156,000          3x 0.5 dpcm 7,800.00£    7,800.00£    3x 1.0 dpcm 15,600£           15,600£           

Delivery  (look at staff cost in budget) -                   -                   -£              -£              -£                  -                    

Marketing staff 7 31,696 9,509      41,205             41,787 12,536    54,323             0 -£              -£              0.5 20,602£           27,162              

Marketing material 15,000£       15,000£       30,000£           30,000              

Corporate support 8b 47,092 14,128    61,220             58,217 17,465    75,682             3x 0.5 dpcm 3,061£          3,784£          3x 1.0 dpcm 6,122£              7,568£              

122,927£     136,442£     270,922£         311,014£         

UAE Cost info Scenario 1 - DHA only Scenario 2 - Wider UAE 

Band Salary low On-cost Total cost low Salary High On-cost Total cost high  WTE Actual low Actual high  WTE Actual low Actual high

Associate Director of Straegy and BD 8a 67,247 20,174    87,421             83,258 24,977    108,235          0.05 4,371£          5411.77 0.1 8,742£              10,824              

Business developer 8c 56,665 17,000    73,665             69,168 20,750    89,918             -£              0 0.5 36,832£           44,959              

Market specialist 8c 56,665 17,000    73,665             69,168 20,750    89,918             -£              0 0.2 14,733£           17,984              

Admin 4 19,409 5,823      25,232             22,683 6,805      29,488             0.4 10,093£       11795.16 0.6 15,139£           17,693              

UAE trip - short 10,000        10,000             10,000        10,000             4 40,000£       40000 4 40,000£           40,000              

Governance cost assuption 120,000          120,000          -                   -£              0 -£                  -                    

Delivery  (look at staff cost in budget) -                   -                   -£              0 -£                  -                    

Marketing staff 7 31,696 9,509      41,205             41,787 12,536    54,323             -£              0 0.3 12,361£           16,297              

5,000£          5000 20,000£           20,000              

Corporate support 8b 47,092 14,128    61,220             58,217 17,465    75,682             3x 0.5 dpcm 3,061£          3,784£          3x 1.0 dpcm 6,122£              7,568£              

62,525£       65,991£       153,930£         175,324£         
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Estimating student trajectories – Single year perspective (rapid growth)

Student numbers above were then used to scale the estimated number of students by geography

LONG Estimated % of workforce will take courses # of workforce

Org types Example organisations Staff/members Year 1 Year 2 Year 3 Year 4 Year 5 Year 1 Year 2 Year 3 Year 4 Year 5

Regulators / Membership bodies Hong Kong College of Psychiatrists 1600 0.5% 1.5% 2.0% 0 0 8 24 32

Chinese Psychological Society 3120 0.5% 1.5% 2.0% 0 0 16 47 62

Private providers of Mental health Wenzhou Kangning Hospital Group 1590 0.5% 1.0% 2.0% 0 0 8 16 32

Provider 2 500 1.0% 1.0% 0 0 0 5 5

Others (multiple) 1000 1.0% 2.0% 5.0% 0 0 10 20 50

Government providers Provider 1 500 1.0% 3.0% 0 0 0 5 15

Provider 2 500 1.0% 0 0 0 0 5

Provider 3 500 1.0% 0 0 0 0 5

Psychiatrists Practicing psychiatrists (WHO figures) 17000 0.25% 0.25% 0.50% 0 0 43 43 85

84.05 159.2 291.2 84 159 291

SHORT Estimated % of workforce will take courses # of workforce

Org types Example organisations Staff/members Year 1 Year 2 Year 3 Year 4 Year 5 Year 1 Year 2 Year 3 Year 4 Year 5

Regulators / Membership bodies Hong Kong College of Psychiatrists 1600 1.0% 2.0% 2.0% 3.0% 4.0% 16 32 32 48 64

Chinese Psychological Society 3120 1.0% 2.0% 2.0% 3.0% 4.0% 31 62 62 94 125

Private providers of Mental health Wenzhou Kangning Hospital Group 1590 1.0% 2.0% 2.0% 2.0% 3.0% 16 32 32 32 48

Provider 2 500 1.0% 1.0% 3.0% 4.0% 0 5 5 15 20

Others (multiple) 1000 1.0% 3.0% 10.0% 12.0% 12.0% 10 30 100 120 120

Government providers Provider 1 500 1.0% 1.0% 1.0% 1.0% 0 5 5 5 5

Provider 2 500 1.0% 1.0% 2.0% 0 0 5 5 10

Provider 3 500 1.0% 1.0% 2.0% 0 0 5 5 10

Psychiatrists Practicing psychiatrists (WHO figures) 17000 0.1% 0.1% 0.2% 0.3% 0.3% 17 17 34 51 51

0 0 0 0 0

Business leaders Business School 1 300 5.0% 5.0% 5.0% 5.0% 5.0% 15 15 15 15 15

Business School 2 300 5.0% 5.0% 0 0 0 15 15

105 198 295 404 483
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Estimating student trajectories – Single year perspective (incremental growth)

Student numbers above were then used to scale the estimated number of students by geography

LONG Estimated % of workforce will take courses # of workforce

Org types Example organisations Staff/members Year 1 Year 2 Year 3 Year 4 Year 5 Year 1 Year 2 Year 3 Year 4 Year 5

Regulators / Membership bodies Hong Kong College of Psychiatrists 1600 0.3% 0.8% 1.0% 0 0 4 12 16

Chinese Psychological Society 3120 0.3% 0.8% 1.0% 0 0 8 23 31

Private providers of Mental health Wenzhou Kangning Hospital Group 1590 1.0% 0 0 0 0 16

Provider 2 500 0 0 0 0 0

Others (multiple) 1000 0.5% 1.0% 0.25% 0 0 5 10 3

Government providers Provider 1 500 0 0 0 0 0

Provider 2 500 0 0 0 0 0

Provider 3 500 0 0 0 0 0

Psychiatrists Practicing psychiatrists (WHO figures) 17000 0.25% 0 0 0 0 43

17 45 108

SHORT Estimated % of workforce will take courses # of workforce

Org types Example organisations Staff/members Year 1 Year 2 Year 3 Year 4 Year 5 Year 1 Year 2 Year 3 Year 4 Year 5

Regulators / Membership bodies Hong Kong College of Psychiatrists 1600 0.5% 1.0% 2.0% 2.0% 2.5% 8 16 32 32 40

Chinese Psychological Society 3120 0.5% 1.0% 2.0% 2.0% 2.5% 16 31 62 62 78

Private providers of Mental health Wenzhou Kangning Hospital Group 1590 0.5% 1.0% 1.0% 2.0% 2.0% 8 16 16 32 32

Provider 2 500 1.0% 2.0% 0 0 0 5 10

Others (multiple) 1000 1.0% 1.0% 5.0% 5.0% 5.0% 10 10 50 50 50

Government providers Provider 1 500 1.0% 1.0% 1.0% 0 0 5 5 5

Provider 2 500 0 0 0 0 0

Provider 3 500 0 0 0 0 0

Psychiatrists Practicing psychiatrists (WHO figures) 17000 0.1% 0.1% 0.1% 0.2% 0.2% 9 17 17 34 34

0 0 0 0 0

Business leaders Business School 1 300 1.0% 1.0% 2.0% 2.0% 2.0% 3 3 6 6 6

Business School 2 300 0 0 0 0 0

53 93 188 226 255
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Estimating income based on activity and fees. 

Long Courses Annual course fee £5,500

Assumed Margin 20%

Short Courses Annual course fee £400

Assumed Margin 20%

Y1 Y2 Y3 Y4 Y5

2018/19 2019/20 2020/21 2021/22 2021/22

Long Courses (assume 2 years) Geog 1 Year 1 Student 50 150 300

Year 2 Student 50 150

Geog 2 Year 1 Student 10 150

Year 2 Student 0

Total number of students 0 0 50 210 600

Total income £0 £0 £275,000 £1,155,000 £3,300,000

Contribution £0 £0 £55,000 £231,000 £660,000

Short Courses Geog 1 50 150 300 500 500

Geog 2 10 30 50

Geog 3

Total number of students 50 150 310 530 550

Total income £20,000 £60,000 £124,000 £212,000 £220,000

Contribution £4,000 £12,000 £24,800 £42,400 £44,000

Total Annual Income £20,000 £60,000 £399,000 £1,367,000 £3,520,000

Total Annual Contribution £4,000 £12,000 £79,800 £273,400 £704,000
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PA Consulting Group

Make the Difference.

An independent firm of over 2,600 people, we operate globally

from offices across the Americas, Europe, the Nordics, the 

Gulf and Asia Pacific.

We are experts in consumer, defence and security, energy 

and utilities, financial services, government, healthcare, life 

sciences, manufacturing, and transport, travel and logistics.

Our deep industry knowledge together with skills in 

management consulting, technology and innovation allows 

us to challenge conventional thinking and deliver exceptional 

results that have a lasting impact on businesses, governments 

and communities worldwide.

Our clients choose us because we challenge convention 

to find the solutions that really work in practice, not just 

on paper. Then we roll up our sleeves and get the job done. 

PA. Make the Difference.

This report has been prepared by 

PA Consulting Group on the basis of information 

supplied by the client, third parties (if appropriate) 

and that which is available in the public domain. 

No representation or warranty is given as to the 

achievability or reasonableness of future 

projections or the assumptions underlying them, 

targets, valuations, opinions, prospects or returns, 

if any, which have not been independently verified. 

Except where otherwise indicated, the report 

speaks as at the date indicated within the report. 

All rights reserved

© PA Knowledge Limited

This report is confidential to the organisation 

named herein and may not be reproduced, 

stored in a retrieval system, or transmitted in any 

form or by any means, electronic, mechanical or 

otherwise, without the prior written permission of 

PA Consulting Group. In the event that you receive 

this document in error, you should return it to 

PA Consulting Group, 10 Bressenden Place, 

London, SW1E 5DN. PA Consulting Group accepts 

no liability whatsoever should an unauthorised 

recipient of this report act on its contents.

Corporate headquarters

10 Bressenden Place

London SW1E 5DN

United Kingdom

+44 20 7730 9000

paconsulting.com
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EXECUTIVE SUMMARY   

 

The Trust has a reputation for quality education and training provision that is recognisably distinctive and valued and the 
growth in year on year student numbers over the past three years is encouraging. There is demand for our training 
provision beyond which can be satisfied through our mainstream delivery model and we are aware of the changing needs 
from learner's and employers who are more inclined to access education and training remotely or in blended formats. 
However, as we grow we observe the operational constraints that limit more ambitious growth plans such as space, 
staffing, faculty, technology resources and capability to develop digitally.  The development of a digital academy links to 
many key strategic objectives including the widening of participation, increasing access to our provision given the 
changing requirements of employers and learners, and finding new markets two enable an increase in income and 
contribution owing to significant changes in our commissioned funding. 
 

The Trust has some positive experiences of developing and delivering online learning in different forms and an 

international strategy is being shaped that will require a digital learning capability to be realised. The Tavistock model of 

teaching and learning is part of our unique positioning in the market and it can be translated with some success into 

online and blended techniques, but it is difficult to reproduce at scale. 

To set an ambitious digital strategy therefore, that is aligned and guided by the mission of the Trust, the project group 
present two strategic options for consideration. The first is an incremental growth option and is the very minimum the 
Trust should consider to stay relevant in the market. The second is to partner and deliver at scale to reach profits that 
would flow back to modernise the Trusts current provision. In this strategy a partner will be needed to help to deliver 
change at the pace and scale that is required. In both strategies there are early quick wins which should be developed 
immediately as business as usual alongside creating a digital brand and funnelling all digital work through one outward 
looking area of the Trust website.  
 
Some elementary financial modelling is included for illustrative purposes, but the main purpose of this paper is to inform 
the committee of the stage of development of the project group work and to seek views and guidance on the next stage 
which is to substantiate the growth markets and formulate the financial case for the Board of Directors in March 2018. 

  

1. AMBITION  

FUTURE VISION 

The Trust mission statement should provide the guiding principles behind all our developments,  

For almost 100 years, the Tavistock and Portman clinics have embodied a distinctive way of thinking about and 
understanding mental distress, mental health and emotional wellbeing. Working with children and families and adults, our 
approach brings together psychoanalytic, psychodynamic and systemic theory and practice and other approaches and seeks 

to understand the unconscious as well as conscious aspects of a person’s experience and places the person, their 
relationships and social context at the centre of our practice. 

Our creative and skilled staff continue to build on these approaches, welcoming new ideas and developing innovative 
interventions, services and models of care which respond to contemporary challenges. 

Our goal is that more people should have the opportunity to benefit from our approach. We seek to spread our thinking and 
practice through devising and delivering high quality clinical services, the provision of training and education, research, 

organisational consulting and influencing public debate. 
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The ambition is to achieve true innovation and value delivery through digital products, and the exploration of the digital 

environment, delivering better value to our students and empowering them in turn to deliver better patient care. The 

aims are; 

 

We believe this vision meets our customer expectations in an environment where employers demand onsite delivery and 

are reluctant to release staff time. Correspondingly the demographic is changing – we will be attracting more digital 

natives than immigrants and with this some of our methods will need to develop.  The Tavistock and Portman brand is 

strong and will likely be a significant platform from which to launch into a new way of working.  

Digital platforms open up completely different business models, whereas our current business as usual model is resource 

intensive; based on small group experiences and experiential learning our growth is based on multiples of up to 8 students 

with an increase in variable costs and constraints in terms of space and staffing. Our competitors are already embracing 

more accessible learning programmes using new technology like simulation and virtual reality. 

The right digital strategy should impact our student recruitment across the course portfolios, developing a digital campus 

that brings the whole trust offering to the forefront of the market. McKinsey (Quarterly Jan 2018) suggest leaders 

developing digital strategies should be thinking; 

 

 

 

 

 

 

2. MARKET TRENDS   

STUDENTS 

The project team engaged students through an online survey. Although this survey had a relatively low number of 

respondents, the results are interesting. The open responses are included in Appendix 4. First, there are some 

•Create and develop 
compelling, creative 

and immersive 
distance learning 

experiences

Quality 
learning

•Deliver high quality 
programmes at scale 
with more efficient 

use of resources 
(professional support 

and faculty)

Scale

•Modernise teaching 
and learning, continue 

to be current and 
relevant, set the Trust 

apart from other 
providers

Differentiate

•Develop an asset 
which can on its own 

and as part of blended 
offerings deliver a 

significant revenue 
stream

Revenue

•Build on our excellent 
reputation, heritage 
and brand nationally 
and internationally

Brand

“I need to develop a strategy to become number one, and I need to 

get there very quickly by creating enormous value to customers 

redefining my role in an ecosystem, and offering new business-value 

propositions while driving significant improvement in my existing 

business” 
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encouraging indications from our current students that some of our training is suitable for digital delivery. However, the 

quality of face-to-face teaching continues to be emphasized. Second, several respondents report feelings of loneliness 

and isolation when studying online. A known issue with distance learning, this isolation can be ameliorated substantially 

through great digital interaction with peers, highlighting the importance of social learning. This will be crucial for 

retaining our USP. Third, one respondent talked about the importance of well-constructed feedback for MCQs (quizzes) 

rather than a simple Yes/No for each response selection. This is known as feed forward. And fourth, use of mobile devices 

is virtually comparable with the more traditional laptop, Mac and PC. 

It’s also worth noting one student was highly complementary about Future Learn (“FutureLearn, FutureLearn, 

FutureLearn. Excellent platform where learners can develop skills at their own pace, in their own time.”). 

ORGANISATIONS 

 
In the wider commerce market digital developments are breaking down traditional boundaries between markets, so, 
where as before, organisations may have only looked to similar organisations and neighbours for indications of market 
trends and competitor activity, now we see cross industry disruption through technological development like never 
before.  In their article ‘Why Digital Strategies Fail’ published in the McKinsey Quarterly January 2018; the authors Bughin, 
Catlin, Hirt and Willmott give examples such as Apple in the banking sector (Apple Pay) and Amazon in the corner shop 
market. They write that first mover advantage is more important than ever before and that only those fastest followers 
can be successful. Waiting around for others in our traditional competitor field to explore digital developments is not an 
option.   
 
The project group has outlined some information about our competitors in a broad sense, to benchmark the Trust. 

 

Organisations Researched (see Appendix 5 for details) 

1. Open University (OU) 

2. FutureLearn (Part of the OU) – hosting platform rather than a creator of content 

3. Pearson Training Limited (Social Care Training looking to provide course content and teaching materials to 

Training Providers rather than directly to Learners) 

4. Unitas  

5. Anna Freud National Centre for Children and Families (AFC) 

6. Royal College of Psychiatrists (RCP) 

7. Institute of Family Therapy (IFT) 

8. Association of Psychological Therapies (APT) 

Similar organisations e.g 
other NHS Trusts 

Universities Specialist organisations / 
professional body 

Mental health specific 
Charities 

Unknown distruptors?
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9. AGIP (The Association for Group and Individual Psychotherapy) is a registered charity  

10. Rethink  

11. South London and Maudsley NHS Foundation Trust 

12. MIND          

13. Institute of Psychiatry is part of King's College London 

 

Trends  

Online learning was not particularly prominent with face-to-face learning (dominant) and being delivered at the 

Organisation’s hub or in some instances at customer or “agency” locations. The clear exceptions were the Open 

University and FutureLearn (owned by the OU) which is a hosting platform used by many organisations to sell courses 

online or attract learners through online free courses.  Both these organisations are generalists in that they do not focus 

on Mental Health and Social Care training.  

 

Price points vary from free courses (offered by Rethink among others) to £24,000 for a Master of Science in International 

Addiction Studies (IPAS) – described as a distance learning online programme. 

Organisations who offer similar courses to the Trust tend to be the specialist organisations (AFC, IFT, APT and RCP, 

Institute of Psychiatry) and, to a lesser extent, SLaM. 

 

From the research to date within these organisations e-learning in the traditional sense is not a cash cow, the lack of 

discernible developments within this group is most likely an indication that trying to translate business as usual into 

increased market share is unlikely to result in demonstrable profits but perhaps just incremental income. Some websites 

appear to use online learning as a marketing tool where free or low-cost training is offered. 

 

3. INTERNAL CAPABILITIES AND RESOURCES 

DIGITAL DEVELOPMENT RESOURCES  

The Trust has previously invested in a small e-learning team that resulted in the production of a small number of modestly 

successful e-cpd programmes and the development of a significant number of digital assets. Since then, our Technology 

Enhanced Learning (TEL) team has successfully moved the Trust from a very low base in its use of TEL and media services 

to a level comparable with most UK higher education institutions and providers.  This is evidenced by the recent short-

listing and commendation for the ALT Learning Technologist of the Year Awards. This has included development and 

support of our current student Virtual Learning Environment (VLE) Moodle, the support of increasing use of virtual 

meetings and webinars, introduction of electronic marking, etc. Currently our digital offerings are promoted as part of 

our existing offer – and are not made distinctive or visible.  

The SWOT analysis below describes the current situation. The Trust has made some progress towards blended learning 

and creation of online digital assets but there are a great many opportunities to be realised.  

S 

- The Trust has developed in this area and been able to 

sell products albeit at a modest level  

- The Trust has an excellent TEL team led by someone 

with vision, knowledge and optimism  

W 

- Small TEL team with capacity and capability issues  

- Infrastructure gaps and limited integration with wider 

IMT strategy 

- Product development is constrained by BAU 

demands and requirements  
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- TEL team have effected cultural change in the 

organisation with more faculty using technology in 

their teaching, supervision and facilitation  

- Engagement with distance learning through lecture 

capture and screening etc.  

- Some faculty with good experience and enthusiasm 

for this  

- Small store of products  

- Deep understanding of development methodology  

- Strength of brand recognition  

- Legacy culture with learning model that is difficult to 

scale  

 

O 

- Modernise training and education delivery 

- Bring in new revenue streams from expanding in new 

and existing markets 

- Realise competitive advantages – market share for 

example 

- Keep up with industry standard developments 

- Create a first mover advantage – continue to be a 

leader in this field 

- Support the development of the Tavistock and 

Portman brand 

T  

- Insufficient pace and investment to make a credible 

and sustainable impact 

- Other provider challenge in this space  

- Freemium material out there (E-learning for health) 

etc.  

- Funding culture in the NHS and care where 

development and delivery based on funding rather 

than spend 

 

It is important to examine the current assets of the Trust as in doing so there are lessons to be learned that impact thinking 

regarding digital developments and what is required. The current digital course content is detailed in Appendix 1.  Courses 

1-6 in Appendix 1 were produced and delivered by the four-person e-learning team that did not engage in business as 

usual in the Trust. Their focus was solely on course creation; they were dedicated resources for course creation.  The four 

main courses they produced (eCPD94, eCPD101, eCPD29 and ED12) are traditional series of video lectures with 

supporting slides which still recruit well. The Trust also has several digital components that currently comprise a suite of 

disparate products.  

To be clear about the capacity and resources currently within the Trust, Technology Enhanced Learning (TEL) applies to 

the enhancement of traditional teaching methods using technology. An example might be a lecture recording 

programme or the introduction of online marking. Online course creation doesn’t lie within the domain of a technology 

enhanced learning team (see case study Appendix 2). The TEL team have a wide-reaching role across the organisation to 

support audio visual capabilities and administer Moodle and other digital platforms which are explained further later on 

in this paper.  

Current resources in the TEL team are; 

 Head of TEL (8a) 1 wte 

 Senior Learning Technologist (6) 1wte 

 Assistant Learning Technologist (4) 1wte 

 Videographer (5) 1 wte 
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CURRENT DIGITAL SYSTEMS  

A basic understanding of our current systems is useful to position the Digital Academy and any digital developments 

which may fall within this project.  

Currently our students apply through MyTAP, our new student information management system, whether for a validated 

long course or a shorter CPD. Once they have been offered and accepted a place and paid the required fees, the student 

details are included in a daily output CSV file that is uploaded to Shibboleth, the account authentication system managed 

by the Library.   

Subsequent confirmation of the Shibboleth account by the student allows the student to log into a number of Trust 

systems, including Moodle (TEL), Box of Broadcasts, Sage and Koha (Library). 

Within Moodle, students (long course and CPD) have access to a number of online resources, including the Library 

reading lists. Integrated within Moodle as a plugin is Turnitin, which generates an originality (or plagiarism) report on 

every summative assignment submitted at the Trust. Moodle, Turnitin and Shibboleth are managed services that are 

administered onsite. They are not hosted on Trust servers.   

There will be complex technical challenges around integration with existing systems such as MyTAP and possibly the ESR 

(Electronic Staff Record) system and any new systems that become part of the digital academy. The Trust will need to 

establish the relationship between the Digital Academy and the current validated long-course offerings on Moodle. For 

example: 

 Will our academic learners move between two platforms? 

 Will assets for blended learning be replicated on both?  

 Will the new platform manage online assessment if we got rid of Moodle?  

 Should the Digital Academy platform remain distinct from our other learning platforms (Moodle, Koha, 

Shibboleth)? 

FACULTY CAPABILITY AND RESOURCES  

The project group has started to engage with faculty within the Trust. The comfort of faculty in applying their teaching 

through a synchronous online platform (GoToMeeting, ZOOM, Adobe Connect, Polycom) has increased in the last two 

years.  Staff are more receptive to digital environments and the developments that are possible, many staff are literate 

on social media and very familiar with remotely provided supervision, work discussion, observation seminars, meetings 

and even clinical practice.  

However, what is needed is a very significant programme of staff development, to ensure that enhanced learning through 

technology becomes embedded. In either of the strategic scenarios presented later in this paper the requirement for 

experts and specialists to have skills that help them to feel at ease within the process of digital development is important. 

Building capability in faculty will be critical. For example, while numerous routine lectures are now filmed and archived 

for the benefit of students, most of these are not delivered to a standard that could be incorporated into an online 

commercial training package. A full assessment/audit of skill development need is required.  

Examples of skills that need to be developed are; 

 Comfortable with the online meeting platform, ZOOM. (TEL would create a standard training course – 1-2 hours 

– to give staff the confidence to manage the platform for delivery of teaching).  
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 Some understanding of online pedagogies. (Blended Learning Essentials free courses offered on FutureLearn). 

 Ability to conceptualise content in different formats (for example, something that may work better as an audio 

file rather than text). 

 Comfortable talking to camera or narrating screencast. 

 As a later development we might want to add the ability to create teaching materials in screencast video and 

other formats.  

LEARNING FROM OUR EXPERIENCES 

The detailed write up of the development of eCPD120 Trauma and Resilience is within Appendix 2. The development of 

eCPD120 is illustrative of the dangers of engaging with a major developmental project alongside business as usual. It was 

commissioned some time ago in July 2016 and is still undergoing production. The skillset to produce engaging content 

does not exist within TEL; the reaction to the initial examples of the multimedia content has not been favourable. The 

academic content is excellent but the time of the clinician to work on the project is severely restricted.  

Learning from this case study demonstrates that the biggest barrier to product development is resources to create 

content both in terms of financial resources (to fund designers, and content creation) but also in terms of faculty time to 

input into the creative process. Even with financial investment the creation of short course content will take time; perhaps 

the quickest a course could be created is 3-4months with dedicated time from faculty, particularly because the Trust 

would want to produce high quality material.  

The current programme of digital delivery of child observation and work discussion seminars to China (Victoria Blincow 

and colleagues), and the blended approach to delivery of D24 work discussion in Stroud (Robin Solomon and Julia 

Granville) may be the strongest examples of the Trust successfully extending its reach through use of online technology. 

Delivery of a blended ‘training the trainers’ programme of work discussion and infant observation skills to Eire is another 

(Andrew Cooper and Clare Parkinson). Historic experiences of delivering systems therapy training in Zimbabwe 

(Charlotte Burck and colleagues) may be worth investigating.  

The China child observation programme is ongoing, and learning is accumulating all the time. Delivery relies on 

translation/interpretation at the UK end, and Victoria reports that this does result in loss of subtlety and spontaneity. The 

quality of interpretation is key and depends significantly on the extent of the interpreter’s clinical/pedagogic familiarity 

with the material. Cultural differences with respect to childrearing/parenting practices have emerged as significant. 

Recipients are in six different locations in Beijing. The programme appears to be running well, but adjustments (more 

didactic preparatory teaching perhaps) may be helpful.  

 

4. MARKET ENTRY - PARTNERSHIP WITH INDUSTRY  

TYPES OF PARTNERSHIP  

The project group have been engaging with providers of different systems which enable learning in the online 

environment. What is on offer varies greatly from provider to provider as does the type of partnership or strategic working 

that they can offer. There exists a scale shown below, to the left is the simplistic procurement option, where the Trust 

procures some technological capabilities. In this arrangement the Trust must find all the resources and capability to then 

maximise the use of the technology they have purchased.  At the far right of the scale is a joint venture partner, one 

willing to bring financial resources and technological capability. The project group have not identified any organisation 

in this category. In the middle however is a combination approach where the Trust may subscribe to technological 

capability and, through revenue share, access other market capabilities for example marketing expertise, content 

creators, etc.  
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ENGAGEMENT WITH PARTNERS TO DATE 

The project group has engaged extensively with providers of learning management systems to understand what 

they can offer and to help build our specification of requirements. Ninety-minute online demonstrations aligned 

to a brief written by the group were given by the following providers; 

 Synergy Learning 

 Webanywhere 

 Virtual College 

 Learning Pool 

 FutureLearn 

In addition, the Relias platform was examined in the summer.  

The key element is that in a relationship with a learning provider the Trust would procure the learning 

management platform and the LMS providers do commit to work in partnership with the Trust but it is not a 

commercial joint venture.   

While there are differences in focus in the systems seen (ranging from platforms for the management of 

mandatory training to those with a strong element of social learning and online pedagogy), all were technically 

adequate in terms of integration with other systems and management of users.  

There were, however, significant differences in user experience. From a learner’s perspective, an LMS needs to 

have a clear, clean and easy-to-use layout with instructive content. A good LMS would have a personal feel for 

Trust procures and 
administers a system, 
and the consequent 
industry relationship 
limited to 'buying in 

resources' 

Trust subcribes to an 
industry offer, benefits 
of partnership such as 

market access and 
technological resources 
and revenue share are 

evident 

Joint venture
partnership, both 
invest for share of 
revenue, mutual 

commercial interests

High 
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each user. An educator presence adds to the experience. It is important to take into account the users we are 

trying to attract; external users as well as internal users.    

A new Learning Management System will allow us to manage learners, display content and run quizzes and 

reflective tasks. Additional functionality such as video streaming, live streaming and online meetings would be 

coming from external platforms. 

 

PARTNERSHIP CRITERIA 

Finding a strategic partner willing to jointly develop courses and content and jointly access new markets brings many 

positives for a small Trust with limited resources, low risk appetite and requirement to bring revenue in quickly. A 

partnership like this could offer; 

- resources in technology (potentially a whole learning platform) 

- expertise and experts in creation, design, new product development and launch  

- new market access 

Given the Trust position on investment (that our best chance of investment is to capitalise and that a capital business 

plan requires clear matching between resources and income generated) - a partnership is likely to be the only way to 

realise the potential of our capabilities given our restricted resources. We know from experience that course development 

in house is very time consuming – we have examples of success but the time and resources it uses to get up and running 

mean that market entry is slow, and cost is high.  

What we would look for in a partner;  

- Technology and a platform that can embrace the Tavistock model (e.g. peer to peer learning and discussion 

forums) 

- Resources to invest in course design and build, using our experts to guide the process 

- Sympathy to our model  

- Meaningful and commercial partnership – we each should add value  

- Creation of a favourable risk sharing agreement that draws on our areas of capability and resources we do have 

to hand (clinical and faculty expertise) 

Options for a strategic partner could include an organisation with a complementary portfolio of services, with reach 

internationally and nationally.  

To date the following partners have been explored 

- Relias – USA based company entering the UK market through relationship with one of our collaborative partner 

organisations Merseycare.  

- Brickwall – platform and content developers 

- Avado – experienced online course provider  

- Zone Digital are experts in strategy, technology and content and have an impressive range of clients and 

achievements.  

- Future Learn is part of the Open University and have engaged in detailed talks with senior leadership at the 

Trust. They work with many partners and describe a partner as “An organisation that creates courses on 

FutureLearn. The partner creates all the course content, with guidance from us on learning design, and we then 
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work together to put the course onto the platform”. Future Learn already partner with 110 organisations – a 

summary of their student market and their partners is described below in slides 1 and 2. 

Slide 1. 

 

 

 

Slide 2. 

 
 

 

 

60% 40%

Female Male

25% 46-65 years

25% Under 26

26-45 years40%

10% Over 65

Working 

full time

35%

Working part-

time

12%Self-

employed

9%

Full time 

student

13%

Retired

13%

Looking for 

w ork

9%

Not w orking

6%

Unemployed

3%

110 FutureLearn partners
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5. PRODUCT STRATEGIES  

TRANSLATING THE USP  

How we teach at the Tavistock and Portman is both familiar and unique. Familiar in the way theoretical content, which 

might be found at any higher education institution teaching in similar disciplines, is delivered via traditional lectures using 

slides and video. Students complete assignments, standard written essays that are marked and verified by staff and 

Visiting Lecturers. The Trust’s first foray into online CPD and blended courses follows a similar model to the face-to-face 

courses. Faculty are video recorded on a white background delivering a traditional lecture to camera.  

Most courses have a few key components; 

 Theory seminar  

 Observation 

 Work discussion  

 Other elements like experiential groups 

The unique element of the offering is the Tavistock Model of Learning and Teaching which for the purposes of this 

project can be described in the following three elements; 

1. Observations – child, family, organisation. It is experiential, because we ask the learner to undertake the 

observation and then to bring this to a small group where it is relayed after which, they reflect upon it. The core 

of this element is the learning seminar after the observation. It can work digitally. Typically with 6-7 people per 

group.  

2. Work discussion – is a reflective supervisory and development group, learners bringing an account of a practice 

experience to a small group discussion.  The facilitator runs the group. A key factor is that the facilitator must be 

able to see and hear the people and each other. With video there is some loss of non-verbal communication, but 

this is not critical.  

3. Individual clinical supervision which can be carried out online. 

All three elements are discursive interventions but do not usually require sharing other documentation, so conversation 

and collaboration on screen is important. It is also central to note that bringing groups of 6 people together from one 

place or bringing disparate people from multiple places together is very different.  

Online work discussion groups facilitated through a webinar platform have been very successful on our only large fully 

online course, Introduction to counselling and psychotherapy (Tavistock Certificate). This same course offers a popular 

blended version where didactic material is delivered through the pre-recorded video lectures developed for the online 

version while face-to-face teaching and discussion happens in the Clinic in the evening. This makes the course suitable 

for students in full-time work. 

We also have an increasing number of online Observation cohorts, including in China, and have also successfully run a 

Forensic course, P20 Risk: A relational perspective, between the Trust and NSCAP (Leeds) via the Polycom video 

conferencing system. The Polycom is available as a fixed system in the Lecture Theatre and a mobile unit based in Studio 

A.  

The advantage of the Polycom is that it gives a completely secure connection between peers (important for confidential 

discussions) and is very stable – connections remain open for hours at a time. It also gives a genuine room capture 
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experience when compared to GoToMeeting or ZOOM. The disadvantage is that it requires a similar peer to make the 

connection – although this is changing with video conferencing platforms such as StarLeaf. 

Video conferencing seems to be the key to successfully delivering online training currently.  

PRODUCT STRATEGIES  

What might be the initial focus of the Trust’s enhanced digital offer? Discussions suggest that there needs to be optimum 

alignment between (a) some of our brand strengths and uniqueness (b) Staff skill/enthusiasm and capacity in the selected 

areas of development (c) international market interest and need (d) UK market interest and need (e) HEE national 

contract priority areas.  

The diagram below is a product position map, it attempts to map the USP of the Tavistock Model on the vertical axis and 

the type of product across the horizontal access, the left-hand side being basic content e.g. mandatory training and right-

hand side being all content that is more heavily reliant on faculty input and expertise.  

 

Position map  

 

 

 

 

 

 

 

 

 

Emphasise basic content – towards this end of the axis is mandatory training/ generic courses and more basic training 

packages. Here the Tavistock experts are not a limiting factor as expertise could be bought in to develop courses. Courses 

do not need to conform necessarily to the Tavistock Model so could be larger groups and high scale.  

Emphasise low price – towards this end of the axis high volume is important to allow low price to be profitable. It is 

possible that some international markets may have growth areas for position 1, which shows content relying less on 

Tavistock experts and opinion leaders, perhaps containing enough elements of the Tavistock Model to differentiate 

slightly but choosing content or areas of training that are more basic, allowing quicker development and faster market 

entry.  

Emphasise key opinion leaders / expertise – towards this end of the axis products rely heavily on content generation by 

Tavistock-based clinical and faculty leaders, with recognised individuals developing content. 

Emphasise quality including 

unique selling points of the 

Tavistock Model 

Emphasise low price - compete 

on a large scale with a low 

margin. 

Emphasise key 

opinion leaders / 

expertise 

Emphasise basic 

content –  e.g. 

mandatory training  

2 

1  
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Emphasise quality including unique selling points of the Tavistock Model – towards this end of the axis price is higher 

and products are positioned in alignment with the Tavistock Model of delivery, smaller groups where possible 

incorporating all three elements of the USP. 

The Trust has traditionally operated in position 2 on this map but developing further in this position is costly and resource 

intensive.  

PRICING  

Price points will be critical – products need to be priced to cover investment costs, but attractive enough to the market 

to be able to sell enough to fill places.  

 

 

 

 

 

Continuing the strategies from above, in strategy 1, products are priced to sell at volume just lower than average cost but 

staying clear of the no profit zone. In strategy 2 products are priced to represent the quality of the experience students 

receive and the significance of having studied at the Tavistock and Portman, but not so high that they are prohibitive to 

taking market share. This second price point is difficult to determine.  

 

6. OPPORTUNITIES  

The project group have identified several areas with potential. The next phase of the project will qualify these markets, 

quantify product possibilities and opportunities in each of the following; 

International markets  

Aligned with the PA Consulting work, international markets feature high on the agenda for the Digital Academy. We 

already have opportunities following the visit to China. Work with overseas markets might also be facilitated by (a) having 

Trust alumni or Associates in place in the countries concerned, who both understand the local professional and wider 

cultures, and speak the language(s) (b) Trust based staff engaged in remote / blended overseas delivery having 

knowledge of the language of overseas delivery.  

Gender Identity  

This is likely to be a national development, GIDS is in part commissioned to train, provide consultancy and raise capacity 

and they already do a lot in this field. Several potential market area have been identified: 

 Basic level training for GPs and related frontline staff 

 Intermediate level training for prescribing GPs 

 Diagnostic based training 

 Gender specific counselling training for qualified counsellors 

Low 
High 

No profit Average Cost No Demand 

1  2  High 
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 Different professional clusters: judiciary/prisons/probation cluster; social work/housing cluster; 
universities and fertility services 

 Observerships 
 
The clinical team already undertake some elements of this training and so a mapping exercise of existing content and 
staff expertise in the different areas is needed.  

Leadership and organisational development  

The digital developments could be highly relevant to Tavistock Consulting business and their training programmes. There 

are examples of recent organisational development tenders requiring online delivery. The two related trainings (D10 and 

D10D) are also among our best performing international recruiters, and there may be scope for digital expansion of these 

two programmes into overseas markets. Overseas based competitors for our students are ahead of the game in this 

respect e.g. France.  

Workforce resilience / trauma  

This is a more generic category and might be the basis for development of new online programmes for UK and overseas 

delivery that work for different sectors and countries with less need for adaptation to local conditions and cultures – i.e. 

start from scratch but using our distinctive understanding, models and methods. This type of development might fit well 

with ambitious scale strategies.  

Apprenticeships 

This work is in hand already with Simon Kear, Paul Dugmore and Tanya Moore and the Business Development team.  

Resource Guides 

Development of online Resource Guides (Paul Dugmore) for Primary Care and other front-line staff. The opening here 

may rely on our brand name and our distinctive approaches to e.g. trauma/resilience.  

Perinatal  

In principle it seems like a theme that could travel and is also an HEE priority.  

7. STRATEGIC OPTIONS  

INCREMENTAL GROWTH 

In this scenario we consolidate our existing online courses and digital opportunities as well as quickly creating new assets 

and experiences. The essentials are to develop a new, branded portal website for the conceptual academy and learners 

will be ‘bounced off’ to other platforms. For example; the conceptual academy can be thought of as a portal website 

leading to the assets, a potential learner would simply move through the selected pathway and engage smoothly with 

our other processes and platforms ‘behind’ the portal. 
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A brief outline of each of these elements is provided below. The multiple platforms the Trust already use have been 

highlighted in bold. While we wouldn’t be using a single platform to host all functions (and are unlikely to do this as even 

a LMS will not incorporate ZOOM functionality, for example), user details would be captured through MyTAP, Vimeo Pro 

etc. so there would be a sign-up process.  

 

We have a number of these online eCPD courses that we run successfully on a regular basis in Moodle.  

Learners apply for the courses through MyTAP. Accounts are then generated for them on Shibboleth 
which gives them access to Moodle. While it is quite a manual process, it is efficient and is sufficient 
for the number of learners involved.  

The website page would contain a link to further information about the courses, application 
processes, etc.  

No additional resources required. 

 

Masterclass webinars are pay-to-participate sessions led by senior clinicians at the Trust.  

These would be managed by TEL through ZOOM. 

The website page would contain a link to further information about the Masterclasses, application 
processes, etc. 

No additional resources required. 

ZOOM annual subscription cost for multiple rooms: £2,000 

Payment to clinician per session.  

Example: ten 90-minute webinar Masterclasses on Depression with certification: £239.09 

https://www.healthmasterslive.com/product/natural-depression-masterclass/ 
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We have in excess of 150 bespoke video lectures hosted on Vimeo Pro. These can be bundled 
appropriately and streamed through Vimeo Pro on a subscription basis.  

The website page would contain a link to further information about the bundles including a link to our 
Vimeo Pro ecommerce streaming page. 

No additional resources required. 

Tutor help required assembling the bundles from the list. 

Example: Institute of Psychoanalysis – four-month access to 12-video bundle: £180 

http://learning.psychoanalysis.org.uk/mod/page/view.php?id=469 

 

The Library is hoping to push up paid external membership to their services such as Koha. The 
conceptual academy could help with this.   

The website page would contain a link to the membership page on the Library website.  

No additional resources required. 

The Library has several membership options.  https://library.tavistockandportman.ac.uk/ 

 

TEL are hopeful the Trust will have live streaming from the Lecture Theatre as a proof of concept. 
Captures from the multiple audio inputs and cameras in the Lecture Theatre will be live streamed on 
a pay-per-view process from our Vimeo Pro ecommerce account.  

The website page would contain a link to further information about the conferences and events and 
a link to our Vimeo Pro ecommerce streaming page. 

No additional resources required. 

Depending on successful completion of the proof of concept, additional hardware purchases may be 
required. 

Live stream access would be a proportion of the full conference fee. 

 

The DA project has established that online cohorts managed through ZOOM are an effective and 
low-cost way to expand the profile of the Trust. This is a fundamental part of our USP.  

The website page would contain a link to further information about the programmes, how to create 
a cohort with colleagues, etc. 

No additional resources required. 

New ZOOM cohorts would be absorbed with TEL’s current responsibilities. 

 

This would include open resources – video samples, social media guides for mental health, tips on 
anonymization, and so on.  

The website page would contain embedded videos and downloadable docs.  

No additional resources required. 

Free. No revenue. 

 

Overall timeline 
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 Benefits  

- Put the Trust into the global digital learning space quickly. 

- Bring in revenue streams as soon as possible with limited investment. 

- A mix of products in the portfolio, not only to satisfy a diverse range of customers but to access different funding 

streams. 

 Risks /Unknowns 

- Diversion of internal resources  

- Limited new market access 

- Very limited revenue potential  

This scenario is the minimum the Trust should consider, given the requirement to modernise the Trust course 

portfolio and continue to compete.  

 

PARTNER AND SCALE  

In this scenario  

 Formulate a partnership somewhere along the scale between procurement and joint venture, to gain access to 

the relevant systems (learning management system) and platform and forecast heavily for revenue to offset 

costs.  

 Enter international markets with basic products (open access products, theory lectures, masterclasses, more 

basic self-taught online courses that are quicker to create), create cash cows, reach scale quickly. 

 At the same time the Trust should invest in website development and delivery of some of the quick wins 

described in the previous section, but in national and international markets.  

 Utilise a partner to gain access to new markets (markets would need to be qualified and demand substantiated) 

 Short and long courses and content would be developed over time to create programmes of products around 

themes or topics. 

 

The diagram below demonstrates the product funnel, starting with large scale open access courses, which attract a wide 

variety of students and are ideally suited to the international market. From there students can select from many short 

March 2018 

•Board 
approval

May/June 2018 

Procure 
website 
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Procure 
support on 
branding 

Design 
programmes of 
delivery 
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Implement 
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branding 
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Begin delivery 
of programme  
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technological 
systems or 
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required 

Sep-Dec 2018  

Embed the 
multiple 
programmes of 
quick wins 

Begin to design 
short course 

2019 

Short course 
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courses of up to 10 weeks, targeted at specific healthcare professional groups for example, GPs, Nurses etc. The final 

element of the funnel are longer specialist courses of up to a year. This is a familiar student journey but the scale at which 

delivery would take place would need to be vastly bigger than any of the programmes currently run within the Trust 

portfolio (indications below to be revised during financial modelling).   

 

To develop this programme the outline timeline would be; 

 

Benefits  

 New income streams (required market assessment). 

 International reputation development – being an international leader.  

 Substantiates the digital academy quickly. 

 

Risks/ unknowns  

 Higher risk diversification strategy (a lower cost product at scale in a new market) 

 Financial risk of partnership, cost of development, revenue sharing 

 Unknown demand  

Open access - 2 week courses, 2000 international delegates 

Pay wall - 10 week short courses, certificate, 
500 delegates 

Specialist 1 year programmes

100 delegates

March 2018 
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approval

May/June 2018 

Formulate 
partnership/ 
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required

Sept - Dec 2018

Develop 
current website 
and begin to 
offer products 
internationally

Sep-Dec 2018  

Partnership and 
technology 
implementatio
n, course 
planning open  
access and 
short courses

Jan -Mar 2019 

Open access 
courses and 2 
short courses 
delivered, 
planning for 
courses 3-6 
begins. 
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8. COMMERCIAL MODELLING  

INCREMENTAL GROWTH  

To forecast incremental growth, some basic product pricing has been estimated. There are limitations to this work, but 

the numbers suffice to demonstrate some principles, for example the limited returns based on considerable resource 

input.  

Table 1 below describes the types of products that can be developed alongside indicative resource requirements, costs 

and time to develop.  

Table 1 Product development resources and timeline 

Rank (in terms of ease 
and speed of 
deployment) 

Product Development resources 
(faculty) 

Development resources 
(technology) 

Time to 
develop 

1 Online work 
discussion groups  

Faculty as seminar leader Management of webinar 
platform 

1-2 weeks 

2 Online two-hour 
Masterclass 

Faculty as presenters Management of webinar 
platform 

1-2 weeks 

3 Online clinical 
supervision – 
bundles of five 
sessions 

Faculty as supervisors Simple video conference 
arrangement 

1-2 weeks 

4 Video streaming - 
conferences (not 
available at present) 

Faculty as presenters Management of streaming 
platform 

2-3 weeks 

5 Self-taught short 
courses online – 
basic e.g. 
mandatory training 

Faculty as subject matter 
experts (SME) 

Example: five video lectures / 
screencasts / slide packs and 
deployment in LMS (including 
quizzes, forums etc.) 

2-3 months 

6 Short courses 
(either fully online 
or blended) delivery 
in Tavistock specific 
areas of 
competency and 
model  

Faculty as subject matter 
experts (SME) and face-
to-face tutors and/or 
online discussion leaders 

Example: eight video lectures / 
screencasts and deployment in 
LMS (including quizzes, forums 
etc.); three online discussion 
meetings 

4-6 months 

7 Long courses  

 

Faculty as subject matter 
experts (SME) and face-
to-face tutors and/or 
online discussion leaders 

Example: 9-month course 
containing 22 video lectures and 
28 online seminars; deployment 
in LMS (including quizzes, forums 
etc.); 

18-24 months 

Table 2 estimates product development and revenue, it assumes dedicated time allocated for all human resources and 

multi-room subscription to ZOOM (£2000 pa). The fixed price for webinar planning and support is a one-off cost of £395 

– it doesn’t increase in line with number of online sessions. It is likely that faculty costs within this table are 

underestimated, but that this would also depend on if staff are working within their current hours or would be employed 

for additional sessions. 
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Table 2 Product development and revenue forecasts  

 Development costs Subsequent delivery cost        

Product 
Faculty 
Cost (£) 

Technolog
y Costs (£) 

Total 
Cost 

Faculty Technology 
Total cost 

per 
delivery  

Format 

Number of 
students 

per 
product 

(possible 
or 

estimated) 

Revenue 
per 

student 
estimated 

(£) 

Total 
revenue 
per one 
delivery 

of 
product 

Profit 
first 

delivery 

Profit 
subsequen
t delivery 

Subsequen
t profit 
margin 

Online work discussion 
group (thirty 90-minute 
sessions) 

n/a n/a n/a £1,890 £395 £2,285 Groups of 6 6 £800 
£4,800 n/a £2,515 52% 

Online two-hour 
Masterclass 

£0 £395 £395 £192 £395 £587 
One 
masterclass 

30 £95 
£2,850 £2,455 £2,263 79% 

Online clinical supervision 
– bundles of five sessions 

n/a n/a n/a £480 £395 £875 5 sessions 6 £750 
£4,500 n/a £3,625 81% 

Video streaming - 
conferences (not 
available at present) 

      One full day 30 £95 

    
Self-taught short courses 
online e.g. mandatory 
training 

£368 £4,500 £4,868 £0 £395 £395 
Self-taught 
online 
course 

100 £129 
£12,900 £8,033 £12,505 97% 

Tutor facilitated short 
course online  

£746 £6,995 £7,741 £800 £395 £1,195 

Tutor 
facilitated 
10 week 
course 

30 £299 

£8,970 £1,230 £7,775 87% 

Tutor facilitated long 
course online 

£2,818 £16,795 £19,613 £2,818 £395 £3,213 

Tutor 
facilitated 9 
month 
online 
course 

15 £2,520 

£37,800 £18,188 £34,588 92% 

Vimeo Pro video lecture 
bundling 

£245 £395 £640 £0 £0 £0 

Video 
streaming 
3-month 
subscriptio
n - bundle of 
three videos 

100 £15 

£1,500 £860 £1,500 100% 
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Using the basic product cost and revenue projections, it is possible to build a forecasting model using estimated numbers 

of students in each product line over time (Table 3). What is attractive about a product mix as suggested below is the 

quick nature of some of the work to be developed, some initial quick wins whilst larger programmes are developed, but 

the scale of delivery even at year 3 is small. The numbers in the delivery columns are forecast estimates, based on nothing 

more than what might be feasible with the limited investment in this scenario. Further time could be invested into 

validating these numbers. This model does not factor in additional staffing costs, but it is likely they would be needed in 

the second year onwards for example to administer systems.    

Table 3 Forecast Modelling 

 

Delivery  
Number of deliveries per product. 

Net income  
Delivery multiplied by profit per product taking into account 
one-off delivery costs which are higher for the first delivery in 
some products. 

 18/19 19/20 20/21 18/19 19/20 20/21 

Product Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Online work 
discussion groups 4 8 12 £9,665 £20,120 £30,180 

Online two-hour 
Masterclass 12 24 48 £26,761 £54,312 £108,624 

Online clinical 
supervision – bundles 
of five sessions 6 9 12 £21,355 £32,625 £43,500 

Video streaming - 
conferences (not 
available at present) 0 0 0 £0 £0 £0 

Self-taught short 
courses online e.g. 
mandatory training 1 3 4 £7,637.50 £32,647.50 £45,152.50 

Short course online  0 1 4 £0 £35 £23,360 

Long course online 0 0 1 £0 £0 £14,975 

Vimeo Pro video 
lecture bundling 2 3 4 £2,360 £4,500 £6,000 

 
      

 
  Total £67,779 £144,239 £271,791 

 

Additional first year delivery costs:  

- £10,000 brand development  

- £15,000 website development 

Years 2 and 3 would require further internal resources such as creative and design specialists, technological platform 

resources etc.  

As with all financial forecasts at this early stage in the development, these numbers are indicative, to give a sense of how 

much and how many the Trust would need to deliver to bring in addition revenues. The key point is that although the 

funding requests are minimal with this scenario, the reach and return are limited. 
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PARTNER AND SCALE  

It is complicated to model this scenario at the time of writing this report because the commercial deals on offer with 

potential partners have not been fully detailed, but hopefully the model provides an indication of scale that would need 

to be reached using this strategic option and highlights the vast differences between the two scenarios.  

In the models below, some quick wins are factored in, alongside large scale international delivery. The aim would be that 

within 2 years money flows back into national developments allowing investment in the existing portfolio. 

Table 4 shows three products, with forecasted development costs, revenues per student and forecasts for three years.  

Table 4. Product forecast  

      
Delivery (number of deliveries per 
product)  

Revenue  

      18/19 19/20 20/21 18/19 19/20 20/21 

Product 
Development 
cost per item 

Revenue 
per 
student 

Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Open access £10,000 £50 2000 3000 4000 £100,000 £150,000 £200,000 

Short 
courses (less 
than 10 
weeks) 

£15,000 £500 500 1000 1500 £250,000 £500,000 £750,000 

Long 
courses up 
to 1 year 

£350,000 £3,500 0 75 100 £0 £262,500 £350,000 

            £350,000 £912,500 £1,300,000 

 

Table 5 uses the revenue forecasts from above to estimate profit based on costs per year of development, partnership, 

and other key financial implications.  

Table 5 Illustrative forecast model 

  18/19 19/20 20/21 

  Year 1 Year 2 Year 3 

Costs       

Development £25,000 £45,000 £45,000 

Partnership subscription £25,000 £25,000 £25,000 

Website development £10,000 £0 £0 

Branding £15,000 £0 £0 

Internal resources (posts) £40,000 £40,000 £40,000 

Revenue share 50% £175,000 £456,250 £650,000 

Total costs  £290,000 £566,250 £760,000 

Revenue  £350,000 £912,500 £1,300,000 

Estimated profit  £60,000 £346,250 £540,000 
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This model can be developed over time to become more accurate and based on actual market information and 

informed by our discussions with partners. However, the model at this stage serves a purpose to illustrate the scale 

of delivery required to reach the size of market to bring £5million additional revenue into the Trust in 3 years.  

 

9. RECOMMENDATION & NEXT STEPS  

It is clear so far from the work of the project group that the incremental growth option is the very minimum the Trust 

should take forward. The ‘scale and partner’ option is contingent on finding a suitable partner and carrying out the 

relevant due diligence and financial and market modelling to support the forecasted growth.  A middle ground is difficult 

to reach, given that the investment to create quality courses is significant and resources available are limited.  

If the Trust is serious about a meaningful digital strategy, then the scale and partner options should be more fully explored.   

The recommended next steps for the project group are focussed around building the commercial case; 

- Develop the growth areas and provide an analysis to substantiate any financial modelling 

- Produce an analysis of the commercial viability of deals from potential partners 

- Carry out due diligence on partners 

- Financially model the total funding request including internal resources required and estimated revenue streams   

- Provide a risk analysis  

 

 

 

 

APPENDICES  

 

APPENDIX 1 CURRENT ONLINE AND BLENDED COURSES AND CONTENT  
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 1. eCPD94 
Families 
and 
Beyond: An 
Introduction 
to Systemic 
Thinking 

2. eCPD94B 
Families 
and 
Beyond: An 
Introduction 
to Systemic 
Thinking 
(Social 
Work) 

3. eCPD101 
Understanding 
development: 
Adolescence 

4. eCPD29 
Relating to 
Self-harm 
and Suicide 
in 
Adolescents 
and Young 
Adults 

5. ED12 
Introduction to 
Counselling 
and 
Psychotherapy 
(PATCTP005) 

6. BD12 
Introduction to 
Counselling 
and 
Psychotherapy 
(PATCTP003) 

7. BD58 
Foundations of 
psychodynamic 
psychotherapy 
(PCMATP002 
Evening) 

8. D24G (GCS) 
Postgraduate 
Certificate in 
Child, Adolescent 
and Family 
Mental Well-
being: 
Multidisciplinary 
Practice 
(PTPCGL001 
Stroud) 

9.eCPD120 Trauma and 
resilience 

Format Online  Online  Online Online Online Blended   Blended   Blended   Online   

First 
deployed 

2013 2014 
(deployed 
once) 

2014 2013 2012/13 2015/16 2015/16 2017/18 January 2018 (delayed) 

Faculty Gwyn 
Daniels and 
Reenee 
Singh 

Gwyn 
Daniels and 
Reenee 
Singh 

Lydia 
Hartland-
Rowe 

Sally Jones Sue Hickman 
Evans 
(retired); 
Course Lead 
currently Peter 
Slater  

Sue Hickman 
Evans 
(retired); 
Course Lead 
currently Peter 
Slater  

Marilyn 
Lawrence 
(retired); 
Course Lead 
currently 
Leezah 
Hertzmann  

Peter Griffiths 
(retired); Course 
Lead currently Adi 
Steiner  

Jo Stubley 

Fee £250 n/a £250 £600 £2400 £2400 The annual fee 
for this course 
is £4,560 for 
Home/EU 
students and 
£9,120 for 
International 
students. 

The annual fee for 
this course is 
£2990 for 
Home/EU 
students and 
£5980 for 
International 
students. 

TBC 

Study 
hours 

25-30hrs 
(approx.) 

25-30hrs 
(approx.) 

25-30hrs 
(approx.) 

25-30hrs 
(approx.) 

Nine month 
course (non-
validated) 

Nine month 
course (non-
validated) 

Three years 
with 
dissertation 
(validated) 

One year 
(validated) 

12-15 hours 

Structure Ten weekly 
units  

Ten weekly 
units  

Ten weekly 
units  

Ten weekly 
units  

28 weekly 
units  

28 weekly 
units  

Traditional 
academic cycle  

Traditional 
academic cycle  

Six units with final quiz 
assessment  
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Certificate Tavistock 
Certificate 
of 
Completion 
(80% of 
course 
needs to be 
completed – 
verified 
through 
Moodle log 
files)( 

Tavistock 
Certificate 
of 
Completion 
(80% of 
course 
needs to be 
completed – 
verified 
through 
Moodle log 
files) 

Tavistock 
Certificate of 
Completion 
(80% of course 
needs to be 
completed – 
verified 
through 
Moodle log 
files)( 

Tavistock 
Certificate 
of 
Completion 
(80% of 
course 
needs to be 
completed 
– verified 
through 
Moodle log 
files)( 

Tavistock 
Certificate of 
Completion 
(75% of course 
needs to be 
completed – 
verified 
through tutor 
attendance 
lists) 

Tavistock 
Certificate of 
Completion 
(75% of course 
needs to be 
completed – 
verified 
through tutor 
attendance 
lists) 

PG Dip; 
Masters (Essex) 

PG Dip (Essex) Tavistock Certificate of 
Completion (pass mark 
of 80% required on final 
quiz; certificate 
automatically 
generated by Moodle) 

Delivery Three times 
a year 

n/a Three times a 
year 

Once a year 
(not running 
in 2017) 

September-
July (academic 
year) 

September-
July (academic 
year) 

September-
July (academic 
year) 

September-July 
(academic year) 

Throughout the year  

Student 
numbers 

Between 
20-25 per 
cohort 

n/a Between 20-
25 per cohort 

Capped at 
10 per 
cohort 

Generally 10-
15 (two tutor 
groups) 

Generally 15-
20 (three tutor 
groups) 

Unsure 11 Unlimited numbers but 
cohort based  for the 
purposes of integration 
with SITS. Students 
learn independently of 
each other  (self-
directed learning) 

Online 
seminar 

Up to three 
per course. 
No 
moderator 
at present. 

Up to three 
per course. 
No 
moderator 
at present. 

Three per 
course by 
moderator 
(Visiting 
Lecturer) 

Ten per 
course by 
moderator 
(Visiting 
Lecturer) 

28 per course 
by course tutor 
(Visiting 
Lecturer) 

None None Included in 
Module A and 
Module C 

None planned at 
present 

Face-to-
face 
component  

None  None  None  None  None  28 evening 
seminars per 
course by 
course tutor 
(Visiting 
Lecturer) 

Evening 
seminars by 
course tutor 
(Visiting 
Lecturer) 

Weekly 
symposiums by 
course tutors 
(Visiting Lecturer) 

None  
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Digital 
assets 

Nine video 
lectures 
(face to 
camera) 

Nine video 
lectures 
(face to 
camera). 
Final three 
are specific 
to social 
work; first 
six are 
identical to 
eCPD94 

Nine video 
lectures (face 
to camera) 

Eight video 
lectures 
(face to 
camera); 
two trigger 
scenes with 
subsequent 
therapy 
sessions 
(four 
videos); one 
assessment 
video 

18 video 
lectures (face 
to camera) 

18 video 
lectures (face 
to camera) 

46 video 
lectures 
(mainly face to 
camera) 

Module A: 46 
lectures through 
bespoke 
screencasts and 
polished live 
lecture 
recordings. 

Module C: 15 
polished live 
lecture 
recordings. 

Approx. 20-25 unique 
screencasts (1min – 10 
mins) 

Learning 
design 

Reflective 
tasks 
posted to 
forum; 
reflective 
journal 

Reflective 
tasks 
posted to 
forum; 
reflective 
journal 

Reflective 
tasks posted to 
forum; 
reflective 
journal 

Reflective 
tasks 
posted to 
forum; 
reflective 
journal 

Work 
discussion 
reports posted 
to group 
forum. 
Discussed 
during online 
seminars.  

Work 
discussion 
reports posted 
to group 
forum. 
Discussed 
during evening 
seminars.  

n/a  n/a  Six reflective journal 
recommendations 

Quizzes No quizzes No quizzes Two  Two  None   None   None   None   Six knowledge 
consolidation quizzes; 
one final assessment 
quiz   
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All are cohort based, with library reading list (except eCPD120).  

Other courses: 

M7 Working with children, young people & families: a psychoanalytic observational approach.  This course has a few video 

recordings around psychoanalytic concepts and child development research that is uses for its Tavistock students. M7 is 

using these to deliver to a new alternate centre in Corby (Pen Green).  

Opportunities: 

Wilfred Bion in the Trust Nine videos of approx. 1hr 30 mins each. Three from 1977, three from 1978 and three from 1979. 

These are of poor quality (transferred from 8mm to VHS to digital file) but very authentic. Audio is fine 

Brian Rock and the Bion Estate a short clip from a video which found its way onto YouTube in 2007 generated over 43,000 

views before I had it taken down in 2017.  Pay per view via Vimeo Pro throughout the year 

 

APPENDIX  2 ECPD120: A CASE STUDY OF NEW COURSE DEVELOPMENT (SIMON KEAR) 

The development of eCPD120 Trauma and Resilience is a useful case study about in-house online course development.  

Overall timeline  

This course is designed for blue light services. It is not an academic course.  

1. eCPD120 Trauma and Resilience was approved by CAIT (course approval and implementation team) in July 2016. 

2. 21 September 2016: GTM learning design meeting with Jo Stubley. Decision made not to use face to camera 

videos. Audio lectures over images and video would be used.  

3. 10 October 2016: Lecture list decided (eight lectures) 

4. February-July 2017: audio recordings of lectures by Jo. Decision made to drop two ‘academic’ lectures.  

5. October 2017: creation of four of six units (15 screencasts, four quizzes) 

6. November 2017: creation of final two units (screencasts, two quizzes and end of course quiz)   

7. December 2017: course available to review team 

8. 22 January 2018: proposed launch date 

 

ADDIE Stages 

A common and well-established approach to online course design is ADDIE. This was applied to eCPD120.  
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Analyze 

It’s unclear whether there was a full market analysis carried out prior to the commissioning of eCPD120.  

It was discussed and approved in CAIT (Course Approval and Implementation Team). The minutes of 19th July 2016 

contained the following: 

Jo Stubley and Katie Argent joined CAIT to discuss the development of 2 new online courses: Introduction to Trauma  and 

Understanding Trauma (e-D18) 

Introduction to Trauma 

Nothing really on the market at the moment that is comparable for an introductory course. Aimed at front line/ blue light 

services 

Question around resourcing – development, moderation and admin. CEDU to take on development costs for JS, (bid for 

within the national training contract).  

High set-up costs but very low resource/cost implication once started. No moderation, self-study, students can sign up and 

do course at any point (no cohort).  Attempt to keep fees low and also offer group packages for organisations (eg 10 licences 

for a reduced fee etc) 

Aim for launch in January 2017.  Agreed by CAIT to go onto implementation stage (subject to agreement by ERS who was 

not present) 

JS and SK to work on schedule for development. 

SK and VH to look at costings and fees 

Introduction to Trauma was renamed eCPD120 Trauma and Resilience.  
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In summary, the target audience for the course would be blue light workers, A&E staff and anyone working in an area 

where: a) they will be dealing with traumatised people on a daily basis and; b) were likely to develop symptoms of trauma 

themselves.  

The course would be designed to help them understand and recognise the symptoms of trauma in others as well as listen 

out for their own internal signals.  

Design 

The first design meeting between Simon and Jo was held on 21 September 2016. It was agreed that eCPD120 would 

consist of eight units based around the following lectures: 

1. Introduction – what is trauma? Historical perspective 

2. Current psychiatric classification and description of symptoms for each diagnosis 

3. Neurobiological understanding of trauma 

4. Risk factors and Resilience for PTSD 

5. A psychoanalytic understanding of trauma 

6. Debriefing / Watchful Waiting 

7. Different modalities of treatment – a brief overview 

8. Vicarious traumatisation and burnout 

It had already been decided that we would not follow a face-to-camera delivery as this is dated and unengaging.  

Rather, the focus would be on engaging multimedia material and social learning opportunities.  

A rough unit design was sketched out as follows: 

 

 

It was felt that full scripts for each unit - while desirable - would not be practicable so it was agreed that Jo would be live 

recorded talking over slides.  

The slides themselves would not form part of the final screencasts. Rather, images, videos and other media would be 

used to strengthen the audio lectures.  
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In effect, we would be producing a series of visually enhanced podcasts. The total recordings for each unit would last no 

longer than 20 minutes.  

Reflective tasks and knowledge consolidation quizzes would be part of the learning design.   

Develop 

The first lectures as PowerPoint slides were delivered in the February 2017.  

As I became more familiar with the content through reading these slides, and bearing in mind our target audience of blue 

light workers, I made the decision to remove two lectures from the course for being too ‘academic’.  

These were: 

5. A psychoanalytic understanding of trauma 

7. Different modalities of treatment – a brief overview 

Throughout the development of the course in 2017, I made further decisions within the remaining six units to remove 

material for the same reason.  

These edits were all cleared with Jo as the subject matter expert.  

Between May-July 2017, Jo undertook the audio recordings with Horatio. The first recordings were too long and dense 

and did not fit the original design spec of short screencasts (20 minutes max per unit). 

Jo re-recorded these and did several more. By July 2017, we had four of the six units recorded.  

In October and November 2017, with the recruitment of Amrik to TEL, I was able to focus exclusively on the development 

of eCPD120. By mid-November, units 1, 2, 3 and 5 were complete.  

Units 4 and 6 were recorded by Jo in late November but the quality of the capture was not adequate. We were able to 

generate a full script of all 6 units by running the recordings through a text-to-speech facility. Jo has been through and 

edited this script.  

At the time of writing (25 January 2018), we will be recording all six units again from the script in order to achieve a much 

higher audio quality. These new recordings can be quickly applied to the existing assets.  

Implement 

The course has not yet been released.  

Evaluate 

This is not possible yet. 

Conclusions 

In the development of eCPD120, a number of conclusions can be made: 

1. Time is a key resource. The gaps between phases were more than filled by other commitments for Jo and me. 

This case study simply illustrates what has always been the case for course development in the Trust.   
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2. No interim quality checks were built into the process. However, I was able to show a first draft screencast to 

Emma Gold in Comms. This was very helpful in deciding the final format as my first attempt was not good.    

3. The process has been reversed. Recently I was able to generate scripts from all the audio recordings done by Jo 

via a speech-to-text facility. These scripts run to 35 pages. Ideally, we wanted these scripts at the beginning and 

then build the multimedia content from recordings made of these. Recording from scripts would give a far 

superior audio delivery (no ‘hums’, ‘ers’ or ghosts and blips from audio editing). 

4. Use the right people. An obvious one. I’m not an instructional designer or experienced content creator. 

5. Know your endpoint at the beginning. This is my fault. It’s only in the last two months that I’ve been able to 

break the course down into coherent sub-units. I should’ve got to grips with the lecture slides earlier on to ensure 

I knew what the outcome would be. Having said that, this omission hasn’t resulted in any delays that weren’t 

already there.   

6. The course is quite traditional. It is delivered as a series of lectures. Ideally, we would want to involve learners 

as co-producers on any courses we design. This would give us insight beyond a normal Tavi approach.  

7. The Tavistock Model is unique. It is still not clear how we can apply generic elearning methodologies such as 

those offered by external companies to our material. For example, could the 35 pages of scripts be reduced to 6 

pages that are then turned into animated slides? If it was, would we lose something essential of our USP? 

8. We’ve built a TV programme. The 35 pages equates to roughly 2½ hours of audio recording. In effect, this is a 

voiceover laid on top of images, video and text. This model hasn’t been evaluated.    

9. The content of the course is good and appropriate for the market. The model we have used – enhanced 

multimedia podcasts – is to some extent decided by that fact that we were working with traditional lectures. The 

academic content of the lectures is excellent.  

10. Overall multimedia quality could be improved. In particular, we would like to re-record all 6 units to guarantee 

a more fluent and professional delivery.  

 

APPENDIX 3 LEARNING MANAGEMENT PLATFORMS  

Simon Kear – Head of TEL 

Isabelle Bratt – Dean’s Office Manager 

Rob Hardy – Senior Programme Lead (NWSDU) 

Jas Dahele – Senior Learning Technologist 

 

Overview 

At the highest-level, a digital learning platform has three main functions: 

1. First, to deliver or make available certain functionality and a number of digital assets that help the learner 

absorb, understand and process content – to learn. 
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2. Second, based on account authentication and permissions, to direct the learner on the correct learning 

pathways.  

3. Third, and usually in collaboration with other systems, to manage the ‘learning’ relationship of the user 

with the institution, whether as a current student or alumni. 

This differs from more complex platforms such as a patient or student record systems where there will be 

multiple stakeholders affecting the digital identity/record of the user.  

Similarly, and excluding account creation, the complexity of maintaining a digital learning platform does not 

increase as the number of users increases. FutureLearn and Coursera maintain platforms with users numbering 

in the tens of millions (7 million and 23 million respectively). Each of those users is doing the same thing: 

enrolling on and then studying a course, all of which follow the virtually the same pedagogic framework. 

Finally, all digital learning platforms have the ability to package and move courses and assets between them. 

The most common protocol used to do this is SCORM (Sharable Content Object Reference Model).  

This means content creation happens outside the parameters of the platform using authoring software such as 

Articulate or Camtasia. Then it can be moved into any platform.  

What may differ is the learning design based on platform functionality – it’s no use designing in peer discussions 

if the platform doesn’t have forums. 

All platforms also have APIs (application program interface) that allow integration with other systems in an 

institution (3 above). This is for the future as we have very little educational systems integration at the Trust.   

In truth, digital learning platforms are not particularly complicated when compared to SITS, CareNotes or our 

proposed scheduling platform.  

 

DECIDING PLATFORM SPECIFICATIONS 

We need to be clear what we want to be able to achieve with the digital academy platform. Or rather, what we 

think the platform (rather than the whole project) should be able to do.   

These are the things we would like to see: 

Be truly device agnostic 

Most platforms offer responsive design, where the content is reflowed depending on the screen size. 

We may want to go a step up from this and think about integrating a specific iOS/Android app. 

Offer social learning functionality  

This might be standard forums, integrated blogs, newsfeeds, ping alerts, eportfolios and so on. Including 

the submission of formative or summative assessments or the ability to test user learning (i.e. quizzes, 

tests etc.).  

Automatic generation of CPD/completion certificates.  
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Creating certificates should not be a manual process. Our Moodle is already capable of this so it would 

be a given with a new platform.  

Bulk generation of user accounts 

At a minimum, a platform will allow you to create multiple user accounts from a CSV file. As part of this 

quick process, you can usually assign these accounts to specific pathways, courses and groups.  

A possible scenario is that CEDU manage the bookings through MyTAP, generate the CSV file which is 

then uploaded to the Shibboleth user tool. This generates an automatic email to the learner with login 

instructions - a username and password, to start the course.  

Or we can generate the accounts directly within the platform but this would then cut out access to the 

Library reading lists.  

Branding and ownership 

Ensuring our brand dominates the screen. Realistically, unless we build our own platform from scratch, 

we will share this space with the platform provider or partner – but we want to be at the forefront. 

Similarly, we will want a unique URL.  

Obviously, ownership of all learning materials will be ours. But I’m not sure about data (learning 

analytics).  

Webinar functionality   

Based on how we currently use technology in our training, live online discussion will be central. We tend 

to use standard webinar platforms for this like GoToMeeting and ZOOM. A platform that seamlessly 

integrates this functionality would be ideal (without being prescriptive about which webinar tool to use).  

Located in the UK 

This will be very important post-brexit. We will need advice from david wyndham-lewis and the trust’s 

information governance & security manager. But i would probably stay away from any cloud service 

that’s based overseas including the eu. There wouldn’t be any patient record implications for a da 

platform. 

 

A) RELIAS 

https://www.relias.co.uk/ 

Relias is a US company that offers a CPD training and management platform for healthcare including mental 

health. Trusts sign up to access an increasing number of mandatory and compliance elearning courses.  

I had a sandbox account for several months and was able to experiment. It’s very good for managers to ensure 

compliance but isn’t suitable for the DA due to poor UX and lack of social learning functionality.  

1. Be truly device agnostic Yes  

2. Offer social learning functionality No 

3. Automatic generation of CPD/completion certificates Yes 
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4. Bulk generation of user accounts Yes (internal Trust resource required) 

5. Branding and ownership Yes (within confines) 

6. Webinar functionality No (no integration) 

7. Located in the UK No 

 

Score: 4/10 

 

B) VIRTUAL COLLEGE  

https://www.virtual-college.co.uk/ 

The UX is excellent and the presentation of pathways is interesting. The the “Your Notes” functionality was quite 

powerful in terms of reflective practice, taking notes along the way, being able to download these etc. 

 
A number of NHS Trusts already manage their online compliance training through Virtual College. But there is 

scope to offer bespoke training. Many of the specifications in section 2 are met.  

1. Be truly device agnostic Yes 

2. Offer social learning functionality Limited (discussion boards and messaging) 

3. Automatic generation of CPD/completion certificates Yes 

4. Bulk generation of user accounts Yes (managed by Virtual College) 

5. Branding and ownership Yes (within confines) 

6. Webinar functionality No (no integration) 

7. Located in the UK Yes  

 

Indicative score  

 

7/10 (IB) 

7/10 (JD) 

7/10 (RH) 

7/10 (SK) 

C) FUTURELEARN 

https://www.futurelearn.com/  

A fantastic Open University platform for Massive Open Online Courses. Social learning functionality is very good. 

Used primarily for MOOCs but with increased revenue generation potential for partners. 

The FutureLearn platform would manage all account creation.  

1. Be truly device agnostic Yes  
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2. Offer social learning functionality Yes (very powerful) 

3. Automatic generation of CPD/completion certificates Yes 

4. Bulk generation of user accounts Yes (managed by FutureLearn) 

8. Branding and ownership Yes (within confines) 

5. Webinar functionality No (no integration) 

6. Located in the UK Yes 

 

 

Indicative Score: 

9/10 (IB) 

9/10 (JD) 

9/10 (SK) 

D) SYNERGY LEARNING, WEBANYWHERE AND LEARNING POOL (A BESPOKE MOODLE/TOTARA 

SOLUTION) 

http://www.synergy-learning.com/ 

https://www.webanywhere.co.uk/        

https://www.learningpool.com  

Synergy Learning, based in Northern Ireland, currently host our Tavistock Moodle platform. They also have a lot 

of experience building bespoke platforms for educational and corporate clients.  

Other companies using the same open source Moodle/Totara bespoke solution are Webanywhere and Learning 

Pool 

An obvious advantage of the bespoke solution is that we build what we need in line with the platform 

specifications (once established).  

A disadvantage is the user experience, which doesn’t compare well to FutureLearn and Virtual College.  

1. Be truly device agnostic Yes 

2. Offer social learning functionality Limited (discussion boards) 

3. Automatic generation of CPD/completion certificates Yes 

4. Bulk generation of user accounts Yes (internal Trust resource required) 

5. Branding and ownership Yes (unrestricted) 

6. Webinar functionality No (no integration) 

7. Located in the UK Yes 

 

Indicative Score:  

4/10 (IB) 

5/10 (JD) 
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6/10 (SK) 

6/10 (RH) 

E) BRICKWALL 

https://brickwall.uk.com/  

Brickwall are a film and animation creative agency based in London. They were involved in the creation of the 

Frontline and Edward Jenner programmes. You can get a flavour of their approach here: 

https://brickwall.uk.com/our-work/nhsla-frontline-edward-jenner/.  

They do offer an LMS (it’s an open source derivation) but in discussion with them it’s a service more for those 

Trusts with no experience of managing learning platforms and no desire to acquire one. It was also expensive. 

Platform management is left to the Trust – even account creation.  

 

APPENDIX 4 DIGITAL LEARNING AT THE TRUST A SHORT SURVEY  

 

This short survey was carried out between December 2017 and January 2018. 

Respondents: 21 

Q: As a consumer of digital information including learning materials, rank the device(s) that you regularly use 

starting with the most important (1 is most important, 4 is least important). 
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Q: Based on your experience as a learner or teacher, how well do you feel our training curricula lends itself to the 

digital environment? Please tell us your reasons. 

BD58 Foundations in Psychodynamic Psychotherapy 

Yes, making more material more interactive and accessible. 

Educational psychology 

Only as introductory learning, thinking and pre learning prior to sessions - or other reading audio / visual material 

I think the curriculum would be a challenge to deliver through digital environment but that lots of pre work could 

be done through audio/visual to prepare people for discussion based sessions. I would really value this, 

particularly more audio based material I could listen to repeatedly and different times - also downloadable audio 

so it doesn't always have to be streamed on data 

I'm not a student - but the Daily Digest said this survey was also for staff? I'm a librarian. 

Library skills when they pertain to computer skills can be easy to demonstrate online but hard to follow for 

students with computer anxiety. 

Usually, information is easy to display online, but skills are harder to learn without direct practice and 

personalised feedback. 

Child Psychotherapy 

Some aspects do, some don't. Theory can do, as long as there is a discursive space provided, but clinical 

presenting environments less easily unless they take webinar form and then there is a question about whether 

they are just simulating face to face teaching rather than offering a digital experience that is better. 

D12 

Library is very helpful, but seminar and lecture teaching gives invaluable personal feedback 

eCPD101 Adolescent Development 

I thought it worked very well. I was unable to attend the online forums though due to work commitments. 

D24 

Mixed feelings on this. On one hand having digital access to lectures and reading as well as the library provides 

the opportunity to study in your own time, go over sections, and take significant control of your learning. 

However, it can be isolating and for me needs to be combined with the opportunity for face to face dialogue to 

explore ideas, gain deeper understanding of concepts and be challenged in ones thinking. 

BD12 

I think this course is very well suited to be delivered in a blended model, with digital content 

CPD50 Working with people with eating disorders 

I really prefer alive trainings 
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D12 Intro to Counselling and Psychotherapy 

Face to face discussion is an crucial component of the course. However there are opportunities to put some of 

the knowledge based components online. Currently reading, listening and discussion is the only way of learning. 

There are no digital assets whatsoever. For example, relevant videos or audio assets. 

D58 Leeds 

Online literature access is v good, vital. Moodle is complicated and online registration a bit of a nightmare-

difficult to follow. Few digital communications appear to relate /acknowledge to Leeds course. 

EC1 

the training curricula has helped me to get answers to study techniques I had been afraid to seek advice about 

D10 

Face-to-face teaching and discussion opportunities were a key element of the course, and this cannot be 

effectively replaced by technology (including online learning and platforms such as Skype or the webinars), but 

the technology was used well to support the teaching - access to the library online, with course reading available 

electronically, webinars for student led sessions between the taught elements of the course.  The drawback was 

the reliance on individual's internet access, which also affected Skype discussions. 

Child, Adolescent and Family Psychoanalytic Psychotherapist 

It depends , it’s worth giving it a try 

BD12 Introduction to Counselling and Psychotherapy 

The training was delivered online and I think that it would be very helpful if there were more core trainings 

delivered online. Theoretical seminars and even clinical discussions could be also delivered online; this could help 

people from around the world attend Tavistock courses and not be restricted in terms of place. Personally, I felt 

very well about this online training that I attended and now I am looking to attend  core psychodynamic trainings, 

in a blended way. It would be nice if there was a core training delivered online, in combination with specific all 

day weekend meetings all over the year. it would be extremely helpful for people with various responsibilities 

and locations. 

CPD106 

Not well at all. 

Q: What digital technologies around formal and informal learning have you experienced elsewhere? What has 

worked for you and why? 

BD58 Foundations in Psychodynamic Psychotherapy 

Interactive webinars,  

using apps to log in and access relevant information. 

Supervision through Skype 

Educational psychology 
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I work at the OU and I have studied at the OU - they use audio / visual, email correspondence, forum learning, 

collaborative online tasks 

I have also done a course with Lancaster university which was blended learning and this was similar to my 

experience of the OU. Both digital experiences enhanced my learning although I feel that some topics (such as 

the ones I am learning at the Tavistock) do not lend themselves well to online, asynchronous discussions. 

I'm not a student - but the Daily Digest said this survey was also for staff? I'm a librarian. 

I'm using Camtasia to create small videos with screencaptures. I've also started to use Articulate Storyline to 

create interactive tutorials. 

Videos are very popular with students especially when they cover the content of a specific session they missed or 

want to have another look at.  

Bite-sized video can also be quite popular if they encapsulate a very useful tip, but it depends on the perceived 

usefulness of the content. 

I don't have feedback yet on the interactive tutorials unfortunately. 

Child Psychotherapy 

Blended learning with block teaching (residential), and six-weekly day blocks, as well as Skype/GTM. A lot of 

theory available online. 

No course given 

FutureLearn, FutureLearn, FutureLearn. Excellent platform where learners can develop skills at their own pace, 

in their own time. 

D12 

Online learning works best for me if MCQs with answers and feedback for wrong answers 

eCPD101 Adolescent Development 

I use online learning a lot as it is flexible. I like the videos, and the exercises. 

D24 

Distance learning MA in Youth and Community studies with De Montfort university. 

What worked well there was an intense face to face introduction to modules then online learning which included 

compulsory on-line discussion boards with peers which were moderated actively by the tutors. 

BD12 

Have only studied full time courses before, this is my first experience of a blended learning course. I have however 

used Moodle before. 

CPD50 Working with people with eating disorders 

To me digital technologies are support to formal teaching-learning in the behaviour field 
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D12 Intro to Counselling and Psychotherapy 

Webinars 

Self-study interactive tutorials 

Discussion boards 

Blogs 

Rich media assets accessed online 

D58 Leeds 

Ease of registration is vital. It seems simpler in other University systems. 

EC1 

I didn't have a previous experience of learning using digital technology. the study guides have been very useful 

D10 

I tutor on courses (outside of the Tavistock) that are purely delivered online, including a Masters course.  Although 

this works well, students sometimes complain of the 'loneliness' of this approach, and the difficulty with learning 

from others and sharing knowledge. 

Child, Adolescent and Family Psychoanalytic Psychotherapist 

Face time, Skype 

BD12 Introduction to Counselling and Psychotherapy 

I have been using Skype and email until now. I think that the "Gotomeeting" platform was very helpful, too.  

All of them worked fine for me; the ''gotomeeting'' platform worked better for me; it offers a different digital 

experience comparing to skype. Also, it is a platform where I acknowledged that I used for a specific reason, for 

training and this creates a 'space' of learning to my brain as if I was in a University classroom. 

CPD106 

Moodle, Reading Lists, etc.  None of them offer me what I need. 
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APPENDIX 5 ORGANISATIONS IN OUR SECTOR  
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 Organisation 
Size (by 
est. 
t/over 

Delivery 
Method 

Differentiator Courses offered  Cost Data Comments  

1 
Open 
University 

Very 
Large   
£475 
million 
to July 
2016 

Predominantl
y on line 

Cost, Brand, 
Ubiquity including 
International  

Degree and above,  Health and 
Social Care and some MH 
(Psychology) course with HE 
Certificates and Diplomas 

Most OU students study part time at a rate 
of 60 credits a year, you'll take six years to 

complete an honours degree.  
1. Current fee for 60 credits is £2,864*.  
2.Current fee for 120 credits – which is 

equivalent to a year's full-time study – is 
£5,728*.  

3. At current prices, the total cost of an 
honours degree  qualification would be 

£17,184*. 

More academic than workforce 
training.  Degree course costs 
£17,184 for 360 credits 

2 
Future Learn 
(Part of the 
OU)  

Part of 
the Ou 

E-Learning for 
OU 

Wholly E-Learning 
for a range of 
organisations 
including 
Universities both in 
the UK and 
overeseas 

Offer courses in over 190 
countries with over 13 million 
learners.      Youth Mental Health: 
Helping Young People with 
Anxiety from the University of 
East Anglia  

See Comments    Youth Mental Health 9 
hours cost £52                                                                 

University of Coventry offer an online 
Nursing degree 2/5 years part time £11,846 

(full degree) 
£987.17 (per module pay-as-you-go - 9 

modules)    

Youth Mental Health 9 hours 
cost £52    Understanding 
Depression and Low Mood in 
Young People provided by 
University of Birmingham - 15 
hours no cost given.    What Is a 
Mind - University of Cape Town 
- Free!!!      University of 
Coventry offer an online 
Nursing degree 2/5 years part 
time £11,846 (full degree) 
£987.17 (per module pay-as-
you-go - 9 modules)    

3 
Pearson 
Training 
Limited  

Very 
Large 

Various with a 
proportion on 
line. For more 
academic 
courses 
Pearson 
appear to 
offer course 
content, 
modules and a 
curriculum for 
Teachers 
rather than 
learners 

Cost, Brand, 
Ubiquity including 
International, range 
of  Apprenticeships 

Health and Social Care mainly 
apprenticeships. Courses below 
graduate level.  Do not appear to 
offer any MH training and 
ceratinly not in the specialaitst 
areas we have, or may in the 
future develop.         BTEC Level 4 
Higher National Certificate in 
Social and Community 
WorkLevel: Level 4Accreditation 
status: Accredited Credits: 120  

£100 per module for more acacdemic 
courses.    Level 3 Social Care apprenticeships 

attrct funding of £2 - 3,000 

Not known for Mental Health 
and Socail Care Training, 
Generalist rather than specialist 
training. On line system is Revel 
(trademarked) an interactive 
learning environment. 
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4 Unitas  

Small 
(less 
than £1 
million) 

Predominantl
y on line 

Niche market - 
Youth Justice and 
young people at risk 
of social exclusion 
and provides 
accredited training 
for the practitioners 
who work with 
them.  Low cost 

Foundation Degree and Effective 
Practice Certificate  

The cost of a Foundation Degree in Youth 
Justice is £4,000 + VAT.payment can be on a 

module by module basis and split over 
financial years.  It is a wholly on-line course 

Have a very good on-line 
delivery and claim high 
completion rates.  Have to work 
with a highly distributed student 
base with limited face-to-face 
opportunity.  £4,000 for a 
Foundation Degree 

5 

Anna Freud 
National 
Centre for 
Children and 
Families 

SME 
with 
income 
of circa 
£10 
million 
per 
annum 

Predominantl
y face to face 

Niche market -
Focused on 
Children and 
Families.  Brand 
Name.  Work with 
UCL post graduate 
programmes.    
Appear to do 
mostly post-
graduate courses 

1. MRes Developmental 
Neuroscience and 
Psychopathology   
2. MSc Psychoanalytic 
Developmental Psychology    
3. MSc Developmental 
Psychology and Clinical Practice  
4. Doctorate Child and 
Adolescent Psychoanalytic 
Psychotherapy   
5. Certificate/Diploma/MSc CBT 
for Children and Young People  
6. Diploma Children and Young 
People's IAPT Therapy.  

Taught on site face to face                                          
Child Attachment Interview Training - 4 days 

£600 per student    Interpersonal 
Psychotherapy Training (IPT) - 6days - £1,000             
MSc Developmental Psychology and Clinical 

Practice Full time: 2 years  
Tuition Fees (2018/19) UK/EU:£9,570 (FT)     

Overseas:£24,420 (FT)     

Do not appear to have gone on-
line to any extent and focussed 
on in house traing.  London 
Centric.  Talk about their 
research 
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6 
Royal College 
of 
Psychiatrists 

The 
Royal 
College 
of 
Psychiat
rists is 
an 
indepen
dent 
professi
onal 
member
ship 
organisa
tion and 
register
ed 
charity 
represe
nting 
over 
18,000 
psychiat
rists in 
the UK 
and 
Internat
ionally 

Trainees 
Online is the 
online 
learning 
resource to 
support 
trainee 
psychiatrists 
in preparing 
for MRCPsych 
exams.    

The Royal College of 
Psychiatrists is the 
professional 
medical body 
responsible for 
supporting 
psychiatrists 
throughout their 
careers, from 
training through to 
retirement, and in 
setting and raising 
standards of 
psychiatry in the 
United Kingdom 

CPD Online is the e-learning 
resource for mental health 
professionals. Members of the 
Royal College of Psychiatrists can 
use CPD Online to complete up to 
half of their annual CPD 
requirements.  One of the 
aspects of CPD Online that we 
pride ourselves on is that it really 
is an up-to-date resource. We ask 
authors to review and update 
their modules regularly. 
Over the past 18 months we have 
had a real drive to get material 
updated and keep it topical. We 
are pleased to report that around 
two-thirds of our 200 live 
modules have been 
updated/reviewed or newly 
published within the past 2 years. 
 
  
 
Where else can you find this level 
of up-to-date and peer-reviewed 
learning at your fingertips? 

CPD on Line appears to be a per annum 
subscription service price  

RCPsych members  £60.00  (£72.00 including 
VAT) 

 Non-members £154.00  (£184.80 including 
VAT) 

As a College member, what do 
you get from Trainees Online? 
A free online learning resource 
to aid your revision for the 
MRCPsych exams.  
 A more interesting learning 
experience with dynamic 
diagrams and illustrations.  
 Use of a credible online study 
resource to record in your ARCP 
portfolio.  
 eLearning to fit around your 
timetable at work, at home, or 
on the go.  
 Ability to measure your 
understanding with interactive 
activities and tests.  
 ‘My TrOn’ tracks your progress 
so you can return to unfinished 
modules later on.  
 Signposts for further study with 
references and links to other 
related journal articles.  
 Key reading lists for each 
module to supplement your 
learning. 
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7 
Institute of 
Family 
Therapy 

Not 
Known 

E-Learninhg 
appears very 
limited (as to 
be non 
existent).  All 
training is 
Face to face 
either at the 
Institute or at 
"Agency" 
training 
centres 

Established in 1977, 
the Institute of 
Family Therapy is 
the largest family 
therapy 
organisation in the 
UK. It provides high 
quality training and 
clinical work in the 
field of systemic 
psychotherapy with 
families, couples 
and individuals.         
The courses that 
make up IFT’s four 
year training 
programme are 
validated by the 
University of 
Bedfordshire, 
www.beds.ac.uk, 
and are located 
within the 
Department of 
Applied Social 
Studies which also 
houses social work 
and nursing training 

Graduate Certificate in Systemic 
Practice – Year 1 Introductory 
(Families and Couples or Child 
Focused) 
Postgraduate Certificate in 
Systemic Practice – Year 2 
Intermediate (Families and 
Couples or Child Focused) 
MSc in Family and Systemic 
Psychotherapy (years 3 and 4) 
For qualified and practicing 
systemic psychotherapists the 
Institute offers a supervision 
training: 
Advanced Diploma in the 
Supervision of Family and 
Systemic Psychotherapy 

Graduate Certificate in Systemic Practice – 
Year 1 Introductory (Families and Couples or 
Child Focused)        Course Fee for 2017/18 – 

£2,120 per student.      Postgraduate 
Certificate in Systemic Practice – Year 2 

Intermediate (Families and Couples or Child 
Focused)  Fee for 2017/18 – £2,550 per 

student 

Established in 1977, the Institute 
of Family Therapy is the largest 
family therapy organisation in 
the UK. It provides high quality 
training and clinical work in the 
field of systemic psychotherapy 
with families, couples and 
individuals. 
It has a membership of 180 
qualified therapists and a 
multidisciplinary teaching faculty 
with a wide range of experience 
and interests. The Institute has 
an excellent international 
reputation and runs a variety of 
training courses in this country 
and abroad. 

D
ig

ita
l A

ca
de

m
y

Page 135 of 157



Page 48 of 53 
 

8 
Association of 
Psychological 
Therapies  

Not 
Known 

APT deliver 
course on 
customer sites 
and on their 
own site.  
They have 
some On Line 
but that is 
mainly short, 
low cost more 
basic training 

Targeted Market 
and audience.   Its 
express purpose on 
foundation and to 
this day  is to 
provide the best 
training possible to 
'the helping 
professions': 
psychologists, 
psychiatrists, 
mental health 
nurses, social 
workers, 
occupational 
therapists, etc. 

sociation of Psychological 
Therapies (APT) - The Dower 
House, Thurnby, Leicestershire 
LE7 9PH. 
APT-Accredited mental health 
training courses of the highest 
quality. 
APT exists to help you bring the 
best psychology to mental health, 
substance misuse and related 
areas. 
APT do so by providing quality 
training and resources, 
highlighting excellent practice, 
and helping qualified 
professionals to become tutors. 
Over 100,000 professionals have 
attended APT courses. 
APT are leaders in risk 
assessment and management, 
and working with challenging 
behaviour, personality disorder 
and intractable problems. 

The RAID® Course for working with 
Challenging Behaviour 

• £170 + VAT per person for non-members. 
• £127.50 + VAT per person for members.                                                   

Motivational Interviewing and The Stages of 
Change  

• £170 + VAT per person for non-members. 
• £127.50 + VAT per person for members.                                         

APT Annual Membership is open to anybody; 
we welcome all who have an interest in 

psychological therapy. While most members 
will undoubtedly have a background in 

mental health or related areas, this is not a 
prerequisite.  

Guaranteed benefits of membership include:  
•25% fee reduction on all APT web-based 
courses (excluding 'Refresher' courses).  

The current subscription rate is £40 + VAT 
per annum  

 

APT (The Association for 
Psychological Therapies) was 
founded in 1981 by William 
Davies and Derek Perkins, two 
clinical psychologists based in 
Birmingham, England. It is now a 
limited company, registered in 
London, with its head office in 
Leicester. Its express purpose on 
foundation and to this day was 
and is to provide the best 
training possible to 'the helping 
professions': psychologists, 
psychiatrists, mental health 
nurses, social workers, 
occupational therapists, etc.                      
APT's mental health and CBT 
training online offers you the 
opportunity to obtain APT-
quality input at a time that is 
convenient to you and your 
colleagues and minimises the 
need for 'cover' normally 
associated with training.                                                                       
Typical on line course pricing.                                
Motivational Interviewing and 
The Stages of Change  
• £170 + VAT per person for 
non-members. 
• £127.50 + VAT per person for 
members. 
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9 

AGIP (The 
Association 
for Group and 
Individual 
Psychotherap
y) is a 
registered 
charity 
(Number 
1083030). It 
was 
established in 
1974 to 
provide 
psychoanalyti
c 
psychotherap
y services and 
a training 
programme. 
The authority 
of the 
Association is 
vested in its 
elected 
Council and 
the work of 
the 
Association is 
carried 
forward by 
the Council 
and its sub-
committees 
responsible 
for Training, 
Clinical 
matters, 
Professional 
matters and 
Continuing 
Professional 
Development. 
AGIP has a 
code of ethics 
and good 

Not 
Known 

Frace to Face 

AGIP is a 
registered charity 
(Number 
1083030). It was 
established in 
1974 to provide 
psychoanalytic 
psychotherapy 
services and a 
training 
programme 

 
•A Foundation course 
•A Clinical Training in 
Psychoanalytic Psychotherapy 

Psychoanalytic Psychotherapy Training  - The 
Foundation course will be taught over ten 
Saturdays, one a month, starting in October 
2018. The days will run from 10am to 6.30pm 
(with breaks) and will comprise four 
seminars as well as an experiential group.       
Application and interview fee £50, which is 
paid at the time of application. 
 
Course fee £895 (under review),  which 
includes a £100 deposit paid upon 
acceptance of the offer letter.  The 
remaining £795 may be paid all at once or in 
three instalments of £270 (payment by 
instalments includes a small administrative 
fee). The course fees remain payable in full 
and are non-refundable 
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practice to 
which all our 
members 
subscribe. The 
organisation is 
a member of 
the United 
Kingdom 
Council for 
Psychotherap
y (UKCP). 

1
0 

Rethink  

Income 
of 
around 
£34 
million 
for year 
ended 
31/3/17 

Just one on-
line course 
offered MH 
Awareness.    
Other course 
on customer 
site or on 
Rethink site.  
Basic 
awareness-
type courses. 

Course fee £895 
(under 
review),  which 
includes a 
£100 deposit paid 
upon acceptance 
of the 
offer letter.  The 
remaining £795 
may be paid all at 
once or in three 
instalments of 
£270 (payment by 
instalments 
includes a small 
administrative 
fee). The course 
fees remain 
payable in full and 
are non-
refundable 

Mental Health First Aid [delivered 
by certified MHFA England 
trainers] (2 days) 
Mental Health Awareness (1 day 
or half day) 
Mental Health in the Workplace 
for Managers (1 day or half day) 
Mindfulness, Wellbeing and 
Resilience (1 day or half day) 
Youth Mental Health First Aid 
[delivered by certified MHFA 
England trainers] (2 days) 
Mental Health Awareness e-
learning (45 - 60 mins) 

Appear to offer low level MH training to the 
general public at no cost to attendees e.g. 

Youth Mental Health First Aid (Camden) 12th 
& 13th of February 2018 - Free 

Over the past two years, we 
have delivered Mental Health 
First Aid and Mental Health 
Awareness to over 3,500 people.  
Alongside ITN, our clients have 
included HM Treasury, The 
Department of Health, AIG, 
Asda, Arsenal in the Community, 
Barclays, AT Kearney, Pizza Hut, 
Aviva, Sport England, University 
College London, Birkbeck 
University, Lewisham and 
Greenwich NHS Trust, Police 
Forces, the Pensions Regulator, 
Action Aid, Shelter, and 
Macmillan... among many 
others! 
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1 

South London 
and Maudsley 
NHS trust 

Large 
NHS MH 
FT with 
an 
income 
of 
£385.67 
million 
in 
2016/17 

E-Learning 
appears to be 
nearest to our 
CPD courses 
with less 
clinical 
content and 
more generic 
e.g. 
awareness 

E-Learning appears 
focused on their 
staff and local 
population rather 
than more broadly. 
Work alongside the  
Institute of 
Psychiatry. Free 
eLearning certified 
courses designed as  
modular 'step on - 
step off'' courses, to 
fit in your learning 
to suit you. Each 
course is designed 
to take a total of 
approximately 8 
hours to complete. 

Examples - Awareness, MH Act 
Training  

E-Learning packages can be delivered to 
third-party SCORM-compliant Learning 

Management Systems such as NLMS. This 
package provides learner management, user 

tracking and recorded assessment.  How 
much does the  eLearning package cost?An 

Organisational Licence for up to 5000 staff is 
£5000 per package. Existing customers may 

purchase new edition of packages at a 
reduced price of £3000. Contact Us to 

discuss how we can tailor the package to 
your local requirement. 

Their  e-Learning packages can 
be delivered to third-party 
SCORM-compliant Learning 
Management Systems such as 
NLMS. This package provides 
learner management, user 
tracking and recorded 
assessment.  How much does 
the  eLearning package cost? 
An Organisational Licence for up 
to 5000 staff is £5000 per 
package. Existing customers may 
purchase new edition of 
packages at a reduced price of 
£3000. Contact Us to discuss 
how we can tailor the package 
to your local requirement. 

1
2 

MIND           Other courses  

Mind  provide 
advice and support 
to empower anyone 
experiencing a 
mental health 
problem. We 
campaign to 
(i)improve services, 
(ii) raise awareness 
and (iii) promote 
understanding 

Mental health awareness 
training,   Mental health and how 
to support someone training,    
Managing mental health at work 
training,      Customer support 
and mental health training,      
Students and mental health 
training,      Emotional 
intelligence and resilience 
training  

Standard booking fee is £219+VAT per 
person 

Standard booking fee is 
£219+VAT per person. 
Concessions available for 
students and local Mind 
employees/volunteers.  Training 
takes place at our main London 
office: Mind, 15-19 Broadway, 
Stratford, London, E15 4BQ. 
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3 

Institute of 
Psychiatry is 
part of King's 
College 
London.  The 
university has 
grown and 
developed 
through 
mergers with 
several 
institutions 
each with 
their own 
distinguished 
histories. 
These include 
the Institute 
of Psychiatry. 

Total 
turnove
r from 
Kings 
College 
was 
£778.2
m in the 
last year 
  
  

Although they 
talk about 
their KEATS E-
Learning, 
some time on 
their website 
does not 
reveal much 
about E-
Learning 
courses rather 
submitting 
work etc.  
Kings do 
appear top be 
more slanted 
towards 
medical 
training rather 
than some of 
the training 
we do.  

A far bigger 
organisation than 
TPFT but more 
acacdemic and 
medically biased 

BSc in Psychology builds on the 
expertise behind the world-
leading work in psychology  from 
across the Institute of Psychiatry, 
Psychology & Neuroscience 
(IoPPN).   More than 25 well-
established and evolving 
postgraduate taught 
programmes  which fit into our 
three Divisions: Academic 
Psychiatry,Neuroscience and 
Psychology & Systems Sciences.          
Research degrees  span the 
broadest spectrum of areas, from 
molecular genetics and biology, 
to neuroscience, psychological 
studies and epidemiology.      
Undergraduate and 
postgraduate (MRCPsych) taught 
course in Core Psychiatry 
offering trainee psychiatrists 
access to world-class educational 
resources.      The Doctorate in 
Clinical Psychology is the UK's 
oldest clinical psychology 
programme, taught by leading 
researchers with training in the 
UK's largest NHS mental health 
trust (SLAM) 

The Institute of Psychiatry, Psychology & 
Neuroscience (IoPPN) offers a selection of 
free online courses:     1) Understanding 

Drugs and Addiction    2) Caring for people 
with psychosis and schizophrenia.  These 

courses appear to be avavilable on the 
Future Learn PLatform (see above)                                    

Master of Science in International Addiction 
Studies (IPAS) MSc  - The Master of Science 
in International Addiction Studies (IPAS) is a 
distance learning online programme jointly 
delivered by top three research institutions 
in addictions: King’s College London; Virginia 
Commonwealth University and University of 

Adelaide. Listen to renowned programme 
directors to get an insight on how this 

programme focuses on addictions policy, 
programme development and evaluation.                            
Full time UK fees: USD $32,400 £24,000 

approximately 
Full time overseas fees: USD $32,400 

Part time UK fees: MSc USD $14,000 (first 
year) USD $18,000 (2nd year) | PG Certificate 

USD $10,800 | PG Diploma USD $21,600 
Part time overseas fees: MSc USD $14,000 

(first year) USD $18,000 (2nd year) | PG 
Certificate USD $10,800 | PG Diploma USD 

$21,600  
 
  

The College’s e-learning service 
KEATS contains online course 
modules and reading materials 
for use during lectures and 
seminars.    Students studying 
Biomedical Sciences, Dentistry, 
Medicine, Nutrition & Dietetics 
and Physiotherapy will use both 
the Virtual Campus and KEATS. 
For those modules and 
programmes not using the 
Virtual Campus for core 
curriculum delivery and 
administration, online course 
modules and reading materials 
will be available on KEATS, as 
appropriate. 
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Council Of Governors : March 2018 

Item :  9 

 

Title :  National Workforce Skills Development Unit - Briefing and update 

for The Council of Governors  

 

Summary: 

Health Education England has commissioned the Tavistock and Portman 

Foundation Trust to develop The National Workforce Skills Development 

Unit (NWSDU) as part of the National Training Contract between the TPFT 

and HEE. The NWSDU will specify, manage, and be accountable for, a 

range of educational projects focused specifically on enhancing mental 

health workforce capability throughout the NHS in support of the NHS 

part of its Five Year Forward View and the Five Year Forward View for 

Mental Health. We are the ‘Go to’ resource for Mental Health Workforce 

development. 

 

This report focuses on the following areas: 

(delete where not applicable) 

 Risk 

 Finance 

 

For :  Noting  

 

From : Chris Caldwell - Director of Nursing  
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  National Workforce Skills Development Unit 

  

Briefing and update for The Council of Governors 

 

 

Report of: Chris Caldwell - Director NWSDU 

Date: February 2018 

 

National Workforce Skills Development Unit 
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1 Background 
 

The National Workforce Skills Development Unit  

The Tavistock and Portman NHS Foundation Trust (TPFT) as part of its provision of specialist mental 

health services provides a wide range of education, training and development activities. Some of 

these activities are funded by Health Education England (HEE) on behalf of the wider system. As part 

of the annual review and negotiation of the contract between HEE and the TPFT a need for a national 

body to address some of the strategic educational and workforce development activities relating to 

Mental Health and the Mental Health Workforce was identified. 

 

Hence, HEE has commissioned the TPFT to develop The National Workforce Skills Development Unit 

(NWSDU) as part of the National Training Contract between the TPFT and HEE. The NWSDU will 

specify, manage, and be accountable for, a range of educational projects focused specifically on 

enhancing mental health workforce capability throughout the NHS in support of the NHS part of its 

Five Year Forward View and the Five Year Forward View for Mental Health. We are the ‘Go to’ 

resource for Mental Health Workforce development. 

 

The relationship between the NWSDU and the National Mental Health Workforce Development 

Collaborative (NMHWDC) 

 

The TPFT has been instrumental in developing the National Mental Health Workforce Development 

Collaborative this is a voluntary group of seven trusts that have come together, the Collaborative 

exists to create a virtual centre of excellence around mental health education, training and workforce 

transformation which will: 

 

 Provide a “go to” voice for HEE and other national bodies on issues relating to mental 

health workforce issues. 

 Allow members to collaborate (collectively or bilaterally) to develop and share evidence 

based good practice. 

 Support the pursuit of shared business development opportunities in the UK and 

internationally. 

The Collaborative is formed of the Trusts that constitute the founding members, namely  

 Avon and Wiltshire Partnership Trust 

 Birmingham and Solihull Mental Health NHS Foundation Trust 

 Lancashire Care NHS Foundation Trust 

 Mersey Care NHS Foundation Trust 

 Nottinghamshire Healthcare NHS Foundation Trust 

 Oxford Health NHS Foundation Trust 

 Tavistock and Portman NHS Foundation Trust 
 

Both the NWSDU and the NMHWDC are ‘stand alone’ entities, however, in order for the NWSDU to 

discharge its role in the most effective manner then a clear link to Metal Health providers across the 

NHSE / HEE regions is desirable. 
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The NWSDU will work with, and through, the partners of the Collaborative in developing and 

discharging the projects which it is commissioned to undertake. 

2. Staffing  
 

Senior leadership  

NWSDU Team Exec Board leadership via  Chris Caldwell - Director of Nursing T&P 

 

Full time permanent Unit staffing (3 WTE) 

NWSDU Associate Director    Ian Tegerdine 

NWSDU Operations Manager  Joanna Daci 

NWSDU Senior Programme Lead  Rob Hardy 

NWSDU Project Managers x 3 WTE   TBA 

3. Processes 
 

Governance 

The Unit has clear agreed internal governance processes. Each project has a SRO, an Internal project 

advisor and in some cases an internal advisory group, in addition each project has an expert reference 

group and in some cases a wider consultation group. External project sponsors from Health Education 

England (HEE) are being sought for all but one project 

 

The Project SRO chairs the Programme Development Committee (PDC) which is accountable to the 

Trust Board via the Training and Education Committee. 

 

Externally the Unit is accountable to HEE through a contract held by a Local London Office of HEE, 

in tandem ‘thought leadership’ of the Units portfolio is via the HEE national Mental Health and 

Learning Difficulties Board. 

 

Financial Reporting 

Budgets have been developed at both project and unit level and processes for budget management 

and control are in place, there is a process of migrating budget reporting onto new finance systems 

within the Trust 
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3. Current Project Portfolio  
 

- Project 

Name  
Children and Young People displaying Harmful Sexual Behaviours (CYP-

HSB)  

Project Summary 

The project aims to increase the knowledge and skills of healthcare staff to assist 

them with early identification of harmful sexual behaviour in children and better 

equip them to intervene and report.  

This is likely to take the format of an amended, developed and/or enhanced 

version of the current NSPCC framework and discussions are ongoing.  

Project Output(s) 
Health specific HSB framework refresh of key chapters and launch/health focussed 

awareness raising conference 

- Project 

Name  
Children and Young People Transforming Care Workforce (CYP-TCW)  

Project Summary 
To work in collaboration with HEE, NHSE and the strategic Programme 

Management Board to respond to recommendations 5 and 10 of the Lenehan 

Report.  

Project Output(s) 

The facilitation and management of an Expert Reference Group (ERG) to develop 

a report with recommendations addressing identified workforce and skills issues for 

CYP with LD and co-morbid mental health conditions. This will include a skills 

matrix analysed against need.  

- Project 

Name  
Enhancing the Management of Psychological Distress and Promoting 

Systemic Resilience  

Project Summary 
The project aims to review the impact of psychological distress, with a focus on 

chronicity, at a systemic and organisational level and to identify the barriers that 

prevent access to and take up of existing tools, interventions and approaches.  

Project Output(s) 
TBC but currently envisaged as a framework to enable organisations to address 

the impact of psychological distress at a systemic and organisation level.  
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1. Project Name  Reflective Practice in attachment e learning development 

Project Summary 

To create an e learning package for front line Primary Care and emergency 

services and A&E staff to allow reflective practice on the issues of client and 

patient attachment 

Project Product 

- An eLearning package  

- Content to be developed by ERG members (ERG already 

established) 

- Package to be quality assured and then load to national eLearning 

for Health Platform by HEE  

- HEE eLearning for health to promote the package 

2. Project Name  Primary Care Mental Health (PCMH) 

Project Summary 

The purpose of the project is to devise an integrated approach with primary 

care and mental health services to inform and enable capacity in Primary 

Care facilitating better treatment and referrals for anyone presenting to their 

GP with mental health symptoms 

Project Output(s) 
To be determined 

3. Project Name  National Workforce Development Collaborative 

Project Summary 
To create a virtual centre of excellence around Mental Health Education, 

Training and Workforce Transformation 

Project Output(s) 

- A ‘go to’ voice for HEE and other national bodies on MH workforce 

issues. 

- Enabling members to collaborate (collectively or bilaterally) to 

develop and share evidence based best practice. 

- Support the pursuit of shared business development opportunities in 

the UK and internationally. 
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4. Project Example Focus 

Enhancing the Management of Psychological Distress and Promoting Systemic 

Resilience  

 
This project launched in Autumn 2017 with an event held at the Kings Fund, here significant 
‘thought leaders’, national organisations, charities, representatives of people that use our services, 
Royal Colleges, NHS Improvement and NHS England and professionals from the Tavistock and 
Portman came together and reflected on the issue of the impact of long term stress on the mental 
health of the NHS workforce  
 

The project was scoped and developed by the workshop and some significant progress was made: 
 

- The project scope and boundaries were defined 
- Resources, such as previous work, research, bodies with interest in the field were identified 
- The existing approaches and tools were enumerated and described 
- Barriers to improvement were identified 
- An expert reference group was formed to take forward the work  

 

A key insight from the day was that we must seek methods of reducing the need for staff to be more 

and more resilient in a challenging system, probably by changing the way the system relates to the 

staff. This contrasts with many existing approaches which focus on making staff more personally 

resilient, often with a consequence of the some compassion withdrawal. 

The Mental Health Foundation were commissioned to undertake research in this area to inform the 
project and provide an evidence base for the expert reference group to use, the research met the 
following criteria: 
 

- Captured structured feedback on the topic from significant thought leaders in the field though 
multiple interviews 

- Summarised the national and internal published and grey research in the area 
- Explored the connection to culture, management and leadership 
- Explored the health economics impact of, for example, turnover, sickness absence and staff 

presenteeism 
 

The Expert Reference Group met in early February to explore and review the research findings and 

to commence the development of approaches to address the issues raised. 

 

Our next steps are to develop a first framework that organisations may use to support them in 

thinking about staff psychological distress with the aim of reducing the negative impacts of this on 

service provision, availability and quality and also reducing the personal impact of working in the 

NHS system. 

We intend to connect this work to other strands of national work in this area (such as the work on 

sickness absence reduction and turnover reduction) in a way which supports and facilitates 

organisations to gain insights and ideas for solutions and approaches to their unique organisational 

situations  
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Council of Governors : 01 March 2018 
 

 

Item :  11 

 

Title :  Governance Paper - Constituencies 

 

Purpose:  
 

At previous Council of Governor meetings and at the Trust’s last annual 

general meeting discussion took place about whether the organisation 

should consider establishing a service user constituency. 

 

This paper sets out the current context, some detail on why a 

constituency was not established and other areas for consideration. 

 

 

This report focuses on the following areas: 
(delete where not applicable) 

 Corporate Governance 

 

For :  Discussion 

 

From :  Terri Burns, Trust Company Secretary 
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Governance Paper - Constituencies 

 

1. Introduction 

 

The Council of Governors are asked to consider whether they would like 

to change the membership constituencies currently used by the Trust.  

 

The absence of a specific service user constituency has been raised by both 

members of the Council and also at the annual general meeting, last year.  

 

2. Current context 

 

At present, the current established constituencies within the Trust’s 

constitution are: 

 

 Public: Camden 

 Public: Rest of London 

 Public: Rest of England & Wales 

 Staff: Organisation & Trade Union 

 Staff: Clinical, Academic & Senior 

 Staff: Administrative & Technical 

 Appointed Stakeholder 

 

When the Council was originally set up, prior to the Trust being granted 

Foundation Trust status in 2006, a decision was taken not to establish a 

service user constituency as it was felt that people may not want to 

identify themselves as receiving care and treatment.  

 

3. Review and considerations 

 

Now that the Council are exploring whether the service user constituency 

ought to be established, the members should give consideration to the 

concerns that were explored previously.  

 

The Council should also consider whether to include carers in the same 

constituency as service users, i.e. a service user and carer constituency, or 

recognise them separately. However, changing the constituencies would 

then require reflective changes to the Council itself. For example, if a 

service user constituency were to be introduced there would also need to 

be service user governors and elections held for these. This could pose a 

particular issue in relation to carers, as they are often the most difficult 

group to engage due to the nature of their caring responsibilities. This is 

a problem faced by many trusts, who often fail to fill carer governor 

vacancies. 
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Any changes made to the member constituencies, and thus the Council of 

Governors, would require a constitutional change with both Board and 

Council approval, as well as approval by members at the next AGM. 

 

4. Conclusions and recommendations 

 

Members of the Council of Governors are asked to note the contents of 

this paper and agree whether further work should be undertaken to 

establish a new constituency. 

 

 

 

Terri Burns 
Trust Company Secretary 
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COUNCIL OF GOVERNORS (PART 1) 
 

Meeting in public 
Thursday 1st March 2018, 14.00 – 16.00 

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

 

AGENDA 
 

PRELIMINARIES 
 

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

 Verbal  

2. Apologies for absence 
Prof Paul Burstow, Trust Chair 
 

To note Verbal  

3. Minutes of the previous meeting  
Prof Paul Burstow, Trust Chair 
 

To approve Enc.  
p.1 

 

4. Matters arising  
Prof Paul Burstow, Trust Chair 
 

 Verbal - 

REPORTS & FINANCE 
 

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

To note Verbal - 

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

To discuss Enc. p.11 

7. Service Line Report – Gender Identity 
Development Services (GIDS) 
Dr Polly Carmichael, Director of GIDS 
 

To note To be 
tabled 

- 

8. a. International Education 
b. Digital Academy 
Mr Brian Rock, Director of E&T/ Dean 
 

To discuss Enc. p.16 
p.87 

9. National Workforce Skills Development Unit 
Dr Chris Caldwell, Director of Nursing & Mr Ian 
Tegerdine, Associate Director National Workforces 
Skills Development Unit 
 

To discuss Enc. p.140 

10. CQC Inspection 
Ms Louise Lyon, Director of Quality & Patient 
Experience 
 

 
To discuss 

 

 
Verbal 
 

 
- 

 

A
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a 
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ut



 
 

11. Governance 

 Student Members 
Ms Terri Burns, Trust Secretary 

 Constituencies 
Ms Terri Burns, Trust Secretary and Prof Paul 
Burstow 

 

 
To discuss 

 

 
Verbal 

 
 

Enc. 
 

 
 
 
 

p.147 
 

12. Governors Feedback 
All Governors 

 

To discuss Verbal - 

13. Finance and Performance Report 
Mr Terry Noys, Deputy CEO and Finance Director  
 

To discuss Enc. p.150 

CONCLUSION 
 
14. Any Other Business 

 

 Verbal - 

15. Notice of Future Meetings 
 Tuesday 27th March 2018, Board of Directors’ 

Meeting, 2.00 – 5.00pm, Lecture Theatre 

 Tuesday 3rd April 2018 , Joint Boards Meeting, 2.00 – 
5.00pm, Lecture Theatre 

 

 Verbal - 
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