Board of Directors

Agenda and papers
of a meeting to be held

2.30pm - 4.30pm
Tuesday 27™" September 2011

Board Room,

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

The Tavistock and Portman [A'/1A)

NHS Foundation Trust




Board of Directors

The Tavistock and Portman [\'/1~}

NHS Foundation Trust

2.30pm - 4.30pm, Tuesday 27" September 2011

Agenda

Preliminaries

1. Chair's Opening Remarks
Ms Angela Greatley, Trust Chair

2. Apologies for Absence
3. Minutes of the Previous Meeting
4. Matters Arising

a. Outstanding Action Update

Miss Louise Carney, Trust Secretary

Reports & Finance

5. Trust Chair's and Non-Executive Directors’ Reports

Non-Executive Directors as appropriate

6. Chief Executive’s Report
Dr Matthew Patrick, Chief Executive

7. Finance & Performance
Mr Simon Young, Director of Finance

8. CQSG Committee Quarter One Report

Dr Rob Senior, Medical Director

Corporate Governance

9. Audit Committee Terms of Reference
Mr Richard Strang, Committee Chair

10.Corporate Governance Report
Miss Louise Carney, Trust Secretary

11.Review of Internal Links
Miss Louise Carney, Trust Secretary

12.Review of External Links
Miss Louise Carney, Trust Secretary

(Minutes attached)

For approval

(Report attached)
For noting

For noting

(Report attached)
For discussion

(Report attached)
For discussion

(Report attached)
For discussion

(ToR attached)
For approval

(Report attached)
For approval

(Report attached)
For noting

(Report attached)
For noting
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Quality & Development
13.Risk Management Strategy (Report attached) p.76
Dr Rob Senior, Medical Director For approval
14.Health & Social Care Bill Update (Report attached) p.109
Ms Angela Greatley, Trust Chair For discussion
15.Quality Report Quarter One Review (Report attached)
Ms Louise Lyon, Trust Director For discussion
Conclusion

16.Any other business

17.Notice of future meetings
Tuesday 18" October 2011: Directors’ Conference (Strategy)
Tuesday 25" October 2011: Board of Directors
Tuesday 8™ November 2011: Directors’ Conference (Plan Review)
Tuesday 29" November 2011: Board of Directors
Thursday 1* December 2011: Board of Governors
Tuesday 31° January 2012 : Board of Directors
Thursday 2" February 2012 : Board of Governors
Tuesday 28" February 2012 : Board of Directors
Tuesday 27" March 2012 : Board of Directors
Tuesday 24™ April 2012 : Board of Directors
Thursday 3™ May 2012 : Board of Governors
Tuesday 29" May 2012 : Board of Directors
Tuesday 26™ June 2012 : Board of Directors
Tuesday 31° July 2012 : Board of Directors
Thursday 13" September 2012 : Board of Governors
Tuesday 25™ September 2012 : Board of Directors
Tuesday 30" October 2012 : Board of Directors
Tuesday 27" November 2012 : Board of Directors
Thursday 6™ December 2012 : Board of Governors

Meetings of the Board of Directors are from 2.30pm until 5.30pm, and are held in the Board Room.
Meetings of the Board of Governors are from 2pm until 5pm, and are held in the Lecture Theatre.
Directors’ Conferences are from 12.30pm until 5pm.
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Board of Directors
Meeting Minutes

Part One, 2pm - 4pm, Tuesday 26™ July 2011

Present:
Ms Angela Greatley Mr Martin Bostock Ms Lis Jones Ms Trudy Klauber
Trust Chair Snr Independent Director Nurse Director Dean

Ms Louise Lyon
Trust Director

Ms Joyce Moseley
Non-Executive Director

Dr Matthew Patrick
Chief Executive

Dr lan McPherson
Non-Executive Director

Dr Rob Senior
Medical Director

Mr Richard Strang
Deputy Trust Chair

Mr Simon Young
Director of Finance

In Attendance:

Miss Louise Carney
Trust Secretary

Dr Rita Harris
CAMHS Director (item 9)

Dr Sally Hodges
CAMHS Associate
Director (item 9)

Dr Jessica Yakeley
Associate Medical Director
(item 10)

Apologies:

Mr Altaf Kara
Non-Executive Director

Actions
AP | Item | Action to be taken Resp By
1 3 Miss Carney to amend minutes LC Immed
2 4 Directors to provide briefing notes on progress with Outstanding Actions All Sep 11
3 6 Dr Patrick to update Board on RiO developments MP -
4 7a | Ms Klauber agreed to review the Trust’'s policy on chasing student debt and TK Sep 11
ensure it is well-publicised
5 7b | Ms Lyon and Mr Young to investigate 13 patients with no registered GP LL/SY | Sep 11
6 9 All Service Line Reports to start with executive summary All -
7 10 | Dr Senior to produce materials to send to commissioners on Trust's services RSe Aug 11
8 10 | Dr Senior and Ms Lyon to prepare briefing on Any Qualified Provider RSe/LL | Sep 11
Actions Agenda item Future
Agendas
1. Trust Chair’s Opening Remarks
Ms Greatley welcomed everyone to the meeting.
2. Apologies for Absence
As above.
3. Minutes of the Previous Meeting
AP1 The minutes were approved subject to some minor typographical
amendments.
4. Matters Arising
Ms Greatley noted that, in relation to Action Point 5, Mr Ngoka had
circulated information that confirmed that the Trust was required to send
the staff survey to all staff, due to its size.
BD July 2011 Minutes Part | Page 1
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AP2 It was agreed that Directors would provide briefing notes on progress with
Outstanding Actions.

5. Trust Chair's and Non-Executive Directors’ Reports

Angela Greatley, Trust Chair

Ms Greatley had attended a meeting of the Foundation Trust Network’s
mental health group. Ms Greatley noted that implications of the Health &
Social Care Bill on Governors were still unclear.

Martin Bostock, Senior Independent Director

Mr Bostock noted that in his role as Board lead for security, he had met with
the Director of Corporate Governance & Facilities, and an external security
expert. A report would be presented to the Clinical Quality, Safety, and
Governance Committee.

Richard Strang, Deputy Trust Chair

Mr Strang noted that he had asked the Trust’s Internal Auditors to prepare
a report on the workings of the Audit Committee in the context of the new
Audit Handbook. The new Handbook places a great deal of emphasis on
aspects other than finance, and the Audit Committee needs to ensure that it
is operating appropriately.

6. Chief Executive’s Report
Dr Patrick noted that RiO was a big issue for all organisations using the
software, and continuity plans needed to be developed for post-2015. The
taking on of provider arms presented an added complication. The Trust was
pushing for users of RiO to form a consortium to address this issue. Mr
Strang queried whether this should have been anticipated. Mr Young noted
that the Trust may still be using RiO post 2015, and it was just BT's contract
to provide RiO that was terminating. There has to be a procurement process
at the end of this contract, and these take a significant amount of time, so
the Trust needs to be prepared. Dr Patrick noted that there would be two
further updates from BT to the software before 2015. Ms Lyon noted that
the Trust's requirements of RiO are growing all the time, and are now very
AP3 different to what they were two years ago. Dr Patrick to update Board on
progress as appropriate.

Mr Bostock noted that the Trust has appointed to the Communications
Manager role.

The Board noted that the Trust had been listed in the top 19 lead
performers from all NHS organisations, as judged by the Health Service
Journal.

7. Finance & Performance

7a. Finance & Performance Report

BD July 2011 Minutes Part | Page 2
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Mr Young noted that the results at Month Three, before allowing for
restructuring costs, showed the Trust slightly ahead of budget. Mr Young
explained that this includes some non-recurrent and timing factors, and the
Trust would still need to work hard to ensure that the Trust is able to
deliver on budget for the whole year. Mr Young was expecting us to receive
a Financial Risk Rating of 3 for quarter 1.

Mr Young noted that some restructuring costs had come slightly earlier
than expected. Of the 24 staff taking voluntary redundancy, most would be
leaving in Quarter Two, and savings would start from then. As the Trust was
aware of the costs of the voluntary redundancies, accounting standards
required the Trust to report them in quarter 1. This meant that the Trust
appeared to have a deficit, but as noted when the Annual Plan was
approved, this would not be reflected in its Financial Risk Rating.

Mr Young highlighted two main risk areas: making sure that the Voluntary
Redundancy Scheme savings were delivered — there was some risk of
erosion, but this was not expected to be significant; and ensure that
income-generation continues at the same time as restructuring - the
Financial Directorate were working with Service Line Directors to ensure
they remained focused on this.

Mr Young noted that the Trust's cash balance was significantly below
budget. Mr Young did not expect this to be a problem, but noted that the
Trust must keep working on this. The low cash balance was in large part due
to general debtors. Mr Young explained that the £216k that was being
negotiated had now been agreed and would be paid. Ms Klauber noted
that results were being withheld from students who had not yet paid their
fees. Mr Strang suggested the Trust develop clear stages and methods for
chasing student debt, which are clearly publicised. These stages might
include personal letters to students, withholding of results, and legal action.
AP4 Ms Klauber agreed to review the Trust’s policy on this and ensure it is well-
publicised. Ms Klauber noted that the Directorate encouraged students to
pay before their course begins, or to pay at least half of their fees in the
first term. Ms Klauber noted, however, that many students are very naive
about money and underestimate how expensive studying is. Tutors are now
having initial meetings with students to gauge whether they have a realistic
understanding of their personal finances before they start their course.

Mr Young clarified that the consultancy fees referred to in paragraph 2.1.3
were for external contractors who were helping to deliver a service, not for
consultation about Tavistock Consulting.

Ms Moseley noted the over-performance referred to in paragraph 3.1.1 and
queried whether this meant that staff were working for nothing effectively,
and if so, what controls and monitoring were in place for this. Ms Lyon
confirmed that staff were working without charge, but that there was a
steady diminution of the number of cases they were taking on, and liaison
with commissioners about this matter. Ms Lyon noted, however, that there
was an issue of trainees and training opportunities. Dr Patrick noted that in
small units the figures could be easily skewed by a small number of patients.
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Ms Lyon also noted that some patients taken on had been waiting for
treatment for some time, and this was taken into consideration when
agreeing to treat them.

7b. Quarter One Finance, Governance, and Quality Declarations
Mr Young explained that the Trust had 99% data completeness on GP
registration, but highlighted that the Trust was reliant on the NHS spine to
provide this information. Mr Young noted that 99% reflected 13 patients
AP5 for whom no GP information was available. Ms Lyon and Mr Young to
investigate. Mr Young suggested that some of these patients may be
refugees with unsecured residence status in the UK. Ms Moseley queried
whether the Trust may decide not to see patients who are not registered
with GPs. Mr Young confirmed this was not the case.

Mr Young highlighted that Monitor expects FTs to aim to comply with all
elements of the Compliance Framework; but if in any quarter the Trust
could not achieve required levels of data completeness for GP registration,
it would only lose %2 mark, and would still achieve a Green Governance
Rating.

Mr Strang noted that the Audit Committee was responsible for reviewing
the underlying assurances that form the basis of the declarations. The Audit
Committee, with the help of the Trust’s Internal Auditors, would be looking
into what the Committee needs to be in order to be adequately assured.
The Board noted that the Audit Committee’s relationship with the Clinical
Quality, Safety, & Governance Committee was key to understanding
assurance.

The Finance, Governance, and Quality Declarations were all approved.

8. Education and Training Report
Ms Klauber noted that recruitment for courses highlighted green in
Appendix 2 was on track or better than plan. However, Ms Klauber noted
that the Trust’s statistics were more reliable this year than in previous years,
so this may skew results.

Ms Klauber noted that higher education funding for “soft” sciences (which
is what the Trust provides) will be removed by 2014. HEFCE is currently
reviewing whether the Trust’s research is “soft” (the Trust's Professional
Doctorates count as research). The Trust will need to raise its fees in order to
counter this reduction in funding.

A manager had been appointed to the E-Learning Unit. The Trust was
focusing on developing e-learning for the lower end of the health and
social care markets. Ms Moseley queried what the take-up of e-learning was
amongst Trust staff noting that it was a significant change in style. Ms
Klauber noted that it was a steep learning curve, but the some interest had
been generated. Ms Lyon noted that as part of the Trust's Productivity
Programme, time had been identified that could be dedicated to e-learning.
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Mr Strang queried how the Trust was generating interest in e-learning,
highlighting that the paper Ms Klauber had prepared was more focussed on
supply rather than demand. Ms Klauber explained that the Trust must have
products and resources ready and available before it undertakes a large
marketing project. The Open University had offered to undertake a market
research exercise on behalf of the Trust. Ms Klauber noted that there was
enthusiasm for e-learning, but cautioned that this does not always translate
into commission.

Ms Jones noted, with regards to recruitment for D65 that this reflects
patterns for other training organisations. Ms Klauber noted that the Trust
had attempted to counter this with the creation of a BSc.

9. Service Line Report — Developmental CAMHS
Dr Hodges noted that there was a large structural reorganisation underway
in the CAMHS Directorate. The Trust was identifying growth areas, to
ensure that it was able to meet demand. However, Dr Hodges noted that
developing in new markets requires a great deal of time dedicated to
developing relationships with commissioners, which is time consuming, and
particularly difficult at the same time as restructuring.

Mr Strang highlighted paragraph 10.1, which noted a decline in other
teams’ scores in clinical audit. Dr Hodges noted that there was an action
plan in place to address this, but also explained that the case note audit was
an audit of case note standards, not outcomes.

Dr Hodges clarified that comments in Appendix 1 relate to all points, and
apologised for the unclear structure of this.

Ms Moseley queried the relationship between court work and the Monroe
Family Assessment Service. Dr Hodges noted that work was underway to try
to bring these together.

Ms Moseley queried whether the Trust had any connections with The
Place2Be. Dr Harris noted that there were several staff members across the
Trust who had connections to The Place2Be, and she was in the process of
pulling them all together in a single corporate approach. Dr Harris noted
that the Trust also did a lot of work with many different primary schools
across the Sector. Dr McPherson suggested that there may be opportunities
to combine the Trust’'s training expertise with schools to focus on early
intervention projects.

AP6 Mr Strang commended the executive summary, and the Board agreed this

should be rolled out to all Service Line Reports.

10. Payment by Results Implementation
Dr Yakeley noted that the deadline for clustering patients is 31* December
2011, but the Trust hopes to have this completed by the end of September
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2011. Dr Yakeley noted that the patients included in the clustering project
were adolescents over 18 years of age, adult patients excluding those in the
MedNet service, and Portman Clinic patients. Patients in the Learning and
Complex Disability Service would not be included in this project. Mr Young
noted that Cluster 7 accounts for 25% of the Trust’s patients, whereas in
many other mental health trusts, Cluster 7 accounted for 2%.

Dr Yakeley explained that all patients are currently subject to a termly
review, but this would now occur every sixmonths to coincide with cluster
reviews at the end of June and the end of December.

Dr Yakeley noted that PbR implementation wasa large project. Whilst PbR
was common for acute services, it had only been trialled once before for
mental health services, in Australia, and had failed.

Mr Strang noted that the system appeared to be payment by activity, rather
than payment by results. Mr Young explained that tariff-based
commissioning was likely to be introduced if PbR is successful. Mr Strang
queried the implications on future income for the Trust, noting that tariffs
for in-patient mental health services may affect the Trust's specialist status.
Dr Patrick explained that the Trust's costs compare favourably with other
mental health organisations. Dr Patrick noted that in the acute sector there
are adjusted tariffs for specialist services. Ms Moseley queried whether there
would be any remuneration difference between psychotic and non-
psychotic patients. Dr Yakeley confirmed that there should not be.

Dr McPherson noted the importance of the Trust being proactive in this
project because of its a-typical nature.

Non-Executive Directors queried how this related to Any Qualified Provider
(AQP). Mr Young noted that AQP may in future be extended into Payment

AP7 by Results, but this would not happen at this stage. Dr Senior noted that the

AP8 Trust needed to be talking to clinical commissioners about what the Trust qp
can offer immediately. Dr Senior to develop materials for GPclinical
commissioning groups by the end of September. Dr Senior and Ms Lyon to
prepare Board briefing for September.

The Board noted that this was an important project and good progress was
being made in its implementation.

11. Any other Business
None.

12. Notice of Future Meetings
Noted.
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No.

Action

Minutes

Director / Manager

Due Date

Progress Update

Ms Lyon to include target date column

Data Assurance Overview (item 12b, April 2011)

The board commended the format of the report,
but suggested Ms Lyon include a target date
column

Louise Lyon

Apr-11

We now have action plans and SMART objectives
in place for all quality objectives

Dr Patrick to update Board of Directors on Big
White Wall contract

Matters Arising (item 4, April 2011)

Mr Strang queried whether the Big White Wall
contract had yet been signed. Dr Patrick noted
that it had not, but that there were no
outstanding matters of substance in dispute. Dr
Patrick to update Board of Directors in May.

Matthew Patrick

May-11

The contract was signed on 26th July 2011

Ms Moseley to forward Loughton Report to Dr
Graham

Service Line Report - Adolescent Directorate

(item 14, June 2011)

Ms Moseley noted Tim Loughton MP had set up a
cross-Government group, comprising of Ministers
from seven major departments and charity CEOs
to look into the needs of vulnerable 16-25 year
olds

Joyce Moseley

Jun-11

This was done in July 2011

Ms Lyon to liaise with Dr Hodges on
communicating Quality Report to patients and
public

Quality Report (item 12a, April 2011)

Dr McPherson suggested that the Trust should
take care to explain quality to its patients and
the public, and queried how the content of the
Report could be communicated in a clear way.
Ms Lyon to liaise with Dr Sally Hodges, Patient &
Public Involvement and Communications Lead.

Louise Lyon

Jun-11

A notice was published on the Trust's website
and across the Trust's building in July 2011 with
details of how to access the Quality Report

Management to address bullying and harassment
in Staff Survey Action Plan

Equalities Report (item 17, May 2011)

Mr Strang highlighted that the number of staff
reporting experience of bullying and harassment
was surprisingly high, and suggested that a small
organisation such as the Trust ought to have a
better handle on this. Dr Patrick noted that this
was unacceptable. Trust to address this in next
Staff Survey action plan.

Management
Committee

Jun-11

Red denotes actions overdue
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6 |Dr Senior to liaise with auditors to align Matters Arising (item 4, April 2011) Rob Senior Jun-11 This has been done
terminology CQSG Report: Dr Senior presented an updated
version of this report, and noted that the
language was now consistent throughout. Dr
Senior to liaise with auditors to work towards
aligning terminology. The report was approved.
7 |Mr Young to give consideration to preparing Operational Risk Regqister (item 7¢c, April 2011) Simon Young Jun-11 This has not yet been done but is being
Board paper on performance management Mr Kara raised the issue of performance scheduled
management. Mr Young to give consideration to
preparing a Board paper on this.
8 |Miss Carney to investigate insurance policies for [Health & Social Care Bill Update (item 8 March |Louise Carney Jul-11 Waiting for final version of Health & Social Care
Directors 2011) Bill before further work is undertaken
Mr Strang queried the need for Directors’
indemnity insurance in light of the proposed
changes. Miss Carney noted that Directors’ were
probably already covered by the Trust's existing
insurance policies, but would investigate further.
9 |Ms Lyon to report back on structure of Finance & Performance Report (Item 7a, January |Louise Lyon Jul-11 Extensive discussions have taken place on the
consultancy work 2011) pros and cons of bringing together all
Mr Kara queried the set-up of departmental consultancy across the Trust. For the present, it
consultancy and requested a paper on structural has been decided that Tavistock Consulting needs
issues. Ms Lyon explained that departments and the freedom to operate independently of the
Tavistock Consultancy Service were meeting to rest of the Trust, especially given the difficult
consider ways in which to pull the Trust’s climate in relation to public sector consultancy
consultancy work together, mitigating internal work. However, mutual cooperation will
competition and re-allocating work. Ms Lyon to continue, e.g. where a Trust consultant outside
report further when details are clearer. Mr Tavistock Consulting may be asked to work on a
Young explained that departmental consultancy TC project, and vice versa.
was one element within a much bigger market
structure and budget, as opposed to TCS, where
consultancy was its sole remit.
10 [Ms Lyon to provide quarterly updates on the Quality Report (item 12a, April 2011) Louise Lyon Jul-11 A report on progress on quality priorities is being

Quality Report

Ms Lyon agreed to provide quarterly updates on
the Quality Report.

presented to the Board of Directors in September
2011. The Quarter One quality workstream
report to the CQSG Committee outlined progress
on preparing the 2011/12 quality report.

Red denotes actions overdue
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11

Dr Senior to produce materials to send to
commissioners on Trust's services

Payment by Results Implementation (item 10,

July 2011)

Non-Executive Directors queried how Payment by
Results related to Any Qualified Provider (AQP).
Mr Young noted that AQP may in future be
extended into Payment by Results, but this would
not happen at this stage. Dr Senior noted that
the Trust needed to be talking to clinical
commissioners about what the Trust can offer
immediately. Dr Senior to develop materials for
GP clinical commissioning groups by the end of
September.

Rob Senior

Aug-11

This is underway and meetings have already been
held with some clinical commissioners

12

All Service Line Reports to start with executive
summary

Service Line Report - Developmental CAMHS

(item 9, July 2011)

Mr Strang commended the executive summary,
and the Board agreed this should be rolled out to
all Service Line Reports.

All

Sep-11

A new paper proforma is being developed and
will be sent to all staff preparing Board papers

13

Dr Senior and Ms Lyon to prepare briefing on
Any Qualified Provider

Payment by Results Implementation (item 10,

July 2011)

Non-Executive Directors queried how Payment by
Results related to Any Qualified Provider (AQP).
Mr Young noted that AQP may in future be
extended into Payment by Results, but this would
not happen at this stage. Dr Senior noted that
the Trust needed to be talking to clinical
commissioners about what the Trust can offer
immediately. Dr Senior to develop materials for
GP clinical commissioning groups by the end of
September. Dr Senior and Ms Lyon to prepare
Board briefing for September.

Louise Lyon; Rob
Senior

Sep-11

This briefing has been prepared by Julia Smith,
Director of Service Development & Strategy, for
discussion at the September Board meeting

Red denotes actions overdue
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Ms Lyon and Mr Young to investigate 13 patients
with no registered GP

Quarter One Finance, Governance, & Quality

Declarations (item 7b, July 2011)

Mr Young explained that the Trust had 99% data
completeness on GP registration, but highlighted
that the Trust was reliant on the NHS spine to
provide this information. Mr Young noted that
99% reflected 13 patients for whom no GP
information was available. Ms Lyon and Mr
Young to investigate. Mr Young suggested that
some of these patients may be refugees with
unsecured residence status in the UK. Ms Moseley
queried whether the Trust may decide not to see
patients who are not registered with GPs. Mr
Young confirmed this was not the case.

Louise Lyon; Simon
Young

Sep-11

This has been done. Mr Young and Ms Lyon are
working with Informatics to minimise in Q2.

15

Ms Thomas to give consideration to how
responsibilities outside of departments are
covered in appraisals

Data Quality Policy (item 10, May 2011)

The Board queried whether individual discharge
of responsibilities for matters not necessarily in
listed in a job description, for instance those
listed in 6.3, was taken into account when
appraisals were undertaken. Ms Thomas to give
consideration to facilitation of this.

Susan Thomas

Sep-11

The major line manager will contact and collect
feedback from the others engaged in managing
various aspects of an indivudal's work so that the
appraisal can cover all roles undertaken. This is
current practice and works well

Red denotes actions overdue
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16

Ms Klauber to review policy on chasing student
debt and ensure it is well-publicised

Finance & Performance Report (Item 7a, July

2011)

Mr Young noted that the Trust’s cash balance
was significantly below budget. Mr Young did
not expect this to be a problem, but noted that
the Trust must keep working on this. The low
cash balance was in large part due to general
debtors. Mr Young explained that the £216k that
was being negotiated had now been agreed and
would be paid. Ms Klauber noted that results
were being withheld from students who had not
yet paid their fees. Mr Strang suggested the Trust
develop clear stages and methods for chasing
student debt, which are clearly publicised. These
stages might include personal letters to students,
withholding of results, and legal action. Ms
Klauber agreed to review the Trust’s policy on
this and ensure it is well-publicised. Ms Klauber
noted that the Directorate encouraged students
to pay before their course begins, or to pay at
least half of their fees in the first term. Ms
Klauber noted, however, that many students are
very naive about money and underestimate how
expensive studying is. Tutors are now having
initial meetings with students to gauge whether
they have a realistic understanding of their
personal finances before they start their course.

Trudy Klauber

Sep-11

Discussions have started and will be complete
during September 2011. These will be widely
publicised

17

Dr Hodges to develop a PPl mission statement

Board Committee Annual Review: Patient &

Public Involvement Committee (item 8, May

2011)

Dr Patrick suggested the PPl Committee develop
a mission statement. Dr Hodges to produce.

Sally Hodges

Sep-11

This is on the agenda for the September 2011 PPI
Committee meeting

18

Responsible Officer Report to Board of Directors

Responsible Officer Nomination (item 9,

September 2010)

Dr Senior noted that the Responsible Officer
would have to report to the Board annually.

Rob Senior

Sep-11

Responsible Officers are still determining their
responsibilities. A report will follow once work
has commenced

Red denotes actions overdue
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19

Tavistock Clinic Foundation to report to Board of
Directors with brief of work

Tavistock Clinic Foundation Constitution Update

(item 10, March 2010)

Dr Patrick noted that the new Constitution
ensures that the Foundation is properly
independent from the Trust. The Foundation will
report to the Board of Directors with a full brief
of the Foundation's work.

Louise Lyon

As
appropriate

A report is not apprporiate at this time.

20

Ms Key to investigate whether the Public Services
Bill affects the NHS and FTs in particular

Estates & Facilities Report (item 10, January

2011)

Ms Moseley noted that the new Public Service Bill
currently going through Parliament required
contracts for public services to demonstrate both
economy and social value. The SHED Unit would
be useful in demonstrating this. Ms Key to
investigate whether the Bill affects the public
sector.

Pat Key

As
appropriate

The Trust will need advice from the Secretary of
State. We can't get guidance until after the Bill
receives Royal Assent

21

Miss Carney to update Board of Directors on
Governors' and Directors' responsibilities as
appropriate

Health & Social Care Bill Update (Item 8, March

2011)

Miss Carney to update the Board of Directors as
more information becomes available

Louise Carney

As
appropriate

A paper has been prepared for the September
Board meeting. Further information will be
presented when it becomes available

Red denotes actions overdue
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1. Introduction

2. Appointment of Dean

3. London Programme for IT (LPfIT)
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5. And Finally...
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Chief Executive Report
Introduction

My last CEO report to the Board was at the end of July, at the tail
end of the academic term and year. In that report | highlighted the
weariness that people felt; a product, | think, of protracted
uncertainty and anxiety within the healthcare system, but more
locally of a term focussed on productivity and strategic re-structuring
of services.

My sense of the new term so far is that many people have come back
feeling rested, but knowing that we have a lot more work to do. In
particular, re-structuring plans have to be consulted upon and then
implemented alongside productivity commitments.

At the same time media attention after the summer was focused on
the riots in some of our major cities. | hope that as a Trust and as
individual professionals we will be able to contribute to the thinking
and debate around understanding the causes of what happened,
and to the thinking about how best to respond.

Appointment of Dean

As you all know Trudy Klauber is standing down from her role as
Dean at the end of this calendar year. | am delighted to say that we
have now appointed a successor, Mr Malcolm Allen.

Malcolm Allen is currently Chief Executive of the British
Psychoanalytic Council (BPC), but comes from a background that
includes running Arts Council England's Capital Programme and
running the Birmingham Media Development Agency. In his work
with the BPC, Malcolm has been highly effective both politically and
strategically, and will be known to some of you already.

| know that he will be very much missed by the BPC, but | am also
delighted that Malcolm is joining our Trust. | know that he will bring
a great deal to this role, not least passion and intellect.

London Programme for IT (LPfIT)
The RiO IT solution has been delivered within London under a
contract with the Local Service Provider, BT. In October 2015 the

contract with BT expires. With this in mind, Trusts now need to begin
the process of evaluating their future strategic IT options.
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While remaining on RiO may well be one of these options, managing
the transition created by the end of the current contract is critical for
all organisations using the product and carries with it significant
risks.

Regardless of the post 2015 solution that each trust may opt for, all
will need to go through a procurement exercise, either alone or as
part of consortia.

If this exercise, and an associated solution, is not delivered within the
time frame of the existing contract, a contract extension with BT
may be required. After October 2015 individual trusts will be liable
for the costs of such extensions, which could be considerable.

Failure to manage the transition effectively would also present
significant business continuity in terms of unsupported IT
infrastructure.

In order to support the process of transition, the RiO Community and
Mental Health Programme Board (CMHPB), a subcommittee of the
London Programme Board, has established a 2015 strategy group
with the remit of supporting trusts through this process.

Board members will remember that | am currently chairing the
CMHPB on an interim basis.

Starting work in 2011 for a contract which concludes in 2015 may
seem early but taking into account the time it takes to produce a
requirements document, undertake the procurement, and the lead
in time required by any possible replacement supplier, it is
imperative that RiO trusts start to consider their options now with a
view to having an agreed Outline Business Case by the end of March
2012.

As a first step in supporting our strategic thinking, the CMHPB is
arranging a series of workshops. The 2015 Strategy Group will then
be drafting guidance of the range of options for trusts, including
technical guidance on the current contract and procurement
exercise.

3.10 Given the importance of this project | will ensure that the Board is

updated on a regular basis.
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NHS and Public Sector Reforms

The summer recess, coupled with a very real and alternative
preoccupation for both politicians and media, has meant that work
and noise around the health bill has been much quieter.

Although a large number of amendments were made to the Bill
following the listening exercise, a majority of these were technical
points of drafting and the Bill has now passed through the Commons
stage

The Bill is next due to go to the House of Lords. If it is not passed by
the Lords, it could return to the House of Commons for further
revision.

One area outside of the Health Bill that has also attracted significant
attention has been discussion around pension reviews and the
implementation of the Hutton Enquiry.

A formal consultation on increased employee pension contributions
from April 2012 is in progress. There are no detailed proposals
beyond that yet.

A number of unions are now balloting around the possibility of
industrial action based on the likelihood that reforms will lead to
higher contributions paid over a longer period of time for a lower
final pension, based on career average earnings as opposed to final
salary.

And Finally...

| am really pleased to let you know that David Armstrong, who
retired recently from the Tavistock Consultancy Service, been given
the award of ‘Distinguished Member’ of the International Society for
the Psychoanalytic Study of Organisations in recognition of his
scholarly work and for his intellectual leadership and world-wide
influence as a teacher and mentor. His work (particularly his writing
on The Organisation in the Mind) has extended and promoted the
Tavistock systems-psychodynamic perspective and has had a hugely
significant impact in the field and beyond the consultancy world.

Dr Matthew Patrick
Chief Executive Officer
September 2011
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Board of Directors : September 2011

Item: 7

Title : Finance and Performance Report

Summary:

After five months a deficit of £44k is reported (before
restructuring costs), £82k below the planned surplus of £38k.
Small deficits in July and August have been caused by seasonal
factors and by income shortfalls on Directorate Consultancy and
“other”, offset by under spends in Training and Central
Functions. The Trust aims to reach a cumulative surplus again by
the end of September; and to achieve the budgeted £150k
surplus for the year (before restructuring costs).

Budgeted savings in the second half are expected to be
achieved. 25 voluntary redundancy applications have been
approved, at a cost close to the planned £1,000k.

An update on service line reporting is to be provided separately.

The cash balance at 31 August was £2,272k, close to Plan. Cash
will reduce - as planned - due to the payment of redundancy
and early retirement costs, but the balance is projected to
remain satisfactory.

This report has been reviewed by the Management Committee
on 15 September.

The Board of Directors is asked to confirm whether this paper is
accepted as adequate assurance of progress in this key
objective; and where not, whether the Board of Directors is
satisfied with the action plans that have been put in place.
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This report focuses on the following areas:

° Finance

For: Information.

From: Simon Young, Director of Finance
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Finance & Performance Report

1. External Assessments

1.1 Monitor

1.1.1 Following Monitor's review of our Annual Plan, the Trust has a
green governance rating and a Financial Risk Rating of 3, as

expected.

1.1.2 The quarter 1 results should also lead to a rating Financial Risk
Rating of 3; and it is currently expected that the actual rating will
remain at 3 in subsequent quarters.

1.1.3 This Trust's recent and current ratings are shown in the table below:

2010/11 2010/11 2011/12
2011 Plan
Quarter 3 Quarter 4 Quarter 1
Governance Green Green Green Green *
Financial Risk 3 3 3 3%

* = expected rating, based on our Quarter 1 performance

1.1.4 Monitor has published tables showing the ratings of all 137
Foundation Trusts, based on their 2011/12 Annual Plans. These are

summarised below.

Governance Ratings | All Foundation Mental
Trusts Health
Foundation
Trusts
Green 76 29
Amber-Green 30 5
Amber-red 27 7
Red 4 0
Total 137 41
Financial Risk All Foundation Mental
Ratings Trusts Health
Foundation
Trusts
5 4 0
4 35 16
3 87 25
2 8 0
1 3 0
Total 137 41
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2. Finance

2.1 Income and Expenditure 2011/12

2.1.1 After five months, the Trust is reporting a deficit of £44k, £82k
below Plan. Income is £86k below budget, and expenditure £14k
below budget. Some of these variances are due to timing, and the
forecast for the year remains in line with Plan. The Trust aims for a
surplus in the month of September and a small cumulative surplus
after six months.

2.1.2 Consultancy income is £47k under budget; departmental consultancy
under by £113k which was offset by Tavistock Consulting over target
by £67k. Other income is £99k below target mainly due to under
achieved productivity schemes in Adult £75k and Adolescent £36k.
Clinical Income is £16k below target: this includes the Day Unit being
£24k above Plan, Big White Wall is £46k below and PHP income is
£30k below Plan. These main income sources and their variances are
discussed in sections 3, 4 and 5 below.

2.1.3 The cumulative expenditure under spend of £4k is due underspends
across the organisation offset by over spends in CAMHS £166k and
Adolescent £47k primarily as a result of the profile of the vacancy
factor. Tavistock Consulting is also over spent by £59k due to
associate fees.

2.1.4 Without effective action and controls, forecast income for the year
would be £97k below budget as in Appendices A and B. Larger
shortfalls than this should be covered firstly by the under spending
discussed above; and then by the budgeted contingency reserve. As
work on service redesign progresses, attention also needs to focus
on delivery of income against Plan.

2.2 Cash Flow (Appendix €)

2.2.1 The actual cash balance at 31 August was £2,272k, close to the
revised Plan of £2,366k. The balance would have been significantly
higher if it had included a late payment of £974k from one PCT,
received on 1 September. The year-to-date receipts and payments
are summarised in the table on the next page.

2.2.2 Payments in September will include redundancy and early retirement
pension payments. These are included in the forecast (Appendix C),
which shows that cash balances are expected to remain satisfactory
for the rest of the year, with the balance on 31 March close to Plan.
At present, there are no significant revisions to the monthly forecasts
for 2012/13, which also remain satisfactory.
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Cash Flow year-to-date

Actual Plan Variance
£000 £000 £000
Opening cash balance 4,712 4,712 0
Operational income received
NHS (excl SHA) 3,231 3,806 (575)
General debtors (incl LAs) 2,550 2,620 (70)
SHA for Training 4,612 4,609 3
Students and sponsors 568 700 (132)
Other 171 90 81
11,132 11,825 (693)
Operational expenditure
payments
Salaries (net) (6,201) (6,047) (154)
Tax, NI and Pension (4,551) (4,475) (76)
Suppliers (2,676) (3,402) 726
(13,428) (13,924) 496
Capital Expenditure (148) (200) 52
Interest Income 4 4 0
Payments from provisions 0 (51) 51
PDC Dividend Payments 0 0 0
Closing cash balance 2,272 2,366 (94)

2.2.3 Monitor has approved an increase in the Trust's working capital
facility from £2.0m to £2.4m. This reflects the increase in annual
income and expenditure since the last change in 2008. The facility
will be renewed at this higher level, from 1 November. The facility
has not been used, and is not expected to be used; but it ensures the
Trust’s liquidity in the event of temporary cash-flow difficulties such
as a delay in receipts.

2.3 Training

2.3.1 Training income is £85k above budget in total; but the majority of
this favourable variance is due to £96k bursary income, and the
corresponding payments of £96k are an adverse variance in the
expenditure budget. Other income lines are close to budget. There is
a shortfall on Child Psychotherapy Trainees but this is due to slightly
lower numbers, and is offset by lower costs.

2.3.2 Income from university partners is expected to be close to budget. At
this stage, there is no reason to expect fee income from students and
sponsors to be short of budget; but this will not be known more
firmly until October.
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3. Patient Services

3.1 Activity and Income

3.1.1 All contract values have now been agreed. Total contracted income
for the year is in line with budget. After five months, there is a small
favourable variance on cost and volume activity of £15k. However,
this includes an under performance of £32k with Haringey. The
Camden Adult service is currently over performing by 39% but the
contract only allows for 2.5% to be paid. Part of the budgeted
income for the year is dependent on meeting our CQUINT targets
agreed with commissioners and achievement is reviewed on a
quarterly basis. A credit note for £16.2k was raised in August
relating to 2010/11 for London Borough of Haringey.

3.1.2 Variances in other elements of clinical income are shown in the table
on the next page.

3.1.3 The income for named patient agreements (NPAs) was £79k after
five months which is £17k below budget, with £7k shortfalls in Adult
and the Portman. The forecast for the year without action would be
a shortfall of £80k.

3.1.4 Court report income is budgeted at £285k for the year, of which
£210k is for the Portman, and is expected to meet these targets.
After five months, however, we are £43k below budget overall; the
Portman is £51k below target whilst CAMHS are £12k above target.

3.1.5 Monroe income is above budget by £6k after 5 months. The annual
budget was reduced from £780k to £504k this year, with a
corresponding reduction in staffing which is now taking place.

3.1.6 Day Unit is £24k above target year-to-date. They were down to 9
pupils at the beginning of the new term, against a budgeted target
of 12.5; but this fall is slightly less than expected, and new pupils are
due to start during the term.

3.1.7 Project income is £54k above budget year-to-date, including some
one-off items (2.1.2 above). The forecast is £50k above budget for
the year.

" Commissioning for Quality and Innovation
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Budget | Actual | Variance Full year
Variance . Comments
£000 | £000 % based on 'i/raer‘?:rfff
y-t-d

Small under-
Contracts - base 0 achievement on
values 3,957 3,857 "2:5% 33 CQUIN, plus old year

credit note £16k.
Cos.t and vol 2 14 7
variances
NPAs 96 79 -17.4% -40 -80
Proiects and Income matched to
othJer 836 915 - 50 | costs, so variance is

largely offset.
Day Unit 440 464 5.6% 59 0
Monroe 180 186 3.4% 17 0

Income matched to
F%:SCEan 170 162 -4.6% -18 -31 | costs, so variance is
P largely offset.
Court report 119 76 -36.2% -103 0
Total 5,800 5,754 -85 -87

4. Consultancy

4.1 Tavistock Consulting income was £297k up to August, compared to
the budget of £231k. Our forecast for the year assumes at present
that budget is achieved for the remaining seven months. However,
expenditure is also £59k above budget.

4.2 Departmental consultancy is £113k below budget after five months.
The majority of the shortfall is within CAMHS which is currently £70k
below target. Actions to recover the shortfall will be required to
deliver against Plan.

Simon Young

Director of Finance
12 September 2011
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THE TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST APPENDIX A
INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2011-12

Aug-11 CUMULATIVE FULL YEAR 2011-12
REVISED FORECAST BUDGET
BUDGET ACTUAL VARIANCE BUDGET ACTUAL VARIANCE BUDGET OUTTURN VARIANCE
£000'S £000'S £000'S £000'S £000'S £000'S £000 £000 £000
INCOME
CLINICAL 1,133 1,058 (74) 5,770 5,754 (16) 13,899 13,840 (59)
TRAINING 1,347 1,429 82 6,634 6,719 85 16,544 16,621 77
CONSULTANCY 100 70 (29) 539 493 (47) 1,351 1,334 17)
RESEARCH 14 13 (1) 70 60 (10) 167 167 0
OTHER 68 48 (20) 341 242 (99) 818 719 (99)
TOTAL INCOME 2,661 2,618 (43) 13,353 13,267 (86) 32,778 32,681 (97)
OPERATING EXPENDITURE (EXCL. DEPRECIATION)
CLINICAL DIRECTORATES 1,513 1,452 61 7,330 7,444 (114) 17,298 17,449 (151)
OTHER TRAINING COSTS 514 594 (80) 2,681 2,578 103 7,098 7,041 57
OTHER CONSULTANCY COSTS 50 54 (4) 259 320 (61) 599 658 (59)
CENTRAL FUNCTIONS 532 498 34 2,680 2,590 90 6,356 6,277 79
TOTAL RESERVES (1) 0 (1) 3) 0 (3) 393 198 195
TOTAL EXPENDITURE 2,609 2,598 10 12,947 12,933 14 31,744 31,623 121
EBITDA 53 20 (33) 406 334 (72) 1,034 1,058 24
ADD:-
BANK INTEREST RECEIVED 1 1 0 5 4 0 11 11 (0)
LESS:-
DEPRECIATION 42 44 (2) 212 222 (10) 509 533 (24)
FINANCE COSTS 0 0 0 0 0 0 0 0 0
DIVIDEND 32 32 0 161 161 0) 386 386 0
RETAINED DEFICIT BEFORE RESTRUCTURING (21) (56) (35) 38 (44) (82) 150 150 (1)
RESTRUCTURING COSTS 0 0 0 1,000 993 7 1,000 1,000 0
RETAINED DEFICIT AFTER RESTRUCTURING (21) (56) (35) (962) (1,038) (76) (850) (850) (1)
EBITDA AS % OF INCOME 2.0% 0.8% 3.0% 2.5% 3.2% 3.2%

BD Sep 11-3 Finance & Performance Report Part 1 - Appendices A & B - BOARD - 03/10/2011
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THE TAVISTOCK AND PORTMAN NHS TRUST

INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2011-12

APPENDIX B

Aug-11 CUMULATIVE FULL YEAR 2011-12
REVISED
REVISED BUDGET
BUDGET ACTUAL VARIANCE| BUDGET  ACTUAL  VARIANCE | BUDGET FORECAST VARIANCE
£000'S  £000'S  £000'S | £000'S £000'S £000°'S £000 £000'S £000
INCOME
NHS LONDON TRAINING CONTRACT 605 612 8 3,023 3,038 15 7,254 7,254 0
TRAINING FEES & OTHER ACA INC 484 564 80 2,320 2,448 128 6,028 6,156 128
POSTGRADUATE MED & DENT'L EDUC 12 6 (5) 59 40 (18) 141 141 0
JUNIOR MEDICAL STAFF 81 90 10 403 413 10 966 966 0
CHILD PSYCHOTHERAPY TRAINEES 166 156 (10) 830 779 51)| 2,155 2,104 (51)
R&D 14 13 ) 70 60 (10) 167 167
CLINICAL INCOME 957 898 (59)| 4,823 4,779 @4)| 115554 11,498 (56)
DAY UNIT 88 82 (6) 440 464 24 1,055 1,055 0
MONROE 23 22 (0) 180 186 6 504 504 0
FDAC 42 41 (0) 208 248 40 500 540 40
TCS INCOME 27 60 33 231 297 67 613 680 67
DEPT CONSULTANCY INCOME 73 10 (63) 309 195 (113) 737 654 (83)
COURT REPORT INCOME 24 15 ) 119 76 (43) 285 242 (43)
EXCELLENCE AWARDS 10 10 0 48 48 0 116 116 0
OTHER INCOME 58 38 (20) 292 193 (99) 702 603 (99)
TOTAL INCOME 2,661 2,618 (43)] 13,353 13,267 (86)| 32,778 32,681 (97)
EXPENDITURE
EDUCATION & TRAINING 327 414 (87) 1,742 1,718 23 4,679 4,679 0
PORTMAN CLINIC 118 108 10 566 556 10 1,316 1,316 0
ADULT DEPT 269 257 12 1,316 1,288 28 3,109 3,109 0
MEDNET 21 19 1 103 88 14 246 232 14
ADOLESCENT DEPT 155 157 @) 705 752 @n| 1,717 1,717 0
C & F CENTRAL 713 704 10| 3,449 3,616 (166)| 8,086 8,186 (100)
MONROE & FDAC 70 79 9) 414 439 (25) 905 995 (90)
DAY UNIT 64 57 7 320 320 0) 751 751 0
SPECIALIST SERVICES 96 71 25 422 370 52 1,083 1,083 0
COURT REPORT EXPENDITURE 7 0 7 35 15 20 85 60 25
TRUST BOARD & GOVERNORS 9 10 ™ 44 44 () 106 106 0
CHIEF EXECUTIVE OFFICE 26 22 4 129 122 8 311 303 8
PERFORMANCE & INFORMATICS 58 54 4 302 288 14 708 694 14
FINANCE & ICT 101 83 18 506 516 (10)| 1,200 1,225 (25)
CENTRAL SERVICES DEPT 182 190 (8) 910 902 8 2,165 2,165 0
HUMAN RESOURCES 55 52 2 278 301 (23) 646 646 0
CLINICAL GOVERNANCE 36 36 (0) 174 164 10 415 405 10
TRUST DIRECTOR 31 28 4 166 150 16 398 382 16
PPI 19 16 3 96 72 24 231 207 24
SWP & R+D & PERU 22 17 5 110 78 32 264 232 32
R+D PROJECTS 0 0 0 0 0 0 0 0 0
PGMDE 5 5 1 26 21 6 63 57 6
NHS LONDON FUNDED CP TRAINEES 166 165 1 829 778 52 2,155 2,103 52
TAVISTOCK SESSIONAL CP TRAINEES 7 7 0 36 34 3 88 88 0
FLEXIBLE TRAINEE DOCTORS 9 4 6 47 27 20 113 113 0
TCS 45 50 (5) 236 295 (59) 542 601 (59)
DEPARTMENTAL CONSULTANCY 5 4 1 23 25 ) 57 57 0
DEPRECIATION 42 44 ) 212 222 (10) 509 533 (24)
PROJECTS CONTRIBUTION @) (11) 3 (36) (47) 1 (87) (87) 0
IFRS HOLIDAY PAY PROV ADJ 0 0 0 0 (0) 0 0 (0) 0
CENTRAL RESERVES (1) 0 N (3) 0 3) 393 198 195
TOTAL EXPENDITURE 2,651 2,643 8 13,159 13,155 4 32,253 32,156 97
OPERATING SURPLUS/(DEFICIT) 10 (25) (36) 194 112 (82) 525 525 0
INTEREST RECEIVABLE 1 1 (0) 5 4 (0) 11 1 (0)
UNWINDING OF DISCOUNT ON PROVISION 0 0 0 0 0 0 0 0 0
DIVIDEND ON PDC (32) (32) 0 (161) (161) 0|  (386) (386) 0
SURPLUS/(DEFICIT) BEFORE RESTRUCTURING (21) (57) (36) 38 (44) (82) 150 150 (0)
RESTRUCTURING COSTS | 0 0 o] 1,000 993 7] 1,000 1,000 0]
SURPLUS/(DEFICIT) AFTERRESTRUCTURING | (21) (57) (36)]  (962) (1,038) (76)]  (850) (850) 0)]
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2011/12 Plan

Opening cash balance
Operational income received
NHS (excl SHA)
General debtors (incl LAS)
SHA for Training
Students and sponsors
Other

Operational expenditure payments
Salaries (net)
Tax, NI and Pension
Suppliers

Capital Expenditure
Interest Income
Payments from provisions
PDC Dividend Payments
Closing cash balance

2011/12 Actual/Forecast

Opening cash balance

Operational income received
NHS (excl SHA)
General debtors (incl LAS)
SHA for Training
Students and sponsors
Other

Operational expenditure payments
Salaries (net)
Tax, NI and Pension
Suppliers

Capital Expenditure
Interest Income
Payments from provisions
PDC Dividend Payments
Closing cash balance

Cash Flow 2011/12 Appendix C
April May June July August Sept Oct Nov Dec Jan Feb March Total
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
4,712 4,770 4,010 3,316 2,872 2,366 1,607 1,401 1,422 1,118 1,572 1,505 4,712
541 623 659 976 1,007 890 877 1,008 888 877 1,009 888 10,243
742 374 560 519 425 650 533 485 450 839 565 472 6,614
914 934 914 914 933 914 914 934 914 914 934 914 11,047
300 150 150 100 0 200 650 250 100 500 100 100 2,600
18 18 18 18 18 18 18 18 18 18 18 18 216
2,515 2,099 2,301 2,527 2,383 2,672 2,992 2,695 2,370 3,148 2,626 2,392 30,720
(1,209) (1,210) (1,209) (1,210) (1,209) (1,710) (1,661) (1,162) (1,161) (1,162) (1,161) (1,161) (15,225)
(900) (894) (894) (894) (894) (894) (894) (858) (858) (858) (858) (858) (10,554)
(349) (756) (849) (761) (687) (576) (584) (595) (605) (614) (615) (613) (7,604)
(2,458) (2,860) (2,952) (2,865) (2,790) (3,180) (3,139) (2,615) (2,624) (2,634) (2,634) (2,632) (33,383)
0 0 0 (100) (100) (60) (60) (60) (50) (60) (60) (109) (659)
1 1 1 0 1 1 1 1 1 0 1 1 10
0 0 (45) (6) 0 0 0 0 0 0 0 0 (51)
0 0 0 0 0 (193) 0 0 0 0 0 (193) (386)
4,770 4,010 3,316 2,872 2,366 1,607 1,401 1,422 1,118 1,572 1,505 963 963
April May June July August Sept Oct Nov Dec Jan Feb March Total
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
4,712 3,376 3,516 2,536 2,445 2,272 1,732 1,427 1,447 1,144 1,598 1,530 4,712
691 725 341 871 603 1,450 877 1,008 888 877 1,009 888 10,228
618 238 279 691 724 650 533 485 450 839 565 472 6,544
0 1,707 968 876 1,061 914 914 934 914 914 934 914 11,050
198 92 162 39 77 200 650 250 100 500 100 100 2,468
4 22 30 68 47 18 18 18 18 18 18 18 297
1,511 2,784 1,780 2,545 2,512 3,232 2,992 2,695 2,370 3,148 2,626 2,392 30,587
(1,243) (1,210) (1,202) (1,255) (1,291) (1,710) (1,661) (1,162) (1,161) (1,162) (1,161) (1,161) (15,379)
(900) 917) (926) (906) (902) (894) (894) (858) (858) (858) (858) (858) (10,630)
(705) (497) (542) (463) (469) (876) (684) (595) (605) (614) (615) (613) (7,278)
(2,848) (2,624) (2,670) (2,624) (2,662) (3,480) (3,239) (2,615) (2,624) (2,634) (2,634) (2,632) (33,287)
0 (21) 91) (13) (23) (100) (60) (60) (50) (60) (60) (121) (659)
1 1 1 1 0 1 1 1 1 0 1 1 10
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 (193) 0 0 0 0 0 (193) (386)
3,376 3,516 2,536 2,445 2,272 1,732 1,427 1,447 1,144 1,598 1,530 977 977




The Tavistock and Portman [ZE1

NHS Foundation Trust

Board of Directors : September 2011

Item : 8

Title : CQSG Committee 2011/12 Quarter One Report

Summary:

The work stream’s objectives had been updated to reflect the 2011/12
Annual Plan. Quarter One outcomes indicate that the Trust has been able
to achieve its objectives to date, or where objectives were not achieved,
noted that action plans that would deliver by the deadline were in place.
Issues addressed included: mandatory training; plans for clinical audit;
plans for clinical outcomes; clinical incident reporting. Overall, the
committee indicated satisfaction with the assurance provided to date and
was pleased with the overall administrative and managerial performance.

This report focuses on the following areas:

Quality

Patient / User Experience
Patient / User Safety

Risk

For : Discussion

From : Rob Senior, Chair CQSG
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The Tavistock and Portman [ZE1

NHS Foundation Trust

CQSG Committee 2011/12 Quarter One Report

Quarter One Key Issues

The Committee explored the assurance from each Lead and accepted
all reports and action plans. Issues that were highlighted are below.
Corporate Governance and Risk

The Trust maintains a good governance rating with the regulator

A discussion on whether to work towards NHSLA level 3 will be held
in June

Clinical Audit

There is a need to re-engage clinicians and sustain their involvement

Clinical Outcomes

There had been some slippage on the project plan timescale but this
was getting back on track

RAG ratings indicated objectives were being delivered

Phase One of the project had delivered its objectives; Phase Two of
the project would soon begin

How to get good data from remote sites/ services was being
explored

Patient safety and clinical risk

A procedure for medical revalidation was being developed

Work to support child protection and protection of vulnerable adults
was being undertaken in order to address weaknesses

Quality reports

data validation procedures were being developed
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6.2 a draft report will be available in Quarter Three
6.3 as a public document, there is a need to use plain English

6.4 CQUIN results should be delivered as required

7. PPl

7.1 Activity was being delivered as planned

7.2 The development of communications through new social media is to
be planned

8. 1IG

8.1 Work had begun to deliver the new requirements

9. Draft Internal Audit Report

9.1 This had been received quite some time after the audit; a response
was being prepared by the Director of Corporate Governance and
Facilities in consultation with the Chair of the CQSG Committee

10. Relationship with the Audit Committee

10.1 A briefing is to be sent to members on the relationship and function
of the respective committees.

11. Quality of assurance

11.1 The Committee were satisfied with the quality of reports given to

them to date and decided to discontinue the cycle of close
examination of supporting evidence.

Jonathan McKee
Governance Manager
14" September 2011
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Board of Directors : September 2011

Item: 9

Title : Audit Committee Terms of Reference

Summary:

The Committee is recommending the removal of paragraph
9.4.4 from the Terms of Reference.

The Terms of Reference, with tracked changes, are attached.

The Board of Directors is asked to approve this change.

This proposal is of relevance to the following areas:

e Quality
o Risk
. Governance

For : Approval

From : Audit Committee Chair
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Audit Committee

Terms of Reference

Ratified by: Board of Directors
Date ratified: 30" November 2010
Name of originator/author: Richard Strang, Committee Chair

Name of responsible Audit Committee / Committee Chair
committee/individual:

Date issued: July 2007; June 2009; November 2010
Review date: October 2011




1.1

2.1

2.2

3.1

3.2

3.3

3.4

3.5

4.1

The Tavistock and Portman WIIEY
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Audit Committee
Terms of Reference

Constitution

The Board of Directors hereby resolves to establish a Committee to be known
as the Audit Committee (the Committee). This Committee has no executive
powers other than those delegated in these terms of reference.
Membership

Membership of the Committee shall be as follows:

2.1.1  Non-Executive Director (Committee Chair)

2.1.2 Not less than two other Non-Executive Directors

The Trust Chair shall not be a member of the Committee.

Attendance

The Director of Finance and appropriate External and Internal Audit
representatives shall normally attend meetings.

At least once a year the External and Internal Auditors shall be offered an
opportunity to report to the Committee any concerns they may have in the
absence of all Executive Directors and officers.

The Chief Executive and other Executive Directors should be invited to attend,
but particularly when the Committee is discussing areas of risk or operation
that are the responsibility of that Director.

The Chief Executive should be invited to attend, at least annually, to discuss
with the Audit Committee the process for assurance that supports the
Statement on Internal Control.

The Local Counter Fraud Specialist shall attend to agree a work programme
and report on their work as required.

Quorum

This shall be two members.



5.1

6.1

6.2

7.1

7.2

8.1

9.1

The Tavistock and Portman WIIEY

NHS Foundation Trust

Frequency of meetings

The Committee will meet not less than three times per year.

Agenda & Papers

Meetings of the Committee will be called by the Committee Chair. The
agenda will be drafted by the Committee Secretary and approved by the
Committ