
 

 
 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 7th December 2017 
 
Lecture Theatre, 
Tavistock Centre, 
120 Belsize Lane, 
London, NW3 5BA 



 
 

COUNCIL OF GOVERNORS (PART 1) 
 

Meeting in public 
Thursday 7th December 2017, 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. Service Line Report – Portman Clinic  
Dr Jessica Yakeley, Director of Portman 
 

To note Enc. p.7 

6. Trans National Education 
Mr Brian Rock, Director of E&T/ Dean 
 

To discuss Verbal - 

7. External Affairs Strategy 
Ms Laure Thomas, Director of Marketing & 
Communications 
 

To discuss Enc. p.15 

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

To note Verbal - 

9. Governance 

 Membership Constituencies 
Ms Terri Burns, Trust Secretary 

 

 
To discuss 

 

 
Enc. 

 

 
p.32 

 

10. Governors Feedback 

 Engaging Membership 
Ms Natalie Baron, Governor 

 

To discuss Enc. p.34 

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

To discuss Enc. p.37 

A
ge

nd
a



 
 

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

To discuss Enc. p.45 

13. Local Indicators for end of year External 
Auditors assessment  
Ms Marion Shipman, Associate Director Quality & 
Governance  
 

To discuss Enc. p.51 

CONCLUSION 
 
14. Any Other Business 

 

 Verbal - 

15. Notice of Future Meetings 
 Tuesday 30th January 2018, Board of Directors’ 

Meeting, 2.00 – 5.00pm, Lecture Theatre 

 Thursday 1st March 2018, Council of Governors’ 
Meeting, 2.00-5.00pm, Lecture Theatre 

 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 - 

 

A
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a



 

Page 1 of 6 
 

Council of Governors Meeting 
Part I 

 
Meeting Minutes, 2.00pm – 4.15pm, Thursday 21st September 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 Kris Hutchinson 
Public: Rest of London 

Ms Celestine Keise 
Public: Camden 

Ms Marilyn Miller 
Public: Rest of England & 
Wales 

Prof. Michael Rustin 
Public: Rest of London 

Mr Samuel Takunda 
Public: Rest of London 

 

In Attendance: 

Ms Terri Burns 
Trust Company Secretary 
(minutes) 

Mr Terry Noys 
Deputy Chief 
Executive & Director 
of Finance 

Mr Paul Jenkins 
Chief Executive 

Ailsa Swarbrick 
FNP Director 
(item 6) 

Apologies: 

Ms Sue Dowd 
Stakeholder: Non 
Statutory Sector 

Vasilio Ioakimidis 
Stakeholder 

Ms Angela Haselton 
Staff: Staff 
Organisations & Trade 
Unions 

Anthony Levy 
Public: Rest of London 

Cllr. Claire-Louise Leyland 
Stakeholder: Local 
Authority 

Mr George Wilkinson 
Public: Rest of 
England & Wales 

Ms Kimberley Wilson 
Public: Rest of London 

 

 
Actions 

AP Item Action to be taken By Date 

1 9 Mr Jenkins to circulate ToR of university mental health group PJ Dec-17 

2 12 Ms Keise to give feedback to Ms Lyon on Race Equality Strategy CK/LL Oct-17 
 
 

Actions Agenda item 

 

Future 

Agendas 

 1. Chair’s opening remarks  
1.1 Prof. Burstow welcomed the new trust governors to their first 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 change. 
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 4. Matters Arising  
4.1 

 

 

 

 

4.2 

 

 

 

It was noted that Dr Hodges would be presenting on the GIC service at a later 

meeting in the Autumn. Prof. Burstow would circulate his paper from a trip to 

Australia. Items three and five were noted as complete. Item four was covered 

in the agenda. 

 

Ms Miller asked whether the PPI committee was still in place, as it was an 

important engagement structure. Prof. Burstow stated that due to changes in 

the organisation, it was now operating under a different workstream, reporting 

to CQSG. Mr Jenkins noted that the Trust was also in the process of reviewing 

it’s engagement strategy. 

 

 

 5. Trust Chair’s Report  

5.1 

 

 

 

 

 

5.2 

 

 

 

 

 

 

 

5.3 

 

 

 

 

Prof. Burstow reported that he had visited the GIC service and seen a great 

improvement in quality, as well as responsiveness. The staff said that they felt 

supported and part of the Trust. He had also visited the FNP, where staff were 

energetic and positive. They had also met with the thinking space team. 

 

Prof. Rustin asked how the GIC service fit into the Trust in terms of culture and 

other services. Prof. Burstow explained that the service fits well with the Trust 

existing work on gender dysmorphia. Operating the national children and 

young people’s gender identity and the largest adult service provides the 

opportunity to ensure a seamless transition from child to adult services. Dr Bell 

noted that it would be significant piece of work. Mr Jenkins stated that staff 

within the GIC service had shown willing to work constructively with the Trust. 

 

 

Prof. Burstow reported that he had been appointed as chair of the Social Care 

Institute for Excellence.  

  

 

 6. Service Line Report – Family Nurse Partnership  

6.1 

 

 

 

 

 

 

 

 

6.2 

 

 

 

 

 

Ms Swarbrick presented her report.  

Engagement events had been held to raise awareness of the service. Previous 

clients had given talks and an FNP week was held to celebrate the 

achievements made. Seminars were also being planned. An innovation and 

adaptation programme was testing how to personalise FNP to respond to 

individual needs. A facilitator was assisting in its coproduction. Culture change 

was also a large piece of work. There was a dedicated workforce who were 

seeking to progress this.  

 

It was noted that there are assets within the FNP service that could be of benefit 

across the Trust. The service could also benefit from the experience and skills 

within the wider Trust. Dr Carrier asked if the service had any links with health 

visitors and the specialist perinatal team, given the relevance to the service. 

Ms Swarbrick stated that there were conversations taking place about how to 
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6.3 

 

 

 

 

 

 

 

 

engage with these staff. Prof. Rustin stated that the model was very good and 

had the potential to be rolled out on a large scale.  

 

Ms Miller asked about the methodology used by the service. Ms Swarbrick 

stated that there were close ties with practitioners and a large number of face 

to face visits. Further ongoing learning and supervision was needed, with group 

events held during the year to facilitate that. Practitioners were also involved in 

coproduction. Dr Bell asked what effect outcomes had on commissioning. Ms 

Swarbrick stated that the most impact came from the move away from NHSE 

as commissioners. Mr Jenkins noted that the model was well aligned to the 

Trust and the trial gave more opportunity for control. There was interest in 

developing a national unit, in a similar way to FDAC.  

 

The Council noted the report. 

   

 

 7. Governance  

 7.1 

 

 

 

 

 

 

 

 

 

 

7.2 

 

 

 

 

7.3 

 

 

 

7.4 

 

 

 

 

 

7.5 

 

 

 

 

 

Mr Jenkins reported that the proposals made were to create more time for the 

Board of Directors and space for the management team to deal with core 

business needs. The Term of Reference of the Strategic and Commercial 

Committee updates were intended to create greater focus on income 

generation. Included in the proposals were changes intended to create new 

routes for BAME access to Board membership roles. There was also a 

recommendation to bring together the Nominations, Remuneration and 

Appraisal committees of the Council as each had previously been held 

separately. This had been challenging and the proposal sought to streamline 

the process.  

 

Dr Carrier expressed his support for the introduction of Associate Non-

Executive roles. He had seen it implemented elsewhere with success. Ms Bury 

raised the issue of their accountability and noted the importance of having a 

structure in place for this.  

 

Ms Baron suggested that there should be patient governors. Prof. Burstow 

noted that this was a matter for the Council to decide and further discussion 

would need to take place before a proposal was made.  

 

Dr Bell noted that it was important not to replicate the agenda of the Board 

when setting those of the Council. Governor engagement with members also 

needed more development. Prof. Burstow suggested that the Council might 

use their pre-Council meeting sessions to consider how to do this.  

 

Prof. Burstow also reported that, as Ms Murphy was stepping down from the 

Board, the role of Trust Deputy Chair was vacant and needed to be filled. Prof. 

Bhugra would be proposed to the Board for approval. The Council were not 

required to formally approve the appointment.  
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The Council approved all proposals put to it, and agreed that they were pleased 

Prof. Bhugra was suitable to fill the Deputy Chair vacancy.  

 

 8. Governors Report  

8.1 Governors had no further reports to make. 

 

 

 9. Chief Executive’s Report  

9.1 

 

 

 

 

9.2 

 

 

 

 

 

 

9.3 

 

AP 

 

 

 

 

 

 

 

 

 

9.4 

 

 

 

 

Mr Jenkins reported that the financial position was difficult overall in the North 

Central London Partnership. The Board’s disappointment in relation to mental 

health investment had been fed back. It had also been felt that Non-Executive 

involvement had not been wide enough.  

 

Mr Jenkins also reported that Welcome Week was being held for students, of 

which there were expected to be over 600. This was the highest number ever 

recruited. The new system was in place and had helped things run smoothly. Mr 

Jenkins congratulated the Portman team, who had been nominated for a HSJ 

award, and the CAMHS Adolescent team, who had been nominated for a 

Nursing Times Award.  

 

Both Mr Jenkins and Prof. Burstow had been involved in ongoing work on 

university student mental health. There had been growing numbers of students 

with mental health issues. Mr Jenkins would be chairing a group set up to 

consider how to deliver joined up service provision. Governors requested 

information on the composition of the group. Mr Jenkins agreed to circulate the 

terms of reference. Prof. Rustin stated that there was potential for a research 

project looking into the reasons for deteriorating student mental health and the 

relationships with their universities.  

NICE guidelines on depression were published. They contained disappointingly 

few references to psychotherapy, long term chronic issues, the TADs study and 

patient choice.  

 

Ms Bury asked who would be carrying out the quality assurance work for the 

Life Chances fund. Mr Noys stated that a consultancy firm would be engaged. 

Negotiation as to how the funding would be structured was still ongoing and 

would depend on how well the Trust could deliver results.  

 

The Council noted the report. 

 

 

 

 10. Finance & Performance Report  

10.1 

 

 

 

 

 

 

Mr Noys reported that the Trust tended to see repetitive trends throughout the 

year. Income was slightly down, due to psychotherapy trainees. AFS and CYAF 

services were ahead on their budgets, with a surplus. Education and Training 

was slightly below budget, but this was expected to improve in year. A surplus 

of £372k was expected in year.  
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10.2 

 

 

 

10.3 

 

 

 

 

 

The relocation project would escalate as the project moved on, with some of the 

costs budgeted for the current year expected to roll over to the following year 

instead.  

 

Ms Bury asked why agency spend was amber. Mr Noys stated that the Trust 

had requested a higher limit, however this had not yet officially been granted. 

Agency spending was actually lower than expected. Ms Baron asked what the 

provisions were. Mr Noys stated that they were there for information and related 

to flexibility.  

 

 

 11. Annual General Meeting plans  

11.1 Mr Jenkins reported that the the first half of the meeting would be a 

presentation from the gender services. They would facilitate a discussion 

between staff and service users. The second part would be the presentation of 

the Annual Report and Accounts and questions. Prof. Burstow encouraged as 

many governors as possible to attend. 

 

 

 

 12. Race Equality Strategy  

12.1 

 

 

 

 

 

 

12.2 

 

 

 

 

 

 

 

12.3 

 

 

12.4 

 

 

 

 

 

AP 

 

 

Mr Jenkins reported that the Trust had wanted to ensure there was as much 

consultation across as many groups as possible. The Trust had a 

representative workforce at a junior level, but not at senior level. This was 

reflective of the majority of the NHS. Open staff sessions were held as part of 

the engagement process. The Trust did not want to tick boxes, but show 

genuine commitment to creating opportunities for BAME staff.  

 

Education and Training would also be included in the strategy at a later date, 

when the student survey results had been collected. This would be an area for 

continuous development, with ongoing work needed to embed change. Mr 

Jenkins stated that Governors were encouraged to challenge the Board on 

progress made. Prof. Burstow noted that a new People Strategy had recently 

been adopted, which should be read in conjunction with the Race Equality 

Strategy.  

 

The targets listed spanned a period of several years. The launch event was 

being held on 2nd October, where an NHS England lead would be speaking. 

 

Ms Bury asked how staff would be encouraged to retrain or engage in 

development. Prof. Burstow stated that removing barriers to training and 

development was the most important thing to do in relation to this, giving people 

the confidence to believe that they would be treated fairly. Ms Keise suggested 

that the first sentence on the strategy needed to be reworded, to ensure that 

BAME people knew they were an integral part of the Trust. Ms Keise agreed to 

make suggested amendments to Ms Lyon prior to the strategy launch. 
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12.5 

 

 

 

 

12.6 

 

 

 

 

 

 

 

Ms Keise stated that it was often noticeable when BAME candidates did not 

have a suitable support network to be successful in recruitment processes. 

Prof. Burstow noted that skills workshops had been held, with more planned for 

the future.  

 

Ms Bury suggested that junior members of staff be encouraged to be 

champions of the strategy as it would open up opportunities to them. Mr Jenkins 

agreed that peer challenge was often more effective than being instructed to do 

something by management. Consideration was also being given to how to 

ensure staff had the time to do the role on top of their usual jobs. 

 

The Council noted the strategy. 

 

 13. Draft Research Strategy  

13.1 

 

 

 

 

 

 

 

 

 

13.2 

 

 

 

 

13.3 

 

 

 

 

 

 

 

Dr Senior reported that there was a need to underpin the reputation of the Trust 

with research, building an evidence base and challenging assumptions. There 

were challenges stemming from the size and specialised nature of the Trust. 

This made it difficult to recruit study participants. This meant that the Trust 

needed to engage with partners, with specific research expertise. The Trust 

was building relationships with the University of Essex in relation to social 

research. Grants from public funding were also being considered. All previous 

awards had been through partnerships.  

 

Dr Senior reported that there was a bid in process for gender identity research 

funding, which was a collaboration and included the service itself. Robust plans 

were needed for the future so that the Trust was less dependant on specific 

bids.  

 

Dr Carrier stated that, while academic institution involvement was very 

important, consideration also needed to be given to how to get staff to 

operationalise the results of research. Prof. Rustin thought that the Trust should 

seek to make more of it’s University of Essex connections. Dr Senior stated that 

connections were being sought with appropriate people, however they did not 

tend to have formal partnerships with the NHS in general.  

 

The Council noted the strategy. 

 

 

 14. Any other business  

14.1 No other items of business were raised.  

 

 

 15. Notice of future meetings  

15.1 The dates of future meetings were noted. 
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Council of Governors : December 2017 
 

Item :  05 

 

Title :  Portman Clinic Service Line Report 

 

Purpose: 
 
The purpose of this report is to give an overview of the activities of 
the Portman Clinic, including financial situation, key interactions with 
other parts of the trust, achievements, key service strengths and 
development opportunities, and areas of risk/concerns 
 

 

This report has been reviewed by the following Committees: 
 Board of Directors, October 2017 

 

 

This report focuses on the following areas: 
 Quality 

 Patient / User Experience 

 Patient / User Safety 

 Risk 

 Finance 

 

For :  Noting  

 

From :  Dr Jessica Yakeley, Director, Portman Clinic and Dr Julian 
Stern (Director, AFS) 
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 2 

 
OVERVIEW OF SERVICE 
 
The Portman Clinic, situated within the Adult and Forensic Services Directorate, is an out-
patient forensic psychoanalytic psychotherapy clinic offering psychotherapeutic assessment 
and treatment service to children, adolescents and adults who are disturbed by their 
delinquent, criminal or violent behaviours and/or whose sexual behaviour causes damage to 
others or to themselves. It also offers consultancy, teaching, training and supervision, and has 
an active research programme.  
 
The Clinic was founded in 1931 as the Psychopathic Clinic, the clinical arm of the then Institute 
for the Scientific Treatment of Delinquency. All of the Clinic’s case records remain in existence 
and are archived in the London Metropolitan Archives. This provides a wealth of fascinating 
material for historical research, which is currently being documented by a Wellcome Institute 
funded archivist. 
 
Staffing 
The current Director, Dr Jessica Yakeley, was appointed in August 2016, taking over from her 
predecessor, Stan Ruszczynski. The clinical staff have core disciplines in psychiatry, 
psychology, nursing, social work, probation or adult/child psychotherapy. There is also a full 
time researcher, full time MBT project manager, full time clinic manager, full time receptionist 
and 3 other admin staff; in addition, honorary clinical staff, D59 students, child psychotherapy 
and psychiatry trainees who are supervised to do clinical work.  
 
Clinical services 
Presenting problems 
Most patients who are referred have had several interventions by local services but need the 
specialist provision offered by the Portman Clinic. Audit of adults (over 18) accepted for treatment 
between 2010 and 2016 years showed that 67 % present with paraphilias and other problematic 
sexual behaviours (e.g. paedophilia, use of child internet pornography, fetishism, exhibitionism, 
addiction to adult pornography), 19% with violence (antisocial behaviour, domestic violence/ 
interpersonal violence, physical assault, sexual assault, rape, murder; 4%  with  gender identity 
issues, and 10%  with a combination of sexual and violent behaviours. 
 
Types of treatment 
Patients are seen either in individual treatment, group treatment or as a couple if the 
presenting problem is related to their couple relationship. Treatment sessions are usually 
weekly and, given the disturbances and failures in these patients’ developmental histories, 
often resulting in a mistrust of and difficulty in using professional care provision, treatment 
tends to be more long term. For many patients, approximately 3 years tends to be what is 
required for the establishment of some degree of stability in the reduction of anti-social 
behaviours, but a few patients are seen for longer. 
 
The current Clinic Director initiated and developed a mentalization-based treatment (MBT) 
programme specifically for violent men with a diagnosis of antisocial personality disorder (ASPD) 
in 2009 within the Portman’s core clinical service.  In 2013 the Clinic was commissioned by NHS 
England to develop, implement and deliver MBT services within the National Probation Service 
across 13 sites as part of the government’s Offender Personality Disorder Pathway. These services 
are now part of a RCT run by UCL, with training and supervision provided by the Anna Freud 
Centre. 
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 3 

Our child psychotherapists see children, adolescents and young adults for psychotherapeutic 
assessment and treatment, actively working with their families, carers and the wider network. 
They also provide a risk assessment service for children and young people presenting with harmful 
behaviours to local authorities and other agencies within the system. 
 
Number of patients 
Of the 250-300 referrals per year, one third to one half progress to assessment, and half of 
these are offered and accept treatment (i.e. around 20% of those referred).  At any one time 
there are approximately 130-140 patients in regular treatment. Just over half are seen in 
group psychotherapy. The Clinic always has more referrals than it can deal with and tends, to 
a limited degree, to over-perform on its contract, which suggests that the distinct service 
offered by the Clinic meets clinical needs not available in local generic services.  
 
Commissioning and referral sources 
The Clinic is commissioned by NHS England for its clinical services, and therefore has a national 
catchment area. 75-80% of referrals come from within Greater London. Most referrals come 
from GPs or secondary mental health services, as well as referrals from probation, social 
services, youth offending services, local authority education services, and the private sector, 
and importantly, the clinic accepts self-referrals. 
 
Patient demographics 
85%-90% patients referred are male, partly because women are often seen as ‘less dangerous’ to 
the community as they tend to enact this type of disturbance by harming themselves, their 
children and sometimes their partners. The average age at referral is 35, the youngest patient 
referred was age 4, and the oldest age 80. 
 
DNA rates 
Over the 4-year period 2013-7 the DNA rate ranged from 6.3% to 7.5%, an impressive figure given 
that many of the Portman’s patients are known to be difficult to engage in treatment. 
 
Clinical quality, outcome data and patient feedback 
Audit and quality improvement projects 

 Last year we carried out an extensive audit of clinical activity over the past 3 years 
(2013-16). This audit included demographics of patients, presenting problems, 
referral source, referral rates, waiting times, proportion of patients accepted for 
assessment and then treatment, DNA and cancellation rates of patients in treatment, 
outcomes of treatment and patient experience.  

 We are currently auditing safe and timely discharge of our patients, as part of our 
current CQUINs – we achieved the target for Q2 2017/18. 

 We are also auditing accurate recording of suicide and self-harm risk in the patient’s 
record, as part of the CQC visit action plan. 

 
Experience of Service 
All patients aged over 18, following assessment and at six-monthly intervals in treatment, are 
asked to complete an Experience of Service Questionnaire (ESQ). Patients under 18 and their 
carers are asked to complete the - Experience of Service Questionnaire (CHI-ESQ). feedback 
for the most part is very positive.  
 
Work with Service Users (SUs) and Experts by Experience 
Work with SUs and experts by experience may be complicated due to the confidential nature 
of our patients’ difficulties. However, in the last few years we have been actively developing 
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 4 

opportunities for their greater involvement. Our first service user/expert by experience was 
recruited from our original ASPD group –he presented to the Board in 2014, sat on an 
interview panel in the Trust and has been involved as an expert by experience in the ASPD 
project. SUs are integral to every stage of the MBT/ASPD project: in the original planning of 
the service specification and bid; a SU is part of staff complement at every site delivering group 
therapy to engage offenders; there is a SU on the trial steering committee; service users 
piloted measures for the RCT; and peer researchers are collecting the measures in the RCT.   
 
Outcome monitoring 
Routine outcome monitoring demonstrating the clinical effectiveness of our treatments is 
conducted on all patients accepted for treatment. This includes a range of measures, including 
a patient-reported outcome measure (the CORE), a clinician reported outcome measure (the 
SWAP – a measure of personality diagnoses, traits and functioning) & measures done jointly 
with the clinician and the patient together to ascertain the frequency of problematic 
behaviours.  
 
Evidence of effectiveness of treatment in over 18 patients 
Over 65% of patients show a reduction in the frequency of their problematic behaviours after 
6 months. Analysis of data since 2010 of the SWAP shows a general trend of reduction in 
personality disorders and problematic traits. At the same time there is a statistically significant 
increase in the psychological functioning of patients, well as a statistically significant increase 
in high-functioning depressive personality scores, indicating an increase in patients’ 
personality strengths and capacities in combination with dysphoric affect. This indicates 
patients’ progress in become aware and getting in touch with their ambivalent emotions, 
which underlie their problematic behaviours, which longer-term psychotherapy is aimed at 
working through.  
 
Complaints 
Very few complaints. 2016/17-one complaint only, not upheld.  
 
Incidents 
A low rate of reportable clinical incidents. In 2016/17 there were 3:  

 A patient impulsively took overdose after a night of drinking & was taken to 
Whittington Hospital A&E;  

 A patient self-harmed (cutting through the previous night) and was feeling low, offer 
of transfer to A&E were declined. Parent contacted and collected young person;  

 Young person disclosed in their session that they had tried to hang themselves with a 
belt. Returned home with a friend and reconnected to Crisis Team. 

 
Consultancy 
For many years the Clinic has provided consultancy & supervision to prisons, probation, 
approved premises, youth offending institutes, forensic mental health institutions, high, 
medium & low secure units, social services & generic multi-disciplinary teams. The overall aim 
is to provide a supportive and reflective forum to help professionals, from a psychodynamic 
and relational viewpoint, in understanding and managing their patients & clients.   
 
Current consultancy includes: 

 Feltham Young Offenders Institute 

 HMP Brixton, Pentonville, Wormwood Scrubs, Grendon and Wandsworth prisons 

 Oxleas NHS Foundation Trust – consultation to the Bracton Centre 
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 5 

 Leeds & York Partnership NHS Foundation Trust – consultation to the Hull 
Psychotherapy Service 

 Supervision to all quadrant teams of probation officers and mental health 
professionals of London Probation Pathways (LPP) involved in the Offender 
Personality Pathway 

 East London NHS Trust – consultancy to John Howard Centre 

 SLAM NHS Trust – consultancy to River House 

 New Horizons Youth Centre – supervision to the team 

 Nottinghamshire NHS Foundation Trust – consultancy to Wells Rd & Mandala Centre 

 Leeds & York Partnership NHS Trust – teaching  

 Risk assessments commissioned by various organisations such as Harrow Council 
Children’s Services, Swale CCG and other local authorities 

 
Education and Training 
Stephen Blumenthal the DET Forensic Portfolio Manager oversees a number of trainings and 
courses with significant input from Portman Clinic: 

 D59F 2-year clinical forensic psychodynamic psychotherapy training leading to a BPC 
qualification as a Psychodynamic Psychotherapist. 

 P7 - Advanced course in the understanding of forensic psychotherapy and risk  

 P20 – Risk a relational Perspective – 8 week course delivered in London and Leeds 

 P1 Introducing psychoanalytic ideas on violence, delinquency and sexual deviation  
In development:  

 Foundations in Psychodynamic approaches to Risk and Complexity 

 A bid with Unitas to contribute to a Masters programme as part of training the 
Youth Justice workforce  

 
From 2007 to present we played an active role in teaching and training on the Personality 
Disorder Knowledge and Understanding Framework (PDKUF) programme, having been one of 
the original partners in developing and initiating the programme. We also have a psychiatry 
trainee specialising in forensic psychotherapy , part of the West London & Portman Higher 
Training Scheme in Forensic Psychotherapy, as well as supervising a number of honorary 
clinicians (psychiatrists and psychotherapists) wishing to gain further experience in forensic 
psychotherapy, who take on one or more of our patients for therapy. 
 
Research 
In recent years we have been involved in a number of research projects, including: 

 Research by Stephen Blumenthal and Stan Ruszczynski at Ashworth High Secure 
Hospital in which they found that weekly consultation to the staff increased the 
number of personal engagements between staff and patients;  

 Research by Stephen Blumenthal et al on risk assessment showed how emotive 
factors, (“countertransference”), interfered disproportionately to risk assessment 
even for experienced forensic practitioners;  

 A study by Jessica Yakeley and Heather Wood interviewing patients to ascertain their 
experiences of psychotherapy at the Portman & their views on what changed and 
how.   

Current research: 

 Research by Heather Wood and Stephen Blumenthal, advised by Peter Fonagy, at 
Grendon Prison Therapeutic Community on the Implicit Association Test. They have 
identified that an implicit association between violence and enjoyment (sadism) is 
associated with people who are more antisocial, advancing our understanding of risk 

S
LR

 P
or

tm
an

 C
lin

ic

Page 11 of 62



 6 

 Research with the Ministry of Justice looking at the outcomes of our offender patients 
in terms of re-conviction rates during and post treatment against matched controls 
from their data base of offenders. This will enable us to investigate the efficacy and 
cost effectiveness of our treatments. 

 The MBT/ASPD service is now part of a randomized controlled trial across all sites, 
funded by the NIHR. Jessica Yakeley is a Principal Investigator of this RCT led by 
Professor Peter Fonagy at UCL. All sites have now entered the trial and recruitment is 
currently on target. 

 
Going forward, we are developing the Portman into an actively functioning research clinic 
aiming to build an evidence base for the efficacy of treatments in our unique population that 
has been under-researched in the literature (especially child internet pornography and 
paraphilias), as well as patient satisfaction with our service and cost effectiveness. This will 
also generate sufficient data for us to apply to funding bodies to carry out RCTs. We have 
appointed a full time, very experienced, researcher, Felicitas Rost, to lead on the above, with 
honorary research assistants working under supervision. A battery of diagnostic and outcome 
measures has been successfully piloted with a small cohort of patients, and this has proved to 
be practical and acceptable to patients, having incorporated their feedback into the 
adjustments of the process of measure administration as the research proper gets underway. 

The research team have now started interviews at assessment, treatment and end-of-
treatment stages for all consenting patients accepted for treatment.  
 
FINANCIAL SITUATION 
 

£'000 
Prior Year 
Outcome 

Current Year To 
Date 

Full Year 
Forecast 

Full Year 
Budget 

Income (1,395,153) (721,220) (1,439,526) (1,447,091) 

Staff Costs 1,101,905 511,942 998,042 1,027,045 

Non Staff Costs 36,307 13,467 27,214 35,830 

          

Contribution (256,941) (195,811) (414,270) (384,216) 

- Margin 18 27 29 27 

          

Staff WTE 15.8 13.8 14.6 14.1 

 
 
KEY INTERACTIONS WITH OTHER PARTS OF THE TRUST 
 
We are an integral part of AFS, and work closely with many parts of trust including: 

 CYAF in joint working & bidding for new business e.g. Syrian project, forensic CAMHS 

 GID (and potentially GIC) in providing consultation and supervision for complex cases 

 Business Development in developing and bidding for new business opportunities 

 Finance including Contracting 

 DET as described above 

 Medical Education  

 Senior management and leadership in contributing to Trust Strategy; as well as other 
directorates, IMT, Nursing, Medicine, Quality and Patient Experience  
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 7 

ACHIEVEMENTS, KEY SERVICE STRENGTHS AND SERVICE DEVELOPMENT OPPORTUNITIES 
 

 The MBT service - shortlisted for the HSJ awards in Innovations in Mental Health 
category-winner to be announced on 22.11.17. The services are now part of the 
largest treatment RCT to date of individuals with ASPD. 

 Media projects – we are in the process of planning a two-part radio programme on 
the work of the Portman for BBC Radio 4. 

 MBT project - we have been commended by our commissioners for our expertise in 
developing this service 

 We are actively exploring & bidding for new business opportunities in the forensic 
mental health together with other organisations with whom we have developed good 
relationships e.g. BEH Trust, other mental health trusts, the Anna Freud Centre. These 
include in-reach mental health services in prisons, delivering interventions in prison, 
& domestic abuse programmes. The recent appointment of a child psychotherapist 
has increased our capacity to accept more risk assessments. Currently co-ordinating 
a bid with other mental health trusts in the STP for a forensic CAMHS service. 

 We are in dialogue with the Chair of the Independent Advisory Panel for Deaths in 
Custody, prison governors and senior figures in the Safer Custody Programme of 
HMPPS to deliver training and consultation around suicides in the prison sector. 

 The Welcome Trust-funded London Metropolitan Archive project is reviewing and 
documenting all the Portman files in existence since 1933, revealing a wealth of 
information available for further research. This will be presented at conference on the 
project planned for early next year. 

 Research programme as described above 

 Publications- papers in peer-reviewed journals & books, recently Risk – A Relational 
Approach. Routledge 2018, -Stephen Blumenthal, Heather Wood & Andrew Williams. 

 
AREAS OF RISK AND/OR CONCERNS AND RELATED ACTION PLANS 
 
CQC (Care Quality Commission) 
The CQC inspection in January 2016 raised concerns requiring action. A CQC Action Plan was 
developed, monitored by the Executive Management Team & the Clinical Quality Safety & 
Governance Committee. We have implemented all relevant recommendations/requirements, 
which the CQC were satisfied with when they re-inspected in November 2016. 
 
Relocation 
Prior to the planned relocation of the whole Trust in 2021, the Trust are considering an earlier 
sale of the Portman building. We have concerns regarding the clinical risks that our patients, 
particularly those with a history of illegal violent and/or sexual behaviours to children and 
adults, may pose to other patients and staff of the Trust. This would require specific structural 
adaptations to any new accommodation (e.g. separate entrance, separate toilets, separate 
child waiting room, wheelchair access etc.). We are also concerned that having to move twice 
in a relatively short period of time may cause disruption and instability to patients, as well as 
staff. Any planned early relocation would require full consultation with all Portman staff and 
careful work to ensure that any risk was mitigated.  
 
Electronic Records 
The Clinic is migrating all clinical information to CareNotes, to be completed by March 2018. 
Close work with IMT will ensure that the Portman has a closed off area of the electronic record 
system that limits access to Portman clinicians only, due to the very confidential nature of our 
patient’s difficulties. This will require training of staff; safe scanning of previous notes; & a 
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period of implementation and addressing of any difficulties relating to the migration process. 
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Council of Governors : December 2017 

Item :  7 

 

Title:  External Affairs Strategy 

 

Purpose: 

The purpose of this paper is to present to the Council of 

Governors the proposed External Affairs Strategy.    

The Council of Governors is asked to confirm whether it’s 

content with this strategy paper which sets out how the Trust’s 

external affairs work will be carried out and supported, and, 

where not, what changes the Governors would like to suggest. 

This report has been reviewed by the following Committees: 

 Management team, Tuesday 21st November 2017 

 Board of Director’s, 28th November 2017 
 

This report focuses on the following areas: 

 Policy 

 Communications 

 Thought leadership 

 Events 
 

For :  Discussion 

 

From :  Laure Thomas, Director of Communications and 
Marketing 
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2 

Innovation in Mind – An External Affairs 
Strategy for the Tavistock and Portman  
 

Foreword 

 

1.1. The Tavistock and Portman have a long and proud history of influencing public policy. From 

the new psychology and the move away from traditional asylum psychiatry, to the 

introduction of problem-solving courts and a therapeutic approach to family proceedings 

where substance abuse is involved, from the work of the Robertsons and its influence over the 

Platt Committee on the Welfare of Children in Hospital to Balint groups, the Trust has 

throughout the ages sought to ensure its expertise and findings were translated into improved 

medical practice, better patient care and more thoughtful and fairer public policy which gives 

everyone a fair chance at overcoming difficult starts or circumstances.  

1.2. In today’s complex policy landscape and busy working schedules, there is a renewed desire to 

ensure the work we do influences public policy and service design and that we make the most 

of our staff’s precious time to generate the greatest possible impact in areas of interest to the 

Trust. There is also a need to sanction such activity and identify for staff areas in which taking 

the time for this type of work is not only allowed, but encouraged and supported.  

1.3. The Trust’s updated Mission and Value statement highlights the Trust’s commitment to being 

outward facing and making an active contribution to the development of public policy in 

pursuit of the furtherance of its unique tradition in thinking about mental health.  This strategy 

sets out an approach for how this can best be taken forward within the resources available to 

us and what our priorities for influencing public debate and policy should be.  It is informed by 

the results of the recent Reputation Audit. 

1.4. The strategy is very clearly an external affairs strategy focused on influencing public debate 

and policy.  It is not a marketing strategy although successful implementation of this strategy 

should have a positive impact on the Trust’s ambitions to grow and develop its work.   

2. Work to date  
2.1. A plan to move towards a public/external affairs strategy initially went to the board in October 

2016. The decision to go ahead with the reputation audit in March 2017 resulted in delaying the 

drafting of this strategy so the audit results could inform it. 

2.2. The reputation audit involved interviews with key stakeholders both local and national, 

partners and commissioners. While nothing extraordinary was uncovered, it brought home 

some uncomfortable truths about what we are known for and how we are perceived. The key 

word was niche and people’s overwhelming view of us was as a hotbed of psychoanalysis, 

excellent but somewhat out of touch with modern day NHS concerns and sitting as an 
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anomaly is North Central London’s commissioning landscape. This despite for very clear 

strength of the brand as a serious and trusted institution delivering high quality – if expensive – 

services.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.3 The audit informs how we are perceived externally, and helps set the scene. It also provides a 

valuable baseline against which to measure our progress and evaluate the success of our 

strategy.  

2.4 As well as commissioning the audit, the Trust has also started working towards exercising more 

influence over the shape of future mental health services and other areas of policy which the 

Trust has an interest in. In the last year alone it has provided a detailed response to NICE 

guidelines on adult depression, held roundtable events on life chances and student mental 

health, hosted a parliamentary select committee visit exploring the role of education in the 

delivery of CYP mental health services and attended a meeting on the subject at the Cabinet 

Office with our Camden counterparts. This has led to the Trust having some input into the 

upcoming CAMHS Green Paper.  

2.5 This is supported by ongoing work by the Communications Team to ensure the Trust’s 

expertise is put forward through both our owned and earned channels, in the media and 

“I find them an incredibly responsible and 
responsive organisation to work with.” 

“Qualitatively it’s fantastic – the GPs love 
it, absolutely love it. If we said tomorrow 
we’re going to close the service, the GPs 

would riot!” 

“They seem to have a sense of tradition 
and an old school lucidity, but the 

impression I get is one where they don’t 
move very fast.” 

“They’re an unusual provider – and in 
some respects they complicate the 

marketplace. Normally, you just 
commission the whole caboodle from 
one psychiatric trust . . . Some people 

might consider that a bit irritating from 
that point of view, if you create a 

difficult interface . . . Some might see 
that it offers something extra in the 

marketplace”   

“To lose that [psychotherapeutic approach] 
would be a shame and I would be loathe to, 

but there are things you absolutely can’t 
lose and they are not in that category” 

“Thought leadership is a bit of a buzzword – but I don’t see them posting a lot about 
conferences or anything. They could maybe do more around holding seminars and thought 

leadership events to think about what their role is and what they can do for the wider 
system and what their USP is.” 
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through television and radio documentaries. We are currently working towards a television 

documentary on our Family Drug and Alcohol Court service and a radio documentary on the 

work of the Portman Clinic as well as consulting on a number of other projects.  

3 Why do we need a strategy? 
 

3.1 A more robust and proactive approach for planning and evaluating our external affairs activity 

will support our ambition to raise our public profile and reinforce the importance of our unique 

tradition in mental health.  

3.2 At a staff engagement event about communications in May 2016, a discussion led us to 

consider what our ultimate purpose was as a Trust and what we communicate and why. While 

there are a number of worthy reasons to engage in communications activity – both on an 

educational and transparency level – directing our communications and engagement activity 

towards achieving more specific goals will ultimately help us achieve many other key 

objectives across our clinical, education & training and consultancy work by positioning the 

Trust more prominently in both the local and national mental health landscape.  

3.3 The results of the reputation audit are challenging in particular given recent media work 

focusing on innovative services both firmly rooted in the NHS and integrating seamlessly with 

other frontline services including schools, social services and family courts. These results 

demonstrate there is still work to do to shift perceptions and inform our starting point when 

planning this work.  

3.4 While we have sought to establish ourselves as an authority on key issues through various 

activities, our approach has not been as systematic as it could have been, making the most of 

opportunities rather than implementing strategic plans to exert influence over specific events. 

Through this strategy we will seek to more clearly define more specific policy objectives to 

pursue.  

3.5 Presently, much of our public media profile is shaped by our work in gender identity. In Q1 of 

2017/18, 70% of print media mentions were linked to gender identity, and in Q2 this rose to 

88%. An aspiration of the External Affairs Strategy will be to maintain out strong voice in this 

area, while growing the proportion of coverage related to our non-gender key projects.  

3.6 As well as more clear-cut external affairs activities, we also have a number of ongoing projects, 

for instance our centenary celebrations, which struggle to find the appropriate governance 

structures at the moment. The strategy will help support these by providing the relevant 

expertise and generating the necessary buy-in from across the Trust.  

3.7 The proposed External Affairs Committee will work closely with the Tavistock and Portman 

Alumni Society (TAPAS) providing input on activities, ensuring these join up with the wider 

external ambitions of the Trust, and drawing on Tavistock alumni to pursue EA objectives.  

3.8 Finally, this strategy will help guide and inform our activity, focus efforts, set up the appropriate 

internal and external channels, and specify processes for coordinating, logging activity, 

reporting back and evaluating. The Trust and its staff are already highly engaged with external 

stakeholders and in a number of outward-facing activities. This piece of work is at least as much 

about maximising the potential of this activity as it is about doing more. It is also legitimising 

this work and giving it a purpose and a home.  
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4 Objectives 

To shape public policy in line with our mission a nd values. 

To make the case for the Tavistock and Portman’s distinctive psycho -social and 

psychotherapeutic approach and way of thinking. 

4.1 The ultimate objectives of our external  affairs strategy is to shape public policy in line with 
our mission and values and make the case for the Tavistock and Portman’s distinctive 
psycho-social and psychotherapeutic approach.  

4.2 While this will benefit the Trust specifically, we hope to influence policy more widely to ensure 
that the precious public funds made available to improving mental health are spent effectively 
with a concern for fundamental and sustainable improvements. 

How? 

4.3 The result of the audit has placed into sharper focus the need to establish what the Trust stands 

for. The Trust has a long and proud history of shaping thinking in a number of areas across 

psychology and child development. It has a track record for innovation and interrogating how 

best to translate research and knowledge into purposeful interventions and influential theories.  

4.4 In order for the Trust to be able to position itself in this way, our clinical endeavours, education 

offer and research outputs need to be as relevant as they can be. This is as much about shaping 

the landscape and influencing policy ourselves (both locally and nationally) as it is about 

gathering intelligence and engaging key stakeholders.   

4.5 While the Trust operates across the age range and in a number of different settings, having a 

primary focus on a small number of areas of particular expertise and relevance in the current 

commissioning environment would seem most productive. These are areas where we feel we 

can make the biggest impact, both for the Trust and for mental health more broadly. There 

is little point engaging in this activity without clear outcomes in each of the areas we wish to 

bring about. This will require drawing up position papers and policy. Some of our peers seem to 

have a strong record in this area, punching above their weight. Tavistock Relationships for 

instance has a Director of Policy in post and it is quite clear that they campaign for specific 

policy goals, using their expertise to leverage interest. While it will be difficult to invest in 

specific policy development capacity at this stage we can increase our effectiveness be having a 

clear structure to our work and by working with external organisations who do have this 

capacity.  

Identifying which areas to focus on 

4.6 There are many areas where the Trust can legitimately claim a level of expertise. Too many to 

pursue. We have identified four key areas which both align with our strategic objectives and are 

subject on which the Trust has a distinct USP (unique selling point) or even a duty to speak out 

based on its singular experience, knowledge and insight from a specific patient group. These 

areas are not hermetic and in many ways bleed into one another. They all address not only 

what we know and how strongly we feel about an issue, but also what the wider context is and 

where there are specific opportunities to affect change in the short to medium term. 
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        Strength of feeling / alignment to strategic objective 

 

 

 

       External context / opportunity  
       for change               Unique voice / evidence-base 

 

Championing a psychotherapeutic approach 

To spread our reflective, holistic, person-centred psychotherapeutic approach, working in a cross-
disciplinary/multi-agency way to make a measurable difference to the health and wellbeing of 
individuals and communities.   

 
To promote mental wellbeing within workforces, organisations, communities and systems, building up 
resilience in frontline staff and encouraging reflective practice.  

 
4.7 The Trust offers a unique approach to delivering mental health services and our training and our 

methods consistently result in enhanced job satisfaction and patient outcomes. Hence we have 

a custodial role in relation to talk therapy / psychotherapy as an intervention and supervision / 

reflective practice as a method in the NHS. Throughout our communications and external 

affairs work it will be crucial to ensure these often hidden ways of approaching mental health 

are brought out into the open, explained and where necessary argued for.  

4.8 How?  

 Granting greater access to previously under-reported work 

 Promote research and academic publications by Trust staff 

 Blogs and first person pieces (to be used across our education and training platforms) 

 Working with partners, including professional and regulatory bodies 
 

Life chances 

To extend the reach of our clinical services and models to improve life chances for children and young 
people and outcomes for those whose life chances and mental health were compromised in childhood 
using our trademark developmental psycho-social approach.   
 
To inform public debate around life chances based on our expertise and evidence and with a view to 
supporting our patients and other similar populations across the country.  
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4.9 The Trust’s work in perinatal and parenting support, public mental health, and with vulnerable 

children (combined with its innovative approaches to delivering integrated care (CAMHS in 

schools, FDAC, Thrive, Lifespan, Gloucester House), make the Trust a leading authority in the 

area of improving life chances for individuals who have experienced childhood disadvantage or 

maltreatment. 

 

4.10 Some of the key current issues the Trust can seek to influence policy in include:  

 Care proceedings where substance abuse is implicated 

 CAMHS design (green paper) and CAMHS in schools in particular 

 Forensic mental health, including paedophilia, online pornography addiction and disturbing 

behaviours in children.  

 Resilience building, early intervention, and perinatal mental health  

4.11 How? 

 Policy papers on key topics arrived at through consultation and signed off  

 Promote research and academic publications by Trust staff 

 Blogs and published media statements and responses  

 Provision of expert testimony and advice to key stakeholders 

 Working with partners to arrive at shared views 

 Holding relevant events to encourage sound debate and discussion of key issues 

 Working on a number of documentaries to inform public opinion and influence key decision 
makers.  
 

Gender identity  

To provide all gender questioning patients with a safe place to explore their feelings, define their 
journeys and access further treatments based on the highest quality data and expert advice.  
 
To inform public debate around gender identity issues based on our expertise and evidence and with a 
view to supporting our patients.  

 
4.12 Gender identity was in the spotlight this year at the Trust’s AGM, recognising its 

importance to the work and the growth of the Trust. For long it seemed to be the elephant in 
the room, often overlooked as an area of strategic importance and seen as something we did 
on the side, rather and a longstanding area of unique expertise. The successful bid to run the 
Charing Cross Gender Identity Clinic now means that we have expertise across the life span and 
see the vast majority of transgender and gender non-conforming people in the country. Given 
the NHS’s unique national reach, this probably makes the Trust’s transgender patients the 
single largest transgender/gender-questioning cohort in the world.  

 
4.13 Our under-18s service has been running for over 25 years, while GIC is celebrating its 

50th anniversary. Our expertise in this area is simply unmatched anywhere in the UK and 
possibly worldwide. This is also a field where there is currently a huge amount of interest and 
debates are raging across both children and adult gender identity issues and services. Some of 
the key issues are:  

 

 The upcoming review to the Gender Recognition Act and adult service specifications  
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 The continuing rise in referrals amongst children and high proportion of natal females  

 The debate around physical intervention in children and the lack of a robust evidence base  

 The training of the wider workforce, particularly in schools and primary care  
 

4.14 These are all issues about which we are approached regularly, be it by Government, 
Select Committees, thought leaders, writers, production companies, the media or patients. We 
have a duty to respond to these queries as the best placed people to express an informed 
opinion. And it is increasingly untenable for positions on all these issues to be arrived at by a 
single clinician in preparations for a media interview. While there will be differences of opinion, 
both within and between our two gender services, there is a common view of how we approach 
these issues and policy positions we can adopt based on the strength of our expertise.  

4.15 As well as having a duty to share what we know and ensuring that the valuable insights 
we gain from the work that we do are disseminated widely, we need to be seen to be doing 
these things. Our long term survival in an increasingly challenging NHS landscape depends on 
us demonstrating the value we add and making the case again and again for more considered 
psychologically informed interventions that consider the whole person. We need to continue to 
occupy this space.  

4.16 We have got things to say. We have something to bring to the table when it comes to 

key societal issues such as life chances, service design, early intervention, gender identity, etc…  

4.17 How? 

 Policy papers on key topics arrived at through consultation and signed off  

 Promote research and academic publications by Trust staff 

 Blogs and publishing media statements and responses  

 Provision of expert testimony and advice to key stakeholders 

 Working with other stakeholders to arrive at shared views 

 Holding relevant events to encourage sound debate and discussion of key issues and 
reviews of the evidence.  

 Developing the training of the wider workforce in managing these highly delicate issues.  
 

Wellbeing and resilience 

To promote mental wellbeing within workforces, organisations, communities and systems, building 
up resilience in frontline staff and encouraging reflective practice.  
 
To engender and support mental wellbeing through the dissemination of evidence-based 
interventions 
 

4.18 The Trust has a systemic tradition of reflective practice and supervision which is aimed 

at improving patient care by improving staff wellbeing and resilience. In a time of high turnover 

and burnout in health, education, social work and social care workforces, these approaches are 

particularly relevant. Improving retention is a major goal for local authorities, schools and 

health care providers. Engendering psychological wellbeing in the workplace, particularly in 

these sectors, is something the Trust has much to say about. The recent publication of the 

Farmer/Stevenson review is indicative of much greater interest in Government, and amongst 

employers, in workplace mental and wellbeing which creates a further opportunity for the 

Trust. 
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4.19 As well as supporting those who ‘do the work’, there is a fundamental belief at the Trust 

that mental health and wellbeing can be vastly improved by early, evidence-based 

interventions addressing particular populations, e.g. school children, expectant and new 

mothers, parents, etc.. 

4.20 How? 

 Working closely with Health Education England through the National Workforce Skills 
Development Unit 

 Working with partners (including the Mental Health Workforce Development Collaborative) 
to share and spread good practice and engage in joint development work  

 Working with RobustEd team to spread the program and promote it more widely.  

 Working with Mental Health First Aid team to enhance the reputation of the Trust in this 
area.  

 Support the implementation of the Five Year Forward View, nationally, regionally (London) 
and locally (STP).  

 Promoting research on relevant topics 

 Blogs and published media statements and responses  

 Provision of expert testimony and advice to key stakeholders 

 Holding relevant events to encourage sound debate and discussion of key issues 

5 Guiding principles 
5.1 It is important, if the Trust is to take a more public stance on issues that we abide by a set of 

guiding principles.  

 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.  

 
5.2 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.  

5.3 The issue of branding will also be important.  Some of the impact of our external messaging is 

lost by inconsistent use of our brand and by a failure to link important initiatives we 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 communications focus on using “The 

Tavistock” as our headline brand with explanatory text using the full name of the Trust.  In this 

way we are most likely to be able to get the maximum brand recognition.  

6 Our stakeholders 
For each area of focus we will establish individual stakeholder maps.  
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Internal stakeholders 

6.1 Internal stakeholders are our greatest asset. Staff, NEDs and Governors provide a wealth of 

expertise and insight as well as fantastic networks and connections. They are authoritative and 

have broad interests and influences.  

6.2 Whether it’s their publications, their special relationships with key commissioners, their 

attendance at relevant conferences and events or their ability to expertly talk about their subjects 

with authority and eloquence, it is vital we capitalise on as many opportunities to a) involve internal 

stakeholders in any new activity b) maximise reach and potential of existing events and 

relationships.  

External stakeholders  

6.3 We have a wide range of stakeholders in health, social care and other sectors  which reflects the 

breadth of the Trust’s work. In each of the categories listed below, we have both local level 

stakeholders and national ones. It will be crucial that this piece of work reflects as much on 

enhancing local relationships as on seeking to influence national opinion leaders.  

Partners – across education, training, research and clinical services 

Commissioners – both local and national, current and prospective 

Professional bodies in both health and social care  

Think tanks, patient and lobby groups 

Journalists, media outlets, publishers 

Policy makers – Government departments and agencies, NHSE, NCL STP, NICE, MPs and Peers, 

local authorities, CCGs.  

The ‘in-betweeners’ 

6.4 We also have access to large populations which are associated with the Trust, have an interest 

in its work and networks of their own. It is important we keep them abreast of activity and elicit 

their support where possible.  These include:  

Students – we are exploring ways of improving our communications with our student body and 

encourage them to take an active part in Trust events.  

Alumni – we need to continue to grow our lists and get them involved. 

Members – we are working with the Trust Secretary to improve our communications with our 

members and encourage them to take an active part in Trust events.  

Patients – bringing the patient voice to our work is crucial, both directly as advocates and 

indirectly in the form of vignettes. We should also work with them to arrive at policy positions 

where possible.  
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7 Governance structure for external affairs activity 
7.1 In order to strengthen our voice externally, we need to better co-ordinate efforts. This means 

more transparency, planning, division of duties and engagement of staff and other internal 

stakeholders across the Trust in this work.  

7.2 It is proposed that an External Affairs Committee (EAC) is set up, led by the Director of 

Communications and Marketing and chaired by the Trust Chair. Its membership would be 

drawn from across the Trust to reflect the key areas of priority. A draft terms of reference is 

attached at Annex A. See attached the draft Terms of Reference for the Committee. This would 

be supplemented by task specific meetings and task and finish groups where necessary (e.g. 

centenary activity planning) which would report back to the Committee.  

7.3 The individual programmes – Championing a psychotherapeutic approach, Life Chances, 

Gender Identity and Building Resilience – will each have a programme lead supported by a 

member of the Communications Team. The leads will be identified from the EAC.  

7.4 Each stream will need good information sharing – the relevant Communications Team member 

will work with the programme lead to identify and liaise with any specific staff groups likely to 

be working in the programme area. 

7.5 In drafting our policy statements, the EAC will need to strike balance in the amount of 

consultation and engagement with our staff. Policies must set out a position or objective and 

must be updateable as the terrain changes – endless revisions with an amorphous group of staff 

stakeholders could result in woolly statements that are never approved. On the other hand 

policies presented to staff as a fait accompli will neither take advantage of the vast reservoir of 

specialist knowledge in the Trust nor will they be greeted with enthusiasm by unengaged staff. 

Each programme will have a different set of stakeholders and a differently engaged staff group 

– the EAC programme lead will therefore work with their communications partner to identify 

the best range of engagement activities and tools to draft each policy. 

7.6 It is key that the policies that we are using are kept current. Different policies will have different 

shelf-lives. Our policies should be logged and review dates should form a part of the approval 

process, and should factor in external events like upcoming green or white papers. 

8 Channels 
8.1 There are a number of channels at our disposal. We benefit from a strong reputation in the field 

of mental health and have a recognised brand. Different channels will be needed to cater to the 

range of stakeholders we are looking to reach and the diversity of means at our disposal to 

engage them.  This will cover:  

Face to face individual meetings – collating a list of relevant meetings in a central location, 

setting up regular meetings between relationship managers and key stakeholders.   

Policy seminars – organising policy shaping events with key opinion leaders and policy makers, 

aligning existing platforms with areas of focus.  

Publications – maximising promotion of Tavistock publications (including staff and alumni 

publications)  

E
xt

er
na

l A
ffa

irs
 S

tr
at

eg
y

Page 25 of 62



12 

Conferences – using conferences to broaden the reach of our research / publications  

Media – as well as sustaining a proactive approach to media work, especially on key areas, 

actively exploring further documentary opportunities, and providing expert input into drama 

projects that explore mental health issues. We will continue to foster relationships with key 

members of the media through regular meetings and briefings on key issues.   

Social media – the Communications Team and other key staff to act as a social media champions 

to increase activity through central corporate channels as well as from wider staff and partners.  

Web – make full use of the promotional potential of the Trust and other owned websites and 

actively seek new content. 

Visits –proactively suggest and help support ministerial and other visits to the Trust. 

Alumni engagement  – finding a number of channels for involving our alumni in our external 

affairs work. 

Exhibition – As part of the 2020 anniversary, work with the Centenary team to organise an 

exhibition working with partners, including the Wellcome Collection if possible.  

8.2 Activity in this area will be as much about harnessing and formalising existing activity as setting 

up new events and projects. We will also be guided by external events including consultations, 

legislative timetables, specification reviews, etc… It will be important to routinely monitor the 

landscape to ensure we maximise our ability to affect change where there is a clear avenue. To 

support this will  

9 Milestones & next steps 
 Government review of Gender Recognition Act (2004) - ongoing 

 Setting up the Extrenal Affairs Committee - Dec 2017 

 Drafting position papers on key topics – Starting in Dec 2017 

 Government green paper on children and young people's mental health – Late Nov 

2017Developing individual plans for each topic (inc stakeholder mapping) – Nov 2017 – Jan 2018 

 80th Anniversary of original Portman Clinic – February 2018 

 Developing a plan for the Centenary celebrations – April 2018 

 NHS 70 Celebrations – July 2018 

 Relocation - 2021 

10 How will we know we have achieved our aims? 
We will refer to the Government Communication Service’s evaluation framework to evaluate our work. 

This is predicated on building evaluation into our activity and ensuring we identify elements in each of 

the following categories: Inputs, Outputs, Outtakes, Outcomes, Organisational impact.  
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This will include considering the following:   

 Influence over key policy or legislation, measured by involvement in key reports, mentions in 

Parliamentary debates, and where possible final legislative or policy outcome. 

 Digital traffic monitoring, measured by reach and influence of our digital work and increase in 

overall followers 

 Media monitoring, measured by  sentiment analysis of coverage involving the Trust and raising 

proportion of coverage dedicated to our three key Public Affairs areas of focus 

 Attendance and feedback at individual events 

 Follow-up reputation audit in 2020 

 Organising at least one conference per year on a key subject area 

 Organising at least one stakeholder visit to the Trust on a key subject area  

 Establishing and identifiable impact of the EA strategy on other Trust strategic objectives 

particularly around growth, business development and research.  
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Annex A -  External Affairs Committee Terms of Reference  
 
 
 
 
 
 
 
 
 
 
 

External Affairs Committee 

 

Terms of Reference 
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External Affairs Committee (EAC) 

Terms of Reference 

 

1. Constitution 
 

1.1 The Trust Board has adopted the External Affairs Strategy. The EAC’s primary role will be 
to deliver the strategy and provide the governance structure for ensuring progress, and 
prioritising and signing off activity. It will act as a bidirectional conduit for information and 
guidance to flow between the Trust services lines and the projects and create champions 
for this activity across the Trust. 
 

1.2 The EAC shall cover the activities falling within the scope of the External Affairs Strategy. 
This will also provide a home for existing ongoing pieces of activity, including the centenary 
celebrations.  

 

1.3 The Committee will report to the Management Team and support a quarterly update to the 
Board of Directors.  

 

2. Membership 
 

2.1 The following will be members of the Group: 
 

 Trust Chair  

 Chief Executive 

 Director of Communications and Marketing) 

 Designated EA lead, AFS 

 Designated EA lead, CYAF 

 Designated EA lead, DET 

 Designated EA lead, Corporate Services (from Commercial)  

 Medical Director EA lead, Research  

 Designated EA lead, Gender  

 Director of Nursing   
 

2.2 The following will be in attendance 
 

 Communications Manager 

 Digital Communications Manager 

 PA to the Director of Communications and Marketing (Minutes) 
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2.3 At the discretion of the Group Chair, other persons (Trust managers and staff, and other 
interested persons) may be invited to attend and participate in Committee meetings. 

 

2.4 Deputies may on appropriate occasions attend the Group where agreed with the Chair / 
Deputy Chair.  

 

3. Frequency of meetings 
 

3.1 The Committee will meet every two months. 
 

4. Agenda and Papers 
 

4.1 Meetings of the Committee will be called by the Group Chair.  The agenda will be drafted 
by the Director of Communications and Marketing in collaboration with other Group 
members and supported by the PA to the Director of Communications and Marketing and 
approved by the Group Chair prior to circulation. Where possible the Agenda will be broadly 
consistent in structure from meeting to meeting with exceptional items and papers 
highlighted as such. 
 

5. Minutes of the Meeting 
 

5.1 The Deputy Chair, with administrative support from the PA to the Director of 
Communications and Marketing, will be responsible for the minutes and action points of all 
meetings of the Group.  

 

6. General Duties 
 

6.1 The Committee’s primary duty is to support the delivery of the External Affairs Strategy and 
the Trust Centenary celebrations. The Strategy identifies four programmes of work: 
6.1.1 Championing a psychotherapeutic approach 
6.1.2 Life Chances 
6.1.3 Gender Identity 
6.1.4 Resilience  

  

6.2 In carrying out these responsibilities, the Committee shall act as a forum to discuss a range 
of communications, events, policy, public affair, alumni and related projects. 

 

6.3 The Committee will provide advice and guidance to the relevant Directors and Senior 
Managers engaged in relationship management or leading individual projects. 

 

E
xt

er
na

l A
ffa

irs
 S

tr
at

eg
y

Page 30 of 62



17 

6.4 The Committee will engage closely with the Research and the Business Development 
Strategies. It will also work closely with the Quality team to ensure changes to the data we 
collect and measures of quality are fully incorporated into our External Affairs work.  

 

6.5 The Committee members will be the champions of the changes to be delivered by the 
strategy, particularly with regards to Trust culture and feeding PA activity in to a central hub. 

 

6.6 The Committee will seek to assure the Board the activities of the programmes are well 
communicated and understood in the whole Trust and that Trust staff are well engaged in 
the delivery of the changes overseen by the respective programmes. 

 

6.7 Where practicable, the Committee will review major access agreements before they are 
taken to the Trust Board for approval. 

 

6.8 When appropriate, the Committee will identify and review relevant lessons learnt from each 
programme and project and will ensure due consideration is given to these lessons learnt 
as part of future projects. 

 

7. Other Matters 
 

7.1 Once per year the Committee will review its terms of reference. 
 

7.2 The membership must be aware of the sensitive nature of all matters handled by the group.  
To this end all papers must be marked as confidential. 
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Council of Governors : December 2017 
 

Item :  9 
 
 

Title:  Governors Membership 

 
 

Purpose: 
 
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 at the AGM earlier this year. 
 
 
 

For :  Discussion/Approval 
 

From :  Ms Terri Burns, Trust Secretary 
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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 at the AGM earlier this year. At present, the 

constituencies are as follows: 

 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 have service user 

constituencies as it was felt that people may not want to identify themselves as 

service users. The Council should give consideration to this when reviewing the 

constituencies, as to whether it remains a concern.  

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. This would 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. 

Any changes made to the member constituencies, and thus the Council of 

Governors, would require constitutional change with both Board and Council 

approval, as well as approval by members at the next AGM. 
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Council of Governors : December 2017 

 

Item :  10 

 

 

Title:  Governors Feedback 

 

 

Purpose: 

 

To discuss how to improve Trust membership engagement 

and the links with the Governors in their relevant 

constituencies. 

 

 

 

For :  Discussion 

 

From :  Governors 
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Draft Paper on Issues of Representation for the Council of Governors   
(NB this is a first draft for Governors to amend as appropriate)    

 

A number of Governors would value a discussion at a Council meeting of some issues of 

representation. 

Although the constitution of the Governing Council of the Trust is on the face of it a 

democratic and representative one, there seem to be some anomalies and weaknesses 

in its operation.  Governors are elected from a number of ‘constituencies’ of those 

individuals who have nominated themselves as Member of the Trust. These 

constituencies include three categories of Trust staff, and electorates defined by 

geographical area - Camden, Rest of London, and Rest of England and Wales. It is 

feasible for the Tavistock staff governors to be in contact with their electorates, and indeed 

with staff in general, through circulating them, inviting representations from them or 

meetings with them.  Matters are far less straightforward for Governors representing 

Members outside the Tavistock itself. Some Governors feel that their relationship with 

their electors is rather tenuous.  

It seems to us to make this representative system work effectively there need to be better 

means of communication between Governors and these electorates. Among questions 

which arise are these: 

(a) What information to Members receive from Governors (or the Trust) to inform them 

about the Trust and its development.  Are circulars sent out?  Is there a Webpage on the 

Trust Website dedicated to this purpose? (Such a website could be openly accessible or 

password protected). 

(b) What opportunities do Members have to contact and communicate with the Governors 

whom they have elected, and who represent them?  Governors might not wish to have 

their individual email addresses accessible to Members, but a possibility would be for 

there to be a generic Governors’ email address.  In that case, communications could be 

sent to this generic address, and either passed on to all Governors, or just to specific 

Governors if the issue raised concerned their field of representation. For example, queries 

about Tavistock services in the north of England (the Trust has national clinical and 

training services so these could of course arise) could be forwarded in particular to 

Governors with that geographical remit. 

(c) Members of the Trust are invited to the AGM.  It occurs to us that in the morning of the 

AGM, to which presumably all members are invited in any case, Members from each 

“constituency” might be invited to meet with “their” elected Governor.  Such meetings 

might be small in size, but discussion on that scale might give opportunities to ask 

questions and put forward views which are less available in the plenary AGM.   

 

E
ng

ag
in

g 
M

em
be

rs
hi

p

Page 35 of 62



3 
 

Additional representation on Governors 

A questioner at the AGM raised the question of representation of current Trust patients 

as Governors.  We think this should be discussed as a possibility, though there are 

problems in how this could be accomplished, given that there are issues of confidentiality 

and privacy regarding patients, and related problems of them being circulatised or called 

together. 

A less problematic case can be made for the election of a representative from current 

students and trainees. It seems likely that only a student or trainee on a course of two 

years or more would be able to discharge that role effectively, but there are many in that 

category in the Trust (some are on four year courses) and they could make themselves 

accessible to students on shorter courses and thus represent their experience also. In 

universities, the Student Union is sometimes a source of representation on Governing 

bodies, but we believe the Tavistock does not have a representative body or Student 

Council of that kind. It does seem that student/trainee representation on Governors would 

be appropriate for a Trust a substantial element of whose work is teaching, and we think 

this would give Governors an additional perspective and source of information about the 

work of the Trust. 

We do not know what constitutional possibilities there are for co-opting Governors, not 

included by the formal representative criteria.  It occurs to us that there might be other 

categories of “stakeholders” (for example from voluntary or professional organisations in 

the sphere of mental health, or even from another Mental Health Trust), who could have 

something to offer the Council’s   deliberations, and provide it with a wider field of 

knowledge and vision. 

Possible Benefits to the Trust of stronger links with the Trust’s Membership. 

At recent Council meetings, we have been discussing the Trust’s public standing and 

visibility, and its distinctive profile and mission. It seems likely that those among the public 

who have opted to become Trust Members are among those most interested in and 

committed to the work of the Trust.  Should we not therefore regard them as people who 

are of special value to the Trust, as potentially its advocates and as links with different 

communities, including those from which our students, patients, clients, and commissions 

may come?  It therefore seems worthwhile ensuring that Members are well informed 

about the Trust, and feel that their interest is welcomed, if this can be achieved without 

too much difficulty.  The Trust Website seems to be one appropriate means for this. 

A related issue is that of the Trust’s relations with its various kinds of alumni, although 

this may be more a matter for the Trust itself than for the Governing Council.   

We would be grateful if this paper could be placed on the Agenda of a forthcoming Council 

meeting.  It might be that some specific proposals will emerge from discussion, which 

could then be formulated for decision or recommendation at a subsequent meeting.     
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Council of Governors : December2017  
 
 

Item :  11 

 
 

Title :  Chief Executive’s Report  

 
 

Summary:  This report provides a summary of key issues affecting 
the Trust including our draft objectives for 2018/19. 
 
 
 

 
 

For :  Discussion 

 
 

From :  Chief Executive 
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Chief Executive’s Report 
 
 

 
1. Draft Objectives – 2018/9 

 
1.1 The Board of Directors considered a draft set of objectives (attached as an Annex 

to this report) for 2018/9 at its October meeting.  These will form the basis for a more 
detailed operational plan to be agreed in the New Year. 
 

1.2 The objectives, which reflect the output of the Board Away Day in September, 
reflect: 

 

 The need for a manageable number of priorities given the pressure on our 
capacity. 

 A greater focus on work on new income generation. 
 

 
2. Income Generation 

 
2.1 We have been continuing to strengthen our work on new income generation.  As 

part of this: 
 

 We have been successful in a bid to deliver an FDAC service across 10 local 
authorities in South London.  
 

 We have been continuing work to establish the social investment vehicle to allow 
us to extend FDAC.  The successful bid we have made for over £6m of outcome 
funding from the Government’s Life Chances Fund was announced in October.  
 

 We have submitted a bid, in partnership with UCLH and NSPCC, for the North 
Central London Child House which is being developed, in line with a model 
pioneered in Iceland, to provide integrated support for young people have been 
the victim of childhood sexual abuse and exploitation. 
 

 We have been working with PA Consulting on the development of our strategy 
for Transnational Education.  PA will be leading a discussion with Governors as 
part of our meeting on this area of our work.  
 

 We have established a task and finish group to develop a proposal for the 
support we might be able to provide to organisations about workforce mental 
health and resilience.  This takes account of the “Thriving at Work” report 
published at the end of October.      
 

 We have been exploring the opportunities for developing apprenticeship models 
of provision in the area of social care. 
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3. AGM  
 

3.1 The Trust’s held its AGM on 4th October with a focus on our work on gender identity.  
The event included a facilitated discussion and question and answer session about 
issues relating to our services for young people and adults involving both senior 
clinicians and by experience.   
 

3.2 The event was attended by 82 individuals, a significant increase on 2016. 54 
attendees stayed on for the formal AGM. 
 
 

4. Race Equality Strategy 
 

4.1 Following agreement at the September Board we launched the Trust’s Race 
Equality Strategy on 2nd October.  The event was well attended and included 
contributions form a number of external speakers including Oyebanji Adewumi, 
Associate Director for Inclusion – Barts Health NHS Trust and Roger Kline, 
Research Fellow at Middlesex University Business School. 
 

4.2 It was encouraging to hear their positive view about the strategy but it will be 
important to recognise the need to follow through the strategy across the 
organisation and demonstrable progress against the targets we have set ourselves 
in the document. 

 
 

5. STP  

 

5.1 I have continued to lead on mental health work in the STP.  As part of this I have 

pulled together work to agree a consistent approach across North Central London 

for the development of mental health liaison services. We have also undertaken a 

review of our priorities in the light of experience and taking account of the overall 

funding position in NCL. 

 

6. University Mental Health  

 

6.1 On October 11th I chaired the first meeting of an expert task and finish group 
established by Universities UK to develop best practice in relation to service models 
across universities and the NHS to support student mental health. The group will 
aim to report by May 2018. 
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7. Gloucester House  

 

7.1 Gloucester House was visited in the week commencing 13th November for its routine 
inspection from OFSTED.  We are awaiting formal feedback from the visit. 
 

7.2 The school was affected by a serious fire in a neighbouring building in Daleham 
Gardens on the night of 20th November.  As a result it was necessary to close the 
school for the rest of the week while damage was assessed and a hoarding was 
erected between Gloucester House and the affected property. 

 
7.3 We have been preparing an options appraisal for a new site for Gloucester House.  

Details of this are included in the Relocation Paper in Part 2 of the agenda. 
  

 
Paul Jenkins 
Chief Executive 
27th November 2017 
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2018/9 Strategic Objectives- draft 

 
Mission and Values 
 
Mission 
 
For nearly a 100 years, the Tavistock and Portman has represented a unique tradition in 
thinking about mental health and well-being, grounded in psychoanalytical, 
psychodynamic and systemic thinking.  This has involved an interest in the unconscious 
as well as conscious aspects of mental distress, the investigation of the impact for 
individuals of experience in early lives and a focus on the importance of relationships 
and social context in promoting mental health and well-being. 
 
The Tavistock and Portman has developed these traditions through the delivery of high 
quality clinical services for children, young people and adults, the provision of training 
and education, research and thought leadership and organisational consulting. The 
organisation has played a key role as innovator, developing new interventions, services 
and models of care.   
 
The Tavistock and Portman aims to continue to this tradition and to work with others in 
applying it to find solutions to contemporary challenges facing health, care and other 
sectors.   
 In doing so the Tavistock and Portman will aim to: 

 Continue to deliver and develop high quality and high impact clinical services  
 

 Offer training and education which meets the evolving needs of individuals and 
employers and helps transform the workforce in health, care and other sectors. 
 

 Be a UK centre of thought leadership and research.  
 

 Support the development of new models of care and innovation approaches to 
addressing systemic issues in the delivery of care and other services. 
 

 
 
 
 
 
Values  
 
As an organisation:  

 We will work with people with lived experience of mental health problems to use 
their contribution to inform our activities and decision making. 
 

 We will be caring and compassionate and demonstrate our understanding of the 
impact of mental distress on individuals and families and communities. 

C
E

O
 R

ep
or

t

Page 41 of 62



 

Page 6 of 8 

 

 

 We will be passionate about the quality of our work and will be committed to 
transparency, the use of evidence and improvement.   
 

 We will value all our staff and their wellbeing and foster leadership, innovation 
and personal accountability in our workforce. 
 

 We will embrace diversity and work to make our services and training as 
accessible as possible.  
 

 We will be outward facing, making an active contribution to the development of 
public policy work with others who share our values and can enable us to deliver 
our mission. 
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Objective 1 – People 
 
Support our workforce to deliver the Trust’s Mission in line with our values. 

-  

- Position the Trust as a respected authority on workforce development. 

  
- Implement the People Strategy with the aim of supporting the resilience, 

development and performance of our staff. 

 
- Implement the Race Equality Strategy. 

 
- Develop our Estates Strategy to deliver the right facilities for the work of the 

Trust. 

 
Objective 2 - Services 
 
Maintain and develop our clinical, educational and training and consultancy services, 
adapting as appropriate to the changing environment. 

 

- Implement the Clinical Quality Strategy. 

 
- Strengthen our collection and use of data to inform decision making and improve 

the effectiveness and quality of our services. 

 
- Work across our clinical and educational services to help them evolve service 

models to respond to changing demand, including through the use of technology. 

 
- Take opportunities to extend our existing services and meet our target for AY 

2018/9 student recruitment. 

 
- Contribute to the development of North London Partners in Health and Care. 

 
 

Objective 3 – Growth and Development 
 
Develop and implement a strategy for growth, identifying and working with partners 
within and outside the NHS, which delivers a sustainable financial future for the Trust 
and extends the reach of its distinctive approach to mental health.  

 

- Develop the Trusts position in national and transnational education including the 

launch of a Digital Academy. 

 
- Develop an effective model for systemic support for organisational wellbeing and 

secure its implementation in at least one setting. 

 
- Respond to the national procurement of gender identity services with the aim of 

establishing the Trust as an international centre of excellence for gender work. 
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- Implement our social investment model for FDAC and explore other opportunities 

for innovative financing of our services.  

 
- Raise our public profile as a thought leader and influencer in line with our 

forthcoming External Affairs Strategy and building on the outputs from research.  

 
Objective 4 – Finance and Governance 
 
Meet regulatory requirements critical to the on-going well-being and independence of 
the Trust 

 

- Continue to meet regulatory standards with QAA and CQC. 

 

- Meet our Control Totals for 2018/2019. 

 
- Develop the Governance and leadership of the Trust, implementing effectively 

the review of Board Business.  
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COUNCIL OF GOVERNORS : November 2017 
 

Item:  12 

 
 

Title: 

Finance And Performance Report for the period  

ended October 2017 

 

 

 
 

Summary: 

The Council are asked to note the contents of the report 

 

 

 
 

For :  Noting / Discussion 
 

 
 

From :  Terry Noys, Director of Finance 
27 November 2017 
 

 

 

F
in

an
ce

 a
nd

 P
er

fo
rm

an
ce

R
ep

or
t

Page 45 of 62



Page 1

Period 7

Section

1 Summary I&E

2 Balance Sheet

3 Funds flow

4 Capital Expenditure

MONTHLY FINANCE AND PERFORMANCE REPORT

Oct-17
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FINANCE AND PERFORMANCE REPORT SUMMARY I&E Section 1 Page 2

Period 7

31 October 2017 2016/17 2017/18 2017/18 Variance Variance 2016/17 2017/18 2017/18 2017/18 Variance Variance Variance

Actual Actual Budget 2017/18 v Actual v Actual Actual Budget F'Cast 2017/18 v Actual v Actual v

Month Month Month 2016/17 Budget YTD YTD YTD YTD 2016/17 Budget Budget

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 %

Income 3,736 4,206 4,182 470 24 0 0 28,346 28,851 29,215 29,215 504 (365) (1)% 0

0 0 0

Staff costs (2,685) (2,968) (3,119) (284) 151 (0) (0) (18,614) (20,769) (21,595) (21,595) (2,154) 827 4% 0

Non-staff costs (924) (993) (790) (69) (202) (0) (0) (7,683) (6,556) (6,176) (6,176) 1,127 (380) 6% 0

0 0 0

Operational costs (3,609) (3,961) (3,910) (352) (51) (0) (0) (26,298) (27,325) (27,772) (27,772) (1,027) 447 2% 0

0 0 0

EBITDA 128 245 272 117 (27) (0) (0) 2,049 1,526 1,444 1,444 (523) 82 0 0

 - Margin 3% 6% 7% (0) (0) 7% 5% 5% 0

0 0 0

Interest receivable 0 0 1 (0) (0) 0 0 6 4 5 5 (2) 0 0% (1)

Interest payable 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Depreciation / amortisation (67) (70) (65) (3) (5) 0 0 (411) (466) (456) (456) (54) (10) 2% 0

Public Dividend Capital (47) (50) (48) (3) (1) 0 0 (338) (339) (338) (338) (1) (1) 0% 0

Restructuring costs 0 72 0 72 72 0 0 (113) (14) 0 0 99 (14) 0

0 0
Net surplus 14 197 159 184 38 (0) (0) 1,192 710 654 654 (482) 57 9%

 - Margin 0% 5% 4% 4% 2% 2%

COMMENTARY

As at 31st October the actual net surplus of £710k is £57k ahead of the Budget and ahead of the NHSI Month 7 target £527k .

Thus the Trust is on track to secure Q3 of STF funding.

Income is £365k below budget, due to shortfalls within DET (Child Psychotherapy trainee revenue and Portfolio / Short courses shortfalls)

Staff costs are £827k below Budget (in part because of lower Child Psychotherapy trainees),  this has been factored into the Trust's full year forecast

Non-pay costs are £380k worse than budget ,  due in part to higher non-staff costs in DET and CYAF, the latter reflecting increased activity due to additional revenue
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FINANCE AND PERFORMANCE REPORT BALANCE SHEET Section 2 Page 3

Period 7

31 October 2017 Prior

Year End April May June July Aug Sept Oct Nov Dec Jan Feb Mar

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Intangible assets 191 188 199 194 216 211 205 204

Land and buildings 18,381 18,432 18,673 18,720 18,507 18,558 18,562 18,578
IT equipment 1,329 1,345 1,311 1,354 1,553 1,598 1,697 1,770
Other 0 0 0 0 0 0 0 0

Property, Plant & Equipment 19,709 19,777 19,984 20,074 20,060 20,156 20,258 20,348 0 0 0 0 0

Total non-current assets 19,900 19,964 20,183 20,268 20,276 20,366 20,464 20,552 0 0 0 0 0

Trade and other receivables 5,518 3,740 2,979 3,760 3,210 2,795 3,296 2,824
Accrued Income and prepayments 2,098 3,614 4,701 3,763 3,230 3,298 4,030 3,657
Cash / equivalents 2,152 5,279 3,224 2,480 4,747 3,635 2,477 4,707

Total current assets 9,768 12,634 10,905 10,003 11,187 9,728 9,804 11,187 0 0 0 0 0

Trade and other payables (2,272) (2,456) (2,374) (1,997) (2,082) (2,122) (1,991) (2,404)
Accruals (3,289) (3,221) (2,921) (2,687) (2,290) (2,482) (3,105) (2,448)
Deferred income (3,010) (5,684) (4,583) (4,273) (5,665) (3,987) (3,538) (5,263)
Provisions (254) (254) (254) (210) (210) (210) (210) (73)

Total current liabilities (8,824) (11,616) (10,132) (9,167) (10,247) (8,802) (8,845) (10,188) 0 0 0 0 0

Total assets less current liabilities 20,844 20,982 20,955 21,103 21,216 21,293 21,422 21,550 0 0 0 0 0

Non-current provisions (82) (84) (81) (82) (82) (81) (81) (79)

Total assets employed 20,761 20,898 20,875 21,021 21,133 21,212 21,342 21,471 0 0 0 0 0

Public dividend capital 3,474 3,474 3,474 3,474 3,474 3,474 3,474 3,474
Revaluation reserve 12,263 12,263 12,263 12,263 12,263 12,263 12,263 12,263
I&E reserve 5,024 5,161 5,138 5,284 5,397 5,475 5,605 5,735

Total taxpayers equity 20,761 20,898 20,875 21,021 21,133 21,212 21,342 21,471 0 0 0 0 0
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MONTHLY FINANCE AND PERFORMANCE REPORT FUNDS FLOW Section 3 Page 4

Period 7

31 October 2017
April May June July Aug Sept Oct Nov Dec Jan Feb Mar YTD

Act Act Act Act Act Act Act Act Act Act Act Act Act

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

 Net Surplus 137 (25) 146 45 78 131 197 710

Depreciation / amortisation 75 54 65 67 67 67 70 466

PDC dividend paid 45 45 45 45 49 61 50 339

Restructuring costs (72) (72)

(Increase) / Decrease in receivables 261 (326) 158 1,083 347 (1,233) 846 1,136

Increase / (Decrease) in liabilities 2,792 (1,484) (965) 1,148 (1,445) 43 1,343 1,430

Increase / (Decrease) in provisions 2 (3) 2 0 (2) 0 2 0

Net operating cash flow 3,312 (1,739) (550) 2,388 (906) (930) 2,436 0 0 0 0 0 4,009

Interest received 0 1 1 0 1 1 0 4

Interest paid 0 0 0 0 0 0 0 0

PDC dividend paid (45) (45) (45) (45) (49) (61) (50) (339)

Cash flow available for investment 3,267 (44) (44) (44) (49) (61) (49) 0 0 0 0 0 (336)

Purchase of intangible assets 3 (11) 5 (22) 5 5 1 (14)

Purchase of property, plant & equipment (142) (262) (154) (53) (162) (170) (159) (1,103)

Net cash flow before financing 3,128 (2,056) (744) 2,268 (1,111) (1,156) 2,229 0 0 0 0 0 2,557

Drawdown of debt facilities 0 0 0 0 0 0 0 0

Repayment of debt facilities 0 0 0 0 0 0 0 0

Net increase / (decrease) in cash 3,128 (2,056) (744) 2,268 (1,111) (1,156) 2,229 0 0 0 0 0 2,557

Opening Cash 2,152 5,279 3,224 2,480 4,747 3,635 2,477 2,152

Closing cash 5,279 3,224 2,480 4,747 3,635 2,479 4,706 0 0 0 0 0 4,709
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FINANCE AND PERFORMANCE REPORT CAPITAL EXPENDITURE Section 4 Page 5

Period 7

31 October 2017 April May June July Aug Sept Oct Nov Dec Jan Feb Mar Full Year Full Year Variance

Act Act Act Act Act Act Act Fcst Fcst Fcst Fcst Fcst Fcst Bud Bud vs Fcst

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Property Plant and Equipment

Main reception (Tavistock Clinic) 0 0 0 0 10 0 0 0 10 30 20

Ground Floor toilets (Tavistock Clinic) 0 45 45

Lighting (Tavistock Clinic) 0 0 0 7 7 7 7 0 29 36 7

Third Floor reconfiguration (Tavistock Clinic) 2 0 2 1 2 0 10 10 10 10 10 56 400 344

Proximity access (Gloucester House) 0 0 8 8 8 8 8 40 48 8

Asbestos Removal 1 1 (1)

Lecture Theatre 0 14 3 17 (17)

Oasis Building 0 0 20 0 0 0 0 20 (20)

General Refurbishment 0 0 0 0 0 0 0 0 0

Portman external staircases 0 0 15 15 (15)

Relocation Project 0 110 48 (13) 77 30 42 50 50 50 60 75 579 1,280 701

2 125 52 (13) 79 31 42 110 85 75 85 93 767 1,839 1,072

Information Technology

60 PCs and one server 5 43 75 31 43 88 49 333 (333)

Trustwide Scheduling 0 0 52 52 52 52 52 260 (260)

Data Warehouse and Dashboard 0 0 26 26 26 26 104 (104)

Risk, Incident and Quality Management 0 0 50 50 (50)

Network Replacement 0 0 60 60 110 110 110 450 (450)

Portman and Other Digital Outliers Migration 0 0 20 20 (20)

Remote Patient Care GIDS Proof of Concept 0 0 0 0

Remote Sites Infrastructure 0 0 10 10 10 30 (30)

PPM Toolkit 30 0 0 30 (30)

Original budget envelope 0 0 850 850

5 43 75 61 43 88 49 172 138 218 188 198 1,277 850 (427)

SITS

 - External 58 162 22 70 36 18 65 431 442 11

 - Internal 100 100 100 0

58 162 22 70 36 18 65 100 0 0 0 0 531 542 11

Other 0 99 99

Total 64 330 150 118 158 138 157 382 223 293 273 291 2,576 3,330 754

0

As flagged up in the Board Budget commentary the forecast reflects the decision to capitalise £200k of relocation costs, which had been budgeted as revenue expenditure.

The capital expenditure forecast now assumes an additional £150k of spend on the Network replacement project. This will yield revenue savings in future years
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Council of Governors: 7th December 2017 

Item :  13 

 

Title :  Local Indicator Audit: Data Quality Assessment 

 

Summary: 

Following qualifications by our Auditors to the indicators audited in the last two years 

it was agreed to review in detail the quality of the indicators which could be employed 

by the auditors for the current year.  These must be indicators which have been to the 

Board for the full year 2017/18. An assessment has been undertaken and is 

presented in Appendix 1.   

Whilst annual reporting national guidance is awaited this paper is being presented for 

provisional indicator selection by the Council of Governors. 

This report was discussed with the External Auditors in November: 

 Solely electronic indicators can be audited but at additional cost 

 Recommendation to select at least some of those indicators chosen last year, 

for assurance that actions have been taken to address recommendation 

It is recommended that two of the following indicators below are selected for formal 

auditing purposes and Waiting Times as the optional indicator.   These are indicators 

with which we have the most confidence.   

 Friends and Family Test 

 Complaints 

 Adult Outcome Monitoring -CORE 

 Workforce – turnover and stability index 

 Appraisal and PDP compliance 

 

This report focuses on the following areas: 

 Quality; Risk; Finance 

 

For :  Decision 

 

From : Marion Shipman, Associate Director of Quality and Governance  
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Local Indicator Audit: Data Quality Assessment 

1.0 Introduction 

As part of the annual reporting process our External Auditors (Deloitte LLP) are 

engaged by the Trust Council of Governors to perform an independent assurance 

assessment in respect of the Trust’s quality report each year and certain 

performance indicators contained therein. Whilst annual reporting guidance for the 

current year is currently awaited reporting the national priority indicators mandated 

by NHS Improvement have to date not been appropriate for the Trust as we do not 

provide inpatient services. With that in mind, it is likely that the Council of Governors 

will be required to once again choose two local indicators for our External Auditors 

(Deloitte LLP) to audit and report on as part of the Trust end of year reporting, with a 

third indicator being audited but not reported on formally.  

2.0 Report purpose and challenges 

Following qualifications by our Auditors to the indicators audited in the last two years 

it was agreed to review in detail the quality of the indicators which could be 

employed by the auditors for the current year.  These must be indicators which have 

been to the Board for the full year 2017/18.    

For the 2016/17 external audit assessment the Council of Governors chose two 

local indicators:  

- Formal complaints 

- Friends and Family Test, from the Experience of Service Questionnaire (ESQ) 

-  the third indicator, not reported in the annual accounts, concerned waiting 

times to first appointment  

Appendix 1 was discussed with the External Auditors in October for clarification on 

how local indicator audits would be completed where data is solely on an electronic 

platform without hard copy documentation for cross referencing. They confirmed 

auditing would be possible however, this would incur an additional financial cost to 

the Trust.  

At the recent Audit Committee the External Auditors expressed the view that, given 

qualifications in last years’ indicator audits they would be anticipate the Trust may 

wish to reselect some of the same indicators this year for assurance that auditor 

recommendations have been actioned.   
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3.0 Improving Data Quality for ESQ 
 
Recommendations following the failure of the ESQ in 2016/17 have been followed 
and the below changes have been made.  
 

 All administration leads have been reminded that all paper forms should be 
forwarded to the quality team.  

 The Quality Team Data Entry Clerk has added the ‘completed by’ field to the 
ESQ output report, this allows her to check on a weekly basis those that have 
entered externally, have scanned the paper copy to the Quality Team, and 
this has so far been successful. 

 Validation checks are carried out on a monthly basis on CORE, ESQ, and 
SDQs to ensure the paper copy the quality team have received matches what 
has been entered on CareNotes 

 A date has been set, for February 2018 to check and validate every ESQ form 
against the reporting system and to ensure all paper copies of the ESQ have 
been scanned to the Quality Team email. 

 
 
4.0 Improving Data Quality for Waiting Times 
 

 Breaches are validated with every service before the end of quarter reporting  

 CareNotes referral date is being matched to the scanned referrals (spot 
checks)  

 An action plan for monitoring waiting times data improvements is received at 
the Clinical Data Quality Review Group.   

 
5.0 Identified Indicators  

Appendix 1 provides a summary of all indicators anticipated to be received by the 

Board during the period 1 April 2017 to 31 March 2018.  The lead individual or team 

responsible for providing the data are confirmed and the quality of the indicator has 

been assessed using a RAG status.  The status indicates assessment that there is 

adequate assurance in respect of the quality of data relating to the indicator, for it to 

be considered for use in the 2017-18 assessment.  This is both in respect of both 

data collection and validation processes.  Where data is wholly collected 

electronically this is identified.   

 
 
6.0 Proposal 

The Council of Governors are asked to review the indicators and provisionally agree 

those to be audited by the External Auditors for 2017/18 final year assessment.    

It is recommended that two of the following indicators below are selected for formal 

auditing purposes and Waiting Times as the optional indicator.   These are indicators 

with which we have the most confidence.   
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 Friends and Family Test 

 Complaints 

 Adult Outcome Monitoring -CORE 

 Workforce – turnover and stability index 

 Appraisal and PDP compliance 

Whilst it is proposed that the Waiting Times indicator is selected as the optional 

indicator and therefore not formally reported on in the Annual Accounts it is likely this 

indicator would still be qualified, owing to the work being undertaken in-year to 

improve data quality.  
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Appendix 1 Board Indicators 2017/18 

 
Table 1.  

  

Time of 
audit 

Indicator Responsibility 

 
Quality of indicator assessment:  comments 

Hard copy & 
electronic (HCE) 

or Electronic 
alone (E) 

 
Indicator Quality 

RAG 

Monthly MHSDS  
Informatics / Quality 
Team / SMs 

The CYAF and AFS Clinical Governance meetings review 
MHSDS data items monthly.  IGTK 506 and 507 audits 
are reviewed by the Clinical Data Quality Review Group 
(CDQRG) and actions addressed with informatics.  
Additionally, a missing demographics report is run on a 
monthly basis and information sent to services to 
rectify issues.   
The gap is that there is no validation to match data to 
be sent to NHS Digital and what is reported internally.   

 
 
 

HCE 

 
 
 

A 

Monthly 

ESQ – Friends and Family 
Test (Q11), patient 
consent (Q12) and 
satisfaction (Q6 +15)  

Quality Team 

Reported to the board via the quality dashboard and 
commentary report.  The Quality Team (QT) conducts a 
local monitoring audit to ensure paper versions of the 
ESQ are received timely and accurately.  See 
commentary section 3.0.  

 
 

HCE 

 
 

G 

Monthly Re-referral data Quality Manager 

This was a new KPI for 2017/18 agreed on the 20 June 
so has not been taken to Board for the full year.  For 
information, a new report was developed and is 
validated line by line by the Quality Manager as such a 
small percentage of the trust patients are re-referred. 

 
 

HCE 

 
 

N/A 
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Time of 
audit 

Indicator Responsibility 

 
Quality of indicator assessment:  comments 

Hard copy & 
electronic (HCE) 

or Electronic 
alone (E) 

 
Indicator Quality 

RAG 

Monthly/ 
Quarterly 
(Jul on Q1 
data etc.) 

Physical Health Form 
completion compliance 

Quality Team  

This is the second year the CQUIN has been set.  This 
year it includes everyone 13+. Targets have been met 
but the report has had some teething problems, 
namely, the form is attaching to the team and not a 
patient for some of the services.  In quarterly reporting 
the report data has been validated line by line to 
mitigate this.  The report logic will be corrected in 
October.   

 
E 

 
A 

Quarterly  
Waiting Times for Board – 
average wait weeks 

Quality Manager 

After the changes in reporting this data is of good 
quality.  The external auditor’s actions have been taken 
on board, the breaches are validated with every service 
before the end of quarter reporting.  A new SOP has 
been put in place (September) to improve the rate in 
which appointments are coded in a timely fashion in 
AFS services.  From Q3 CareNotes referral date is being 
matched to the scanned referral.    

 
 

HCE 
 

 
 

A 

Quarterly 
Did not attend (DNA) data 

 
Quality Team 

This data has improved in performance over the last 
year, and is provided to board in the dashboard and 
commentary report.  Information is validated by the 
Quality Team with services.  The DNA definition as 
clarified in the CDQRG to ensure consistency of 
implementation across the Trust.  Administrators 
attend this meeting.  Selected services are piloting 
appointment text reminders to try and reduce DNA 
rates.   

 
 

E  

 
 

G 
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Time of 
audit 

Indicator Responsibility 

 
Quality of indicator assessment:  comments 

Hard copy & 
electronic (HCE) 

or Electronic 
alone (E) 

 
Indicator Quality 

RAG 

Quarterly Adult OM – CORE data Quality Team 

The Quality Team or Team Administrators add the 
CORE information to CareNotes.  T1/T2 forms added by 
Administrators are scanned and sent to the Quality 
Team who monitor that forms are being entered in a 
timely fashion and accurately.  This data is of good 
quality.    
However, completion rates are poor so that in Q1 there 
were only 7 patients.   The QT completes a quarterly 
review on the completion rates of OM data.   A review 
of how OM is generated and completed is underway. 

 
 

HCE 

 
 

G 

Quarterly 
CYAF OM – GBM, CGAS, 
SDQ data 

Quality Team 

The QT completes a quarterly review on the completion 
rates of OM data.  Completion rates are poor and the 
small cohort number affects the percentage.  A review 
of how OM is generated and completed is underway.  
There have also been some issues from how long it is 
taking to for a completed form be entered onto 
CareNotes.  The quality team has set up a monitoring 
process to ensure forms are being entered in a timely 
fashion and accurately. 

 
HCE 

 
R 

Quarterly Complaints  
Amanda Hawke 
(Complaints 
manager) 

Not audited but reviewed by the Complaints Manager.  
Data provided quarterly.  Moved to auditable electronic 
system November 2017.   

 
E with some HC 

 
G 

Quarterly 
General Incidents, 
including Serious Incidents  

SMs / Health and 
Safety manager 

Not audited but data provided quarterly.  Data accuracy 
reviewed in the course of the reporting and assurance 
received at CGR and PSCR workstream meetings.  
Delays in sending in incident reports and data entry to 
current database.  Moving to auditable electronic 
system early 2018.   

 
HCE 

 
A 
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Time of 
audit 

Indicator Responsibility 

 
Quality of indicator assessment:  comments 

Hard copy & 
electronic (HCE) 

or Electronic 
alone (E) 

 
Indicator Quality 

RAG 

Quarterly 
Patient Discharge 
Destination audit 

Quality Manager 

1st October 2017 – No data presented to board yet, KPI 
agreed on the 20th of June 2017, amendments to the 
electronic patient record in Q2, data will be presented 
in Q3. Possible indicator for 2018/19. 

 
E 

 
N/A 

Quarterly 
Safe and Timely Discharge 
– Portman CQUIN 

Data Quality officer  

This is a paper-based audit in the Portman. Audit 
information is reviewed by at least two individuals to 
ensure accuracy. Data will be a quarter behind Board 
quarterly report timings as the audit is undertaken after 
the quarter has ended.  Possible impact on CQUIN 
funding.  

 
HC 

 
G 

Periodic 
Recruitment and 
Employment Check 
Compliance 

HR & Staff 
Development 
Manager 

Good. Strong compliance with the employment check 
standards, counter fraud standards, Home Office 
requirements and DBS processes. 

 
E 

 
G 

Bi-annual 
Workforce KPIs (WTE, 
sickness, turnover) 

HR & Staff 
Development 
Manager 

Good. Continued work ongoing to cleanse existing data 
to report at directorate and service line level.  
Staff in post – headcount and turnover and stability 
index data has good accuracy as reliant on payroll 
reconciliation.  Termination forms are kept 
electronically and inform updating of the finance 
system. 

 
 

E but with 
electronically 

saved 
termination 

forms 

 
 

G 

Quarterly DBS checks 
HR & Staff 
Development 
Manager 

Externally audited – gaps identified earlier in 2016/17 
now remediated however, historic issues still being 
addressed and unlikely to be a full year of good data.   

 
E 
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Time of 
audit 

Indicator Responsibility 

 
Quality of indicator assessment:  comments 

Hard copy & 
electronic (HCE) 

or Electronic 
alone (E) 

 
Indicator Quality 

RAG 

Quarterly 
Appraisal and PDP 
Compliance 

HR & Staff 
Development 
Manager 

Externally audited – recommendations made to 
improve reporting. These have been actioned.  
Continues to be a training system compliance issue with 
reliance on a local spreadsheet.  PDPs are scanned, 
information used to update the database & kept on file 

 
HCE  

 

 
G 

Quarterly 
Mandatory training 
compliance (Induction and 
Inset) 

HR & Staff 
Development 
Manager 

Externally audited – recommendations made and in the 
process of being implemented.    

 
HCE 

 

 
A 

Quarterly Staff FFT 
HR & Staff 
Development Mgr 

Reported to NHS England – fully compliant with 
requirements.  Data solely electronic.  

 
E 

 
G 

Annually 
NHS Staff Survey (inc Q3 
Staff FFT) 

HR Business Partner 
High quality. Externally administered by the Picker 
Institute.  

 
E 
 

 
G 

Annually 
Public Sector Equality 
Duty: Workforce 
Component 

HR Business Partner 
Acceptable quality for external reporting. However, 
there are gaps across some of the protected 
characteristics i.e. disability. 

 
E 

 
A 

Annually 
Workforce Race Equality 
Standard 

HR Business Partner 
High quality. The Trust has good reporting and 
automated processes for obtaining ethnic origin data. 
Annual Board Report July.   

 
E 

 
G 

Quarterly 
Safeguarding training level 
2&3 (children)  

Safeguarding 
Children’s Lead 

Externally  audited – recommendations made and the 
process of being implemented 

 
HCE 

 
A 

Quarterly 
Safeguarding training level 
2&3 (adults) 

Safeguarding Adult’s 
Lead 

Issues identified around determining the denominator. 
Systems and processes agreed with HR how to address 
tracking and reporting. 

 
HCE 

 
A 

Quarterly 
Clinical Risk Safety 
Training 

Associate Medical 
Director 

Issues identified around determining the denominator. 
Action required to agree best recording mechanism. 

 
HCE 

 
A 
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COUNCIL OF GOVERNORS (PART 1) 
 

Meeting in public 
Thursday 7th December 2017, 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. Service Line Report – Portman Clinic  
Dr Jessica Yakeley, Director of Portman 
 

To note Enc. p.7 

6. Trans National Education 
Mr Brian Rock, Director of E&T/ Dean 
 

To discuss Verbal - 

7. External Affairs Strategy 
Ms Laure Thomas, Director of Marketing & 
Communications 
 

To discuss Enc. p.15 

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

To note Verbal - 

9. Governance 

 Membership Constituencies 
Ms Terri Burns, Trust Secretary 

 

 
To discuss 

 

 
Enc. 

 

 
p.32 

 

10. Governors Feedback 

 Engaging Membership 
Ms Natalie Baron, Governor 

 

To discuss Enc. p.34 

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

To discuss Enc. p.37 

A
ge

nd
a 

pu
llo

ut

Page 61 of 62



 
 

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

To discuss Enc. p.45 

13. Local Indicators for end of year External 
Auditors assessment  
Ms Marion Shipman, Associate Director Quality & 
Governance  
 

To discuss Enc. p.51 

CONCLUSION 
 
14. Any Other Business 

 

 Verbal - 

15. Notice of Future Meetings 
 Tuesday 30th January 2018, Board of Directors’ 

Meeting, 2.00 – 5.00pm, Lecture Theatre 

 Thursday 1st March 2018, Council of Governors’ 
Meeting, 2.00-5.00pm, Lecture Theatre 

 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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