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AGENDA 

 

BOARD OF DIRECTORS – PART ONE 

MEETING HELD IN PUBLIC 

TUESDAY, 27 November 2018, 1.30pm – 4.20pm 

LECTURE THEATRE. THE TAVISTOCK CENTRE, 120 BELSIZE LANE LONDON, 

NW3 5BA 

 

  Presenter Timing Paper 

No 

1 Patient Stories and Service Line Reports 

1.1 Gloucester House Service 

Line Report 

Head Teacher 1.30pm 1 

2 Administrative Matters 

2.1 Chair’s opening remarks 

and apologies 

Chair 

2.00pm 

- 

2.2 Board members’ 

declarations of interests 

Chair - 

2.3 Minutes of the meeting 

held on 25 September 

2018 2018 

Chair 2 

2.4 Action log and matters 

arising 

Chair - 

3 Operational Items 

3.1 Chair and Non-

Executives’ Reports 

Chair and Non-Executive 

Directors 

2.10pm - 

3.2 Chief Executive Report Chief Executive 2.20pm 3 

3.3 Quality Dashboard Director of Quality and 

Patient Experience 

2.35pm 4 

3.4 Waiting Times Report Director of Quality and 

Patient Experience 

2.45pm 5 

3.5 Finance and Performance 

Report 

Deputy Chief Executive / 

Director of Finance 

2.55pm 6 

 

A
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a



 

4 Items for decision or approval 

4.1 Schemes of Delegation Deputy Chief Executive / 

Director of Finance 

3.10pm 7 

4.2 Reference Costs 

Submission 

Deputy Chief Executive / 

Director of Finance 

3.15pm 8 

5 Items for information 

5.1 Board Assurance 

Framework 

Associate Director – 

Quality and Governance 

3.20pm 9 

5.2 Operational Risk Register Associate Director – 

Quality and Governance 

3.30pm 10 

5.3 Guardian of Safe Working 

– Quarterly Report 

Medical Director 3.35pm 11 

5.4 Serious Incidents – 

Quarterly Report 

Medical Director 3.40pm 12 

5.5 External Affairs Strategy 

Update 

Director of Marketing and 

Communications 

3.45pm 13 

5.6 HR & Organisational 

Development – Assurance 

Report 

Director of HR & 

Corporate Governance 

3.50pm 14 

6 Board Committee Reports 

6.1 Executive Appointment 

and Remuneration 

Committee 

Committee Chair 3.55pm 15 

6.2 Clinical, Quality, Safety 

and Governance 

Committee 

Medical Director 4.00pm 16 

6.3 Training and Education 

Committee 

Committee Chair 4.05pm 17 

6.4 Equality, Diversity and 

Inclusion Committee 

Committee Chair 4.10pm 18 

6.5 Strategic and Commercial 

Committee 

Committee Chair 4.15pm - 

8 Any other business 

     



 

9 Date of Next Meeting 

 29 January 2019 – 1.30pm – 5.00pm – The Lecture Theatre, Tavistock Centre, 

Belsize Lane, London, NW3 5BA 
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Report to Date 

Board of Directors 27 November 2018 

 

 

 

 

 

Gloucester House – Annual Report 

Executive Summary 

The purpose of this report is to monitor quality, safety and progress of 

Gloucester House during the academic year 2017-18. 

 

Recommendation to the Board 

The Board of Directors is asked to note this report 

Trust strategic objectives supported by this paper 

All Trust strategic objectives 

Author Responsible Executive Director 

Head Teacher 
Director of Children, Young Adults 

and Family Services 
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Gloucester House, The Tavistock Children’s Day Unit 
 
1. Introduction 
 
Gloucester House is a specialist school for children with social, emotional and mental health difficulties. We are a 
multidisciplinary service across mental health and education. We work with up to 21 children and their families at 
any one time. We work with children of primary and early secondary age. See www.gloucesterhouse.net for more 
information. 
 
 We have an outreach service attached to the core provision that offers flexible packages developed in 
collaboration with staff and networks to support the learning and development of SEMH children in schools and 
other settings.  
 
2017-2018 has been the second year of operation since the introduction of the revised service model in 2014/15.  
 
In this paper we provide an update in relation to progress over the year. We also outline the current position and 
provide an overview of other significant developments, risks and achievements at Gloucester House.  
 
Key areas of work during the academic year have been: 
 

• Ofsted (November 2017) and Challenge Partner (February 2018) reviews (see Appendix 1 and 2).  

• Rebanding of two nursing posts to reflect the responsibility attached to the posts (the clinical lead post and 

the outreach lead post).  

• Development and expansion of Outreach Service/team.  

• Staff change/ recruitment. 

• This November (2018) we are celebrating the 50th Anniversary of Gloucester House.  

 
2. Occupancy  
 
2.1 - Last year continued the trend of steady occupancy rates and more demand for the service than we were able 
to accommodate. Table 2.2 gives the figures for the last four years.  
 
2.2 Occupancy 2014- present: 
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2.3 - The children came from the following local authorities: Barnet, Hackney, Haringey, Enfield, Lewisham, 
Harrow, Hackney, Ealing, Hounslow, Merton, Waltham Forest, Brent. Barnet are maintaining their SLA for 6 
children. 
 
2.4 – The Outreach Service have worked with Kent, Waltham Forest, Hackney, Islington, Enfield, Haringey, City of 
London, Hounslow, Barnet, Bromley, Norfolk.  
 
3. Demand and capacity:  
 
3.1 – in 2016-17 we had 31 enquiries/referrals and 8 referrals we processed through to admission. In 2017-18 we 
had 32 enquiries/referrals and 5 processed through to admission.  
 
In the last two years we have had periods closer to capacity but we prefer to work slightly below capacity in order 
to pace the work and maintain quality, safety and staff work load. 
 
We have maintained numbers to average breakeven over the two year period.  
 
3.2 – The outreach service: 
 
The Outreach Service have worked with 26 young people and 5 consultancy/ capacity building cases to address 
systemic institutional issues.  
 
We see a lot of potential development for this part of the service. Last year we developed a business plan with the 
commercial department and are developing our marketing literature (see appendix 3 – Outreach Leaflet). We are 
developing an Outcome Report for this part of the service in order to evidence our Outcomes and VFM.  
 
3.3 - Financial position: 

 
In 2014 we recovered from a significant decline in numbers by remodeling the service. We remodeled on the basis 
of breakeven at 14 in 2014-15. Due to increase in capacity this was revised to 17 for the financial year 2015-16. An 
additional contribution was factored into our breakeven figure. This year the breakeven crept up to 18. Whilst I am 
aware of financial pressure across the Trust I am also aware of history and do not want us to set a breakeven figure 
that makes us vulnerable in the marketplace. 
 
This financial year to date we are maintaining a breakeven average in terms of numbers of children in the service 
and in terms of income and expenditure across the outreach and core service. 
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18   
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18 

20 19 

Admissions 2 4 1 5 2 3 3 3 2 2 1 2 

Discharges 1 0 1 3 0 3 2 3 3 2 1 5 
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4. Staffing 
 
4.1 - The staffing model was revised in the context of rising pupil numbers and evaluating our capacity gaps.  The 
current staffing model is adequate, however we have been unsuccessful in two rounds of recruitment for a CNS 
(Clinical Nurse Specialist) and this is a gap that has increased work load for existing staff.  I think it is important to 
keep the model under review to ensure the most cost efficient and clinically and educationally effective service, 
but also taking into account staff workload and the impact of this type of work. 
 
We have approximately 35 staff (a mixture of FT/PT and trainees) across a full range of clinical disciplines and 
education. 
 
 
 
5.  Safety and IRFs 
 
5.1. 
 

 Q1 

2017-18 

Q2 

2017-18 

Q3 

2017-18 

Q4 

2017-18 

Date 
April- 
June 

July- Sept Oct- Dec Jan- March 

Number of children on 
roll 

20 20 18 19 

Incidents reported by 
the Gloucester House 

Day Unit  
75 74 61         75 

Number of incidents 
per children on roll 

4 4 3         4 

 
 
Numbers of incidents proportional to the number of children in Gloucester House remain broadly consistent. 
 
 
6. Areas of Risk and/or Concern: 
 
Potential relocation and uncertainty around relocation has the potential to have a financial and qualitative impact 
on Gloucester House. 
 
We will attempt to mitigate these concerns through careful planning and consideration. 
 
 
7. Outcomes 2017-18 
 
7.1 - Outcome measures show that Gloucester House continues to support the educational and social and 
emotional development of children who attend. (Outcome Report available on request). 
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7.2 - From low starting points academically (100% of children significantly underachieving in at least two areas and 
vast majority of children significantly underachieving across the curriculum) the children make expected and above 
rates of progress. 
 
Some children make exceptionally good progress.  For example one child increasing their reading age by 6 years in 
1 year and another child 3 years progress in 6 months.  
 
7.3 – Clinical data – 100% of pupils increased their CGAS scores (indicating an improvement in general functioning 
for all). SDQ data indicates a decrease in total difficulties for pupils with particularly strong evidence that the 
Gloucester House model has a significant positive impact on conduct type problems. 

 
 
 
8. Feedback from stakeholders 
 
8.1- Exit data –  ESQ (Experience of Service Questionnaires) 100% of pupils and their parents/carers reported that 
options for care were discussed with them, people were working together to help them and that their care was 
good.  
 
We got really positive qualitative feedback from parents/carers. For example one parent said ‘I like everything they 
did with my child. I’m glad he came here, he changed completely. This is an amazing place. They did everything 
they could and accepted him.’ 
 
8.2 – Parent carer survey feedback – 100% felt they were well informed about their child’s feedback; 100 % felt 
comfortable about approaching Gloucester House with questions, a problem or a complaint. 
 

 
9. Significant achievements of 2016- 17 
 

• Maintained good rate of referral to core  and outreach service 

• Maintained positive feedback from stakeholders 

• Maintained good and better outcomes for children and families in the service 

• Positive reports from Ofsted and Challenge Partners 

• Maintained progress and stability despite a period of absence and/or working from home of headteacher in 

Spring and Summer term 

11.  The future:  
 

• Growth of Outreach Service. 

• Preparation for relocation. 

 

Nell Nicholson  
November 2018
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Gloucester House 
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Name of School: Gloucester House, The Tavistock Children’s Day Unit  

Head teacher/Principal: Nell Nicholson 

Hub: North London Special School Hub  

School type: Independent Special School 

MAT (if applicable): NA 

   

 

Estimate at this QA Review: Outstanding 

Date of this Review: 21-23 February 2018 

Estimate at last QA Review NA 

Date of last QA Review NA 

Grade at last Ofsted 

inspection: 

Good 

Date of last Ofsted inspection: 14-16 November 2017 
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Quality Assurance Review  
 
The review team, comprising of host school leaders and visiting reviewers agree 
that evidence indicates these areas are evaluated as follows: 

School Improvement Strategies Outstanding 

Outcomes for Pupils Outstanding  

Quality of Teaching, Learning and 

Assessment 

Outstanding 

Area of Excellence  NA 

Previously accredited valid Areas of 
Excellence 

 NA 

Overall Estimate Outstanding 

 

Please note that a Challenge Partners Quality Assurance Review is not equivalent 

to an Ofsted inspection, and agreed estimates from the review are not equivalent to 

Ofsted judgements. 
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1. Information about the school 

● This is an Independent special school run by the Tavistock and Portman Health 
trust. 

● There is a maximum of 21 pupils aged 5-14 taught in three classes. 
● The school provides a joined-up health and education provision. The school is led 

by the headteacher supported by a multidisciplinary team including the deputy 
headteacher, a clinical nurse specialist and a child psychotherapist.  

● All pupils have an education and health care plan or a statement of special 
educational needs. All pupils have complex and severe social, emotional and 
mental health difficulties.  

● All pupils have had significant interruptions to their education and two thirds came 
from other alternative or special provision. 

● A much higher than average proportion are Looked After Children and nearly half 
are not living with their birth parents.  

● The unit does not receive pupil premium funding directly. 

2.1 School Improvement Strategies - Follow up from previous review 

● NA 

2.2 School Improvement Strategies - What went well 

● The senior leadership team evaluate the school highly effectively using a wide 
range of measures and consult staff, parents and pupils. The annual school 
development plan is precise and clearly focussed.  

● The senior leadership team are very ambitious to continually improve the 
provision. The current priorities, to improve assessment and further develop the 
curriculum in mathematics and English are being addressed well.  

● Senior leaders are developing the leadership skills of teachers by giving them 
subject and curriculum development responsibilities. This is driving school 
improvement priorities effectively.   

● Senior leaders have ensured that all staff have excellent opportunities to develop 
their skills and responsibilities for many day-to-day aspects of the work. This 
increasing capacity and devolved leadership allows the continual development of 
the school and the services it runs. Staff receive necessary, regular effective 
professional supervision and appraisal.  

● The senior leaders ensure that moderation of pupils’ work takes place both within 
the school and, most essentially, with staff in special and mainstream schools. 
This ensures assessment is accurate.  

● School staff run an outreach service. This is successful in spreading the excellent 
practice and expertise with the wider education community. The school is an 
excellent example of multiagency working between health and education 
professionals.  
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● Pupils are fully involved in the development of the school through the community 
meeting, which is an aspect of therapeutic y practice  that the school uses very 
successfully. Pupils’ abilities to articulate their sadness when someone is leaving 
and their fears when there are changes are exceptional. These comments assist 
the leadership team in managing the effects of the frequent changes highly 
effectively so that transitions in and out of the school are as smooth as possible.  

● Pupils are fully involved in developing all aspects of the school through the 
building, restraint and nurture committees. They work with other providers in the 
trust to improve these aspects of the school. 

● Leaders are visionary and continually evolving the work of the unit using an 
eclectic clinical and educational model. Senior staff use aspects of proven models 
from other philosophies or working therapeutic communities, testing them out and 
adapting them to this community so that the pupils can have as successful 
outcomes as possible.   

 

2.3 School Improvement Strategies - Even better if… 

… leaders continued to develop high quality assessment procedures and evaluation 
tools to benchmark against similar schools and national indicators. 

 

 

3.1 Quality of Teaching, Learning and Assessment - Follow up from 

previous review 

● NA 

 

3.2 Quality of Teaching, Learning and Assessment - What went well 

  

● Teachers plan the learning in a highly structured way and provide a ‘carousel’ of 
activities that pupils work through. This enables teachers to work with individual 
and small groups in each lesson and to deploy the support workers highly 
effectively to support learning.  

● Teachers plan activities that are exceptionally well matched to each pupil’s 
abilities and their prior achievements. They use a wide range of assessments to 
check pupils’ progress in reading and spelling. The excellent collaboration with 
clinical colleagues enables an accurate evaluation of pupils’ social and emotional 
development and mental health, so providing measures of the exceptional 
progress for pupils’ holistic development.  

● Teachers question precisely and specifically. They carefully judge the difficulty of 
questions to provide suitable challenge for pupil at any particular time. All staff 
understand each pupil’s individual abilities and needs exceptionally well.  
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● Teachers’ marking and feedback enable pupils to understand what they have 
achieved and evaluate their own progress. The highly experienced and well-
trained staff give constant verbal feedback, both for learning and emotional 
awareness, that enables pupils to make consistent progress in social, emotional 
and academic development. 

● Teachers use a wide range of visual support to enable pupils to learn and 
understand. They use symbols, visual timetables and cues to adapt tasks to 
individual pupil’s strengths and learning styles. For example, pupils are given 
clear guidance on how to construct paragraphs.  

● Pupils understand that learning is the priority in lessons and that if their conduct 
interrupts this they must revisit the work and choose how they will complete it. 
Pupils review their individual targets each day and can reflect on how well they 
have worked towards achieving them.   

● Teachers plan activities that motivate and enable the pupils to be enthusiastically 
involved. For example, highly skilled staff enabled a small group playing a 
mathematics game to be adapted well to each individual pupil’s capabilities.  

● Teachers plan and adapt the curriculum specifically to pupils’ interests. Recent 
work includes developing knowledge of the marine environment through the ‘Blue 
Planet’ television programmes, for example. Pupils are therefore highly motivated.  

● The class teams of teachers, therapy and progress support workers work 
exceptionally well together. They ensure that pupils can access learning activities, 
and the achieve a good balance of therapy and reflection during the school day.  

 

3.3 Quality of Teaching, Learning and Assessment - Even better if… 

… teachers increased the opportunities for pupils to be fully independent learners and 
work with partners. 
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4. Outcomes for Pupils 

● All the pupils who left during the 2016-17 academic year went on to school 
provision, half into mainstream settings. Over the last 10 years, half of the pupils 
have moved to mainstream and special schools that are not provisions for social 
emotional and mental health needs. Considering pupils’ starting points, this is 
exceptional progress in enabling them to fully participate.  

● Assessment information held by the school shows that the majority of pupils make 
rapid progress in acquiring reading and spelling skills, and make sound progress 
in mathematics. Staff have high expectations of what pupils can achieve and the 
progress they will make. Work in pupils’ books and talking to pupils show that they 
are proud of the substantial progress they are making.  

● Pupils are motivated to write. Some pupils write at length and enjoy writing stories 
about their favourite subjects, enthusiastically completing these at home. Pupils 
understand what they need to do next to improve their work Their books show that 
they try to incorporate teachers’ suggestions in subsequent work. 

● Older pupils, studying ‘Romeo and Juliet’, can clearly and maturely explain the 
characteristics of Paris and Mercutio and the reasons for their own opinions about 
them. They understand Shakespeare’s text and can update it.  

● Younger pupils are keen to become ‘writer of the week’ and achieve a certificate. 
They understand how to use and count tally marks and represent quantities as a 
pictogram. The work in their books shows that they understand and can identify 
what makes a right angle and how to subtract two-digit numbers. 

● The assessment of conduct, learning behaviour and emotional awareness are an 
integral part of the multidisciplinary work. Therapist’s analysis of these show that 
pupils make excellent progress. Pupils learn to be aware and explain their feelings 
and manage their reactions highly successfully. They leave the school with 
emotional maturity and the ability to access learning.  

● Clinical measures of mental health show that all pupils improve in general 
functioning and nearly all make progress in overcoming difficulties.  

 

6. What additional support would the school like from the Challenge 

Partners network, either locally or nationally? 

We would value continued support for assessment and moderation practices and to build 
links with mainstream schools.  

 

This review will support the school’s continuing improvement. The main 

findings will be shared within the school’s hub in order that it can inform 

future activities. 
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School report 
 

 
 

 
 

Gloucester House, The Tavistock Children’s Day 
Unit 
33 Daleham Gardens, London NW3 5BU 

 
Inspection dates 14–16 November 2017 

 

Overall effectiveness Good 

Effectiveness of leadership and management Good 

Quality of teaching, learning and assessment Good 

Personal development, behaviour and welfare Outstanding 

Outcomes for pupils Good 

Overall effectiveness at previous inspection Outstanding 

 

Summary of key findings for parents and pupils 
 

This is a good school 

 
 The headteacher, well supported by the 

proprietor, directors, steering group, school 

leaders and staff, has taken successful steps to 
improve the school since the last inspection.  

 Teaching, learning and assessment are 
good. Teachers plan interesting activities 

that enable pupils to achieve well. 

However, teaching does not always 
challenge the most able pupils to achieve 

their best.  

 Pupils make strong progress across most 

subjects. However, they make slower progress 

in writing for a range of reasons, including 
teachers not providing them with sufficient 

opportunities to write longer pieces of work.  

 Pupils behave exceptionally well. Through 

excellent care and support from staff, 

pupils learn how to relax and control their 
emotions so that they achieve well.  

 Pupils enjoy coming to school and their 
attendance is significantly better than in their 

previous schools.  

  Staff work very effectively with pupils with 

complex needs because they are highly skilled 

at managing pupils’ challenging behaviour. This 
has ensured that pupils behave exceptionally 

well, feel safe and make great strides in their 
personal development.  

 Pupils’ spiritual, moral, social and cultural 

development is a strength of the school. They 
gain a good understanding of how people from 

different cultures contribute to life in modern 
Britain.  

 All safeguarding and child protection 

procedures meet requirements and a culture of 
safety helps to keep pupils and staff safe. 

 Governance is effective. The steering group are 
increasingly confident in holding leaders to 

account for the work of the school.  

 Leaders, the steering group and staff do not 
have full information about pupils’ progress in 

subjects other than English, mathematics, 
personal and social development to inform their 

decisions.  

 
Compliance with regulatory requirements  

 
 The school meets the requirements of the schedule to the Education (Independent School Standards) 

Regulations 2014 (‘the independent school standards’) and associated requirements. 
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Full report 
 
What does the school need to do to improve further? 
 
 Improve leadership and management and the quality of teaching so that pupils make 

substantial progress by ensuring that:  

– the school’s assessment system contains a broad enough range of information to 
enable leaders, staff and directors to check accurately pupils’ progress across a range 
of subjects  

– teachers provide more opportunities for pupils to write at length 

– teachers provide more challenge for all pupils, particularly the most able.  
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Inspection judgements 
 

Effectiveness of leadership and management Good 

 
 The headteacher, supported well by directors and staff, has overseen significant changes 

since the previous inspection. Since that time, the number of pupils on roll has risen and 
the age range has increased. To ensure that the school continues to meet pupils’ needs well, 
the headteacher has expanded and reorganised the leadership team. Working closely with 
staff, she has brought about improvements in teaching, pupils’ achievement and behaviour, 
and has ensured that all the independent school standards are met. The headteacher is 
fully aware of what the school still needs to do to secure outstanding provision. 

 The headteacher, senior and middle leaders have established a culture of high 
expectations where pupils feel safe and secure. Effective teaching has enabled pupils who 
had lost interest in study to feel valued, make good progress and to behave very well. 
Leaders acknowledge that teaching needs to be improved even further to ensure that all 
pupils, including the most able, make substantial progress.  

 Staff are given many opportunities to develop their skills and knowledge. Effective 
training and professional development is tailored to their individual needs and stages of 
their careers. This has helped to improve the quality of teaching and to extend their 
experience by taking on new responsibilities. Leaders and directors have ensured that 
effective systems for the appraisal of staff are in place. 

 An effective curriculum helps pupils develop their communication, literacy and numeracy 
skills. Exciting subjects such as French, well-being and yoga enable pupils to develop 
additional skills and interests. A range of clubs is available, including break-dancing, 
games, and music and movement sessions. These activities, together with the annual 
residential trip, help pupils to confront their own fears, develop their social skills, improve 
their confidence and self-esteem and become more independent.  

 Pupils’ spiritual, moral, social and cultural development is promoted well through a wide 
range of subjects and visits to places of interest in London and locally. These outings, 
together with the broader curriculum, enable pupils to understand how people from 
different cultures and backgrounds contribute to life in modern Britain. The marking of 
festivals from different religions around the world provides pupils with many opportunities 
to reflect on their feelings and behaviour. 

 In the school’s own surveys, parents expressed very positive views about the difference 
that the school makes to their children’s attitudes and behaviour. 

 Pupils receive helpful and effective careers advice and guidance. Older pupils take part in 
interesting work-experience placements, ranging from a bus garage to a restaurant. Last 
summer, all pupils took part in enterprise week. Pupils set up their own classroom shop 
and designed business cards in preparation for selling different foods and drinks. Such 
activities help broaden pupils’ understanding about their options in the world of work and 
their progression into it. 

 Leaders receive high-quality external support and advice from specialist advisers and 
consultants, which have ensured that the school continues to improve.  

 The school’s assessment system provides detailed information about how well individual 
pupils are achieving in English, mathematics, personal and social development. However, 
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it provides limited detail and analysis about pupils’ progress in other subjects. Leaders 
and governors have identified the need for more information summarising pupils’ 
achievement in subjects across the curriculum.  

 
Governance 
 

 Governance is effective. 

 Membership of the steering group is drawn from a wide field of experience and 
professional expertise, including education, finance, local government and medicine. 
There is also a parent representative. 

 The steering group works closely with leaders to ensure that the school continues to grow 
and improve. They visit the school often to monitor its work and share their findings to 
leaders. They produce short reports that are discussed by the rest of the governing body. 
This ensures that they have an accurate view of the school’s performance.  

 Directors oversee the school’s system for performance management. They are actively 
involved in ensuring that any decisions about salary increases for staff are based on 
secure evidence that is linked firmly to pupils’ progress. 

 Directors are increasingly confident in challenging senior leaders about the school’s 
performance. They acknowledge that they are not provided with regular summaries of 
pupils’ progress in all academic subjects and so do not have a full picture of the school’s 
performance. 

 
Safeguarding 
 
 The arrangements for safeguarding are effective. 

 Safeguarding and the safety of pupils are priorities in the school. Staff have a thorough 
understanding of the most up-to-date guidance, attend regular training and use it well to 
remain vigilant and alert to any concerns arising about individual pupils. 

 High levels of staff supervision in the school, as well as on trips and visits, help to keep 
pupils safe.  

 Leaders and directors know the risks faced by the pupils and have put in place effective 
strategies to support them. Strong partnership working with clinicians, fully integrated 
into the staff team, enable pupils to receive additional assessment and mental health 
support. This helps pupils to devise effective strategies for regulating their emotions so 
that they can quickly resume their learning. 

 Where pupils display signs of unsafe behaviour, plans are agreed between the pupil, staff 
and family to ensure everyone’s safety. When there are concerns about a pupil, swift 
action is taken. This includes offering additional school support and making referrals to 
external agencies. 

 

Quality of teaching, learning and assessment Good 

 
 Teaching across the school is consistently good, which ensures that pupils make good 

progress. The headteacher, together with senior and middle leaders, has established a 
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positive atmosphere for learning and clear expectations of pupils’ behaviour and attitudes 
to work. 

 Teachers plan interesting activities designed to improve pupils’ reading, communication 
and numeracy skills. For example, during the inspection, older pupils were preparing to 
make chicken with rice and a cheesecake. They read the instructions from the recipe, 
measured and weighed the ingredients and calculated the amount of time the dishes 
needed to be baked in the oven. Because of the trusting relationships and excellent care 
and support from the teacher, pupils were able to make a successful product as well as 
improve their basic skills. 

 Throughout the school, pupils have regular opportunities to develop their literacy skills. 
For example, pupils used a range of persuasive language to extend their answers, both 
orally and in writing. However, opportunities for pupils to write at length, in a range of 
genres, are limited. This reduces the pupils’ rates of progress in developing their writing 
skills. Leaders acknowledge that more work is needed in this area and are introducing 
strategies to address this.  

 Mathematics teaching is well planned to develop pupils’ knowledge and understanding of 
skills and concepts. Their skills are frequently applied to their work-related learning, for 
example, to enterprise and cooking activities.  

 The highly successful work of staff who provide a range of therapeutic services has 
helped pupils to reduce their feelings of anxiety and frustration. The team has made a 
strong contribution to improving pupils’ attitudes to learning and communication skills. 

 Teachers’ management of pupils’ behaviour is excellent. Pupils understand the 
expectations of their behaviour and are rewarded for meeting them. Occasional incidents 
of challenging behaviour are skilfully managed by staff, who use effective methods to 
calm pupils so that they can continue with their learning. 

 Overall, good teaching motivates pupils to learn well. However, sometimes, activities do 
not make sufficient demands to enable all pupils, especially the most able, to make 
substantial progress. 

 

Personal development, behaviour and welfare Outstanding 

 
Personal development and welfare 
 
 The school’s work to promote pupils’ personal development and welfare is outstanding. 

 When they arrive, pupils are quickly helped to accept the school’s high expectations. This 
gives them the confidence to become actively involved in their studies. 

 Regular participation in sports and physical activities makes a strong contribution to 
pupils’ well-being and to their physical and emotional development.  

 Throughout the week, pupils have many opportunities to reflect on their learning with 
staff. This activity is very beneficial in improving pupils’ self-esteem and helping them to 
understand which strategies help them to learn successfully.  

 Pupils feel, and are, safe in the school. They know how to stay safe online, and that staff 
are always there to help and care for them. As a result, bullying is very rare. 
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 The assessment of risk for all activities, including trips, residential visits and training away 
from the school site, helps to keep pupils safe both in and out of school.  

 Parents and staff and who communicated with the inspector, or who completed the 
school’s own surveys, stated that the school is a safe place. There were no concerns 
raised by parents or staff regarding the pupils’ safety. 

 
Behaviour 
 
 The behaviour of pupils is outstanding. 

 Before they arrive at Gloucester House School, many pupils have experienced significant 
personal challenges in their lives. Because of the school’s high expectations and excellent 
levels of care and support, relationships between staff and adults are very positive and 
respectful. Pupils behave well both inside and out of classrooms. 

 Pupils attend very regularly. They thoroughly enjoy the many exciting activities on offer to 
them each day. Attendance is very good. 

 Any incidents of challenging behaviour are dealt with professionally, safely and effectively. 
Situations can arise when pupils feel anxious, frustrated or overwhelmed by something 
that is different or unexpected. Staff display high levels of patience, care and sensitivity in 
managing these outbursts successfully. The use of physical intervention is closely 
documented and monitored. These strategies ensure that pupils are helped to recover 
calm dispositions so that they are ready to continue with their learning. 

 For those pupils who attend training away from the school site, there are effective 
arrangements for checking their attendance, punctuality, behaviour and safety.  

 

Outcomes for pupils Good 

 
 All pupils are taught in mixed-age classes and teaching groups are small. For these 

reasons, information about achievement needs to be interpreted with caution, as analyses 
of trends or comparisons with national results are likely to be misleading.  

 Pupils enter the school with large gaps in their education. This is often due to their poor 
attitudes to learning, erratic attendance, challenging behaviour and communication 
difficulties. 

 Scrutiny of pupils’ work, photographs, project files, visits to classrooms and reports to 
parents show that, overall, pupils make good progress over time.  

 Overall, pupils from different backgrounds, make strong gains in literacy and numeracy 
because they are well taught. Pupils make particularly strong progress in their reading 
and speaking skills so that they become confident in expressing themselves.  

 All pupils who left the school in the last 12 months went on to maintained special schools 
or mainstream schools.  

 In personal development sessions, pupils learn the importance of maintaining a healthy 
lifestyle. In support of this work, the school ensures that pupils have a choice of healthy 
and nutritious meals at lunchtimes, and that exotic fruits are available on ‘Funky Fruit 
Friday’.  
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 Those who attend off-site training make good progress in their sports and physical fitness 
courses. 

 Pupils achieve well in a range of areas of the curriculum and make strong gains in 
their personal skills. For instance, they work well together in science or when working 
cooperatively while cooking. They read regularly, follow recipes and develop 
independent skills for living. 

 Pupils make slower progress in writing than in other subjects because of a range of 
reasons that include not having sufficient opportunities to write at length. In addition, 
not all pupils, including the most able, are set challenging enough tasks to ensure 
that they make substantial progress.  
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School details 
 

Unique reference number 135167 

DfE registration number 202/6401 

Inspection number 10035804 

 
This inspection was carried out under section 109(1) and (2) of the Education and Skills Act 
2008, the purpose of which is to advise the Secretary of State for Education about the 
school’s suitability for continued registration as an independent school. 
 
Type of school Other independent special school 

School category Independent school 

Age range of pupils 5 to 14 

Gender of pupils Mixed 

Number of pupils on the school roll 19 

Number of part-time pupils 0 

Proprietor The Tavistock and Portman NHS Foundation 
Trust 

Chair Paul Burstow 

Headteacher Nell Nicholson 

Annual fees (day pupils) £58,567 

Telephone number 0207 794 3353 

Website www.gloucesterhouse.net 

Email address gloucesterhouse@tavi-port.nhs.uk 

Date of previous inspection 11−13 February 2014 

 
Information about this school 
 
 Gloucester House, The Tavistock Children’s Day Unit, is an independent special school for 

boys and girls with social, emotional and mental health needs. It provides both a health 
and education service. It is located close to the Tavistock Clinic in the London Borough of 
Camden, but serves nine London boroughs. 

 All the pupils are referred by local authorities. The school is registered for up to 21 pupils 
aged from five to 14 years. There are 19 pupils on roll, each of whom has a statement of 
special educational needs or an education, health and care plan. There are more boys 
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than girls. Most pupils have had a very disrupted previous education and have not 
attended school for significant periods of time.  

 All pupils have previously been involved with the local child and adolescent mental health 
services (CAMHS) because of their social, emotional and mental health needs. All pupils at 
Gloucester House receive CAMHS support as part of the integrated provision from 
education and mental health staff. One in five children is looked after by the local 
authority. 

 Around two thirds of pupils are from minority ethnic backgrounds, with the remainder 
being White British.  

 Off-site training is made available for pupils to extend their learning experiences. The 
school offers the following activities: 

– sport and physical education at the Swiss Cottage Leisure Centre, 1 Adelaide Road, 
Swiss Cottage, London NW3 3NF 

– badminton at the Rec, Fleet Road, Hampstead, London NW3 2QG 

– tennis at The Globe Tennis Club, 190A, Haverstock Hill, London NW3 2AL. 

 The school was last inspected in January 2014, when it was judged to be outstanding. 

 The school meets the independent school standards for what it must publish on its 
website.  

 The school aims to provide ‘pupils with a holistic education that enables them to achieve 
positive outcomes that prepare them well for their future. Leaders also hope that children 
and their families will enjoy their time at Gloucester House and leave with positive 
memories.’  
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Information about this inspection 
 
 This full standard inspection took place with one day’s notice. 

 The inspector observed teaching and learning in all classes jointly with the headteacher. 
He spoke to pupils informally throughout the inspection.  

 There were no responses to Ofsted’s online questionnaire for parents, Parent View. The 
inspector spoke with one parent and received two text comments. He also considered the 
21 responses to the staff questionnaire.  

 The inspector held discussions with the headteacher, staff members and two directors, 
including the chair. He also spoke to two external consultants by telephone.  

 The inspector reviewed documents and policies, including those related to safeguarding, 
to check the school’s compliance with the independent school standards. He scrutinised 
pupils’ books and the school’s information about pupils’ attainment and progress. 

 
Inspection team 
 

David Scott, lead inspector Ofsted Inspector 
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Any complaints about the inspection or the report should be made following the procedures set out in the 
guidance ‘Raising concerns and making a complaint about Ofsted’, which is available from Ofsted’s website: 

www.gov.uk/government/publications/complaints-about-ofsted. If you would like Ofsted to send you a copy 

of the guidance, please telephone 0300 123 4234, or email enquiries@ofsted.gov.uk. 

 

Parent View 
You can use Parent View to give Ofsted your opinion on your child’s school. Ofsted will use the information 

parents and carers provide when deciding which schools to inspect and when and as part of the inspection. 
 

You can also use Parent View to find out what other parents and carers think about schools in England. You 

can visit www.parentview.ofsted.gov.uk, or look for the link on the main Ofsted website: 
www.gov.uk/government/organisations/ofsted. 

 
 

 
 

 

 
The Office for Standards in Education, Children’s Services and Skills (Ofsted) regulates and inspects to achieve 

excellence in the care of children and young people, and in education and skills for learners of all ages. It 
regulates and inspects childcare and children’s social care, and inspects the Children and Family Court Advisory 

and Support Service (Cafcass), schools, colleges, initial teacher training, further education and skills, adult and 

community learning, and education and training in prisons and other secure establishments. It assesses council 
children’s services, and inspects services for children looked after, safeguarding and child protection. 

 
If you would like a copy of this document in a different format, such as large print or Braille, please telephone 

0300 123 1231, or email enquiries@ofsted.gov.uk. 
 

You may reuse this information (not including logos) free of charge in any format or medium, under the terms 

of the Open Government Licence. To view this licence, visit www.nationalarchives.gov.uk/doc/open-
government-licence/, write to the Information Policy Team, The National Archives, Kew, London TW9 4DU, or 

email: psi@nationalarchives.gsi.gov.uk. 
 

This publication is available at www.gov.uk/ofsted. 

 
Interested in our work? You can subscribe to our monthly newsletter for more information and updates:  

http://eepurl.com/iTrDn. 
 

Piccadilly Gate 

Store Street 
Manchester 

M1 2WD 
 

T: 0300 123 4234 
Textphone: 0161 618 8524 

E: enquiries@ofsted.gov.uk 

W: www.gov.uk/ofsted 
 

© Crown copyright 2017 
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Board of Directors Meeting Part 1   

 

Board of Director Meeting Minutes (Part 1) 
Tuesday, 25 September 2018 – 1330 - 1600 

 

Present: 
Paul Burstow 
Trust Chair 

Dinesh Bhugra 
Deputy Chair and 
Non-Executive 
Director 

David Holt 
Senior Independent 
Director 

Deborah Colson 
Non-Executive Director 

Helen Farrow 
Non-Executive Director 

Rekha Elaswarapu 
Associate Non-
Executive Director 

Paul Jenkins 
Chief Executive 

Terry Noys 
Deputy Chief Executive 
/ Finance Director 

Brian Rock 
Director of Education 
and Training / Dean of 
Postgraduate Studies 

Julian Stern 
Director of Adult and 
Forensic Services 

Chris Caldwell 
Director of Nursing 

Dinesh Sinha 
Medical Director 

Louise Lyon 
Director of Quality and 
Patient Experience 

   

Attendees: 
Craig de Sousa 
Director of HR & 
Corporate Governance 
(minutes) 

Rachel James 
Associate Clinical 
Director (Item 1.1) 

Belinda Giles 
Specialised Systemic 
Psychotherapist (Item 
1.1) 

Service User A 
Service User (Item 1.1) 

Service User B 
Service User (Item 1.1) 

Ann Hurley 
Portfolio Manager 
(Item 1.3) 

Elisa Reyes  
Associate Dean (Item 
1.3) 

Student A 
Student (Item 1.3) 

Apologies: 
Jane Gizbert and Sally Hodges 

 

Actions 

 
 
1. Patient Experience Stories and Service Reports 

 
1.1 Patient Story 

 
1.1.1 Dr James and Dr Giles opened the presentation and welcomed both of the service 

users who had attended to share their stories.  
 

1.1.2 Dr Giles noted that both of the parents in attendance had participated on a 
collaborative clinical intervention designed by the First Step and Fostering and 
Adoption teams known as non-violent resistance. She particularly emphasised that 
the intervention was a ten week course for groups of parents. 

 
1.1.3 Both of the service users provided an account of their experiences of adopting and 

fostering children whose life experiences had caused mental distress. Both of the 
parents explained the emotional trauma their children had suffered and the 
consequential impacts that this had, had on the adopted / fostered families. One 

AP Item Action to be taken Resp By 

1 2.3.1 Minor amendments to the Board minutes CdS Immed 

2 5.1.2 Share further details with the Board of Directors 
what caused a spike in activity during quarter 4 of 
2017/18 
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noted that the group had been a great support to them as it brought together parents 
with similar experiences and it was comforting to know that they were not alone. 

 
1.1.4 One of the service users noted that as a result of the programme and meeting 

parents with similar situations it had given her the confidence to take time out for 
themselves. Reflecting on this, she explained that as a result she now made time to 
go out for lunch once a week.  

 
1.1.5 Responding to Prof Burstow, one of the service users noted that prior to becoming 

a foster carer she had a longstanding career in the higher education sector and that 
she had decided to stop working in order to support her child. 

 
1.1.6 Reflecting on a question from Mr Jenkins, Dr Giles explained that more funding for 

non-violent resistance training would help to expand the approach used. Dr James 
noted that a peer support group for parents was being established with support from 
the Trust’s Public and Patient Involvement Department. 

 
1.1.7 The Board of Directors thanked Dr James, Dr Giles and the service users for sharing 

their moving accounts. 
 

1.2 Service Line Report – CYAF Complex Needs 
 

1.2.1 Dr James presented the service line report and particularly highlighted that: 
 

• Each of the clinical units within the service line had adopted a cascade 
strategic objective setting approach and this was presented at the most 
recent leadership group conference. 
 

• Within the service line, each of the team managers had come together, and 
continue to do so, to work collaboratively and identify how they can solve 
common problems in a collective way. 

 

• There is a focus within the service line to build on service user experience 
and increase co-production. 

 

• The Video Intervention for Positive Parenting (VIPP), developed within the 
service line, had been shortlisted for a CYP Now Award. 

 

• The service line had identified issues around appointments being added late 
to CareNotes and this continued to be a focus area. 

 

• A satellite service at Bounds Green had a number of estates issues which 
related to the fact that the service is not the sole occupant of the building. 

 
1.2.2 Reflecting on a question from Prof Burstow, Dr James noted that there are mixed 

views amongst commissioners regarding the adoption and implementation of I-
Thrive, she reported that it requires each of them to individually buy in to the model. 
 

1.2.3 Responding to Mr Holt, Dr James noted that the VIPP receives referrals but not in 
huge volumes, she emphasised that it does not form part of a core commissioned 
service but it equips parents with frameworks to help them reflect and adapt. 
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1.2.4 Dr James noted that within the Adolescent and Young Adult Service (AYAS) that an 
audit had been conducted of the types of referrals received within the specialist 
service and confirmed that there is evidence of increasing need. 

 
1.2.5 The Board of Directors thanks Dr James and noted the report. 

 
1.3 Psychoanalytical Clinical Portfolio Service Line Report 

 
1.3.1 Ms Hurley presented the report and particularly emphasised: 

 

• That in the current and coming year that recruitment to the portfolio’s courses 
had been strong. 
 

• The Trust has been commissioned to deliver a number of programmes for 
participants from Russia, Tanzania, Kenya and Greece. 

 

• That the future funding model for child and adolescent psychotherapy training 
is currently under review. 

 
1.3.2 Responding to a question from Mr Jenkins, a student, who was in attendance to 

support the report, explained that her choice for studying at the Tavistock was a 
result of a career change from law. She explained that he had participated on a 
number of courses and valued the phased approach used to start practising 
clinically. 
 

1.3.3 Dr Stern added that within the clinical couples unit, the service’s clinical lead has 
expressed that more resource is needed to deliver the DET programme. 

 
1.3.4 The Board of Directors thanked Ms Hurley and noted the report. 

 
2. Administrative Matters 

 
2.1 Chair’s Opening Remarks and Apologies 

 
2.1.1 Professor Burstow welcomed all of those in attendance. 

 
2.1.2 Apologies were noted and are provided above. 

 
2.2 Board Members’ Declarations of Interest 

 
2.2.1 There were no declarations of interest for the items noted on the agenda. 

 
2.3 Minutes of the Meeting Held on 25 September 2018 

 
2.3.1 The minutes of the previous meeting were approved as an accurate and true record, 

subject to minor amendments [AP1]. 
 

2.4 Action Log and Matters Arising 
 

2.4.1 All actions from the previous meeting were noted as completed. 
 

3. Operational Items 
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3.1 Chair and Non-Executives’ Reports 
 

3.1.1 Prof Burstow reported that since the last Board of Directors meeting that he had 
undertaken two service visits. He noted that he had attended the introductory 
workshop facilitated by the Charing Cross Gender Identity Clinic (GIC) and had also 
visited the Life Span team and noted that the team had led on a Trust wide survey 
about access levels for service users with autistic spectrum conditions. 
 

3.1.2 Mr Holt reported that he had recently attended the Lyndhurst Unit. 
 

3.1.3 Dr Colson noted that she had recently attended the Family Mental Health Team and 
particularly emphasised the positive working attitude of the staff.  

 
3.1.4 The Board of Directors noted the verbal reports. 

 
3.2 Chief Executive’s Report 

 
3.2.1 Mr Jenkins presented his reported and particularly emphasised that: 

 

• The Trust had implemented a new electronic room booking and scheduling 
solution which has a long term aim to address space utilisation within the 
Tavistock Centre.  
 

• Student recruitment was nearing completion and that the Trust, at current 
trajectory, expected to achieve 600 new participants registered. He noted 
that this would reflect 5% growth. 

 
3.2.2 The Board of Directors noted the report. 

 
3.3 Finance and Performance Report 

 
3.3.1 Mr Noys presented the finance report and noted that the Trust, at the point of 

reporting, had achieved a £219k surplus to budget. He emphasised that this had 
been delivered through positive financial outputs from both clinical services and the 
directorate of education and training. He also noted that the corporate functions 
were behind budgeted position resulting from increased temporary staffing 
expenditure in estates and facilities. 
 

3.3.2 Mr Jenkins emphasised that the executive were concerned about the year-end 
financial outturn and that a high level of vigilance is being put on financial 
performance to maintain the current surplus trend. 
 

3.3.3 The Board of Directors noted the report. 
 

4. Items for Decision or Approval 
 
4.1 Procurement Strategy 

 
4.1.1 Mr Noys presented the procurement strategy and particularly emphasised that NHS 

Improvement had increased their focus on this area. He noted that the document 
had not previously existed and that the strategy sets ambitions to improve the way 
in which goods and services are procured. 
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4.1.2 Responding to Mr Holt, Mr Noys noted that the regulator’s increased focus on 
procurement was mainly directed at acute trust procurement efficiencies, however, 
mental health trusts were also required to follow a similar approach. 

 
4.1.3 The Board of Directors approved the procurement strategy. 

 
4.2 Procurement Policy 

 
4.2.1 Mr Noys presented the new procurement policy. He noted that the policy had been 

developed to bring together, formally, the introduction of purchase orders before 
goods and services are procured. 
 

4.2.2 The Board of Directors approved the policy. 
 

4.3 Health and Safety Policy 
 

4.3.1 Mr Noys and Mr Garlington presented the health and safety policy noting that this 
was a revised document. 
 

4.3.2 Responding to a question from Mr Holt, Mr Noys explained that the Trust is 
responsible for estates and facilities compliance for the buildings which it owns. 
 

4.3.3 The Board of Directors approved the policy. 
 

4.4 Fire Safety Policy 
 

4.4.1 Mr Noys and Mr Garlington presented a new fire safety policy for consideration. Mr 
Noys emphasised that the document had been developed following advice from the 
Trust’s authorising engineer. 
 

4.4.2 Responding to a question from Mr Holt, Mr Garlington explained that evacuation 
plans for staff with disabilities had been identified. 
 

4.4.3 The Board of Directors approved the policy. 
 

4.5 Water Safety Policy 
 

4.5.1 Mr Noys and Mr Garlington presented the new water safety policy noting that the 
document had been developed following advice from the Trust’s authorising 
engineer. 
 

4.5.2 The Board of Directors approved the policy. 
 

4.6 New Constituencies 
 

4.6.1 Mr de Sousa presented the paper and noted that it was proposed to establish two 
new constituencies – one for students and another for service users and carers. 
 

4.6.2 Responding to Mr Rock, Mr de Sousa noted that the three year course length 
eligibility requirement reflected on feedback from the Council of Governor members. 
He noted, however, that if the constituency would be too small that a reduction to 
two years could be possible. 
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4.6.3 The Board of Directors approved, by unanimous vote, to establish the two new 
constituencies. It was noted, however, that should the eligibility term of two years 
course length for the student constituency is not be able to be ratified then this would 
be deferred to a future constitutional amendment process. 

 
5. Items for Information 

 
5.1 Guardian of Safe Working Hours Report 

 
5.1.1 Dr Sinha presented the report noting that there had been a reduction in the number 

of exception reports from the junior doctor trainees. He particularly emphasised that 
a recent diary card activity had been undertaken to assess the number of hours the 
trainees were working during the out of hour on-call periods. 
 

5.1.2 Responding to Mr Holt, Dr Sinha explained that the spike in activity during quarter 
four was the result of the rota’s design, however, he would undertake to understand 
the issues in greater detail and give a fuller account at the next Board meeting [AP2]. 

 
5.1.3 The Board of Directors noted. 

 
6. Board Committee Reports 

 
6.1 Clinical, Quality, Safety and Governance Committee 

 
6.1.1 Dr Sinha presented the summary reporting, particularly noting that: 

 

• The last meeting of the committee was well attended. 
 

• There had been robust and detailed discussions about serious incidents. 
 

• The committee had discussed timings of each meeting and that there was a 
view to changing the future meeting dates to facilitate better reporting from 
the workstreams. 

 

• There remains to be compliance issues within estates and facilities and that 
there Board are sighted on these. 

 

• Business continuity plans are in place for all services. 
 

• Resuscitation training compliance has significantly declined and that the 
Health and Safety Manager is working hard to address this, with support from 
the Director of Adult and Forensic Services and Director of Children, Young 
Adults and Family Services. 

 
6.1.2 Responding to Prof Burstow, Dr Sinha noted that he was undertaking a review of 

the committee and its workstreams to assess whether the current construct 
facilitates timely and accurate assurance reports to the Board on all of the areas 
that it should cover. He noted, that he was conducting this work with Mr de Sousa. 
 

6.1.3 The Board of Directors noted the report. 
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6.2 Equality, Diversity and Inclusion Committee 
 

6.2.1 Mr de Sousa, on behalf of Prof Bhugra, presented the report and particularly 
highlighted that: 
 

• The last meeting was well attended and included a detailed discussion about  
 

• Increasing the Race Diversity Champion’s hours had been welcomed. 
 

• Work was being undertaking to scope a role for an LGBTQI+ Diversity 
Champion. 

 

• It is planned to present, for approval, a new equality, diversity and inclusion 
policy. 

 
6.2.2 The Board of Directors noted the report. 

 
7. Any Other Business 

 
7.1 There was noted other business to discuss. 
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Report to Date 

Board of Directors 27 November 2018 

 

Chief Executive’s Report – Part 1 

Executive Summary 

This report provides a summary of key issues affecting the 

Trust 

Recommendation to the Board of 

The Board is asked to note this report 

Trust strategic objectives supported by this paper 

All Trust strategic objectives 

Author Responsible Executive Director 

Chief Executive  Chief Executive 
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Chief Executive’s Report 

 

1. Scheduling 

 

1.1 Following the go-live of the Scheduling system in September, the 

project team have been addressing issues with allocation of space 

around the Tavistock Centre and communication of which spaces 

are to be used for activities.  Where these issues relate to clinical 

activity this has resulted in occasional interruption of clinical 

sessions where others believe they have use of the room.  While 

these clashes have been occasional compared to the total 

numbers of clinical sessions, we do not understate the individual 

impact this has had on the involved patients and staff and we do 

appreciate the efforts our clinical and clinical administrative staff 

have put in to minimise any impact. 

 

1.2 The go-live in September has brought us to a position where all 

clinical services are utilising the new system, however are still 

using a reactive booking model.  Work has been undertaken to 

move AFS, CYAF and GIDS to a stable position where this is being 

consistently followed, maintained and is sustainable until the 

services are further moved to the ultimate proactive, automated 

scheduled model.  This work is nearing completion with issues 

mostly stabilised within AFS and GIDS and a new data upload from 

CareNotes to the Scheduling solution in November is expected to 

achieve the same for CYAF.  It is felt that while some issues are 

still being addressed the situation has begun to stabilise. 

 

1.3 For the DET timetable similar issues have been encountered.  The 

full year timetable could not be published in Welcome Week as 

planned as a result of quality issues regarding the data for course 

requirements entered into the system as well as extensive 

duplication of activities in the solution resulting in an incorrect 

perception of no rooms being available.  In addition, the selected 

naming convention for events developed in the summer 

workshops proved to be inadequate in uniquely identifying events 

in a manner that was useable by course administrators, course 
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leads, faculty or students.  An extensive piece of work has been 

undertaken with the project team and the DET course 

administrators to review all activity requirements and agree the 

individual event names based on the newly agreed convention.  

As this is implemented it will address both the issues of incorrect 

room assignment as well as lessening issues of 

miscommunication around room allocation from week to week.  

The project team again notes the efforts of all DET staff to 

mitigate the impact on students since the beginning of term.  The 

course administrators deserve especial praise for their efforts in 

providing their usual services to students while also performing 

weekly timetable checks and working with the project team to 

develop the new naming convention and activity requirements for 

the full year timetable. 

 

1.4 The project will now progress into its second phase which will: 

 

• Deliver the 2019/20 DET Timetable in January / February 

2019 

 

• Deliver the 2019/20 full timetable, including corporate 

events in January / February 2019 

 

• Deploy the Publisher module, which allows faculty and 

students to receive their own personal timetables and 

subscribe to these on their own email or phone, in a phased 

rollout between now and Summer 2019 

 

• Prioritise and work with clinical teams to revisit the clinical 

schedule pathways developed in the summer 2018 

workshops and move clinical services, on a team by team 

basis, from the reactive booking model to the proactive, 

automated scheduling model for patient appointments.  This 

work is expected to complete in Autumn 2019 
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2. Care Quality Commission 

 

2.1 The Care Quality Commission (CQC) inspected the Trust over 

several months this year culminating in a two day well-led review 

in September. The inspection was led by Jane Ray, Head of 

Hospital Inspections, supported by a small group of colleagues 

including two specialist advisers. Over the course of the 

inspection the CQC met with staff from all over the Trust, 

patients, carers, our commissioners and other stakeholders. They 

scrutinised a substantial quantity of information about all our 

services drawn from a range of sources from within the Trust and 

external.  In August, CQC inspectors conducted on-site 

inspections of two of our core services, Camden CAMHS and the 

adult Gender Identity Clinic.  

 

2.2 The final report was published on 16th November 2018. We are 

pleased to have been awarded an overall rating of Good, with 

Outstanding in the Effective domain and Good in Safe, Caring, 

Responsive and Well-led. This is a significant achievement in the 

context of our doubling the number of patients seen in our 

clinical services. The inspectors highlighted a number of areas of 

outstanding practice including our capacity for research and 

innovation and some areas for improvement. For the most part 

these covered issues we are actively addressing, for example, 

through working with commissioners to reduce waiting times in 

our gender services. 

 

3. Conclusions and recommendations 

 

3.1 The Board of Directors is asked to note this report. 

 

 

Paul Jenkins 

Chief Executive 
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Board of Directors: November 2018 

Report to Date 

Board of Directors 27 November 2018 

 

Quality Dashboard and Commentary 

Executive Summary 

 
The purpose of this report is to provide a summary and narrative for quarter 2 quality metrics.  It 
includes information from across the Trust, including DET and communications.   
 

Key points to note are: 

• We continue to perform well in almost all areas.  

• There is an increase in patients seen compared to the previous year. This is for the most 
part due to our taking on the adult Gender Identity Clinic from April 2017.  If the 
trajectory continues this would be over double the numbers seen in 2016/17.  

• Gender Services waiting time data has been presented separately owing to the length of 
the waiting list.   

• HR - Sickness data has remained at 1.3% compared to 1.6% in the quarter 3. 

• Quality – Safety: Child safeguarding alerts remain elevated, which reflects the 
introduction of the new system for reporting.  

• There were no serious incidents in Q2 2018/19 reported externally.   

• Effectiveness: the Trust-wide DNA rate is 10%, a very slight increase from previous quarter 
and is now on the trust target of 10%. Actions taken by services to address issues are 
included in the Quarter 2 Quality Report Commentary.   

• New CYAF outcome monitoring data as agreed with commissioners is now presented.  

• Single Oversight Framework: Whilst retaining our overall segmentation rating 1, three 
data quality indicators continue to have a red rating. An action plan is in place to address 
these. 

 
This report was reviewed by the Clinical Quality and Patient Experience Workstream Meeting 
 

Recommendation to the Board of Directors 

The Board of Directors is asked to discuss the report. 

Trust strategic objectives supported by this paper 

Finance and Governance 

Author Responsible Executive Director 

Associate Director Quality and Governance, 
Data Quality Manager, Assistant Psychologist 
and Data Officer 

Director of Quality and Patient Experience 
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Quarterly Quality Report Commentary Q2 2018/19 

1. Introduction 
 

1.1 This report refers directly to the Quarterly Quality Report submitted to commissioners which 
includes KPIs, CQUINs, quality priorities and other performance related indicators. This report 
does not directly refer to all of the data collected in the above dashboard.  
  

1.2 As requested by the Board of Directors the following paper provides a summary and narrative 
for quarter 2 quality metrics currently within the Quality Report.  This report specifically 
covers those metrics where we are not meeting targets or where the trajectory suggests a 
worsening position.  Service level updates and actions are provided by the Service Leads. 
Some significant improvements are also highlighted.  Please note the data in this report is for 
Trust wide, with the exception of CQUINS that apply to London Contracting or NHSE contracts 
only.  

 

1.3 The following metrics are summarised below:   
1.3.1 Waiting times 
1.3.2 Did not attend (DNAs) 
1.3.3 MHSDS data  
1.3.4 Outcome Data 
1.3.5 Quality Priorities 
1.3.6 CQUINS  
 

2. Summary Metrics 
2.1 Waiting Times 

Data is validated by services and is as accurate as possible. Standard operating procedures 
(SOPs) /validation and reliability of the data have improved due to the introduction of new 
checklists and validation processes within the Quality Team and services.   
The percentages below show the amount of people seen with in the waiting time target.  
 
 

Service Q3 
Performance 

Q4 
Performance 

Q1 
Performance  

Q2  
Performance  

Trajectory (+/-) 

Adult Complex 
Needs 

86% 79.5% 81.9% 81.5% Stayed the same 

City and Hackney 
PCPCS 

95% 99% 99% 97.3% Decreasing (Not a cause 
for concern) 

Portman 100% 100% 95.3% 96.2% Improved 

Camden CAMHS 97% 94% 94% 94% Stayed the same 

Other CAMHS 
(Excluding first step) 

75% 92% 61.7% 70.1% Improved 

Adolescent 
 

89% 80% 92% 84% Decreased  

GIDS 14% 18% 10.1% 18.3% Improved  

GIC 4% 5% 5.7% 6.3% Improved  

Westminster 100% 67% 71% 100% Improved  
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2.1.1 Adult teams: Adult Complex Needs Service has seen 81.5% of their patients with in 
their 11 week waiting time target, exceeding their target by 8.5% compared to 
quarter 1 this is almost identical. City and Hackney have reduced their breaches a 
significant amount, whilst managing to see a significant amount of patients in 
quarter 2 as in quarter 1. Portman have seen 1 of their patients breach their 11 week 
waiting time target this quarter. 

 
2.1.2 CYAF Teams: Camden CAMHS performed consistently well throughout 2017/18 in to 

2018/19,however have seen fewer patients off of their waiting list this quarter which 
is likely to see a higher breach rate in quarter 3. The FAS (Westminster service) have 
seen 100% of their patients with in their waiting time target, but this can fluctuate 
due to patient population. Other CAMHS, saw a dramatic deterioration in the 
amount of people they saw with in their 8 week waiting time target in quarter 1 but 
this has slightly improved through quarter 2, a team level analysis has been 
conducted and showed that 14 of the 20 breaches were owed to the family mental 
health service, commentary has been provided by Sarah Wynick (Family Mental 
Health Team Manager) explaining actions that will be taken to improve this.  

 
2.1.3 Gender Service Teams: Both the Gender Identity Clinic (Over 18) and Gender 

Identity Service (under 18) of these teams continue to breach their 18 wait week 
targets. Previous plans to bring this in line have now been made obsolete as more 
referrals than predicted have been made to the gender services in the 2017/18 
financial year and in to 2018/19. Please see the action plans in the Waiting Times by 
Team Board report.   

 

2.2 Did Not Attend (DNA) 
DNA rates are an average figure and expected to be no larger than 10% (9.96% achieved for 
Q2). The definition used for DNA figures is Numerator: Total DNA / Denominator:  Total 
Appointments (Total Attended + Total DNA appointments). CYAF, Adult Complex Needs, 
Portman services and GIDS all stayed under the 10% trust wide target. However, GIC, Camden 
TAP, Westminster (FAS) and City and Hackney all breached the 10% DNA target but all have 
plans in place to address these issues.  
 

Service Q3 
Performance 

Q4 
Performance 

Q1 
Performance 

Q2 
Performance  

Trajectory (+/-) 

Adult Complex 
Needs and Portman 

11.2% 8.9% 8.6% 10% Decreasing 

City and Hackney 
PCPCS 

10.6% 11.7% 10.2% 9.7% Improved 

Camden CAMHS, 
Other CAMHS and 
Adolescent  

7.6 % 8% 8.7% 
 

10% Decreasing  

GIDS 9.6% 10.2% 9.9% 10.9% Decreasing 

GIC 15% 13% 13.1% 12.9% Improved 

Westminster 5.8% 12.2% 13.3% 15.8% Decreasing 
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2.3 MHSDS Data  
In order to improve on MHSDS (Mental Health Service Data Set, Single oversight Framework 
Section) completion the Trust reports internally on a monthly basis to see where 
demographics of patients are not collected.   This is shared with services.  

MHSDS is submitted externally twice for each month.  The most recent analysis presented is 
for July’s submission. The reason for this is that it is the refreshed data is sent nationally 3 
months after collection. For many of the categories, including gender, date of birth, referral 
information, GP information, contract information, marital status and current postcode, 
targets were met. However, areas of concern were completion of ‘accommodation status’ and 
‘employment status’, even though these are up from 25% on quarter at the beginning of the 
financial year 2017/18.  

It was identified in quarter 1 that the internal systems did not match what was being reported 
externally to NHS Digital, this was because the definition was too technical to match in our 
internal reporting systems. In this quarter the Quality Team have used the data warehouse 
information (which is used for external reporting), and data is now in line with what is 
externally reported. One drawback to this is that it cannot be split up by team, therefore areas 
of improvement are harder to identify. The internal systems are still used to identify gaps in 
reporting. It is obvious that GIC are the service that are causing the low reporting rates of 
accommodation and employment, as this was not collected for any patient before they joined 
the trust. Every patient that enters the trust is now asked for accommodation and 
employment data and this is apparent in the rise quarter by quarter. This quarter the Quality 
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Team will focus on the ethnicity collection rates which have fallen consistently over the 
preceding quarters. The GIDs service has the worst collection rate for this indicator, however, 
adult complex needs, Portman Clinic and Other CAMHS are also services which are falling 
slightly below the 85% target.   

 
2.4 Outcome Data 

New targets for OM data have been agreed with the commissioners for the CYAF data with 
increasing targets up until 2020/21.   The new CYAF targets are visible in the trust wide 
dashboard and focus on data for any patient with a thrive category of ‘getting help’ or ‘getting 
more help’. 
2.4.1 The collection of GBM or CGAS Time 1, for any patient with a thrive category of 

‘getting help’ or ‘getting more help’. CGAS Time 1 currently at 58.3%, this is under 
the 2018/19 end of year target by 21.7%. GBM Time 1 collection at 48.6%, again 
under the 2018/19 target by 31.4%.  

2.4.2 The collection of GBM or CGAS Time 2 for any patient with a thrive category of 
‘getting help’ or ‘getting more help’ and been open longer that 6 months or 
discharged. CGAS Time 2 currently at 45.2%, 14.8% under the target for 2018/19. 
GBM Time 2 currently at 48.5%, 11.5% under the 2018/19 target.  

2.4.3 In quarter three the changes to the assist panel will be implemented, and reporting 
brought in line with this. – This should see the trust moving heavily towards meeting 
the end of year targets for 2018/19  

2.4.4 CORE improvement rates are currently at 78%, however this only reflects rates for 
those collected. Collection rates of this outcome measure are concerning.  

 
2.5 Quality Priorities 

 

2.5.1 Quality Priority 1: Provide effective sleep management information and support to 
patients and carers of those with sleep disorders 

 

Quarterly milestone:  Progress: 
Develop information guides on sleep 
hygiene with patient, carer and 
patient representative input 

A rough draft of the sleep self-help guide for adults has been 
written, with the children's guide underway. Once this has 
been completed, these will be submitted to the Patient and 
Public Involvement team so that they can ask our 
stakeholders and Trust members for feedback 
 

Provide sleep hygiene information to 
Trust practitioners and patients / 
Carers. 

The physical health page has been promoted within team 
meetings and to Trust staff via email. Clinicians across the 
Trust have also trained on basic sleep hygiene information as 
part of their refresher training schedule. New Trust 
members of staff have also been trained on sleep hygiene as 
part of their induction training. 

Work with parents and carers of 
children under the age of 13 years 
with sleep issues to support them in 
improving sleep. 

The CYAF manager and I have agreed on the schedule of the 
intervention that will be offered to the carers of patients 
who have sleep difficulties. We are now working together to 
finalise a way of recruiting patients to this intervention. The 
intervention is planned for February 2019. 
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2.5.2 Quality Priority 2: Improve waiting time access from end of assessment to first 
treatment session in the Adult Complex Needs Lyndhurst service  
  

Quarterly milestone:  Progress: 
Develop and pilot a new 
model of care 

The new model of 16 sessions has been approved by all senior 
department staff, and is in keeping with the existing evidence base for 
brief intervention. There has been some delay in piloting treatments 
for 2 reasons (i) the generic units are to be reconfigured on 29/10/18 
and so the pilot has been put on hold (ii) the has been some delay in  
agreeing upon which patients are suitable for the new intervention 
but this has now been agreed upon. Two clinicians are currently 
carrying out the intervention and the outcomes will be reviewed once 
complete. 

Reduce the number and % of 
patients waiting more than 9 
months for treatment 

A more detailed audit of waiting times was recently conducted and it 
emerged that the average waiting time between assessment and 
treatment is 7.5 months, which is less than initially thought. We have 
therefore changed to parameters of the objective waiting time. 
Instead, this will now be with an aim of reducing the percentage of 
those waiting more than 7.5 months by 10%.  

Obtain feedback from service 
users about the new model 

This will be conducted by semi-structured telephone interviews by 
assistant psychologists once the pilot treatments have been 
completed (November/December 2018 onwards) 

 

2.5.3 Quality Priority 3: Improve patient and carer involvement in care planning in 
children, young adult and family services. 
 

Quarterly milestone:  Progress: 
Improve quality of patient and 
/ or carer involvement in the 
development of care plans. 

Discussions with the PPI team have been initiated for patients to be 
asked about the quality of the care plan they have been sent home 
with (and if they received one in the first place). A number of 
questions to ask a focus group of children, young people and parents 
will be drafted in Q3 with the intention of holding the focus group in 
Q4.  

Increase the quality of data 
recorded of care plans shared 
with patients and referrers 

Of those cases where care plans that had been completed, service 
wide (Other CAMHS) results were very pleasing, with a high 
proportion of the fields being 100% complete. The main focus of this 
priority will lie with in maintaining completion rates and ensuring that 
the quality of them does not drop. 

Increase the percentage of 
care plans shared with 
patients and referrers 

Unfortunately the compliance rates for care plan completion has 
declined slightly for all of the services that have been the focus of this 
quality priority. Due to personal circumstance the lead for this project 
was on extended leave in quarter 1 and quarter 2. The plan for 
quarter 3 is to develop a sustainable feedback loop to ensure regular 
communication regarding team performance. The feedback will be 
provided on a monthly basis. The quality team send out data 
regarding the numbers of incomplete care plans on a fortnightly basis, 
however, the performance on a team level has not historically been 
communicated directly with under-performing teams. Whilst 
incomplete forms will continue to be brought to individual clinicians 
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attention.  It is planned that team performance will now be monitored 
and reported to team managers (either through email dissemination 
or presentation in team meetings) on a monthly basis, alongside team 
performance on other KPIs and CQUINs. Please note that high 
compliance rates will also be celebrated, and learnings from teams 
will be identified and shared across the service line and directorate.  

 
 

2.5.4 Quality Priority 4: Embed meaningful use of outcome measures in services   
 

Quarterly milestone:  Progress: 
80% of children and young people 
with Thrive categories, ‘getting help’ 
and ‘getting more help’ have a Time 1 
goal recorded for the Goal Based 
measure (GBM) and CGAS measure. 

48.6% (GBM Time 1) and 58.3% (CGAS Time1) – These figures 
are lower than the previous quarter. However informatics 
have now completed the work on utilising the assist panel 
with the commissioner’s definition, tests will be completed 
though out October and training brought in line with the new 
reporting system in November.   

Obtain service user feedback on the 
use of outcome measures to feedback 
on progress. 

Work to be completed in quarter 3 
 

60% of closed cases or cases open 
longer than 6 months with Thrive 
categories, ‘getting help’ and ‘getting 
more help’ have a paired Time 2 Goal 
Based measure and Time 2 CGAS 
measure. 

48.5% (GBM Time 2) and 45.2%. See comments above. 
 

Develop a method of presenting 
outcome data in a form that can be 
easily shared with patients and carers 
to provide timely feedback on their 
progress and opportunities for review. 

A new team in the trust is in the process of being able to use 
patient view in CareNotes. This means they will be able to fill 
out their own OM forms and will be able to discuss with their 
clinicians there improvements as the data will be presented in 
a visual way. This will be completed through the IAPT form.  

 

2.5.5 Quality Priority 5, Improve identification and management of high risk patients 

 

Quarterly milestone:  Progress: 
Implement an electronic version of 
the Camden Adolescent Intensive 
Support Service (CAISS) crisis plan on 
the electronic patient record system 
(Carenotes) 

Crisis plans have been shared and consulted on with all CYAF 
clinical teams through the Camden and non-Camden 
leadership meetings. Agreed that a focus group to add young 
people (YP) and parents’ views was required. Two attempts at 
a YP focus group over the summer with no attendance. 
Agreed in CAISS that we will liaise with the HIVE (voluntary 
sector partner) to access group of young people to gain 
feedback – this is in progress. 

Establish online clinical risk 
assessment training across the Trust 
and develop processes to ensure 
robust recording of training 
compliance procedures 

Online clinical risk presentation reviewed – to be made 
available in November. Face to face workshop also continuing 
x3/year in CYAF.  Patient safety lead also visits all teams to 
discuss risk assessment 
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Ensure 80% of crisis plans in Adult and 
Forensic services (AFS) have been 
reviewed / updated in the last six 
months 

All open cases in the Adult Complex Needs department were 
looked at in terms of updated risk assessment and/or crisis 
plan between May 18 and Sep 18. Where risk assessment 
and/or crisis plans were not updated in the last six months, 
clinicians were asked to update these with patients. 100% of 
cases were contacted and updated as a result. 

Launch Trust’s suicide prevention plan 
and evidence implementation of the 
action plan 

The Trust is planning to hold an internal suicide prevention 
conference in March 2019. The conferences in the planning 
stages. The conference aims to provide Trust clinicians with 
national updates, develop skills I suicide mitigation and look at 
the relationship between self-harm and suicide. The Trust is 
planning to hold an internal suicide prevention conference in 
March 2019. The conferences in the planning stages. The 
conference aims to provide Trust clinicians with national 
updates, develop skills I suicide mitigation and look at the 
relationship between self-harm and suicide. The Trust is 
planning to hold an internal suicide prevention conference in 
March 2019. The conferences in the planning stages. The 
conference aims to provide Trust clinicians with national 
updates, develop skills I suicide mitigation and look at the 
relationship between self-harm and suicide. " 

 

2.6 CQUINs 

Only those due to commissioners this quarter are included below.   

2.6.1 The Living Well CQUIN  

The collection of Physical Health form remains at a constant 81%, this is 1% above the CQUIN target. 
Referrals and referral details have been reported to commissioners. Self-help written material on 
mindfulness has been designed according to NICE guidelines and the up-to-date evidence base. This 
information has been published on the Trust website and intranet. Self-help material on smoking has 
also been designed according to NICE guidelines and the up-to-date evidence base. This information 
has also been published on the Trust website and on the staff intranet page. The physical health 
service has also been fully developed to include behavioural sleep medicine as a treatment, offered 
to those over age 16 years if appropriate. In the previous Quarter, the Physical Health Form was 
redesigned to include sleep as an offered treatment. 

Q2 Trust Assessment = fully met 

 
2.6.2 Transitions out of Children and Young People’s Mental Health Services CQUIN 

The case note audit was undertaken as a requirement of the CQUIN for Q2, and showed a good level 
of discharge planning for cases going to primary care and good level of Joint Agency Transition 
Planning for cases transitioning between CAMHS and AMHS.  Young people were involved in all 
cases.  Not all those who transitioned out of CYPMHS in Q1-Q2 were interviewed or received a 
questionnaire to assess their readiness to transition. The issue of consent is being discussed with the 
project board including how those whose first language is not English can be included in a timely 
manner. Post transition, only one young person (out of three interviewed) felt they had achieved 
their transition goals.  

Q2 Trust Assessment = partially met 
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2.6.3 GIDS Telemedicine CQUIN 
 

Following extensive testing of the Health Connect system with the Telemedicine lead clinicians; it 
has been agreed to start scheduling appointments by videolink for the second phase of this project. 
The first of this new round of appointments by videolink was successfully held in mid-September. 
Another is scheduled in October. 
 
2 patients this quarter were successfully seen via videolink. The inclusion criteria of accessing 
participants is as follows: 
• Service-users from geographical locations furthest from GIDS: 
• Young people and/or parents who are: 
      1) In the review/treatment phase (medical or psychosocial)  
      2) Are continuing to be seen by the same clinician with whom they have an established 
relationship 
      3) Are not posing a significant risk to themselves or others which would be unsafe to manage 
over telemedicine  
      4) Judged by clinician to be suitable to be seen by telemedicine 
 
Due to technological problems of the project, accessing and continuing further videolink 
appointments were halted temporarily. There was a network update taking place across the Trust in 
September. It is anticipated that this should resolve the issues going forward. The outcome of the 
network upgrade should be clearer by the end of October. 
The procedure of identifying which clinicians to train on the videolink system is by a case by case 
basis. Currently 4 clinical leads have been trained on the system, volunteering themselves on the 
project. Training has been halted for time being due to technological issues mentioned above.   
Training of the administrative support team have been considered but not taken forward at this 
point. This is because of the pilot phase of this project and the fact that administration of 
appointments can take place without access to the system. 
In Q2, this target was partially met. Confirmation of patients to be offered consultations was 
confirmed. Ongoing training has not been delivered due to technological issues which are being 
addressed. The training element will be met in Q3.  
 

Q2 Trust Assessment = partially met 
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2.6.4 GIDS / GIC Transfer arrangements across the Gender Identity Pathway CQUINs (2)  

Lorna Hobbs, undertaking her clinical psychology doctorate, is continuing to gather data via 

questionnaire from all GIDS graduates who go to Charing Cross GIC. Lorna plans to continue 

doing this until Q4 at this point. 

Data gathered includes information about demographics, satisfaction with different types of 

treatment, wellbeing, timings and length of process, and feelings about gender identity and 

body in relation to gender identity. This piece of work, once complete, will be very helpful in 

providing a picture about cases transferring from GIDS to adult services, though will represent 

a snapshot in time. 

Q2 Trust Assessment = Fully Met 
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Board of Directors: November 2018 

Report to Date 

Board of Directors 27 November 2018 

 

Waiting Time Analysis by Team 

Executive Summary 

 

The purpose of this report is to provide analysis and narrative 

commentary for waiting times by Team.  The waiting time 

definition is from receipt of referral to first appointment.  Data is 

presented on a quarterly basis in order to show whether the 

waiting time trajectory is improving or worsening.  Actions taken 

to address identified issues are included.  

 

This report has been reviewed by the following Committees: 

Clinical Quality and Patient Experience Workstream Meeting 

 

Recommendation to the Board of Directors 

The Board of Directors is asked to discuss the report. 

Trust strategic objectives supported by this paper 

Finance and Governance 

Author Responsible Executive Director 

Data Quality Manager 
Director of Quality and Patient 

Experience 
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Waiting Times Analysis by Service 

 

1. Introduction 

 

1.1 As requested by the Board of Directors the following paper provides an 

analysis and narrative for waiting times by Team on a quarterly basis in 

order to show whether the waiting time trajectory is improving or 

worsening.  Actions being taken to address identified issues are included. 

Data is provided for the period 1st July 2018 to the 30th September 2018. 

 

1.2 The following services and the relevant referral to first appointment waiting 

time targets have been included:  

1.2.1 Adults = 11 weeks 

1.2.2 City and Hackney = 18 weeks  

1.2.3 Portman Clinic = 11 weeks 

1.2.4 Camden CAMHS = 8 weeks 

1.2.5 Other CAMHS = 8 weeks, 11 weeks for over 18s 

1.2.6 Adolescent = 8 weeks, 11 weeks for over 18s 

1.2.7 GIDS = 18 weeks 

1.2.8 GIC = 18 weeks  

1.2.9 Westminster = 6 weeks 

 

1.3 This report shows the time to first attended appointment from referral 

received. Referral to treatment (Second appointment) has been removed 

from this report this quarter as requested at October 2017 board meeting.  

  

1.4 Service Leads and Team Administrators have provided commentary on 

where these are not well met and what action plans are in place to improve 

waiting times and meet the target. 

 

1.5 Please note First Step have been excluded from the analysis.
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Summary 

 

1.6 Adult teams: Adult Complex Needs Service has seen 81.5% of their patients 

with in their 11 week waiting time target, exceeding their target by 18.5%. 

They also saw less patient in this quarter compared to preceding quarters, 

however, very similar to Q2 of the financial year 17/18. City and Hackney 

have reduced their breaches a significant amount, whilst managing to see a 

significant amount of patients in quarter 2. Portman have only seen one of 

their patients breach. 

 

1.7 Other CAMHS, higher breach percentages than the trust target of 10%, with 

29.9% of their patients being seen over the 77 day target.  

 

1.8 GIDS (Gender Identity Service, under 18) and GIC (Gender Identity Clinics, 

over 18s) have been presented with a wider range of wait time (In weeks) 

the reason for this is to show improvements when they are made, it is 

predicted both services will take some time to meet their target waiting 

time of 18 weeks.  

 

1.9 Camden CAMHS has performed consistently well throughout 2017/18, 

considering the high volume of patients in the service. The FAS 

(Westminster service) have fluctuated this financial year, this is due to the 

patient population.  
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2. Detailed analysis and commentary 

2.1 Adult Complex Needs (All Teams included in analysis) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Number of new patients seen in Quarter 2 is 54, a decrease from preceding 

quarters, although similar to quarter 2 of financial year 17/18. 18.5% of 

patients breached the 11 week waiting times target, almost identical to Q1. 6 of 

the 9 (67%) breaches are owed to the Lyndhurst Team. Total open referrals 

waiting at the end of quarter: 79  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An analysis over time shows a significant decline in performance over the past 6 

quarters, the total decline is 10.3%. This has caused Adult Complex needs to fall 

consistently below the 90% trust waiting time target (allowing for 10% breaches). 
 

91.80% 89.70%
85.80% 79.50% 81.80%

81.50%
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40%
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80%
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Q1 17/18 Q2 17/18 Q3 17/18 Q4 17/18 Q1 18/19 Q2 18/19

Adult Complex Need Waiting Time Target 
Performance 

Target Adult Complex Needs Linear (Adult Complex Needs)
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ACTION PLAN  

Topic area:  Improvement of Adult Complex Needs Target Waiting Time performance   

Objective 

Specify what are 

you aiming to 

achieve from 

your plan (link to 

core trust 

objectives where 

relevant) 

Success criteria 

What measures of success will 

be used to determine that the 

objective has been delivered 

Plan 

Explain how the success criteria will 

be achieved –e.g. outline a realistic 

project plan, and who will monitor 

progress 

Timescale 

When the plan 

will be 

delivered, as 

a whole or by 

individual 

success 

criteria 

Lead 

Specify who 

is 

responsible 

To reduce the 
number of 
referrals breaching 
the 11-week 
deadline for 
assessment 

That the number of breached 
referrals will decrease 

(i) Appointment of new 
clinician to 2 session 
permanent post 

(ii) Appointment of locum 
to 2 session post 

(iii) Reconfiguration of 
generic units 

(iv) Movement of additional 
resource to trauma unit 

Next Quarter 
(i.e. Q3) 

Andrew 
Williams 
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2.2 City and Hackney Service (PCPCS) 

 

 

 

 

 

 

 

 

 

 

 

 

 

The waiting time target for City and Hackney is 18 weeks with 97.3% meeting 

this target in Quarter 2.  In the Quarter 2 City and Hackney saw 73 patients from 

the waiting list, which has been consistent over the past four quarters. 

Total open referrals waiting at the end of quarter: 56  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An analysis over time shows that City and Hackney PCPCS have remained above 

the trust waiting time target of 90% (allowing for 10% breaches) 
 
‘The team are very pleased with our figures for this quarter, we have made a huge step forward with waiting times since re-
aligning our referral criteria ‘back’ to the original intentions of the service for GP referral only and with MUS and Frequent 
attendance as primary criteria. Our GP colleagues also benefit from around 30% of practices being offered professional group 
consultation to GPs and Primary Care Teams. As the waiting list has reduced to a more manageable level we are able to see 
patients within an appropriate timescale with reduced risk, less mental pressure on staff and a better sense that GPs can expect 
to see their patients seen by the service quickly.’   Tim Kent, Service Lead. 

98.30% 98.40% 94.90% 98.70% 98.90%
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City and Hackney PCPCS Waiting Time Target 
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Target City and Hackney PCPCS Linear (City and Hackney PCPCS)
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2.3 Portman Clinic 

 

 
 

The waiting time target for Portman is 11 weeks with 96.2% meeting this target 

in Quarter 2, this accounted for 1 breach. Portman have seen 26 patients in 

Quarter 2.  Total open referrals waiting at the end of quarter: 4 

 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An analysis over time shows that Portman have remained above the trust 

waiting time target of 90% (allowing for 10% breaches). 
 
We are pleased to reach a 96.2% compliance target with seeing all patients for assessment within the 11 week target following 
referral, with only one breach. This occurred due to external circumstances given that the patient had not used two offered 
appointments and the next available one for the clinician doing the assessment was in September. Moreover, the time since the 
patient requested a next appointment was only 8-9 weeks since the previous one. We continue to have a lot of contact with 
referrers on the telephone to facilitate the referral process, and are flexible in our approach with patients in offering them days 
and times that are most convenient for them. Jessica Yakeley Service Manager 
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2.4 CYAF (Camden CAMHS – All Teams Selected)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The waiting time target for Camden is 8 weeks with 94% meeting this target in 

Quarter 2; this has identical to the previous quarter. Camden CAMHS have seen 

74 less people off of the waiting list than in Quarter 1.  

Total open referrals waiting at the end of quarter: 77 (34% of these were for the 

North service) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

An analysis over time shows that Camden have remained above the trust waiting 

time target of 90% (allowing for 10% breaches). 
 
‘We are pleased the wait time remains low and we have noted the reduction of new cases of the waitlist and this will be looked 
into, but may relate to additional pressures on the service over this time period.’ Sally Hodges, Director of CYAF 
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2.5 CYAF (Other CAMHS – First Step excluded from analysis)  

 

 

 

 

 

 

 

 

 

 

 

 

The waiting time target for Other CAMHS is 8 weeks with 70.1% meeting this 

target in Quarter 2, an improvement on the preceding quarters (62%), and Other 

CAMHS teams saw 57 people off of their waiting list. 14 of the 20 breaches were 

owed to Family Mental health Service. Total open referrals waiting at the end of 

quarter: 77 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An analysis over time shows Other CAMHS service meeting their waiting time 

target in average of approx. 75%. Although in Quarter 4 17/18 the service met 

the trust waiting time threshold of 90% (allowing for 10% breaches) this has 

again declined over the past two quarters. 
 
‘We identified that some Haringey referrals are very reluctant to engage and Jane would sometimes continue to chase them until 
they’d breached. All bar two of the breaches in Q1&2 fell into this category.  
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Alima and I agreed a 3 pronged approach:  A week of phone calls, then a letter asking them to ring in and then a letter offering a 
specific CaR appointment. That letter asks them to confirm the appointment within a week or it’ll be allocated to someone else. If 
they don’t confirm the appointment, it’s outcomed as CBP on CareNotes which resets the clock.  
If after that a further round of writing and calling fails we close and notify the referrer.’ Sarah Wynick, Family Mental Health 
Team Manager  

 

2.6 Adolescent Service 

 

 

 

 

 

 

 

 

 

 

 

 

The waiting time target for Adolescent is 8 weeks for those under 18 and 11 

weeks for those over 18. With this taken in to consideration 84% of patients 

were seen with in target waiting times. The adolescent service has seen 56 

people off of the waiting list in Quarter 2.  

Total open referrals waiting at the end of quarter: 44 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Analysis over time shows the adolescent service varies in the number of patients 

they see with in their wait time target with the lowest reporting 78.3% and the 

highest report showing 91.5%.  The percentage of targets met usually falls 

under the 90% trust target. In the AYAS, we endeavour to see patients as soon as possible. However, because of 

a recent increase in the number of referrals received, it means that unfortunately, the waiting time for assessments has 
increased.’ Justine McCarthy Woo 
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2.7 Gender Identity Development Service 

 

*Please note the difference in reporting the Wait in weeks, this has been agreed with Frances 

Endres. It will show more clearly when improvements are happening with in the service 

 

The number of new patients seen in quarter 2 is 169 something that has been 

decreasing over preceding quarters.  18.3% of patients were seen with in the 18 

week target time for GIDS. Total open referrals waiting at the end of quarter: 

2207, this is a rise of 25% since quarter 3.  
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An analysis over time shows GIDS service are meeting their waiting time target 

in average of approx. 18%. This is due to the sheer amount of referrals the 

service received and the specialised clinicians it takes to see these patients. 
 

ACTION PLAN  

Topic area:  Improvement of GIDS Target Waiting Time performance   

Objective 

 

Success criteria 

 

Plan 

 

Timescale 

 

Lead 

 

Higher clinical activity rate. Higher clinical activity 
rate. 

Staff recruitment drive. Phase one – 
interviews July 
2018. 
Phase two – 
interviews 
Sept/Oct 2018 

Polly 
Carmichael 

PILOT INITIATIVE: Establish 
stronger links with CAMHS 
to avoid referrals where YP 
is best treated locally. 

Lower referral rates from 
targeted CAMHS. 
Lower number of 
sessions required per ax 
as YP better prepared 
and risk better managed 
upon arrival. 

Referral analysis has taken place to 
establish frequent referrers. 1 regional 
team (South East) is leading on this 
pilot. Questionnaires to YP and CAMHS 
have been drafted. Full pilot activity 
Jan-June 2019, reporting and 
reviewing thereafter. 

Jan-June 2019 
– activity 
July – 
September 
2019 Analysis 
and reporting 
to clinic exec. 

Sarah 
Davidson 

PILOT INITIATIVE: Link in 
with families early in ax 
wait to minimise distress 
and divert inappropriate 
cases. 
 
 

Reduced referral rates 
through diverted cases. 
Reduced number of 
complaints/increased YP 
satisfaction. 
Reduced number of ax 
sessions due to pre-ax 
activity. 

20 cases are identified to pilot this to, 
and videolinks arranged with network 
around family. Videolink semi-
structured to enable desired outcomes. 
Surveys designed to capture YP 
experience, other measurables 
demonstrated via activity rates and 
referral figures. 

As above Rebecca 
McClaren 

PILOT INITIATIVE: 
Understand the reasons 
behind and mitigate 
against poor referrals, 
reduce clinical time spend 
information gathering. 

Reduced time longer 
term on information 
gathering. Reduced 
number of inappropriate 
referrals. 

20 poor referrals chosen and families 
called immediately, semi-scripted 
interview given to determine suitability 
for clinic or prior work which needs to 
be done. 

As above James 
Barclay 

Greater understanding of 
referral trends (temporal, 
referrers, age ranges) and 
numbers of sessions 
averaged per ax and tx 
over time to better inform 
clinic modelling. 

Greater clarity to inform 
future projects. 

Monthly data metrics circulated to 
GIDS team on monthly basis and 
discussed in senior team meeting. 
Individual reporting to line managers 
for clinical outputs. 

Team 
reporting 
started 
September 18, 
ongoing and in 
development. 
Individual 
reporting on 
quarterly basis 
target by Q3. 

Kathleen 
Hughes 

Better quality referrals. Better quality referrals 
sent in, less clinical time 
spent information 
gathering. 

The GIDS referral form is in review. Q3-Q4 
(revisions in 
discussion) 

Garry 
Richardson 

Page 68 of 170



 

13 | P a g e  

 

2.8 Gender Identity Clinic (GIC) 

 

 

*Please note the difference in reporting the Wait in weeks, this has been agreed with Frances 

Endres. It will show more clearly when improvements are happening with in the service 

 

The waiting time target GIC is 18 weeks with 6% meeting this target in Quarter 

2. This is a service with a huge number of referrals. GIC saw 190 patients off 

their waiting list in Quarter 2, 185 more than last quarter. 

Please note anyone with a 42 week wait or under is likely to have had cancelled 

their original appointment and their waiting time would have been restarted 

from this date.  

Total accepted waiting at the end of quarter: 2550 
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An analysis over time shows GIC service are meeting their waiting time target in 

average of approx. 6%. This is due to the sheer amount of referrals the service 

received and the specialised clinicians it takes to see these patients. 

 
The waiting times are a constant source of conversation for all the GIC clinics across the country and something that we speak to 
our commissioners about regularly. The priority at the moment is reducing the time between clinical appointments as we have 
reached 13 months which is considered clinically unsafe. For the reason, we are reducing the number of first appointments 
offered by 60% starting in April 2019 for a period of time until we are happy with the gap between appointments. NHS England 
are aware of this plan.  It is worth noting that we continue to prioritise all GIDS graduates and transfers from clinics where 
patients are already in care so as to not disrupt their treatment. A priority appointment at the moment is on average a 9-12 
month wait currently. 
Frances Endres, Manager of Gender Services 
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2.9 Westminster Service (Family Assessment Service) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The waiting time target for FAS is 6 weeks, 100% meeting this target in Quarter 

2.  Number waiting at the end of the quarter: 2  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Analysis over times shows Westminster FAS dip below and above the trust 

waiting time target of 90% (allowing 10% of breaches), this is predominantly 

down to the small case load that the service receives. One breach can account 

for a drop in compliance.  
 
We are consistently trying to improve the way we receive information from Local Authority through consultation with their 
Social Workers on the documents that are essential to the case after we have receipt of the referral which often delays the start 
of our work due to court dates or external information not being forthcoming. This quarter is certainly a reflection on these 
consultations and documents are being produced without further delay. We hope it will continue, as we are reliant on external 
factors to keep our wait times at a minimum. Julie Rodgers Office Manager   
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Report to Date 

Board of Directors November 2018 

 

Finance and Performance Report – September 2018 

Executive Summary 

 

The Finance and Performance Report for September 2018 is 

attached. 

This shows the net surplus of the Trust to be a positive variance of 

£246k against Budget due to a positive variance on costs. 

This over performance is expected to reverse in the second half 

reflecting lower levels of vacant posts and reduction in budgeted 

income. 

Recommendation to the Board 

The Board is asked to note the report 

Trust strategic objectives supported by this paper 

Finance and Governance 

Author Responsible Executive Director 

Terry Noys, Deputy CEO and 

Director of Finance 

Terry Noys, Deputy CEO and 

Director of Finance 
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1 Summary I&E

2 Balance Sheet

3 Funds flow

MONTHLY FINANCE AND PERFORMANCE REPORT
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Page 1 of 1 

 

Report to Date 

Board 27 November 2018 

 

Scheme of Delegation 

Executive Summary 

 

The Board reviews its scheme of delegation on an annual basis. 

The updated scheme is atached for approval. 

The only changes from the previous version are changes reflecting 

changes in title. 

The scheme was reviewed by the Management Team at its meeting 

on 13 November 2018 

Recommendation to the Board 

The Board is asked to approve the scheme of delegation 

Trust strategic objectives supported by this paper 

Finance and Governance 

Author Responsible Executive Director 

Terry Noys, Deputy CEO and 

Director of Finance 

Terry Noys, Deputy CEO and 

Director of Finance 
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Report to Date 

Board of Directors November 2018 

 

2017/18 Reference Costs 

Executive Summary 

This paper provides a summary of the 2017/18 Reference Costing Exercise. 

This shows that the Trust has a Reference Cost Index of 103. 

This indicates that the Trust’s costs for delivering its clinical services is 3% higher 

than the national average.  However, the Trust’s performance is better than most 

other London providers. 

 

Recommendation to the Board 

The Board is asked to note the contents of the document and the approvals noted 

in section 3 

Trust strategic objectives supported by this paper 

Finance and Governance 

Author Responsible Executive Director 

Udey Chowdhury, Assistant Director, 

Finance 

Terry Noys, Deputy CEO and Director of 

Finance 
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2017/18 Integrated Reference Costs Collection Exercise 

 

1. INTRODUCTION 

1.1. The Trust is required to submit Reference Cost data to NHSi on an annual basis. 

1.2. The basis on which the submission is provided is to be approved by the Board (or a 
committee of the Board). 

1.3. The 2017/18 submission was made on 6 September 2018 and was successfully validated 
by NHSi. 

 

2. OUTCOME 

2.1. The Trust’s Reference Cost Index for 2017/18 is 103, which indicates that the Trust is 3% 
more expensive than the national average for the provision of its relevant clinical services.  
The table below compares the Trust with other London-based organisations delivering 
mental health services and shows that compared with its peer group, the Trust’s costs for 
providing its services is better than most of its peer group. 
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3. APPROVALS 

3.1. Whilst the Finance Director is responsible for the accurate completion of the submission, 
Reference Costing guidance requires that the Board (or appropriate sub-committee) 
formally confirms that: 

• The return has been prepared in accordance with the approved costing guidance, 
which includes the combined costs collection guidance 

• Information, data and systems underpinning the combined costs collection return are 
reliable and accurate 

• There are proper internal controls over the collection and reporting of the information 
included in the combined costs collection, and these controls are subject to review to 
confirm that they are working effectively in practice 

• Costing teams are appropriately resourced to complete the combined costs collection 
return, including the self-assessment quality checklist and validations, accurately 
within the timescales set out in the guidance. 

3.2. And that, accordingly, the Finance Director may sign the declaration shown in the 
Appendix. 

3.3. The Finance Director believes that it is appropriate for the Board to confirm the statements 
above. 

 

4. PREPARATION OF RETURN 

4.1. The Reference Cost Index is a reflection / measure of the efficiency of the Trust derived 
from comparing the expenditure incurred by the Trust for performing certain clinical 
activities. 

4.2. The Trust’s costing process is governed by the principles that costs are: 

• Calculated on a full absorption basis in order to establish the full cost of services 
delivered 

• Allocated and apportioned accurately by maximizing direct charging, and where this is 
not possible, using standard methods of apportionment 

• Matched to the services that generate them to avoid cross subsidization. 

5. Expenditure  

5.1. The Trusts reference costs have been calculated using the principles set by Monitor with 
the three main steps in the calculation of the reference costs being: 

• Reconciliation of the Trusts annual accounts to the reference costs expenditure to 
arrive at a reference cost quantum. 

• Apportionment / allocation of costs and resources to the various clinical specialties 
that utilise them. 
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• Patient activity & care costing whereby costs are allocated to patients and average 
unit costs generated for the various services. 

5.2. The reference cost quantum for 2017/18 is approximately £25.5m, which approximates to 
50% of the Trusts total operating expenses.  This is an overall increase on the prior year of 
10%. 

6. Activity  

6.1. There are three patient-level activity feeds required for costing, being: 

• Admitted patient care (APC)  

• Non-admitted patient care (NAPC) 

• Pharmacy. 

6.2. The Trust only collects and reports activity on a Non-admitted patient care (NAPC) basis.  
The Trust’s activity is collected and reported via Care Notes except for the Early 
Intervention Service (EIS) and Mosaic Center activity which are collected and reported 
separately. 

6.3. Reported activity for attendances of children increased by 34% to 70,882 whilst adult 
cluster days declined by 18% to 447,350. 
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NOTES ON REFERENCE COSTS 

 

1. The Reference Costing process is an attempt to create a comparable set of cost of treatment 
data for the Department of Health.  This informs the Department’s understanding of the costs of 
providing clinical service costs to NHS patients across the country.  

2. Local commissioners can also make use of this data when contracts are due for re-negotiation. 

What are Reference Costs? 

3. Reference Costs are the average unit costs across the NHS of providing defined services in a 
given financial year.  With regards to mental health services this is the average unit cost per 
patient cluster for adults (mandated from April 2012) and attendances for children (under 18 
years).  

4. The main uses of the Reference Cost are to: 

• Support the development of price setting; 

• Develop the scope and design of NHS currencies; 

• Inform payment by results tariffs nationally; and  

• Enable Trusts to benchmark their unit costs against the National average and other Trusts 
of similar size and settings. 

Reference Costs Information 

5. The information is presented in three ways: 

• National schedules of Reference Costs: these show the national average unit costs derived 
from the unit costs of NHS providers 

• NHSI’s database of source data: this allows a more detailed analysis of organisation level 
costs. 

• Reference Cost Index (RCI): a measure of the relative efficiency of NHS providers. 

The Reference Cost Index (RCI) & the Market Forces Factor (MFF) 

6. The RCI enables a comparison of costs at the aggregate level for each NHS provider.  The RCI 
shows the actual cost of an organisation’s case mix compared with the same case mix 
delivered at national average cost.  

7. An organisation with costs equal to the national average will score 100, with higher cost 
organisations scoring above 100 and lower cost organisations scoring below 100.  For 
example, a score of 110 means that the costs are 10% above the average whilst a score of 90 
shows costs are 10% below the average.  The RCI is therefore a measure of relative efficiency.  

8. The Market Forces Factor is an estimate of unavoidable cost differences between health care 
providers based on their geographical location.  This is factored in when payments are made to 
NHS providers on an activity basis. 
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The Future: The Trusts Costing Transformation Process (CTP) or  
Patient Level Information and Costing Systems (PLICs) 

 

1. Reference Costing is due to be replaced by Patient Level Information and Costing Systems 
(PLICs) from the financial year 2019/20. 

 

2. Patient-level costing is defined by the ability to measure the resources consumed by individual 
patients. 

 

3. The program includes:  

 

• Introducing and implementing new standards for patient level costing. 

 

• Developing and implementing one single national cost collection to replace current multiple 
collections. 

 

• Establishing the minimum required standards for costing software and promoting its 
adoption. 

 

• Driving and encouraging sector support to adopt Patient Level Costing methodology and 
technology. 

 

4. A review of how the Trust integrates activity data collection and financial data is taking place 
during the remainder of this financial year. 

 

5. An understanding of clinical time taken to deliver to each cluster will be key. 

 

6. Electronic data collection and control checks will need to be developed to improve the quality of 
data collection. 

 

7. The intention will be to set up the infrastructure and the training required during 2018-19. 
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Appendix 

 

 

Statement of directors’ responsibilities for the 2017/18 combined costs collection  

  

In producing the annual combined costs collection return the provider must include a statement of 
the finance director and education leads responsibilities.  

This should be kept on site and made available if external auditors request it, in the following form 
of words:  

 

NHS Foundation Trusts are required in accordance with the NHS Provider License to comply with 
NHS Improvement’s approved costing guidance in the completion of the combined costs collection. 
In preparing the combined costs collection return the board or relevant sub-committee is required 
to take steps to satisfy themselves that:  

 

• the cost return has been prepared in accordance with the approved costing guidance, 
which includes the combined costs collection guidance   

 

• the information, data and system underpinning the return are reliable and accurate  
 

• there are proper internal controls over the collection and reporting of the information 
included in the combined costs collection, and these controls are subject to review to 
confirm that they are working effectively in practice  

 

• costing and E&T teams are appropriately resourced to complete the return, including the 
self-assessment quality checklist and validations, accurately within the timescales set out in 
the reference costs guidance   

 

• The content of the return is not inconsistent with internal and external sources of 
information.  

 

The Finance Director confirms to the best of their knowledge and belief the Board has discharged 
its responsibilities above and the trust has complied with these requirements in preparing the 
combined costs collection return.  

 

 

By order of the board  

 

 

NB: sign and date in any colour ink except black   

 

 

 

..............................Date.............................................................Finance Director   
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Report to Date 

Board of Directors 27 November 2018 

 

Board Assurance Framework 

Executive Summary 

The Assurance Framework identifies key risks to achieving the Trust’s strategic 

objectives as set out in the Current Annual Strategic Plan. Amendments are 

highlighted in red.   

There are four risks rated 12.  Risks 2, 4, 9 and 12. Risks 4 ‘Risk that the Trust 

fails to deliver affordable and appropriate Estates solutions’ and 12 ‘Risk that 

the Trust fails to deliver its financial plan’ were reviewed by the Executive 

Management Team in September with a reduction in the risk level from 16 to 

12. Changes to Risk 4 were as a result of revised and updated policies being in 

place and Risk 12 changes followed a reforecasting of full year out-turn.  

The other two risks rated 12 are: Risk 2, ’that pressures on leadership within 

the organisation impact negatively on staff morale and engagement’ and Risk 

9, ‘reconciling tension between demand and resources in gender services’.   

There has been a reduction in current risk scores for Risks 7, 8 and 10 from 12 

to 9.  Risks 7 and 8 also reduced Target risks scores from 9 to 6.  

The BAF is brought to the Board in November as part of the quarterly reporting 

timings, having been updated and reviewed by the Executive Management 

Team on 13th November 2018.   

Recommendation to the Board 

The board is asked to note the board assurance framework 

Trust strategic objectives supported by this paper 

All Trust Strategic Objectives 

Author Responsible Executive Director 

All Directors, AD 

Quality & Governance  

Deputy Chief Executive & Finance Director 
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BOARD ASSURANCE FRAMEWORK 

1. INTRODUCTION 

1.1. The Board Assurance Framework (“BAF”) seeks to identify the key risks that 

could prevent the Trust from achieving its strategic objectives. 

1.2. The following Framework and approach are in line with the Risk Management 

Policy and Strategy, and Risk Management Procedure. The approach is outlined 

below. 

1.3  The BAF Heatmap presents all BAF risks on a single page as an overview of 

the current position. The direction of travel for each risk from last 

assessment is also included. 

1.4  Ongoing work is continuing, reviewing individual risks against agreed risk 

appetites.   

1.5 The new electronic risk management system is not due to be ‘live’ until July.  

It is likely that a new look BAF will not be implemented until the autumn.  

 

2. APPROACH TO RISK SCORING 

2.1. Significant risks are identified by the Executive Management Team after 

discussion with each other, with their direct reports and with the Board.  In 

identifying significant risks, various factors are taken into account including, 

amongst other factors, both the local and general environments for health and 

social care; the Trust’s current and future operational performance; the current 

and future availability of resources. 

2.2. Each significant risk is then given a score for the: 

2.2.1.  initial risk: the risk level assessed at the time of initial identification. 

2.2.2. current risk: the risk at a point in time, taking in account completed 

actions / mitigating factors. 

2.2.3. target risk: this is the level of risk which the Board is expected / willing 

to accept after all necessary planned measures have been applied.   

2.3. Scoring is based on the Trust’s Risk Management Policy, as follows: 

1 – 4  Green   9 – 12  Amber 

5 – 8  Yellow  15 – 25 Red 

2.4. The risks have been numbered for easier referencing (although the number 

does not imply a higher or lower level of inherent or residual risk). 
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2.5. Assurances are defined as (+) or (-) as per internal audit recommendations 

and controls map against at least one source of assurance (evidence). 

2.6. Directors have reviewed and updated the BAF and confirmed the initial/ 

current risk scores for each risk  

2.7. The BAF has been reviewed by the Executive Management Team. 

 

3. RISK SUMMARY [to be updated once risk information completed] 

3.1. Risk 12, ‘Failure to comply with regulatory requirements’ has increased 

from  4 to 15 from the previous quarter owing to concerns identified on 

Estates compliance  An action plan is being prepared for the Board. 

3.2. Risk 8, ‘Unable to agree or fund relocation/ redevelopment plans’ , Risk 15, 

‘Longer term risk to the sustainability of the Trust’ and now also Risk 12, 

‘Failure to comply with regulatory requirements’ are top three risks.   

 

4. RISK APPETITE  

4.1 Risk Appetite Statement: 

‘The Trust recognises that its long term sustainability depends on the delivery of 

its strategic objectives and its relationships with its patients, the public and 

strategic partners. As such, the Trust will not accept risks that could materially 

impact on patient or staff safety. It will also not accept any risks that could 

jeopardise its regulatory compliance or have a significant impact upon its 

reputation. However, the Trust has a greater appetite to accept risks in relation to 

its pursuance of innovation and the challenging of current working practices in 

order to realise positive benefits.’ 

Agreed Board, March 2018  

Overarching risk appetite descriptions  

Appetite level Described as: 

Negligible (1) Avoidance of risk and uncertainty 

Low (2)  Preference for ultra-safe delivery options that have a low degree of inherent 

risk and limited reward potential 

Moderate (3)  Preference for safe delivery options that have a low degree of inherent risk 

and may only have limited potential for reward 

High (4)  Willing to consider all potential delivery options and choose while also 

providing an acceptable level of rewards (and VfM) 

Significant (5)  Eager to be innovative and to choose options offering potentially higher 

business rewards (despite greater inherent risk).  Confident in setting high 

levels of risk appetite because controls, forward scanning and responsiveness 

systems are robust.   
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Risk Appetite assessment against Strategic Aims 

Strategic Aims/ Risk 

Category Safety Financial Reputation 

Compliance

/ Regulation Delivery 

People L M M L H 

Services:  Clinical  L M H L M 

Services: Education L M M L M 

Growth and 

Development M S H L H 

Finance and Governance M M M M H 

 

5. CONCLUSION 

5.1. The Board is invited to approve this update to the Board Assurance Framework; 

and to comment whether, with the action plans as set out, the risks are 

tolerated. 
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Report to Date 

Board of Directors 27 November 2018 

 

Operational Risk Register 

Executive Summary 

Operational risks graded 9+, exceptions and new risks are brought to the 

attention of the Board. All changes are highlighted in Red. 

 

Both the Estates and Facilities and Information Management Technology risk 

registers have been migrated across to the Trust template in preparation for 

migration to the new electronic risk register. Further updating and validation 

continues across all operational risks. It is anticipated the new module will be 

live by the end of the calendar year, with migration and training to follow in 

the new year.   

 

There are now 105 risks on the Operational Risk Register of which 34 have a 

current risk level of 9-12 and 6 have a risk level 15-25. This includes two 

new FNP risks which were added in November 2018 with risk levels of 20.   

 

Risks changes include:  

• New risk: Risk 113 FNP, new information system 

• New risk:  Risk 114 FNP, Service procurement contract 

• Risk 40 relating to the waiting list for PCPCS services has now closed.  

A new contract with commissioners has set a more realistic number of 

expected patients with agreed new referral criteria. 

• Risk 84 relating to completion of the M&E Survey is now closed 

• Ten risks have reduced risk ratings as follows:  

o Risk 33 Clinical trainee supervision 6 to 4 

o Risk 88 Workload planning issues (estates) 15 to 9 

o Risk 93 Disruption of services due to E&F work 16 to 9 

o Risk 98 Asbestos 10 to 8 

o Risk 99 Electricity 10 to 8 

o Risk 100 Gas 10 to 8 

o Risk 101 Absence of standby generation 10 to 5 

o Risk 102 Lifts 10 to 8 

o Risk 103 Reception services 10 to 8 

o Risk 111 Overall building condition 16 to 12 

• No other current scores changed 
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The Board is asked to note the updates and the actions in place to address 

risk. 

 

Risks are reviewed by a relevant forum in line with monitoring timescales. 

This process needs further embedding in respect of clinical governance 

forums as identified in a recent internal audit.  Risks 9+ are reviewed via the 

relevant governance work streams on a quarterly basis:  Patient Safety and 

Clinical Risk; Corporate Governance and Risk; Information Governance and 

reported to the Clinical Quality Safety and Governance Committee.   

 

The Operational Risk Register was reviewed by the Executive Management 

Team on Tuesday 20th November 2018. 

 

Recommendation to the Board 

The Board of Directors is asked to note this report. 

Trust strategic objectives supported by this paper 

Finance and Governance 

Author Responsible Executive Director 

Associate Director of Quality and 

Governance 

Deputy Chief Executive / Director of 

Finance 
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Ref

Old ref

Risk raised by whom?

Date raised

Objective  the risk impacts 
on
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n
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w
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h
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c 
ai

m
s

Risk Owner

Scope of risk

Current Status

Risk Category 

L
C

Initial Risk 

C
o

n
tr

o
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ea
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 p
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o
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d

u
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h
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A
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n
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n
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o
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)

G
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s
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h
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h
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b
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ia

l a
n

d
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k 
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n
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W
h
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 c
o

n
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o
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e 

n
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d
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|?
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L
C

Current Risk 

A
ct
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n
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la

n
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n
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re

 d
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e 
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d
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n
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w
n
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e 
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)

A
ct
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n

s 
u

p
d

at
e

(u
p

d
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ed
 a

lo
n

g 
w

it
h

 t
h

e 

cu
rr

en
t 

ri
sk

 p
o

si
ti

o
n

)

Operational Lead

Operational monitoring 
group

Review Cycle 

Last reviewed

Next review

Governance and reporting 
group

L
C

Target Risk

4
0

4
0

PCPCS

Dec-15

(5
) 

D
el

iv
er

in
g 

a 

su
st

ai
n

ab
le

 

fi
n

an
ci

al
 f

u
tu

re
 

fo
r 

th
e 

Tr
u

st

Director Adult and Forensic Services

PCPCS

Closed

Service Delivery and Reputation

2
2

4

C
o

-c
o

n
st

ru
ct

io
n

 o
f 

o
n

go
in

g 

st
ra

te
gy

 a
gr

ee
d

 w
it

h
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C
G
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ag
u
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Q
u

ar
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y 

re
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ew
s 
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d
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u

d
it

 

St
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n

o
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u
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it
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m

p
 c

o
n
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ts
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k 
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f 

A
d

m
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o
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e 
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r 
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n
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o
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W
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n
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n
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y 
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d

u
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1
8
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n
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g 
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r 
al

l s
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o
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e 
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W
ai
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 f
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ff
in
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u
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d
m
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n

 

d
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 c
o

n
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w
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G
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o
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c 

n
u

m
b
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p
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d

 

p
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n
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d
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 c
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a 
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r 
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e 

w
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h
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d

es
 p
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p
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 b
e 
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b

u
t 

h
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b
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n
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' b
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P
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u
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m
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n
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at

io
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n
o
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p
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h
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m

 m
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, 

C
C

G
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n
d
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o

n
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A
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n
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u
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 p
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n
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h

e 
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e 
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0
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p
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n
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n
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Tim Kent 

Clinical Governance Group AFS

On-going with monthly reviews

10.10.2018 
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CQPE

2
2

4
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IMTR0012

IM&T

01/09/2015

DoTT

IM&T
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Delivery

3
3

9
3
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 c
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David Wyndham -Lewis

IM&T Forum

Quarter

02/05/2018

13/06/2018

Confirm with DWL
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3
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p
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Ade Sulaiman

IM&T Forum

Quarter

02/05/2018

13/06/2018

Confirm with DWL

1
4

4

59

IMTR0017

IM&T
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p
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Ade Sulaiman

IM&T Forum

Quarter

13/11/2018

13/06/2018

Confirm with DWL
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IM&T
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h
e 

C
P
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IM&T Forum

Quarter

06/11/2018

01/02/2019

Confirm with DWL
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Ref

Old ref

Risk raised by whom?

Date raised

Objective  the risk impacts 
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Li
n

k 
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gi

c 
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m
s

Risk Owner

Scope of risk

Current Status

Risk Category 
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C
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o
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u
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n
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d
en

ce
 o

f 
th
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b
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 d
at

e 
an

d
 a

ct
io
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A
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p
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h
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h

e 
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t 
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ti

o
n

)

Operational Lead

Operational monitoring 
group

Review Cycle 

Last reviewed

Next review

Governance and reporting 
group

L
C

Target Risk

71

IMTR0029

IM&T

04/12/2017
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u
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Quarter
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n
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o
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u
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Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/01/2019

Corporate and Governance Workstream
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p
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Ian Garlington 

Estates and Facilities Forum
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s.

 

P
ar

ti
al

 t
ra

in
in

g 
p

ro
gr

am
m

e 
fo

r 

o
th

er
 E

st
at

es
 p

er
so

n
n

el
. 

Tr
ai

n
in

g 
m

at
ri

x 
in

 d
ra

ft
 

fo
r 

cl
ea

n
er

s 
- 

n
ee

d
s 

p
o

p
u

la
ti

n
g 

fo
r 

in
d

iv
id

u
al

s.
 

M
id

d
le

 t
ie

r 
sk

ill
s 

ab
se

n
t 

an
d

 w
ill

 n
ee

d
 r

ec
ru

it
in

g 

(s
u

p
er

vi
so

r 
an

d
 o

ff
ic

er
).

 

N
o

 t
ra

in
in

g 
ye

t 
in

 p
la

ce
 

fo
r 

m
an

ag
em

en
t 

sk
ill

s 
fo

r 

te
am

 le
ad

s.
 L

it
er

ac
y 

an
d

 

n
u

m
er

ac
y 

an
d

 IT
 s

ki
lls

 

tr
ai

n
in

g 
is

 b
ei

n
g 

ar
ra

n
ge

d
. 

5
2

1
0

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/02/2019

Corporate and Governance Workstream

2
2

4

76

EFR0003

Estates and Facilities

13/04/2018

DoEFC

Open

Safety, Delivery, Reputation & Financial

4
3

1
2

M
an

d
at

o
ry

 t
ra

in
in

g 
(B

IC
S)

 

co
m

p
le

te
, t

ra
d

es
 p

er
so

n
 

q
u

al
if

ic
at

io
n

 o
u

ts
o

u
rc

ed
 

B
IC

S 
ce

rt
if

ic
at

es
, I

n
su

ra
n

ce
 a

n
d

 

ce
rt

if
ic

at
io

n
 o

f 
co

n
tr

ac
te

d
 

o
p

er
at

iv
es

4
3

1
2

p
ro

cu
rm

en
t 

o
f 

N
H

S 
fr

am
ew

o
rk

 

co
n

tr
ac

to
r

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/01/2019

Corporate and Governance Workstream

1
3

3
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na

l R
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k 
R
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is

te
r

Page 128 of 170



Ref

Old ref

Risk raised by whom?

Date raised

Objective  the risk impacts 
on

Li
n

k 
w

it
h

 

st
ra

te
gi

c 
ai

m
s

Risk Owner

Scope of risk

Current Status

Risk Category 

L
C

Initial Risk 

C
o

n
tr

o
ls

(m
ea

su
re

s 
in

 p
la

ce
 t

o
 

re
d

u
ce

 t
h

e 
ri

sk
)

A
ss

u
ra

n
ce

(e
vi

d
en

ce
 o

f 
th

e 
co

n
tr

o
ls

)

G
ap

s

(w
h

at
 is

 t
h

e 
ga

p
 

b
et

w
se

en
 in

it
ia

l a
n

d
 

ta
rg

et
 r

is
k 

ra
ti

n
g?

  

W
h

at
 o

th
er

 c
o

n
tr

o
ls

 

ar
e 

n
ee

d
ed

|?
)

L
C

Current Risk 

A
ct

io
n

 P
la

n

(E
n

su
re

 d
at

e 
an

d
 a

ct
io

n
 o

w
n

er
 

ar
e 

id
en

ti
fi

ed
)

A
ct

io
n

s 
u

p
d

at
e

(u
p

d
at

ed
 a

lo
n

g 
w

it
h

 t
h

e 

cu
rr

en
t 

ri
sk

 p
o

si
ti

o
n

)

Operational Lead

Operational monitoring 
group

Review Cycle 

Last reviewed

Next review

Governance and reporting 
group

L
C

Target Risk

77

EFR0004

Estates and Facilities

13/04/2018

DoTT

Open

Delivery

5
2

1
0

D
o

m
es

ti
c 

st
af

f 
JD

s 
in

 p
la

ce
. F

ro
n

t 
o

f 

h
o

u
se

 s
ta

ff
 in

 p
ro

d
u

ct
io

n

U
p

d
at

ed
 J

D
s 

an
d

 p
er

so
n

 

sp
ec

s 
5

2
1

0
JD

s 
an

d
 p

er
so

n
 s

p
ec

s 
b

ei
n

g 
m

o
ve

d
 

to
 n

ew
 t

em
p

la
te

 a
n

d
 c

h
ec

ke
d

 f
o

r 

co
n

si
st

en
cy

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/01/2019

Corporate and Governance Workstream

5
2

1
0

78

EFR0006

Estates and Facilities

13/04/2018

DoEFC

Open

Delivery & Financial

3
3

9
D

u
e 

d
ili

ge
n

ce
 o

n
 a

ll 

in
cu

m
b

en
t 

su
p

p
lie

rs
 t

o
 

co
n

fi
rm

 a
cc

re
d

it
at

io
n

s 

co
m

p
le

te
d

 a
n

d
 a

ll 
n

o
n

 

co
m

p
lia

n
t 

su
p

p
lie

rs
 r

ep
la

ce
d

D
u

e 
d

ili
ge

n
ce

 r
ep

o
rt

s
Fu

ll 
co

n
tr

ac
t 

sc
h

ed
u

le
 a

n
d

 

re
vi

ew
.

3
3

9
im

p
le

m
en

ta
ti

o
n

 o
f 

R
SM

 A
u

d
it

 r
ep

o
rt

 

o
n

 c
o

n
tr

o
l o

f 
co

n
tr

ax
ct

o
rs

 

im
p

le
m

en
te

d
Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/02/2019

Corporate and Governance Workstream

1
3

3

80

EFR0008

Estates and Facilities

13/04/2018

DoEFC

Open

Delivery & Financial

3
3

9
M

an
y 

co
n

tr
ac

ts
 a

lr
ea

d
y 

re
p

la
ce

d
 a

s 
re

q
u

ir
ed

 b
y 

ad
 

h
o

c 
re

vi
ew

R
eq

u
ir

e 
a 

fu
ll 

se
rv

ic
e 

ca
ta

lo
gu

e.
3

3
9

D
ev

el
o

p
 a

 f
u

ll 
se

rv
ic

e 
ca

ta
lo

gu
e.

 

D
o

cu
m

en
t 

th
e 

ex
is

ti
n

g 
se

rv
ic

es
. 

Ian Garlington 

Estates and Facilities Forum

Quarter

12/11/2018

15/06/2019

Corporate and Governance Workstream

1
2

2

Page 129 of 170



Ref

Old ref

Risk raised by whom?

Date raised

Objective  the risk impacts 
on

Li
n

k 
w

it
h

 

st
ra

te
gi

c 
ai

m
s

Risk Owner

Scope of risk

Current Status

Risk Category 

L
C

Initial Risk 

C
o

n
tr

o
ls

(m
ea

su
re

s 
in

 p
la

ce
 t

o
 

re
d

u
ce

 t
h

e 
ri

sk
)

A
ss

u
ra

n
ce

(e
vi

d
en

ce
 o

f 
th

e 
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n
tr

o
ls

)

G
ap

s

(w
h

at
 is
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h
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p
 

b
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en
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l a
n

d
 

ta
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k 
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ti

n
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W
h
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th
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 c
o

n
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n
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)

L
C

Current Risk 

A
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n
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n
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 d
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d
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n
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w
n
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e 
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)

A
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p
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p

d
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n

g 
w
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h

 t
h

e 
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en
t 

ri
sk

 p
o
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ti

o
n

)

Operational Lead

Operational monitoring 
group

Review Cycle 

Last reviewed

Next review

Governance and reporting 
group

L
C

Target Risk

81

EFR0009

Estates and Facilities

13/04/2018

DoTT

Open

Delivery, Financial, Compliance/Regulation

3
3

9
P

ro
d

u
ce

 a
 s

tr
at

eg
y 

th
at
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p

p
o
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e 
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d
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p
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p

p
o

rt
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u
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 p
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u
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d
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 b
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m
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n

 2
0

1
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O
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n
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n
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 d
u
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d
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o
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 p
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am

m
e.

3
3

9
D
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o
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n

 E
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n

d
 F
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C
o
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n
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u
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d
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ge
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p
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o
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R
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o
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o

n
 

p
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gr
am

m
e

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/01/2019

Corporate and Governance Workstream

82

EFR0010

Estates and Facilities

13/04/2018

DoEFC

Open

Safety, Delivery, Reputation & Financial

4
3

1
2

A
u

th
o

ri
si

n
g 

en
gi

n
ee

rs
 

re
p

o
rt

s 
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e 
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m
m
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si

o
n
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A
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o
p
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u
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p
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e 
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P
o
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y,
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u
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. S
O

P
)

G
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 p
o
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s
4

3
1

2
R
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w
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p
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 b
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d
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d
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o

p
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o
f 
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l 

p
o
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ie

s 
re

q
u

ir
ed
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n

d
 

th
e 

u
p

d
at

es
 

n
ec

es
sa

ry

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/01/2019

Corporate and Governance Workstream

1
4

4

83

EFR0011

Estates and Facilities

13/04/2018

HoEFM

Open

Safety, Delivery, Reputation & Financial

4
3

1
2

 A
u

th
o

ri
si

n
g 

en
gi

n
ee

rs
 

re
p

o
rt

s 
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e 
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m
m
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o
n

ed
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A
d

o
p

te
d
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h
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u
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p
p

ro
p
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e 
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o
u
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P
o
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p
ro

ce
d

u
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. S
O

P
)

4
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2

R
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f 
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g 
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p
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p
m

en
t 

o
f 

al
l 

p
ro

ce
d

u
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q
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d
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h

e 
u
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d
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es

 

n
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es
sa

ry

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/01/2019

Corporate and Governance Workstream

1
4

4

84

EFR0012

Estates and Facilities

13/04/2018

DoEFC

Open

Financial and Delivery

3
3

9
C

o
m

p
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te
d

 t
h

e 
M

&
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A
ll 
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 in
 M

&
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o
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&
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o
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lo
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 t
h

e 
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h
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f 
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o
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e 
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n
 E
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 /
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o
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o
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3
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9
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 b
e 
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d
 a

 

m
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n
te

n
an

ce
 s

tr
at

eg
y 

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/06/2019

Corporate and Governance Workstream

CLOSED

CLOSED

CLOSED
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l R
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k 
R
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te
r
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Ref

Old ref

Risk raised by whom?

Date raised

Objective  the risk impacts 
on

Li
n

k 
w

it
h

 

st
ra

te
gi

c 
ai

m
s

Risk Owner

Scope of risk

Current Status

Risk Category 

L
C

Initial Risk 

C
o

n
tr

o
ls

(m
ea

su
re

s 
in

 p
la

ce
 t

o
 

re
d

u
ce

 t
h

e 
ri

sk
)

A
ss

u
ra

n
ce

(e
vi

d
en

ce
 o

f 
th

e 
co

n
tr

o
ls

)

G
ap

s

(w
h

at
 is

 t
h

e 
ga

p
 

b
et

w
se

en
 in

it
ia

l a
n

d
 

ta
rg

et
 r

is
k 

ra
ti

n
g?

  

W
h

at
 o

th
er

 c
o

n
tr

o
ls

 

ar
e 

n
ee

d
ed

|?
)

L
C

Current Risk 

A
ct

io
n

 P
la

n

(E
n

su
re

 d
at

e 
an

d
 a

ct
io

n
 o

w
n

er
 

ar
e 

id
en

ti
fi

ed
)

A
ct

io
n

s 
u

p
d

at
e

(u
p

d
at

ed
 a

lo
n

g 
w

it
h

 t
h

e 

cu
rr

en
t 

ri
sk

 p
o

si
ti

o
n

)

Operational Lead

Operational monitoring 
group

Review Cycle 

Last reviewed

Next review

Governance and reporting 
group

L
C

Target Risk

85

EFR0015

Estates and Facilities

13/04/2018

DoEFC

Open

Delivery and Compliance/Regulation

3
3

9
Sp

re
ad

sh
ee

t 
w

it
h

 s
it

e 

in
fo

rm
at

io
n

 a
va

ia
b

le

Es
ta

te
s 

te
rr

ie
r 

in
 p

la
ce

 -
 

o
u

ts
ta

n
d

in
g 

si
te

s 
id

en
ti

fi
ed

3
3

9
al

l n
ew

 o
cc

u
ap

ti
o

n
s 

ar
e 

b
ei

n
g 

ap
p

ro
p

ri
at

el
y 

d
o

cu
m

en
te

d
 a

n
d

 

h
is

to
ri

ca
l o

n
ce

 a
re

 

b
ei

n
g 

ad
d

re
ss

ed

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/06/2019

Corporate and Governance Workstream

2
2

4

88

EFR0018

Estates and Facilities

13/04/2018

DoEFC

Open

Delivery

5
3

1
5

3
3

9
A

ct
iv

e 
p

la
n

n
in

g 
in

 p
la

ce
 a

n
d

 c
o

-

o
rd

in
at

io
n

 w
it

h
 IM

&
T 

w
o

rk
st

re
am

s

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/01/2019

Corporate and Governance Workstream

3
3

9

89

EFR0019

Estates and Facilities

13/04/2018

DoTT

Open

Compliance/Regulation

5
3

1
5

C
ap

it
al

 p
ro

je
ct

 

p
ri

o
ri

ti
sa

ti
o

n
 e

xe
rc

is
e 

b
et

w
ee

n
 E

&
S 

ca
p

it
al

 

p
ro

je
ct

s 
an

d
 b

o
ar

d
er

 

Tr
an

sf
o

rm
at

io
n

 (
IM

T)
 

ca
p

it
al

 p
ro

je
ct

s 
is

 

re
q

u
ir

ed

3
3

9
U

n
d

er
ta

ke
 c

ap
it

al
 p

ro
je

ct
 

p
ri

o
ri

ti
sa

ti
o

n
 e

xe
rc

is
e 

b
et

w
ee

n
 E

&
S 

ca
p

it
al

 p
ro

je
ct

s 
an

d
 b

o
ar

d
er

 

Tr
an

sf
o

rm
at

io
n

 (
IM

T)
 c

ap
it

al
 

p
ro

je
ct

s 
 (

D
A

TE
)

D
ev

el
o

p
 T

ra
n

sf
o

rm
at

io
n

 S
tr

at
eg

y 

an
d

 p
ro

gr
am

m
e 

(D
A

TE
)

C
ap

it
al

 p
ro

je
ct

 

p
ri

o
ri

ti
sa

ti
o

n
 e

xe
rc

is
e 

b
et

w
ee

n
 E

&
S 

ca
p

it
al

 

p
ro

je
ct

s 
an

d
 b

o
ar

d
er

 

Tr
an

sf
o

rm
at

io
n

 (
IM

T)
 

ca
p

it
al

 p
ro

je
ct

s 
is

 

b
ei

n
g 

u
n

d
er

ta
ke

n
 

al
o

n
gs

id
e 

d
ev

el
o

p
m

en
t 

o
f 

n
ew

 

Tr
an

sf
o

rm
at

io
n

 

St
ra

te
gy

 a
n

d
 

p
ro

gr
am

m
e

Ian Garlington 

Estates and Facilities Forum

Quarter

15/11/2018

15/01/2019

Corporate and Governance Workstream

3
3

9

91

EFR0021

Estates and Facilities

13/04/2018

DoTT

Open

Financial

4
5

2
0

Fu
ll 

u
n

d
er

st
an

d
in

g 
o

f 
th

e 

d
et

ai
l o

f 
b

ac
kl

o
g 

in
cl

u
d

in
g 

in
te

rd
ep

en
d

en
ci

es
 

co
m

m
is

si
o

n
ed

. F
ab

ri
c 

an
d

 

M
&

E 
su

rv
ey

s 
co

m
p

le
te

B
id

 f
o

r 
fi

n
an

ci
al

 s
u

p
p

o
rt

 is
su

ed
 t

o
 

N
C

L 
ST

P

Fa
b

ri
c 

an
d

 M
&

E 
su

rv
ey

 r
ep

o
rt

s

4
5

2
0

Ian Garlington 

Estates and Facilities Forum
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Report to Date 

Trust Board 14th November 2018 

 

Guardian of Safer working hours report Quarter 2: 01/07/18 – 

30/09/2018 

Executive Summary 

 

The new junior doctor’s 2016 contract has now been correctly 

implemented by HR.  

All trainees have a contract and generic work schedule for all 

elements of their employment.  

The Child and Adolescent Psychiatry higher trainees now have a 

proportion of their on-call pay paid prospectively.  

There was only 1 exception report made over this quarter.  

It is expected that there will be more exception reports in the 3rd and 

4th Quarters of 2018 /2019. This is due to trainees being able to 

exception report against the hours provided in the generic work 

schedule.  

Recommendation to the [Board / Committee] 

The Board is asked to note this report 

Trust strategic objectives supported by this paper 

 

Author Responsible Executive Director 

Dr Sheva Habel Medical Director 
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1. Introduction 

The Guardian of safer working hours provides a report for the trust board 
on a quarterly and annual basis. This is the report for Q2.  
 

2. Section 2 
 

2.1 Exception reports (with regard to working hours) 

• Total Exception reports   1    

• Exception report: Educational   0   

  

• Exception report: Clinical    1   

  

• All exception reports related to less than 5 hours rest period 

overnight on the CAP NROC OOH Rota.  

2.2 Work schedule reviews 

• The numbers staffing the non-resident out of hours on call rota 
remains 1 in 8 against the minimum level of 1 in 10.  

• HR have proposed a 17-hour prospective pay component to the 
out of hours work schedule.  

• This works out to around 4 ¼ hours on a weekday on call and 8 
½ hours for a weekend 24 hour on call. These hours will all be 
paid at the enhanced rate.  

 
2.3 Vacancies  

There are no vacancies on the Child and Adolescent Psychiatry Higher 
training scheme.  

 
2.4 Locum  

 
The NROC is currently being staffed by Trainees and by other doctors 
working in the trust or on bank contracts offering Locum cover.  

 

 Number of 
shifts 

Number 
Covered 

Number 
Vacant 

Clinicians 

July 8 8 0 Trainees, 
LAS & 
staff 

grade, 
CAP 

Consultant 

August  8 8 0 

Sept  6 6 0 
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2.5 Fines 

No fines have been levied to date. It is possible that fines will start to be 

levied now that the work schedules have been agreed.  

2.6 Junior Doctors Forum (JDF) 

• All junior doctors now have contracts.  

• All junior doctors now have generic work schedules 

• HR has noticed some pay irregularities and will be working with payroll 

to rectify these.   

The JDF developed guidelines as when to exception report. These 

guidelines have been circulated to all Child and Adolescent Psychiatry 

Higher Trainees and will be trialled over the next quarter and impact 

discussed at the next JDF in January.  

2.7 Local Negotiating Committee (LNC) 

This report will be shared with the Joint LNC.   

2.8 Issues arising & Actions taken to resolve issues 

There are no safety issues arising from any work schedules at present 

HR has worked extremely hard over the last quarter to get all aspects 

of the contract implemented correctly.  

The Guardian will be working with the Assistant Director of Finance to 

develop a pathway for fines to be accrued and paid out as required.  

 
 

 
 
 
Dr Sheva Habel 
Guardian of Safer Working Hours 
21st October 2018 
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Appendix 1 
 

Synopsis of issues presenting in relation to the NROC rota between October 
2017 – present and their resolution.  

The NROC rota has been in place for many years. Prior to the new contract the junior 
doctors were paid a banding of 20% for the work they undertook on call. This was 
based on the frequency of on-calls set at 1 in 10 and the intensity of the work 
undertaken. This was monitored using diary card exercise’s and re-banding would only 
occur if certain parameters were met in terms of intensity. When locums were required, 
they were provided by the trainees on the training scheme.   

The new junior contract did away with the banding system and implemented additional 
rules around permitted frequency of on-calls, maximum hours worked in a week and 
maximum average hours worked over a prescribed time period.   

Towards the end of 2017 the number of high child and adolescent psychiatry trainees 
available to populate the NROC decreased due to a large number of trainees leaving 
the scheme having completed their training and some trainees being “out of program”. 
When a trainee leaves the training scheme there is always a delay in filling the place 
on the training scheme and the recruitment process is manage by Health Education 
England. 

The reduced number of trainees led to a significant number of rota gaps occurring and 
trainees being on call multiple times a week and trainees feeling obliged to take on 
locums. It was impacting on the type of experiences trainees were able to take up in 
their daytime placements. The morale of the trainees was low, there was a growing 
risk that trainees would break the 40 hours average maximum and trainees were on 
occasion on call more than 3 times a week which is not aligned with the TCS of the 
new contract.  

These challenges came to light in late 2017 / early 2018 and were discussed in a 
number of forums where trainees meet with consultants in the acute trusts covered by 
the NROC rota and with Rob Senior and the Head of Psychiatry Sarah Wynick. In these 
meetings it was agreed that trainees should not feel obligated to take on more locums 
than they wanted and that the number of locums taken by trainees should be capped 
at one per month to ensure that out of hours work was not negatively impacting on the 
trainees daytime training opportunities.  

The situation regarding number of trainees populating the NROC rota became more 
acute in March when a number of trainees went on maternity leave and a number of 
trainees were unable to work overnight due to medical restrictions. In response to this 
situation it was agreed that consultants would opt into the middle grade locum gaps 
when required. The locums were paid at a fixed rate which was proposed by HR and 
agreed by the consultant group at the time. There were 2 - 3 occasions when an agency 
locum was required to cover the on call and a protocol to manage this possibility was 
drafted and HR took up the responsibility of recruiting locums with clinical support (to 
assess suitability of locums held by head of psychiatry).  

Since October 2018 the number of trainees on the rotation has increased resulting in 
a smaller number of locums being required per month. It was agreed in the last JDF 
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  Page 5 of 6 

that locums will be provided by trainees in the first instance and only circulated to 
consultants if they cannot be covered within the trainee group.  

The nature of the work on call means that much of work is of an unpredictable nature 
however it is known that the intensity of the work has increased over the years in line 
with national trends of mental health presentations in young people, particularly those 
in crisis. Over the next quarter a more detailed understanding of the number of hours 
worked will be possible as exception reporting will now be against a specified number 
of prospective hours worked per month.  
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Report to Date 

Board of Directors 27 November 2018 

 

Serious Incidents – Quarterly Report 

Executive Summary 

This quarterly serious incident summary report for the Board covers both Q1 and Q2 of 2018-19. 

 

There were 2 known patient deaths during Q1 2018-19 and both deaths occurred in May 2018. 

 

The first was the death of a patient was for a young unaccompanied minor from Eritrea who was 

referred to our Refugee Service in May 2018 and this has been investigated under the Trust Serious 

Incident Investigation Procedure.  The investigation report is available, an action plan has been 

completed and lessons learned meeting has taken place with the team involved. The incident 

investigation has been forwarded to NHS E (via STEIS report) and to Camden CCQ.  The outcome of 

the serious incident investigation was that no root causes were identified that could have predicted 

or prevented the final event (presumed suicide). The patient was previously known to the Trust 

service and the case was closed in March 2017. A re-referral was received on 2 May 2018, an 

appointment offered for 18 May 2018, but the patient died on 10 May 2018. HM Coroner has 

requested witness statements and a copy of the Trust investigation report. 

 

Also, in May 2018, a patient who was on the waiting list at the Gender Identity Clinic was found 

dead at home. The findings of the inquest are awaited.  This has also been investigated under the 

Trust Serious Incident Procedure and has been uploaded to STEIS and sent to the CCG.  

 

In Q2 there was one serious incident reported which related to a safeguarding allegation made 

against a member of staff which has been investigated by the line manager with support from the 

Trust’s HR team. 

 

Recommendation to the Board 

The Board of Directors is asked to note this paper 

Trust strategic objectives supported by this paper 

Services 

Author Responsible Executive Director 

Clinical Governance and Quality 

Manager 
Medical Director 
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Report to Date 

Board of Directors 27 November 2018 

 

External Affairs Strategy Update 

Executive Summary 

The following paper provides an update on progress against the Trust’s external 

affairs strategy. 

Recommendation to the Board 

The Board is asked to note the contents of this paper. 

Trust strategic objectives supported by this paper 

Services 

Author Responsible Executive Director 

Director of Marketing and 

Communications 

Director of Marketing and 

Communications 
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EXTERNAL AFFAIRS UPDATE 

NOVEMBER 2018 

 

GENERAL  

The piece of work around the membership of the group is still ongoing. We are awaiting 

confirmation of which Governor will replace Celestine on the group and also working to shift dates 

to allow both the Chair and our NED member to attend.  

The restructuring of the Communications Team around thematic lines has allowed us to give greater 

focus to strategic non-gender themes. We had 38 substantial pieces of coverage in Quarter 1 this 

year (as against 40 in the previous quarter), but the sentiment of coverage increased – 92% positive 

or neutral compared to 82.5% in previous quarter.  There was again an increase stories about our 

non-gender identity services (58% non-GIDS coverage in Q1, compared to 45% in Q4, 25% in Q3, and 

12% in Q2), showing that our efforts to proactively highlight our staff and services are starting to 

make an impact and resulting in a consistent upward trend. Efforts to minimise sensationalist 

coverage of GIDS issues have had a positive result this period, nonetheless, controversy continues to 

plague this area of our work and it remains an onerous task for all involved. While we are striving to 

minimise distraction for senior GIDS clinicians and the Trust leadership through new ways of 

working, this still represents a lot of work for all involved.  

The filling of the Senior Communications Officer and Communications & Marketing Officer have 

helped, but with a greater focus on internal communications to support, we are still incredibly 

stretched as a team. It is hope that the introduction of a monthly staff magazine will help raise the 

profile of our external affairs work internally. The support for both the Portman-themed AGM and 

the Gloucester House 50th anniversary conference have also allowed us to use our owned platforms 

to promote ourselves. The substantial work which has gone into both those projects will feed into 

the centenary work which is picking up.  

 

THEME 1 - CHAMPIONING A PSYCHOTHERAPEUTIC APPROACH 

NICE DEPRESSION GUIDELINES 

Our main focus is still on the upcoming publication of the NICE guidelines on Depression in adults: 

treatment and management. As you know, the Trust thought the draft guidelines were both 

disappointing from the point of view of promoting choice and giving patients with chronic 

depression a chance at a meaningful psychodynamic treatment.  We also set out, in partnership with 

a host of other key stakeholders in this space, some fundamental problems with how the evaluation 

of various treatments was carried out.  

NICE delayed publication of the guidelines pending a meeting with a coalition of which the Trust is 

part and coordinated by Dr Felicitas Rost from the Portman. Following on from this NICE concede to 

re-opening the consultation for a further four weeks, closing on June 12. While an eventual 

publication timeframe of ‘this autumn’ was given for publication. They have since confirmed they 

will re-open the consultation and welcome more recent evidence. There is still considerable concern 
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that there seems to be no proposal by NICE to review their approach or methodology. Without this it 

is hard to see what will change.   

The campaign over the summer stretched to Parliament and the media leading to an interview of Dr 

Rost on You and Yours and further articles in trade publications citing her. The parliamentary work is 

ongoing and the coalition is also recruiting new signatories.  

THE PORTMAN CLINIC 

The Portman Clinic was at the centre of our AGM this year. The event was well received. A BBC 

London piece has also finally now aired. 

 

THEME 2 – LIFE CHANCES AND VULNERABLE CHILDREN 

FDAC NATIONAL UNIT 

The failure of our Life Chances Fund FDAC bid to materialise in light of differences with our social 

investment partners dealt a blow to the ongoing funding for the FDAC National Unit and ultimately 

its winding down. This led to some difficult media handling but ultimately did allow us and other 

stakeholders to make the case for funding interventions which support vulnerable children and their 

families yet again.  

We are hosting – and will be promoting – the launch of Justice for Children and Families, the new 

book co-edited by Mike Shaw and Sue Bailey due to take place early in the new. Combined with the 

footage we have from a recent FDAC event of Sir Andrew McFarlane, the new President of the family 

division, we will be using our owned channels to raise the profile of the service, particularly among 

key stakeholders.  

FDAC DOCUMENTARY 

We have been working with Century Films (CF), the makers of Kids on the Edge, for over a year to 

explore the possibility of doing another documentary or series, this time around our Family Drug and 

Alcohol Court services. After initial great strides, we were struggling to progress plans because of 

uncertainties plaguing both the Kent FDAC and the National Unit.  

We have now switched our location for the documentary to the London FDACs and CF have 

attended hearings at the Central London court, including a graduation, for research purpose. These 

visits went very well. We are now pressing ahead with this project once again. In the absence of 

National Unit staff, the comms team are liaising directly with the London FDAC team. We had also 

approached Coventry FDAC who have come back positively after seeking LA support for the project 

in principle. We would have less input into something in Coventry so we are trying to pursue both 

while maximising our chances of securing positive coverage for the Trust and not just the service.  

CAMHS GREEN PAPER IMPLEMENTATION 

DH officials stayed in touch with us following our meetings, visits and submissions (both formal and 

behind the scenes follow-ups to their questions.  This has helped position the Trust as a leading 

provider of CAMHS in schools with much expertise to impart. These discussions and information 

flows also further strengthened our relationships with local commissioners and partners. Our bid to 

become a trailblazer site during the first phase of the Green Paper implementation has been 

successful off the back of this. Having robust measurable outcomes and evaluation tools has been a 
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key focus. We will have to manage the impact such an award could have on STP relations given 

rivalry in this space.  

 

THEME 3 – GENDER 

Our gender services, and in particular GIDS, are continuing to face a particularly factious time. The 

divide in the public debate between those who press for quicker interventions and a fully affirmative 

approach and those who were highly critical of a children’s gender service in particular is becoming 

greater every day. There are also exciting opportunities presenting around a possible National Unit 

and providing more training in this area. We are working to ensure the BD team, DET and comms 

continue to work closely together on these projects as there are lots of cross-cutting issues and 

potential for overlap.  

GIDS 

The GIDS sounding board met again in July to explore the ethical issues the service face. As a result 

further work will be done to update and bring together service guidelines and sops to create a sort 

of GIDS manual. There is also a hope these discussions will help us arrive at and disseminate policy 

positions and lines for the service to help address both internal and external factiousness. 

We are still developing a communications strategy for GIDS. There will be an increasingly strong 

element around stakeholder engagement, though timings around a possible National Unit for 

gender have complicated things slightly in this respect and recent engagement has not proved 

hugely helpful.  

The comms team presented at the GIDS away day on 16th October on communications, social media 

and media handling in this space. The aim was to reassure clinicians we are there to support them as 

we do with senior members of staff, establish how we work currently and hear from them about 

how they might like to be involved or what else they might like us to do. The session was well 

received (4.8/5) and gave staff a chance to air their feelings about the unhelpful climate and toxic 

discourse being generated at the moment.  

GIC 

A joint meeting of senior GIDS and GIC clinicians allowed us to explore what a Trust view might be 

around the Gender Recognition Act. It was agreed GIC would lead on drafting a response to the 

consultation respecting the lines agreed at the meeting – mainly no change for the under-16s. This 

has been submitted to the GRA consultation.  

The work around a National Unit for Gender will involve stakeholder consultation. Working across 

clinical leads, comms and BD, we will ensure this is judiciously handled.  

THEME 4 – RESILIENCE  

The work of the National Workforce Skills Development Unit continues to establish the Trust as a 

leading voice in this area. The Trust is taking a leading role in supporting the creation of a 

Collaborative website and workplace resilience will form the bulk of our initial content. This is being 

timed around programmed media activity we are supporting on later this winter and has been 

agreed by all comms leads across the collaborative.  
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The Trust was successful in its Challenge Fund bid to develop and implement a mental health in the 

workplace assessment tool and related bespoke interventions. Communications is supporting the 

project and sits on the implementation team.  
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Report to Date 

Board of Directors 16 October 2018 

 

Organisational Development and People Strategy Assurance Report 

Executive Summary 

In April 2017 the Trust launched and commenced implementing its 

ambitious three year organisational development and people strategy. This 

report provides the 2018/19 quarterly update on progress against the, 

refreshed, delivery plan. 

 

The report also provides oversight of the Trust’s workforce indicators 

including mandatory and statutory training compliance. 

Recommendation to the Board 

The board of directors is asked to note this report. 

Trust strategic objectives supported by this paper 

People 

Author Responsible Executive Director 

Director of HR & Corporate 

Governance 

Director of HR & Corporate 

Governance 
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Organisational Development and People Strategy Assurance Report  

Quarter 2 – 2018/19 

 

1. Introduction 

 

The organisational development and people strategy was launched in 

April 2017 and set a direction of travel for the next three years. An initial 

delivery plan was developed setting out the specific actions across the life 

time of the strategy. 

 

Now in the strategy’s second year, the delivery plan has been 

incorporated in to this report and refreshed reflecting the work 

undertaken in the previous year and new emerging requirements for the 

second year. 

 

2. Quarter two strategy delivery plan summary 

 

The strategy delivery plan is progressing well in the first quarter and a 

new programme of work has commenced to implement the second year 

priorities.  

 

In quarter two there has been some slippage on delivering four aspects of 

the strategy delivery plan, the HR senior team are working carefully to 

plan how to bring these actions back on track to ensure that the key 

activities are completed by the end of the financial year. 

 

Education commissioning 

 

The Trust has received confirmation from Health Education England its 

continuing professional development financial allocation for 2018/19. 

Following completion of the annual appraisal round, the personal 

development plans have been analysed and the education requirements 

have been scoped. 

 

The HR and staff development manager is currently obtaining quotations 

to commission education and training programmes and these will be 

promoted from quarter three. To continue on the strategy theme of 

Page 149 of 170



 
developing aspiring and existing leaders the aspiring leaders and middle 

manager leadership programmes will be recommissioned. 

 

Tavistock and Portman Academy 

 

The first cohort of the foundation teaching programme has now been 

concluded and evaluated. Participants shared that they felt the 

programme has delivered on its aims and two individuals have now been 

engaged in shadowing and delivering training through the directorate of 

education and training. 

 

The deputy dean, director of nursing and director of HR and corporate 

governance met in July to discuss and agree the continuing and further 

development of the programme with a specific focus of attracting 

participants interested in pursuing education careers within the systemic 

portfolio, where there existing risks surrounding succession planning. 

 

Occupational Health 

 

A procurement activity for the Trust occupational health and wellbeing 

contract took place in September 2018. Whilst the activities set out in the 

delivery plan were completed, on time, the tender has resulted in no 

suppliers submitting a bid for the service. 

 

The director of HR and corporate governance will be working with the 

Trust’s procurement consultant to agree a plan to expedite a solution to 

ensure there is service continuity when the existing contract comes to an 

end on 31 March 2019. 

 

Health and Wellbeing 

 

The sub-group of the joint staff consultative committee reformed in 

quarter two and has agreed a work plan for its activities. The group have 

worked with the communications team and agreed a set of promotion 

activities which will be formally launched in the October in mind staff 

magazine. 
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In addition to the above, a flu plan has been developed and the 

vaccination programme will commence in October following a similar 

format to the approach used in the previous year, which achieved a 

significantly increased uptake rate. 

 

3. Work programmes not featured on the strategy 

 

Workforce information 

 

During the summer the HR team have been working collaboratively with 

the finance directorate to start the process of aligning workforce and 

financial information. This work activity is intended to split all of our staff 

records and align them correctly against the organisation’s service line 

hierarchy. 

 

Good progress has been made against this piece of work, but there is still 

a small amount of data cleansing to be completed. Once this has 

concluded the HR directorate will be implementing directorate and service 

line workforce information scorecards and starting the roll out of the live 

data dashboard which is provided through the electronic staff record 

(ESR). 

 

The above work will also facilitate the roll out of manager self service 

functionality within ESR. It is hoped that a first pilot wave of roll out will 

have commenced by the end of December 2018. 

 

Clinical role review 

 

The director of CYAF has initiated a programme of work to undertake a 

service wide review of clinical roles. A task and finish group has been 

established to scope all of the roles which exist across the clinical 

services and seek to agree generic job descriptions and to clarify the 

boundaries around each of the roles. 

 

The group has met and is due to conclude its work by the end of the 

calendar year. 
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Pay and conditions changes 

 

The changes to the agenda for change terms and conditions was successfully 

implemented with the new payscales being loaded in to ESR. All staff on the 

national terms and conditions of service have been migrated to the new pay 

rates and had received their pay arrears. 

 

The working group to determine the performance criteria has been identified 

and meetings will be set up from November 2018 to develop and propose 

revisions to the appraisal process to the January joint staff consultative 

committee and for final approval by the executive management team in the 

same month. 
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5. Workforce indicators 

 

The following workforce indicators are obtained from ESR with each data item 

being accurate at the last day of each month.  

 

Period: April 2018 - Sep 2018 

Report Title Apr May Jun Q1 Jul Aug Sep Q2 

Staff in Post   

Full Time 
Equivalent 
Staff in Post 
(FTE) 

590.35 593.31 591.04 591.57 592.69 589.28 594.28 592.08 

Headcount 713 713 711 712.33 711 707 716 711.33 

Vacancy Rate 11.49% 11.05% 11.39% 11.31% 11.14% 11.65% 10.90% 11.23% 

Turnover 19.79% 19.28% 19.79% 19.62% 20.68% 20.20% 19.01% 19.96% 

Stability 
Index 

81.57% 82.70% 81.67% 81.98% 
82.13% 81.78% 81.77% 

81.89% 

Health, wellbeing and morale 

Sickness 
Absence Spot 
Month 

2.11% 2.22% 1.42% 1.92% 0.81% 0.99% 0.80% 0.87% 

Sickness 
Absence 12 
month rolling 
average 

1.54% 1.69% 1.68% 1.64% 1.56% 1.51% 1.45% 1.51% 

Training and compliance 

DBS 
Compliance 

98% 98% 97% 98% 98% 98% 96% 97% 

Appraisal 
Compliance 

5% 17% 48% 23% 89% 89% 92% 90% 

         

Establishment 
FTE (From 
Finance ) 

667 667 667   667 667 667   
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6. Mandatory Training Compliance 

 

The trust has now aligned all its mandatory and statutory training 

requirements with other provider organisations in the north central 

London footprint.  

 

Compliance with the mandatory and statutory training that applies to 

all staff remains high. 

 

Description 

Quarter 

1 

Quarter  

2 

2018/19 2018/19 

Mandatory Training Compliance  

INSET Attendance 
 94% 94% 

Trust-wide Induction  96% 93% 

Local Induction Checklists 

Completed 
97% 96% 

 

 

The table below provides an overview of role specific mandatory and 

statutory training. There are a number of areas with low compliance 

which are the result of a number of staff having now gone beyond 

their refresher period. 

 

Whilst significant progress was made to increase safeguarding adults 

level two training earlier in the year, new intercollegiate guidance has 

been issued introducing a new training framework. The adult 

safeguarding lead has developed a plan to incorporate and implement 

this new training requirement. 

 

Description 

Quarter 

1 

Quarter 

2 

2018/19 2018/19 

Basic Life Support  - First Aiders   100% 100% 

Basic Life Support – Medical & 

Nursing 
63% 

63% 

Clinical Risk Training 31% 22% 
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Description 

Quarter 

1 

Quarter 

2 

2018/19 2018/19 

Conflict Resolution Training  100% 100% 

Information Governance 

Awareness 
94%  

94% 

Data Security Awareness (online 

IG) 
95% 

94% 

Ladder Safety  48% 48% 

Manual Handling  0% 40% 

Safeguarding Adults – Level 2 65% 65% 

Safeguarding Adults – Level 3  0% 

Safeguarding Children – Level 2 
94% 

90% 

Safeguarding Children – Level 3 

WRAP (PREVENT L3) 89% 90% 

 

 

7. Conclusions and recommendations 

 

Members of the relevant committees are asked to note the contents of 

this report. 

 
Craig de Sousa 

Director of HR & Corporate Governance 

October 2018 
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Report to Board of Directors 

Report from 
Executive Appointments and Remuneration Committee – 30 
October 2018 

 

Key items to note 

The executive appointments and remuneration committee convened a meeting following the 
October board seminar.  
 
The meeting’s topic of discussion was to agree the annual cost living awards for executive 
directors. 

Actions required of the Board of Directors 

To note the contents of this report. 

 

Report from Trust Chair 

Report author Director of Human Resources and Corporate Governance 

Date of next meeting 30 April 2019 

 

15
 E

A
R

C
 C

om
m

itt
ee

S
um

m
ar

y

Page 161 of 170



 



 

Page 1 of 3 
 

Report to Board of Directors 

Report from 
Clinical Quality, Safety and Governance Committee 

(CQSGC) for Q2 2018/19 

 

Key items to note 

 

 

The CQSG Committee met on 7th November 2018 to consider the Q2 reports from 

the following work streams, which included the introduction of the new work 

stream for Estates and Facilities which is held by Terry Noys with Ian Garlington, 

Estates Consultant presenting the report: 

 

• Information Governance  

• Patient Safety & Clinical Risk 

• Clinical Quality and Patient Experience 

• Corporate Governance and Risk 

• Estates and Facilities 

 

All work streams actions are on track and where issues have been identified there 

are clear robust action plans in place to address them. 

 

Information Governance Update: 

• With the introduction of the new data security and cyber security toolkit 

platform there is greater focus on technicalities rather than procedures and 

a number of the standards are no longer mandatory, but which are now 

embedded in day to day practice. This is further work to do to ensure the 

new reporting template for this detailed work stream is formatted in a clear 

and accessible way.  

•  

There were no specific IG risks identified in Q2 and the work stream was rated 

green. 

 

Patient Safety & Clinical Risk Update: 

• Unfortunately, there were four patient deaths in Q2, and these have been 

appropriately investigated and externally reported where required on 

STEIS.  
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• The number of complaints for Q2 was 37, with 95% of those coming via the 

GIC service.   A role for a safeguarding lead in GIDS is being investigated to 

help manage and mitigate any patient related issues. 

• Documenting safeguarding supervision remains an issue and will be 

monitored to ensure compliance. 

• In Q2 there were 20 clinical incidents logged via the new Quality Portal 

central reporting system and all were investigated appropriately. 

There were no specific patient safety risks identified in Q2 and the work stream 

was rated amber. 

 

 

Clinical Quality and Patient Experience Update: 

The Clinical Quality Strategy is on track for Q2 and making good progress in all 

five areas of our quality priorities and noted that the quality improvement 

projects across the Trust are increasing in number and all are now logged on our 

central reporting system, the Quality Portal.  However, it was highlighted that 

there are three main areas that require working through to improve performance: 

 

a) Trust governance structures – these need to be robust, clear and clearly 

communicated to staff and students.  

b) Data dashboards - the introduction of data dashboards would enable the 

Trust to see and report on live data in a clear and readily available format. 

c) Communication across the Trust – this needs to improve in many areas to 

ensure as much communication as possible reaches all areas of the Trust 

for both staff and students, including our satellite sites. 

 

There were no specific quality/patient related risks identified in Q2 and the work 

stream was rated amber. 

 

Corporate Governance and Risk Update: 

This work stream highlighted two main issues: 

 

a) Mandatory Training: Ensuring compliance with mandatory training remains 

an issue in many parts of the Trust and there was much discussion around 

which trainings are mandated within the NHS contract, but also on how 

best to ensure staff compliance and the sanctions that will be applied for 

non-compliance. 

b) It was also noted that the CQC inspection again picked up the toy cleaning 

issue, which is being addressed now to ensure compliance. 
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There were no specific corporate governance related risks identified in Q2 and 

the work stream was rated amber. 

 

Estates and Facilities Update: 

It was confirmed that this work stream would provide all estates and facilities 

compliance but would not include the relocation project.  It was further noted that 

this work stream topics are generated to ensure compliance with our Health and 

Safety policies and procedures. 

There were no specific estates and facilities related risks identified in Q2 and the 

work stream was rated red, however It was confirmed that the red rag rating 

related to actions that needed to be completed rather than the level of risk 

attached to the work stream.   

 

This report confirms there were no exceptional risks to report to the Board for 

Q2. 

 

Actions required of the Board of Directors 

 

For information, discussion and noting. 

 

Report from Dinesh Sinha, Medical Director 

Report author Irene Henderson, Clinical Governance & Quality Manager 

Date of next meeting  
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Report to Board of Directors 

Report from Education and Training Committee – 8 October 2018 

 

Key items to note 

The Education and Training Committee met in October conducting its normal business obtaining 
assurance and updates in relation to various workstreams. The committee particularly noted the 
following. 
  
MyTap  
Following the close of phase one of the project in November last year, the auditors are currently 
assessing the effectiveness of that project. Delivery of phase two has commenced with a series of 
refinements, but there is also continuing wash-up from the main project, moving onto a stable 
platform with a consistent version of the software (the software is upgraded twice a year).  A triple 
upgrade was successfully completed in September and the usual annual upgrade is planned for 
December subject to the confirmation of timings by the supplier Tribal. 
 
An issue identified is the provision of operational support and recruitment for that within the 
constraints of the agenda for change pay banding. This will be addressed by inhouse training of 
Trust staff.  
 
Scheduling and Timetabling 
There have been a number of issues which have contributed to not being able to produce a full long 
course timetable at the beginning of Welcome Week; such as data quality collection and confusion 
over coding and requirements for course activities. There has been duplication and triplication of 
room bookings. This was exacerbated by some of the decisions taking by a past member of the 
project team staff before exiting the project. There have also been issues with booking clinical 
supervision into staff offices – this is being addressed with directorate leads. This has caused 
disruption and difficulties, however members of the DET exec, including the Dean’s Office Manager, 
are working closely with the Director of Technology and Transformation and the scheduling project 
team to be in a position to release the full timetable as soon as possible.  
 
Student Recruitment 
The committee noted that although the marketing of Trust courses has significantly improved, there 
is a need to do more to understand our market and student profile. It was noted that the move to 
online education with the digital academy would take time to plan and develop but would provide 
analytic data to understand our markets and customers better. It was agreed that there is a need 
to grow our provision and be more diverse in our range of programmes, including considering 
developing undergraduate courses. The committee also discussed HEE’s requirement for us to 
strive to have a presence elsewhere geographically. There is a need to build relationships in the 
regions before developing provisions and HEE will be facilitating dialogue to aid our reach and 
impact.   
 
Annual Student Survey  
An interim report was received from the Academic Governance and Quality Assurance Unit 
outlining the headlines from the annual student survey. There has been a 10% improvement in 
student engagement with the survey. Student satisfaction, equality, student support and ethical 
approval all showed improvement. There did appear to be a lower satisfaction level in relation to 
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research, and the unit will be working to ascertain why this might be the case.  The final report will 
be presented to the December ETC.   
 
It was agreed that issues of wellbeing and mental health and diversity will be included in the next 
iteration of the survey.  It was agreed that there should be discussions with Craig de Sousa, Director 
of HR & Corporate Governance, in relation to developing an action plan and how to follow that up 
(given his experience of the staff survey).  
 
Fee Review 
The Head of Academic Governance & Quality Assurance and a Portfolio Manager are conducting a 
fee review which will look at how fees are set, how other providers set their fees, what is considered 
good practice, as well as addressing issues around communicating fees to ensure consistency and 
clarity across all channels including the Prospectus and the website; and further refining the Trust’s 
terms and conditions for course fees.   
 
DET Task & Finish Group Phase 1 Review and Phase 2 Plan 
The aim of phase 1 of the Task & Finish Group was to identify cost savings of £250k and to develop 
actions and solutions to aid financial sustainability. It was noted that there has been good 
engagement from the portfolio managers. Each of the portfolios was reviewing, along with ongoing 
fee reviews, and DET’s discount and deposit policies. This work will carry on until the end of this 
financial year, in preparation for the next academic year.  
 

Actions required of the Board of Directors 

 
The Board of Directors is asked to note this paper.  

 

Report from Paul Burstow 

Report author 
Brian Rock, Director of Education & Training / Dean of Postgraduate 
Studies 

Date of next meeting 2 December 2018  
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Report to Board of Directors 

Report from Equality, Diversity and Inclusion Committee – 15 November 2018 

 

Key items to note 

The EDI committee met this month and dedicated a large portion of its agenda to focusing on the 
progress made to deliver the race equality strategy. The key highlights of the meeting are 
summarised below. 
 
Workforce Disability Equality Standard 
The committee noted that detailed guidance is still awaited, however, the committee noted that 
the reporting timetable of this new standard will be August 2019. 
 
Gender Pay 
The committee tasked the director of quality and patient experience and the director of HR and 
corporate governance to consider whether a specific champion role should be created. Having 
explored this, it was agreed a role would not be created by continued focus will be given to this 
area. 
 
LGBTQI+ 
A job description for an LGBTQ+ diversity champion was agreed and recruitment for the role will 
commence in the coming weeks. 
 
Race diversity 
The race diversity champion shared feedback from the BAME network about progress being made 
against the race equality strategy and areas that could be considered to further develop this work. 
The director of HR and corporate governance agreed to attend the next network meeting to 
explore the suggestions further. It was also agreed that the committee will host an away day in 
the new year to reflect on the work undertaken to date and the future priorities. 

Actions required of the Board of Directors 

The executive appointments and remuneration committee should consider, at its next scheduled 
meeting, whether having a balance board (relating to sex diversity) was its continued aim or 
whether it should aspire to recruiting more women. This specifically relates to a challenge that the 
Board is not representative of the wider workforce composition. 

 

Report from Dinesh Bhugra, Deputy Chair and Non-Executive Director 

Report author Craig de Sousa, Director of HR & Corporate Governance 

Date of next meeting 10 January 2019 
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