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BOARD OF DIRECTORS (PART 1)

Meeting in public
Tuesday 27" January 2015, 14.00 - 16.20
Board Room, Tavistock Centre, 120 Belsize Lane, London NW3 5BA

AGENDA
PRELIMINARIES

1. Chair’s Opening Remarks Verbal -
Ms Angela Greatley, Trust Chair

2. Apologies for absence and declarations of interest To note | Verbal -
Ms Angela Greatley, Trust Chair

3. Minutes of the previous meeting To approve | Enc. p.1
Ms Angela Greatley, Trust Chair

3a. | Outstanding Actions To note Enc. | p.10
Ms Angela Greatley, Trust Chair

4, Matters arising To note | Verbal -
Ms Angela Greatley, Trust Chair

REPORTS & FINANCE

5. Trust Chair’s and NED’s Report To note | Verbal -
Non-Executive Directors as appropriate

6. Chief Executive’s Report To note Enc. | p.11
Mr Paul Jenkins, Chief Executive

7. Finance & Performance Report To note Enc. | p.14
Mr Simon Young, Deputy Chief Executive & Director of
Finance

8. Training and Education Programme Board Report To note Enc. | p.27

Mr Brian Rock, Director of Education & Training, Dean & Mr
Paul Jenkins, Chief Executive

9. Charitable Funds Annual Report & Accounts To approve | Enc. p.30
Mr Simon Young, Deputy Chief Executive & Director of
Finance

10. Governance Statement - Quarter 3 To approve | Enc. p.46
Mr Simon Young, Deputy Chief Executive & Director of
Finance

11. | Quarterly Quality Report — Quarter 3 To approve | Enc. | p.50
Dr Justine McCarthy Woods, Quality Standards & Reports
Lead

12. | Draft Annual Quality Report Update Todiscuss | Enc. | p.71
Dr Justine McCarthy Woods, Quality Standards & Reports
Lead

13. | Care Quality Commission Briefing To discuss Enc. | p.74
Ms Louise Lyon, Director of Quality, Patient Experience and
Adult Services & Ms Rhona Hobday, CQC Lead
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STRATEGY

14. | Corporate Governance — Declarations of Interest To approve | Enc. p.94
Update, Sealing
Mr Gervase Campbell, Trust Secretary

15. | Governance Review proposal To approve | Enc. | p.102
Mr Gervase Campbell, Trust Secretary
PATIENT STORY
16. | Patient Story To discuss | Verbal -
Ms Jessica Yakeley, Consultant Psychiatrist, Portman Clinic
CONCLUSION
17. | Any Other Business Verbal -
18. | Notice of Future Meetings Verbal -

e Tuesday 5™ February 2015: Council of Governors Meeting,
2.00pm - 5.00pm, Board Room, Tavistock Centre

e Tuesday 10" February 2015: Directors’ Conference, 1.00pm-
4.30pm, Board Room, Tavistock Centre

e Tuesday 24™ February 2015: Board of Directors Meeting,
2.00pm - 5.00pm, Board Room, Tavistock Centre

e Wednesday 4" March 2015: Joint Board Meeting, 2.00pm —
4.30pm, Board Room, Tavistock Centre

e Tuesday 10" March 2015: Leadership Group Conference,
9.00am - 1.00pm, Lecture Theatre, Tavistock Centre




Board of Directors

Meeting Minutes (Part One)
Tuesday 25" November 2014, 2.00 — 4.15pm
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Present:
Ms Angela Greatley Prof. Dinesh Bhugra Ms Jane Gizbert
Trust Chair NED NED

Dr Rita Harris
CAMHS Director

Mr David Holt
Non-Executive Director

Ms Lis Jones
Nurse Director

Ms Louise Lyon

Dr lan McPherson

Ms Edna Murphy

Dr Rob Senior

Trust Director Non-Executive Director & NED Medical Director
Vice Chair of Trust
Attendees:
Mr Gervase Campbell Ms Susan Thomas Ms Judith Bell Mr Will Bannister

Trust Secretary (minutes)

Director of HR (item 11)

TC Director (item 11)

Associate Director of
Education and Training
(item 12)

Mr Marcus Evans

Associate Clinical Director

(item 9)
Apologies:
Mr Malcolm Allen Mr Paul Jenkins
Dean Chief Executive
Actions
AP Item Action to be taken Resp By
1 3 Minor changes to be made to the minutes GC Immed.
2 6 Find suitable forum for further discussion of integration LL& RH Feb.
between mental and physical health.
3 11 Further update on the Staff Survey Action plan to return to ST May ‘15
the board in 6 months
4 13 Arrange a future event for the board to consider the R&D RS March
strategy 15
1. Trust Chair's Opening Remarks
Ms Greatley welcomed the three new non-executive members of the board,
Professor Bhugra, Ms Gizbert, and Ms Murphy to their first meeting.
2. Apologies for Absence and declarations of interest
Apologies as above. There were no declarations of interest specific to this
meeting.
The Board noted that this would have been Mr Allen’s last meeting, and
resolved to convey to him their thanks for all his significant contributions to
the Trust.
AP1 3. Minutes of the Previous Meeting
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The minutes were approved with minor amendments.
4. Matters Arising

Action points from previous meetings:

AP1 & AP2 (GIDU expansion plan and underspend in Complex Needs) — both
covered in this meeting’s Finance and Performance report.

AP3 — NEDs have been invited to attend either INSET or Induction.

AP4 — PPl have been given consent for October’s patient story to be
circulated round the Trust.

5.  Trust Chair and NEDs' Report
The Board approved the list of NED memberships of Board committees. It

was agreed that in addition Ms Jane Gizbert would formally join the Day
Unit Steering Group.

6. Chief Executive’'s Report

Mr Young introduced the report, noting that the Essex CAMHS bid was not
yet at a final bid stage. Prof. Bhugra commented that it would be important
to use the University of Essex links in the bid, and Dr Harris confirmed that
was being done.

Ms Gizbert asked for clarification of the level of the new Director of
Marketing and Communications post. Mr Young explained that it was not a
board level Director post, but the title of Director fitted with similar roles in
IT and on the Management Team, where they were the most senior person
in the Trust in that field.

Ms Murphy asked about the documentary meeting with Century Films and
Channel 4 on the 20™. Dr Harris commented that the team had seemed
thoughtful and took the Trust's concerns seriously. They were willing to
take the time to get to know the Trust, and wanted to put the user
experience at the heart of their work.

Ms Gizbert asked if the board could see the communications strategy
mentioned in section 6. Dr Senior explained that the work was being
commissioned and funded by the London Mental Health CEOs Group, and
the strategy would be led by them, with the Medical Director’'s Group
reviewing it. Ms Greatley explained that the group represented all the
mental health trusts in London and their patients, The aim was for it to
become the go-to organisation for policy consultation, and to pull
communications people together from all the Trusts involved. Mr Young
added that the 11 Trusts involved paid a small amount for central
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administration, and this was how the work was funded.

Prof. Bhugra commented on the need for integration between mental and
physical health mentioned in 7.1, and asked about the implications. Ms
Greatley noted this was a topic on which a wider board discussion would be
useful. She commented that when patients have both mental and physical
problems the physical are often prioritised and the mental overlooked. Ms
Lyon stated the Trust had a lot to offer in this field, especially in thinking
about systems and organisations as well as the patient, and was doing
considerable work already. Mr Holt noted at the recent Health Conference
run by UCL Partners they had discussed patients being given control of their
own budgets. Dr Senior noted that this was a major part of our strategic
direction. Ms Greatley suggested that Ms Lyon and Dr Harris discuss with Mr
AP2 Jenkins the best forum to have a further discussion of this topic

The Board noted the report.

7. Finance & Performance Report
Mr Young introduced the report by noting that the position for the year
had not changed significantly from last month.

He noted that deferring the FNP income to the following year (section 2.2.1)
was looking positive, but not yet finalised. With regards to GIDS (section
2.2.8), he noted that they had recruited staff and by using staff flexibly
were coping with their expansion and over-performance. For SAMHS the
underspend will not increase and they will be close to budget for the rest of
the year.

Prof. Bhugra noted that the income from training was well below budget,
p.21 & 22, and asked what measures were being taken concerning this. Mr
Young explained that the majority of this was due to FNP, and was there
because they wanted to carry it over to the following year when it would be
needed.
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Mr Holt noted the expenditure figures in 3.2.1, and Mr Young commented
that the original plan had been to use the entire surplus, but whilst some
key posts had been filled, other posts were still vacant, so we might not use
all of it.

The Board noted the report.
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8. Training and Education Programme Management Board Report
Mr Young introduced the report by noting that it was great news that the

University of Essex’ Senate had approved the partnership, and that work
was now in progress on the schedule of validations and other details of the
collaboration.

Commenting on student recruitment in section 8 Mr Young noted that for 5
courses it had been decided in June to cease recruitment, either because of
the courses’ unprofitability or due to plans to merge them, which had
impacted on numbers. In addition, the lack of a marketing officer in post
had a negative impact.

Concerning recruitment for 2015, section 3.4, there was an active process in
place involving the Associate Director and the Associate Deans to set targets
and achieve them, whilst continuing to review which courses were less
effective.

Mr Holt noted that the emphasis in the report was on headcount, and asked
whether they also considered margin. Mr Young confirmed that the
emphasis in reviewing courses was on margin and income, and that whilst
there were targets for headcount, these were designed to increase margin
and profitability.

Ms Murphy noted the difficulty of predicting numbers, and the uncertainty
for next year despite the mitigation measures. Dr McPherson commented
that education and training had not previously been given the support it
needed, but this felt to have changed. Ms Murphy noted the timing made it
difficult, but whilst this didn’t mean that a significant difference couldn’t be
made quickly it would place further pressure on the incoming Director.

Prof. Bhugra asked if there was an update on the use of Skype, section 6.3.
Mr Young confirmed that it had been discussed in the Management Team,
and explained how it would be taken forward with clinical input. Dr
McPherson commented that it was for management to identify the issues,
decide on best practice and implement it. Dr Senior gave details of a recent
case to illustrate the need to have agreed guidelines in place urgently.

The Board noted the report.

9. Service Line Report - SAMHS Complex Needs
Mr Evans introduced the report by noting that it was hard to sell specialty

services in the current market which was driving towards local provision, but
despite this they remained buoyant with good feedback from patients and
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commissioners.

Mr Evans stressed his view of the importance of integrating training and
clinical work, and that whilst he understood the reasons the Trust was going
in another direction he thought someone new was now needed to take the
work forward, and so he was stepping down. He noted that the staff and
their work were of the highest quality with good prospects.

Ms Greatley thanked Mr Evans for the good and thorough report, especially
in making clear the clinical breadth of the work. Ms Greatley also thanked
him for his work and commitment to the service, and for his openness in
sharing his strong feelings.

Prof. Bhugra offered his congratulations on the reduced DNA rates in
section 5.2, but noted the data that was lacking on ethnic origin. Mr Evans
explained that their patients gave the information they felt was relevant to
the reasons they were attending, and little else. Mr Young noted that whilst
some other Trusts were much better, for example Camden and Islington
were at 90%, others were worse. Mr Evans agreed to follow up on this and
find out what systems other Trusts had in place. Dr Senior commented that
it was important to identify the need in the community from particular
ethnic groups or communities, before there was any point in doing further
work on collecting EO data.

Dr McPherson asked whether the Choice Clinic was in a position to be
promoted more widely. Mr Evans explained that they were going to discuss
how to take it forward, but noted that the proportion of complex difficult
cases was currently too much for the workforce, many of whom were
trainees. Ms Greatley noted that because of the Single Point of Entry and
restricted funding people were not necessarily getting the best service. Mr
Evans commented that providers wanted to offer various services, but in the
end the commissioners said the money all came out of the same pot. Dr
McPherson commented that this patient group cost the NHS a lot of money
and the service could save the commissioners money, so we had to explain
that to them.
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Ms Jones asked with regards to the serious untoward incidents, item 9, if a
staff meeting had gone ahead, and how were they coping. Mr Evans gave
some background to the incidents and confirmed they were doing thorough
internal investigations of each of them, and there had been no criticism
externally of the Trust. He noted that 5 of the 6 were high risk patients who
were being jointly managed with Camden and Islington. He confirmed that
they had met with the clinicians to see if anything could have been done
differently. Dr Senior commented that they needed a fuller discussion of the
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escalation of risk, and it was difficult to work out how much to attribute to
the different population profile due to cuts, or to staff who might be less
well held, or what might be more random. He commented that the
productivity savings with their implications for morale would tie in to this.

Mr Holt asked how patients who had to wait for a year before starting
treatment were managed in the interim period, and if this was risky. Mr
Evans explained that they were quickly seen for assessment, and then a
decision was made on how to handle them, and they could get in contact
with the Trust in the interim period via their assessor. Trying to keep
patients involved was hard work, and discharging them earlier would be
simpler, but that would not be best for the patient and so was not the way
the service worked.

The Board noted the report.

10 CQSG Report, Q2, 2014/15
Dr Senior introduced the report, giving a brief overview of the structure of

workstream reports, and the assurance it gave the Board on clinical safety,
quality and governance. He noted the temporary work stream linked to the
Committees aspiration to improve it's, which was linked to preparing for
how a regulator would take a different approach to understanding their
work.

The Board noted that the fourth bullet point on page 76 should be
removed.

Dr McPherson commented that the report was a lot easier to understand
now, and thanked Dr Senior.

The Board approved the report with the amendment.

11 Follow up to Staff Survey - Action Plan
Ms Thomas gave the background of the problem, which had first been

raised in the last National Staff Survey, and followed up with a more in
depth survey within CAMHS, and now with this action plan.

Ms Thomas reported that a lot of work had been done within HR and the
Management Team, looking at what action could be taken. To effect
change a number of interventions would be needed, and included within
existing training events such as the INSET day and Induction. The Staff
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Advice and Consultation Service (SACS) had been relaunched, and they
were looking at the provision of a confidential helpline.

Ms Bell explained that the SACS had been in place for a number of years,
and although detailed records were not kept, it was estimated it was used
10 to 12 times a year. It was being relaunched with more emphasis on work
related and personal stress, and a group of 30 staff, from across the Trust,
had volunteered to take part. The service would offer up to three sessions
of consultation, giving advice or access to outside help. The confidential
service would take more records of the issues being presented, and these
would be audited in 6 months and a report returned to the board.

Ms Bell reported that they had been thinking carefully about whether an
internal or external helpline would be more helpful. An internal line would
not be as confidential but there were a lot of staff in the Trust, especially in
Tavistock Consulting, who had been trained to think systemically about the
issues and so would be able to feedback any organisational lessons that
could be learnt. An alternative would be an external service such as the one
used by local Trusts, which was relatively inexpensive, but the quality of
which they were still researching. Ms Thomas added that in addition to a
new system, people did already come to her and others for advice without
using formal language or procedures, and it was important for us to
continue to be open to these approaches.

Ms Gizbert commented the definitions meant different things to different
people, and from her experience it was possible to over-react to figures of
this sort, and wondered what the cost of the proposed help line would be.
Ms Thomas explained that the SACS had always been in place and did not
involve a cost, but there may have been under reporting and so felt trying
an alternative would be helpful, and the cost was only approximately
£2,000 per annum.

Mr Holt noted that it was important not to underplay the issue, especially
as budget pressures might make things worse. He asked whether the
helpline would point people towards the channels where they could take
things further, and asked about the possibility of 360 feedback in
appraisals, which can alert people who don’t realise the impact of their
actions. Ms Bell commented that there was very good literature from ACAS
available which would form the basis of helpline training.
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Prof Bhugra suggested that the service be renamed as stress in the
workplace, to include issues such as workload and stress alongside bullying
and harassment, and asked whether mental health rates amongst staff
were captured, and help offered. Ms Thomas explained that they did reach
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out to those staff who had reported a disability, to offer support, but this
system was only able to help those who did declare, and some staff did not
want to, and they were working on reaching these staff through events
such as Time to Talk.

Ms Murphy welcomed the systemic approach and noted that the increase in
reporting could be a symptom of other things happening that management
needed to know about. She suggested that it was helpful to be seen to
respond to the survey so the telephone line would be a good step and it

AP3 could be reviewed in 6 months. Dr Harris noted that a number of her staff
had spoken to her about the follow up survey and had been impressed to
see us listening and responding seriously.

The Board approved the proposals of the report.

12 New Student Information Management System for Training and
Education
Mr Young introduced the report by explaining the system in current use

was about 16 years old and had limitations that affected the work of the
directorate. Whilst the Management Team were sceptical of the precise
details of the return on investment calculation they did agree that the
current system was not viable. Mr Bannister clarified that the new system
would link information to provide the capacity to handle larger student
numbers, and the ROI calculation was an attempt to try and quantify that.

Mr Bannister added that the new system would support the strategic
direction of education and training, and it would transform the
administrative work and improve planning and marketing.

Ms Gizbert complimented the business case but queried whether the 2%
increase given in section 6.2.3 meant that the system did marketing itself,
and asked how the scores had been calculated in the risk register. Mr
Bannister confirmed that while the system did not directly do marketing,
they were not currently able to capture enquiries and follow them forward,
which had implications for marketing. With regards to the scores, he
explained that they followed the Trust’s risk assessment procedure and
inevitably contained some measure of subjectivity.

Mr Holt agreed a new system was needed, but stressed that for the project
to be successful it was important to detail at the outset the management
information outputs they wanted to receive from the system, and although
some were listed they needed to be more specific.
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The Board approved the proposal to proceed with procurement of the
system.

13  Developing a Research and Development Strategy
Dr Senior explained that the report was an update on progress in response

to Shaping Our Future, and more detail would come in the new year. Dr
Senior noted that there was significant work being done by a number of
people, especially through other organisations, and this needed to be
gathered together and promoted. Improving the R&D section of the
website would be the first step in this process.

Ms Murphy agreed that the first step should be to find out what was
currently happening, and cautioned that from her experience the effort
required to gather that information could be phenomenal. Ms Murphy
noted that the replacement of Culyer funding with the National Institute
for Health Research (NIHR) meant that it you now needed to apply for
grants, and the system was transparent with a range of grants available.
Progress would inevitably involve partnerships with other organisations.

Prof. Bhugra suggested that as this was such an important issue time should

AP4 be set aside for the board to take it forward. Ms Greatley agreed suggested
discussion at a Director’s Conference. Dr Senior agreed, and noted that the
Trust had resources but a gap in understanding existed between those
running the Masters and PhD courses about funded research. He noted that
the competition for funding in London was especially tough, and they
would have to find a niche, and partners.

14  Any other business

Ms Greatley noted that the scheduled patient story had fallen through this
month, but they would have at least one more in the new year before
taking some time to review them together.

Mr Young tabled a resolution to continue the financing facility with Lloyds
Bank Plc, explaining that the bank had requested a new resolution
following the change in directors. The resolution covers a facility of up to
£2M, but the agreement with Lloyds was only to be for £1M. He noted that
the facility had been in place since the Trust gained FT status, but had never
been used.
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The Board approved the resolution.

Part 1 of the meeting concluded at 4.15pm.

Page 9 of 106






suonay buipueisinQ

Page 10 of

‘youn| awy 1o uoissnasip yidapul aiow ABarens juswdojanag
preoq Alenigad 10j pa|npayds uoissnasig GT-TeiN Joluss qoy |[e aney o1 preog ayl 1oy Alluniioddo ue abuelly pue yoseasay e Buidojansqg ‘€T T-AON ¥

pJeoq ay) 03 uinjal 0}

GT-RenN sewoy] uesns |ue|d uonoe AsAINns jeis ayl 01 arepdn Jayling| uejd uonoe- Aaains jjeis 01 dn mojjo4 ‘TT ¥T-AON e
‘110dal ay) Joj a|qisuodsal s1iodals sjurejdwood
|Ins si vewdeyd s eyl pawliiyuod| gtoz |udy [ uewdeyp suer |[auniny 01 pappe aq o031 puodsas 01 Bwil 1loday swurejdwo) [enuuy ‘g yT-1dy €
oN
Jabeue Bunasiy julod
Juswiwo) / arepdn ssalboid areq ang / 10193.11Q palinbay uonoy way| epusaby Buireuiblo uonoy

[GZ7Y] uewiiod pue ypoisinel ayL T Ued uondy @C_UCGHWHDO






The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : January 2015

Item: 6

Title : Chief Executive’s Report (Part1)

Summary:

This report provides a summary of my activities in the last
month and key issues affecting the Trust.
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For : Discussion

From : Chief Executive
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Chief Executive’s Report

Financial position

As highlighted in Finance and Performance report, the Trust
continues in a positive position in respect of its financial
performance in 2014/5.

Work continues in preparing a balanced budget for 2015/6 and a
more detailed update has been prepared for Part 2 of the meeting.
As agreed with the Board in November a Voluntary Severance
Scheme has been launched at the beginning of the year as part of
our plans to secure the required level of savings.

Business Development

A significant focus for the Management Team has been ongoing
work on the two major CAMHS tenders we have bidding for in Essex
and Hampshire.

An important opportunity is also presenting itself to bid for “The
Team around the Practice” project in Camden which is closely built
on the model of the Primary Care Psychotherapy Service we operate
in City and Hackney.

Staff and leadership engagement

On December 2" we held the first wider Leadership Conference.
This was generally welcomed as a helpful way of engaging a wider
cohort of senior clinical and managerial staff across the Trust,
together with the involvement of the Non-Executive Directors, in key
strategic issues impacting on the Trust. It is my intention to have
two follow up meetings across the year.

| have also a new Clinical Professional Advisory Group which will
replace the Trust Clinics Committee as a key channel for engaging
with senior clinicians in the Trust.

Marketing and Communications
Following a competitive set of interviews Brian Rock and | have

appointed Laure Thomas to the post of Director of Marketing and
Communications at the Trust. Laure who is currently undertaking a
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senior communications post at the Department of Business
Innovation and Skills will be joining us on 25™ February.

Cavendish Square Group

The 10 Mental Health Trusts in London having been investing in a
programme of work to raise the profile of mental health in London.
This will be launched more formally on 25™ February when the
Minister Norman Lamb will give the Group’s Informal Lecture.

Mission and Values

In the light of discussion at Council of Governors meeting on 4%
December we are undertaking a programme of work to refresh the
Trust’'s statement of Mission and Values. A task and finish group has
been set up involving representatives of the Governors, Board of
Directors and staff. It is hoped to bring a statement for agreement
to the April or May meeting of the Board of Directors.

Paul Jenkins
Chief Executive
19" January 2015
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Board of Directors : January 2015

Item: 7

Title: Finance and Performance Report

Summary:

After nine months a surplus of £997k is reported before restructuring and
assuming that the FNP underspend is deferred; this is £947k above the
revised budget surplus of £50k. Income from training and consultancy has
fallen below expectations, but this has been offset by underspends across a
number of services.

The current forecast for the year is a surplus of £490k (before restructuring
costs of £29k).

The cash balance at 31 December was £3,936k which is above plan due to
salary payments being lower than anticipated in addition to old year
payments from commissioners. Cash balances are expected to be lower by
the end of the financial year but will remain above plan.
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This report has been reviewed by the Management Team on 22 January. e
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This report focuses on the following areas: g
e Risk )

e Finance 2
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For: Information.

From : Deputy Chief Executive and Director of Finance
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1. External Assessments

1.1 Monitor

1.1.1

The Monitor submission for the third quarter is due to be submitted at the end
of January. The continuity of service risk rating (CoSRR) is expected to remain
at 4, which is on plan; and governance rating of Green. The CoSRR is expected
to reduce to 3 by the end of the financial year, but this remains satisfactory.

2. Finance

2.1 Income and Expenditure 2014/15 (Appendices A, B and C)

2.1.1

2.1.7

After December the trust is reporting a surplus of £997k before restructuring
costs, £947k above budget. FNP are currently £664k underspent, but the
corresponding amount of income plus an amount reflecting the 2013/14
performance has been deferred. GIDU are currently over their income target
due to additional cost and volume plus the release of income from last year.
Overall, income year-to-date is £481k below budget (mainly due to the FNP
deferral, offset by GIDU), and expenditure £1,385k below budget.

Income is £200k above budget overall for the month which is primarily due to
the GIDU over performance for the month. This has been offset by an increase
to the FNP deferral. TC income is cumulatively £72k below target (across
Consultancy and Training) and this is offset by an underspend of £36k.

CAMHS Clinical was £38k below target cumulatively due to shortfall on the
non-recurrent savings targets for 2014/15. These main income sources and
their variances are discussed in sections 3, 4 and 5.

For an externally funded Finance project, the £5k over spend to date (within
the Finance line) is matched by a £5k favourable variance on Other Income,
since the funding is released in line with costs.

The key financial priorities remain to achieve income budgets; and to identify
and implement the additional savings required for future years.

The favourable movement of £370k on the expenditure budget in month 9
was due mainly to the rephrasing of the DET Central pay budget in addition to
continued low expenditure on FNP during December and a number of
variances spread across the organisation. The cumulative underspend of
£1,385k is primarily due to FNP at £664k and unused reserves totalling £281k.

The service line report (Appendix C) reflects the management structure before
recent changes. The surplus in SAAMHS, significantly higher than Plan,
includes the additional income in GIDS as well as savings in other departments.
The new management responsibilities, with GIDS and the Adolescent and
Young Adult service moving to CAMHS, will be used for the 2015/16 budget.

2.2 Forecast Outturn

2.2.1

The forecast surplus before restructuring of £490k is £450k above budget. FNP
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are currently predicting a £667k under spend; we have agreed with the
commissioner to defer the corresponding income to 2015/16, the effect on the
Trust’s surplus has been removed. In addition we are deferring the equivalent
of the FNP 2013/14 surplus of £415k.

2.2.2 Clinical income is currently predicted to show £623k above budget due the
following:

2.2.2.1 The release of deferred income from 2013/14 for GIDU and Portman
Mentalisation Based Therapy.

2.2.2.2 GIDU have over performed against budget by £320k for the first half of
the year. As this performance level is not guaranteed for the remainder
of the year no additional income has been forecast.

2.2.2.3 NPA income was budgeted at £131k for the year which was an under-
statement. The NPA income is £65k above budget at December and is
expected to be £86k favourable by year end.

2.2.3 CAMHS Training fees are currently £155k above budget and are expected to
be £151k above budget by the end of the financial year.

2.2.4 SAAMHS Training is expected to be £214k adverse, due to student numbers.

2.2.5 TC consultancy income is currently £51k below budget but they expect to be
on target at the end of the financial year

2.2.6 GIDU are currently £86k under spent but expect to have a balanced
expenditure budget at the end of the year.

2.2.7 Complex Needs are forecasting £130k underspend on vacancies.

2.2.8 SAAMHS budgeted £105k income from Clinical Income growth of which only
£14k is expected in 2014/15.

2.2.9 CAMHS budgeted £96k income from Clinical Income growth of which only
£35k is expected in 2014/15.

2.2.10 R&D Expenditure is expected to be £100k below budget due to Anna Freud
recharge finishing. R&D income is forecast to be £53k above target due to
2013/14 income being invoiced in 2014/15.
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2.2.11 The forecast allows for the investment reserve of £120k to be fully utilised
(further decisions on allocation are to be made shortly); and also for the
remaining contingency reserve of £177k to be needed.

2.2.12 Depreciation is expected to be £31k above budget.
2.3 Cash Flow (Appendix D)

2.3.1 The actual cash balance at 31 December was £3,936k which is a decrease of
£1,433k in month, due to the HEE funding for the whole quarter having been
paid in advance in October. The position is £2,574k above plan, due to

page 3 0f 13
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payments for 2013/14 NHS contracts which were excluded from the plan, in
addition to the current 2014/15 surplus.

2.3.2 The cash forecast is to be £2.1m above plan. This is due to the additional NHS
old year payments, the FNP deferral/underspend and the forecast surplus.
Cash Flow year-to-date

Actual Pan Variance
" goo0 " fo00 " £000
Opening cash balance 2,757 2,757 0
Operational income received

NHS (excl SHA) 14,903 13,620 1,283
General debtors (incl LAS) 6,418 5,798 620
SHA for Training 8,745 8,366 379
Students and sponsors 2,143 2,075 68
Other 0 0 0
32,209 29,859 2,350

Operational expenditure payments
Salaries (net) (12,045) (12,689) 644
Tax, Nland Pension (9,378) (9,431) 53
Suppliers (8,484) (7,466) (1,018)
(29,907) (29,586) (321)
Capital Expenditure (957) (1,450) 493
Interest Income 9 4 5
Payments from provisions 0 (12) 11
PDC Dividend Payments (175) (211) 36
Closing cash balance 3,936 1,362 2,574

2.4 Capital Expenditure

2.4.1 Up to 31 December, expenditure on capital projects was £957k. This is below
the expected level of £1,450k due to lower than expected expenditure on the
Refurbishment/Relocation, FNP Website and the delayed start to the DET
records management project.

page 4 of 13
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Actual YTD
Capital Projects 2014/15 Budget | December
2014
£'000 £000

33 Daleham Gardens 35 15
Portman Windows 70 18
Seminal Room Improvement 55 53
Build Management Systems - 16
Fire door - 3
Board Room air conditioner - 7
Passenger lift 45 3
Studios 120 76
Boiler at the Portman Clinic 25 -

Library refurbishment - 27
Relocation/Refurbishment Project 600 329
Modular Building 13
Others 25 -

Total Estates 975 560
IT Infrastructure 350 163
IDCR Project 529 233
DET Records Management 164 -

FNP Website and Records System 300 -

Total IT 1,343 396
Total Capital Programme 2,318 956

2.4.2 The capital budget for the year is £2,318k, but actual costs are expected to be
some £450k below this.

2.5 Statement of Financial Position (aka Balance Sheet) (Appendix E)
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2.5.1 The cash position is favourable as mentioned above due to the lower than
planned debtors, reduced capital spend and the higher than planned Trust surplus.
Trade payables are above plan due to FNP accruals being higher than anticipated.
Liabilities are also higher than plan due to the deferral of FNP income.

3. Training
3.1 Income

3.1.1 Training income is £1,007k below budget in total after nine months. Details
are below. FNP income is currently being reported as £1,022k below budget,
as £960k is being deferred to next year.
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. . YTD YTD
LDA income (lines 4-7 YTD Budget Actual | Variance Forecast
appendix B) £'000 ‘ , £'000
£'000 £'000

NHS London Training

5,507 5,507 0 0
Contract
Chl.ld Psychotherapy 1611 1624 13 0
Trainees
Junior Medical Staff 718 762 45 0
Postgraduate Medical and
Dental (budget incl. study 70 31 -39 0
leave)
Sub Total 7,906 7,925 19 0
Fees and academicincome
(lines 8-11 Appendix B)
DET 1,243 1,192 -50 -86
CAMHS 2,265 2,420 155 151
FNP 3,352 2,330 -1,022 -960
SAAMHS 1,217 1,129 -88 -214
TC 171 150 -20 -51
Sub Total 8,247 7,221 -1,026 -1,160
|Grand Total | 16,154] 15,146| -1,007|  -1,160|

3.1.2 If we exclude FNP then training income is £15k above target year to date. This

is mainly due to an LCCPD shortfall of £121k which has been offset by HEFCE
and short course income

3.1.3 The National Training Contract was increased in Qtr3 by short term funding of

£166k to support development posts to 31* March 2015. The full year budget
has been revised accordingly

3.1.4 The Training income forecast excluding FNP is £200k adverse. This is primarily

due to fee income. Fee income for the full academic year 2014-15 is currently
expected to be £200k below Plan.

3.1.5 The postgraduate medical and dental education income is £39k adverse to

budget, as the income for study leave is now incorporated in the junior
medical staff tariff.

3.2 Expenditure

3.2.1

Expenditure is currently £228k under spent at the end of December. Pay cost
underspend is forecast to be £118k below budget; this is predominantly due to
delayed recruitment of new posts. There have also been several vacant posts in
the Technology Enhanced Learning Unit.

page 6 of 13
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4. Patient Services

4.1 Activity and Income

4.1.1 Total contracted income for the year is expected to be in line with budget,
subject to meeting a significant part of our CQUIN' targets agreed with
commissioners; achievement of these is reviewed on a quarterly basis.

4.1.2 Variances in other elements of clinical income, both positive and negative, are
shown in the table below. However, the forecast for the year is currently in
line with budget in most cases, not in line with the extrapolated figures shown
as “variance based on year-to-date.”

4.1.3 The income budget for named patient agreements (NPAs) was reduced this
year from £196k to £131k. Up to December actual income is £66k above
budget and is expected to be £86k favourable by the end of the year.

4.1.4 Court report income has a reduced budget from £113k for 2013/14 to £28k in
2014/15. There has been £13k to date, so we are £8k below budget. This
income stream is expected to be £10k below budget at the end of the year.

4.1.5 Day Unit Income target was reduced by £210k in 2014/15 and is £19k above
target after December.

4.1.6 Project income is forecast to be balanced for the year. When activity and costs
are slightly delayed, we defer the release of the income correspondingly.

T Commissioning for Quality and Innovation
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Budget | Actual | Variance Full year
Variance
Predi Comments
£000 | £000 % | basedon | redicted
variance
y-t-d

GIDU and MBT

Contracts - income deferred
o

base values 10,074 10,174 1.0% 133 227 from 13/14. Offset

by new projects
Cost and vol 244 564/ 131.3% 427 30|C'PY over
variances performance
NPAs 98 164 66.9% 130 86
Proiects and Income matched to

J 786 908 - 0|costs, so variance is

other

largely offset.
Day Unit 485 504 3.7% 24 0

Income matched to
FDAC 2nd phas 603 457 -24.2% -187 O|costs, so variance is

largely offset.
Court report 21 13| -35.9% -10 -10
Total 12,312 12,784 517 623

5. Consultancy

5.1 TC are £36k net below their budgeted target after nine months. This consists
of expenditure £36k underspent, TC Training Fees £20k below budget and
consultancy £51k below budget. TC are currently reviewing and revising their
forecast income and expenditure for the rest of the year.

5.2  Departmental consultancy is £37k below budget after December; SAAMHS are

currently £16k below budget and CAMHS have a £20k shortfall. However, both
departments expect this position to improve by the end of the financial year.

Carl Doherty
Deputy Director of Finance
14 January 2015
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THE TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST APPENDIX B
INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2014-15
Allfigures £000 Dec-14 CUMULATIVE FULL YEAR 2014-15
OPENING | REVISED REVISED
BUDGET ACTUAL VARIANCE| BUDGET ACTUAL VARIANCE FORECAST| BUDGET
BUDGET | BUDGET
VARIANCE
INCOME
CENTRAL CLINICAL INCOME 631 641 10 5,421 5,500 78 7,054 7,213 7,438 225
CAMHS CLINICAL INCOME 343 336 @ 2928 2891 @8)| 3,987 3886| 3,828 (59)
SAAMHS CLINICAL INCOME 331 526 195 3,963 4,393 431 4,398 5,302 5,758 457
NHS LONDON TRAINING CONTRACT 638 638 0| 5507 5507 0| 77254 7,420 7,420 0
CHILD PSYCHOTHERAPY TRAINEES 179 197 18 1,611 1,624 13 2,148 2,148 2,148 0
JUNIOR MEDICAL STAFF 80 85 5 718 762 45 1,022 957 957 0
POSTGRADUATE MED & DENTL EDUC 8 4 @ 70 31 (39) 94 94 94 0
DET TRAINING FEES & ACADEMIC INCOME 69 140 71 1,243 1,192 (50)| 1,739 1,362 1,276 (86)
FAMILY NURSE PARTNERSHIP 372 306 67| 3352 2330 (1,022)| 4469 4469 3510 (960)
CAMHS TRAINING FEES & ACADEMIC INCOME 256 265 9 2,265 2,420 155 2,274 3,033 3,184 151
SAAMHS TRAINING FEES & ACADEMIC INCOME 190 174 @6)| 1217 1129 ©®8)| 1530 1,787 1572 (214)
TC TRAINING FEES & ACADEMIC INCOME 24 20 (5) 171 150 (20) 282 257 206 (51)
TC INCOME 50 60 10 675 624 (51) 925 925 925 0
CONSULTANCY INCOME CAMHS 6 0 (5) 70 50 (20) 110 87 87 1
CONSULTANCY INCOME SAAMHS 40 36 @) 360 344 (16) 492 480 477 ®)
R&D 10 12 2 92 167 75 123 123 175 53
OTHER INCOME 86 74 (12) 517 623 106 1,159 776 867 91
TOTAL INCOME 3,312 3,512 200 30,181 29,738 (443)[ 39,059 40,319 39,923 (395)
EXPENDITURE
COMPLEX NEEDS 298 278 20 2,681 2,530 151 3,560 3,575 3,439 136
PORTMAN CLINIC 93 87 7 1,092 1,023 69 1,225 1,474 1,419 55
GENDER IDENTITY 126 142 17) 1,130 1,044 86 1,253 1,506 1,506 0
DEV PSYCHOTHERAPY UNIT 9 13 (3) 85 125 (40) 114 113 153 (40)
NON CAMDEN CAMHS 359 357 2| 3043 3,100 6)| 4231 4052] 4,059 @
CAMDEN CAMHS 388 374 14 3,319 3,300 20 4,350 4,404 4,413 9)
CHILD & FAMILY GENERAL 45 37 8 389 415 @5) 503 526 601 (76)
FAMILY NURSE PARTNERSHIP 339 230 109 3,049 2,385 664 3,575 4,066 3,399 667
JUNIOR MEDICAL STAFF 83 80 2 745 699 46 966 993 993 0
NHS LONDON FUNDED CP TRAINEES 179 187 8) 1,611 1,614 ) 2,148 2,148 2,148 0
TAVISTOCK SESSIONAL CP TRAINEES 2 3 (1) 14 23 C)) 19 19 31 12)
FLEXIBLE TRAINEE DOCTORS & PGMDE 25 16 10 229 213 16 394 306 296 10
EDUCATION & TRAINING 401 231 171 2,906 2,619 287 3,447 3,641 3,477 164
VISITING LECTURER FEES 125 119 6 855 876 (21) 1,229 1,229 1,193 36
CAMHS EDUCATION & TRANING 118 121 @| 1064 1172 @on| 1429 1,420 1,538 (118)
SAAMHS EDUCATION & TRAINING 129 131 ) 802 778 24 939 1,189 1,168 21
TC EDUCATION & TRAINING 0 1 @) 0 5 (5) 0 0 5 (5)
TC 66 53 12 590 554 36 815 787 787 0
R&D 20 12 8 180 61 120 169 241 81 159
ESTATES DEPT 173 173 ©| 1554 1,600 @6)| 2,078 2072| 2157 @85)
FINANCE, ICT & INFORMATICS 162 164 @| 1456 1528 @2)| 2326 1,942 2,017 (75)
TRUST BOARD, CEO, DIRECTOR, GOVERN'S & PPI 86 82 4 730 728 2 998 989 984 5
COMMERCIAL DIRECTORATE 62 61 1 623 579 44 738 837 812 25
HUMAN RESOURCES 57 72 (15) 514 549 (36) 632 685 760 (75)
CLINICAL GOVERNANCE 80 67 12 463 468 (5) 587 702 702 0
PROJECTS CONTRIBUTION 0 0 0 0 0 0 (73) 0 0 0
DEPRECIATION & AMORTISATION 46 56 (10) 412 448 (36) 550 550 581 (31)
IFRS HOLIDAY PAY PROV ADJ 8 0 8 75 0 75 100 100 0 100
PRODUCTNITY SAVINGS 0 0 0 0 0 0 (134) 0 0 0
INVESTMENT RESERVE 10 0 10 90 0 90 120 120 120 0
CENTRAL RESERVES 30 0 30 116 0 116 315 177 177 0
TOTAL EXPENDITURE 3,518 3,148 370 29,819 28,434 1,385 38,603 39,863 39,017 846
OPERATING SURPLUS/(DEFICIT (207) 364 571 362 1,304 942 456 456 906 450
INTEREST RECENABLE 0 1 1 4 9 5 5 5 5 0
DIVIDEND ON PDC 35) 35) 0 (316)  (316) 0 (421) (421) (421) 0
SURPLUS/(DEFICIT) (241) 330 571 50 997 947 40 40 490 450
RESTRUCTURING COSTS 0 51 (51)] 0 80 (80)] 0] 0] 80 80 |
SURPLUS/(DEFICIT) AFTER RESTRUCTURING (241)7 279 520 | 50 917 867 | 40 | 40] 410 370
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : January 2015

Item : 8

Title : Training and Education Programme Board - January
2015 report

Summary:

To provide an update on issues relating to training and
education, including decisions made at the last meeting of the
Training and Education Programme Board in December 2014.

For : Information

From : Chief Executive/Director of Training and Education

Page 1 of 3
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The Tavistock and Portman m

NHS Foundation Trust

Training and Education Programme Board

1.1

2.1

2.2

3.1

3.2

3.3

4.1

Brian Rock

Brian Rock formally took up post as Director of Training and
Education and Dean of Postgraduate studies on 5™ January.

Training and Education structures

The Training and Education Programme Board agreed the proposals
for a new structure for Training and Education at its meeting on 1%
December. This includes the transfer of direct management of staff
resources committed to training and education to the Director of
Training and Education and the creation of 6 new Portfolio Manager
roles which will play a crucial role in co-ordinating the delivery and
development of our training and education portfolio.

Now Brian is in post, he will be commencing the implementation of
the new structures with the aim of completing the appointment
process by April 2015.

Setting targets for student numbers in 2015/6

As part of the wider work to prepare a budget for 2015/6 a
significant programme of work is underway to develop realistic but
stretching targets for student recruitment in the academic year
2015/6.

The work is focusing, in particular, on areas of our portfolio where
we have a good historic record of recruitment and where additional
marketing or the scope to extend the capacity of our current courses
could lead to an increase in numbers.

This year the process for establishing targets for training and
education has started several months earlier than has been the case
in previous years. | am hopeful that this will help us in establishing a
greater level of ambition and in better integrating planning and
marketing work.

University of Essex
Following the University Senate’s approval of the partnership with

the Trust work has been underway to plan the programme of
transfer of existing courses to Essex and the necessary programme of

Page 28 of 106
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4.2

5.1

5.2

6.1

7.1

The Tavistock and Portman m

NHS Foundation Trust

validation which will be required to achieve this. It is hoped, for the
most part, to complete the process by the end of the 2016/7
academic year.

A senior Partnership meeting is being held with key representatives
from the University on 28" January in Colchester. The focus of this
meeting will be to review arrangements for the strategic governance
of the partnership and to look at wider areas for collaboration such
as research.

Regional Strategy

The Training and Education Programme Board has considered at
outline proposal for the development of a regional Strategy for the
Trust to enable us to demonstrate, more fully, the national reach of
our training and education work.

As part of this we are planning discussions with our Associate
Centres in Leeds, Birmingham, Bristol and Oxford to explore the
scope for developing wider partnerships which would help deliver a
broader reach for our programmes. The first meeting, with the
Northern School in Leeds, is planned for 30" January.

Developing choice in IAPT

We have been commissioned by HENCEL to carry out an important
piece of work to scope the workforce implications of broadening
access to wider range of interventions as part of the delivery of IAPT
services. We have contracted with Malcolm Allen and Jeremy Clarke
to deliver the work on our behalf but it is being is being overseen by
a Trust Project Board chaired by Brian Rock.

Graduation

A graduation ceremony is being held on 24™ January for those
students who have completed University accredited qualifications
through the Trust. A total of 375 students have completed these
qualifications in the 2013/4 academic year. We expect over 100
students to attend the ceremony.

Paul Jenkins
Chief Executive
January 2015
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Item: 9

Title : Tavistock and Portman Charitable Fund Annual Report and

Accounts, 2013/14

Purpose:

The report and accounts have been reviewed by the Charitable Fund and
are recommended for approval.

The Board of Directors is asked to confirm whether this paper is accepted
as adequate assurance, and where not, whether the Board of Directors is
satisfied with the action plans that have been put in place.

This report has been reviewed by the following Committees:

. Charitable Fund Committee, 6" January 2015

This report focuses on the following areas:

° Finance

For : Approval

From : Mr Simon Young, Deputy Chief Executive and Director of Finance
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Tavistock and Portman Charitable Fund

Annual Report and Accounts 2013/14
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TAVISTOCK AND PORTMAN CHARITABLE FUND

ANNUAL REPORT OF THE TRUSTEE

2013/14

1. Reference and Administrative details

The Tavistock and Portman Charitable Fund was established by a
Declaration of Trust dated 4 September 1995, to contain all the funds
held on trust by the Tavistock and Portman NHS Trust (since 1 November
2006, an NHS Foundation Trust).

Its objects cover any charitable purpose or purposes relating to the
National Health Service wholly or mainly for the services provided by the
Tavistock and Portman Clinics.

Two legacies are registered as separate charities under the “umbrella” of
the Charitable Fund, and are included in its accounts.

Correspondence should be addressed to:
Trust Secretary
Tavistock and Portman NHS Foundation Trust
120 Belsize Lane
London NW3 5BA

Independent Examiner:
HW Fisher and Company
The Fisher Organisation
Acre House
11-15 William Road
London NW1 3ER

Bankers:
National Westminster Bank plc
3" Floor
Argyll House
246 Regent Street
London WI1R 6PB

Charity registration no. 1049530

page 2
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2. Structure, Governance and Management

The Tavistock and Portman NHS Foundation Trust is Trustee of the
Charitable Fund. The Trust’'s Board of Directors has appointed a
Charitable Fund Committee, whose main duties as listed in its terms of
reference are:
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e To agree and recommend to the Board a strategic policy for
investing and utilising the assets of the Fund in pursuit of its stated
purposes; and to review that policy at least every three years.

e To consider and approve any proposals for expenditure above
£20,000 from the Fund, except where these relate to external
grants awarded for specific purposes.

e To review the financial statements of the Fund annually, and more
frequently if appropriate.

The Directors of the NHS Foundation Trust during 2013/14 were as
follows:

Chairman
Ms Angela Greatley *

Non-Executive Directors
Mr Altaf Kara — (to October 2013)
Mr Martin Bostock
Ms Joyce Moseley
Mr Richard Strang - (to October 2013)
Dr lan McPherson
Mr David Holt — (from November 2013)
Ms Caroline Rivet - (from November 2013 to September 2014)

Executive Directors

Dr Matthew Patrick — Chief Executive (to October 2013) *

Mr Paul Jenkins — Chief Executive (from February 2014) *

Ms Lis Jones — Nurse Director

Mr Malcolm Allen — Dean of Postgraduate Studies

Dr Robert Senior — Medical Director

Ms Louise Lyon — Trust Director

Dr Rita Harris _ CAMHS Director

Mr Simon Young — Deputy Chief Executive and Director of Finance
(Acting Chief Executive October 2013 - February 2014) *

* indicates the members of the Board’s Charitable Fund Committee.

The Trust Chair and the Non-Executive Directors are appointed by the
Council of Governors of the NHS Foundation Trust.

The Chief Executive is appointed by the Trust Chair and the Non-Executive
Directors. The other Executive Directors are appointed by the Trust Chair,
the Non-Executive Directors and the Chief Executive.

3. Objectives and Activities

page 3
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In pursuit of the objects set out above, the main activities of the Fund in
2013/14 were research relating to the Clinics’ services; the Tavistock
Society of Psychotherapists; and smaller projects for the welfare of
patients, staff and trainees.

4. Achievements and Performance

The Fund does not actively raise funds at present, but will continue to
manage grants, donations and legacies towards the important objectives
of the Trust, especially its research projects.

5. Financial Review 2013/14 (2012/13 figures in brackets for comparison)

Income was £77,000 (£2175,000), and expenditure £92,000 (£733,000).
No new investments were made during the year.

Overall, funds decreased by £15,000 in 2013/14, compared to a £82,000
increase in 2012/13. The Fund'’s current policy is not to hold significant
general reserves, since the commitments to projects do not exceed the
funds specifically held for those projects. The total value of the Fund at
31 March 2014 was £360,000, being £318,000 in restricted funds and
£42,000 in unrestricted funds.

The Committee has started to allocate the generous legacy to the
Tavistock Clinic from the estate of the late Miss Margaret Pritchard, and
projects funded from this legacy are incurring expenditure in 2014/15.

The independent examiner HW Fisher and Company has carried out an
examination on the 2013/14 accounts, of which copies can be obtained
from the address on page 2.

6. Plans for Future Periods

The Charitable Fund committee has been pleased to be able to help fund
a significant outcome research project at the Tavistock Clinic over several
years from two generous legacies. The committee welcomes further
donations or legacies, which are likely to be directed towards this or
similar projects as part of the Trust’s future research strategy.

External grants and the Tavistock Society of Psychotherapists’ funds will
continue to be used for their intended purposes.

7.Public benefit Statement

The Trustees have complied with their duty in section 17 of the Charities
Act 2011 and guidance issued by the Charity Commission in deciding what
activities to undertake.
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Signed:
Chair Chief Executive
Date Date
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Tavistock and Portman Charitable Fund

Accounts for the year ended

31 March 2014
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TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

Statement of Financial Activities for the year ended 31 March 2014

2013-14 2012-13
Note  Unrestricted Restricted Total Total
Funds Funds Funds Funds
£000 £000 £000 £000
Incoming resources
Incoming resources from generated funds
Legacies 2.1 0 0 0 127
Total Incoming resources from generated funds 0 0 0 127
Operating Activities
Charitable activities 10 67 77 88
Total Operating Activities 10 67 77 88
Total incoming resources 10 67 77 215
Resources expended
Charitable expenditure 4.1 18 68 86 123
Governance 4.2 3 3 6 10
Total resources expended 21 71 92 133
Net incoming/(outgoing) resources before Transfers (11) 4) (15) 82
Gross 0 0 0 0
Net incoming/(outgoing) resources (11) (4) (15) 82
Fund balances brought forward at
31 March 2013 53 322 375 293
Fund balances carried
forward at 31 March 2014 42 318 360 375

Page 1
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TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

©
5
Balance Sheet as at 31 March 2014 L
()
Notes Unrestricted Restricted Total at 31 Total at 31 o)
Funds Funds March 2014 March 2013 8
£000 £000 £000 £000 E
Current Assets 6
Debtors: Amount falling due
within one year: 51 17 29 47 54
over one year: 5.2 0 0 0 2
Cash at bank and in hand 37 283 320 350
Total Current Assets 54 312 367 406
Creditors: Amounts falling due
within one year 6.1 1 6 7 31
Net Current Assets 53 307 360 375
Total Assets less Current Liabilities 53 307 360 375
Total Net Assets 53 307 360 375
Funds of the Charity
Income Funds:
Restricted 7.2 0 318 318 322
Unrestricted 42 0 42 53
Total Funds 42 318 360 375

The notes at pages 3 to 9 form part of this account.
All the above results are derived from continuing operations
Approved and authorised for issue by the Board on .........ccccceeeveveienne. and signed on its behalf by

Signed:

Date:

Page 2
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TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

Accounting Policies

1.2

1.3

a)

b)

Notes to the Account

Accounting Convention

The financial statements have been prepared under the historic
cost convention and in accordance with applicable United
Kingdom accounting standards and the Statement of
Recommended Practice "Accounting and Reporting by Charities"
issued by the Charities Commissioners in 2005.

Incoming Resources

All incoming resources are included in full in the Statement of
Financial Activities as soon as the following three factors can be
met:

i) entitlement - arises when a particular resource is
receivable or the charity's right becomes legally
enforceable;

ii) certainty - when there is reasonable certainty that the
incoming resource will be received;

iii) measurement - when the monetary value of the incoming
resources can be measured with sufficient reliability.

Legacies

Legacies are accounted for as incoming resources once the receipt of
the legacy becomes reasonably certain. This will be once confirmation
has been received from the representatives of the estates that payment
of the legacy will be made or property transferred and once all
conditions attached to the legacy have been fulfilled.

Resources Expended

The funds held on trust accounts are prepared in accordance with
the accruals concept. All expenditure is recognised once there is
a legal or constructive obligation to make a payment to a third party.

The Fund's main expenditure is on research and other activities in
furtherance of its objectives. As shown in the Statement of Financial
Activities on page 1, a small amount is spent on administration

and there has been to date no expenditure on fundraising.

Governance costs include a charge of £4,500 from
the Tavistock and Portman NHS Foundation Trust.

Page 3
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TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

1.4 Structure of funds

Where there is a legal restriction on the purpose to which a fund may
be put, the fund is classified in the accounts as a restricted fund.
Funds where the capital is held to generate income for charitable
purposes and cannot itself be spent are accounted for as

endowment funds. Other funds are classified as unrestricted funds.
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1.5 Pooling Scheme

An official pooling scheme is operated for investments relating to the following funds:
Tavistock and Portman Charitable Fund

Dean Legacy - (Now closed)

Shaw Legacy

The Scheme was registered with the Charity Commission on 17 March 1998.

Page 4
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TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

Material 2
Legacies 2.1
received by
category

The Charitable Fund gratefully acknowledges receipt of the following

Legacies:-

The Margaret Pritchard Legacy

Total

Page 5
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Amount Amount
received in received in
aggregate aggregate
2014 2013
£000 £000
127
0 127




TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

©

Details of 4 Unrestricted Restricted Total Total %
Resources 4.1 Funds Funds 2014 2013 LL
Expended - Funds Funds ©
Other Other: £000 £000 £000 £000 re)
Staff welfare and amenities 15 27 42 53 5:6

Research 3 41 44 70 E

Governance 3 3 6 10 c

21 71 92 133 QO

No staff are employed directly by the Charitable Fund. Instead, they are employed by
the Tavistock and Portman NHS Foundation Trust and this is reimbursed as shown in note 10.

Analysis of 4.2 Unrestricted Restricted Total Total
Governance Funds Funds 2014 2014
Costs Funds Funds
£ £000 £000 £000

Independent examiner's fee 1 0 1 1

Legal and Professional fees 2 3 5 9

3 3 6 10

Page 6
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TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

Analysis of 5
Debtors 5.1
5.2
Analysis of 6
Creditors 6.1

Amounts falling due within one year:

Other debtors
Total debtors falling due within one year

Amounts falling due over one year:
Other debtors
Total debtors falling due after more

than one year

Total debtors

31 March 2014

31 March 201

£000 £000
47 54
47 54

0 2

0 2

47 56

Amounts falling due within one year:
Other creditors

Accruals
Total creditors falling due within one year

Total creditors

31 March 2014

31 March 2014

£000 £000
6 1
1 30
7 31
7 31

Page 7
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TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

Analysis of
Funds

Details of
material
funds -
restricted

funds

7
7.1

7.2

7.3

Endowment Funds

There are no endowment funds held.

Restricted Funds Balance  Incoming Resources  Transfers Gains and Balance
31 March Resources Expended Losses 31 March
2013 2014
£000 £000 £000 £000 £000 £000
Material funds
Margaret Pritchard Legacy 127 0 2 125
Tavistock Soc. of Psychotherapists 50 43 44 49
Suicide in adolescents 37 6 16 27
Shaw Legacy 21 21
Hosp and Hosp Drs Research 16 1 17
Families with Precarious 14 14
Journal for Social Work Practice 14 11 8 17
Family Therapy & 9 9
The Unconscious at Work 7 7
Others (24 funds) 27 5 1 31
Total 322 67 71 0 0 318
Name of fund Description of the nature and purpose of each fund
Shaw Legacy Purposes connected with the Tavistock Clinic, namely for research

and grants for students.

Common Investment Fund Has no funds of its own. Exists as a vehicle for the pooling scheme,
to allow the Charitable Fund, the Dean Legacy and the Shaw Legacy
to act jointly in investing their funds (ref. Section 24 of the Charities Act 1993).

Margaret Pritchard Legacy This is a legacy "to the Tavistock Clinic" from the estate of the late

Miss Margaret Pritchard. The Committee is now considering the best way of allocating
this generous bequest.
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TAVISTOCK AND PORTMAN CHARITABLE FUND ACCOUNTS - 2013/14

Contingencies

Commitments,
Liabilities and
Provisions

Trustee and
Connected
Persons
Transactions

Loans or
Guarantees
Secured
against assets
of the charity

Connected
Organisations

Related party
transactions

10

10.1

10.2

11

12

13

The Directors of the Tavistock and Portman NHS Foundation Trust are not aware of any
material contingent liabilities relating to the Charitable Fund.

There were no commitments under capital expenditure contracts or under charitable
projects at the balance sheet date.

Details of transactions with trustees or connected persons

The Charitable Fund reimburses the Tavistock and Portman NHS Trust for staff and other
expenses borne on its account.

2013-14 2012-13
Total charge Balance due | Total charge Balance due
for the year to the Trust for the year to the Trust
at 31 March at 31 March
£000 £000 £000 £000
5 ®) 0 @

No trustee received any remuneration during the year and there were no other
expenses reimbursed to any trustee other than those shown above.

No staff are employed directly by the Charitable Fund. Instead, they are employed by
the Tavistock and Portman NHS Foundation Trust and this is reimbursed as above.

Trustee Indemnity Insurance
The Charitable Fund provided no indemnity insurance cover during the year.

There were no loans or guarantees secured against assets of the charity.

There were no transactions with connected bodies, except as disclosed in note 10.1 above.

Related party transactions
The Charitable Fund has made revenue payments to the Tavistock and Portman NHS

Foundation Trust which is the sole trustee of the Fund. Details are given in note 10.1
above.
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The Tavistock and Portman

NHS Foundation Trust

Board of Directors : January 2015

Item: 10

Title : Quarter 3 Governance statement

Purpose:

The Board of Directors is asked to approve three elements of the
governance statement to be submitted to Monitor for quarter 3.

For Finance
The board anticipates that the trust will continue to maintain a
Continuity of Service risk rating of at least 3 over the next 12 months.

For Governance

The board is satisfied that plans in place are sufficient to ensure: ongoing
compliance with all existing targets (after the application of thresholds)
as set out in Appendix A of the Risk Assessment Framework; and a
commitment to comply with all known targets going forwards.

Otherwise

The board confirms that there are no matters arising in the quarter
requiring an exception report to Monitor (per the Risk Assessment
Framework page 21, Diagram 6) which have not already been reported.

This paper has been reviewed by the Management Team on 15 January.

This report focuses on the following areas:
(delete where not applicable)

. Risk
. Finance
e Quality

For : Approval

From : Deputy Chief Executive and Director of Finance
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Page 46 of 106

]
c
()
£
(]
4
©
)
0p]
(]
(&)
C
©
=
(]
>
o
Q)




1.2

1.3

2.2

2.3

24

3.1
3.1.1

The Tavistock and Portman

NHS Foundation Trust

Quarter 3 Governance Statement

Introduction

Monitor oversees NHS foundation trusts through the terms of our
provider licence and through the Risk Assessment Framework.

A key element of the Risk Assessment Framework is the requirement
to submit a governance statement each quarter.

This quarter’s statement is to be returned to Monitor by 31 January.

Finance declaration

The financial forecast for the remainder of this year is set out on this
month’s finance and performance report. Based on this, the Trust
forecast for the two metrics which comprise the continuity of service
risk rating (CoSRR) is as follows:

e Our in-year Capital Service Cover rating is projected to be 4 or
3 for all quarters of 2014/15.

e Our Liquidity rating is also projected to be 4 or 3 for all
quarters of 2014/15.

The two elements are each given a 50% weighting, and the result is
rounded up to obtain the overall CoSRR. So with the lowest of the
ratings predicted — Capital Service Cover 3 and Liquidity 3 - our
CoSRR will be 3, which remains satisfactory.

In 2015/16, the Trust is currently working to develop a balanced
budget with a small surplus, taking account of the annual efficiency
target and other environmental factors. Subject to achieving this,
which will be in line with the 2014 Operational and Strategic Plans
approved by the Board in March and June respectively, the Capital
Service Cover rating will remain at least at level 3; and the Liquidity
rating is also likely to be 3. The Liquidity rating could fall to 2
(though cash should remain satisfactory), but this would still give an
overall rating of 3.

We are thus able to affirm that we anticipate that the trust will
continue to maintain a continuity of service risk rating of at least 3
over the next 12 months.

Governance Declaration

Declaration of risks against healthcare targets and indicators

The Monitor template for our quarterly return sets out a list of
targets and indicators, in line with the Risk Assessment Framework.
The targets and indicators which apply to this Trust are given in the
table on the next page.

Page 2
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The Tavistock and Portman

NHS Foundation Trust

3.1.2 All targets and indicators are being met; and plans are sufficient to
ensure that they continue to be met. Further details are given below.
The Trust should therefore continue to receive a green governance

rating.
Target/Indicator Weighting Quarter 3 result
. 0,

Data completeness: 97_Aa N 05 Achieved 0
completeness on all 6 identifiers
Compliance with requirements
regarding access to hea_Ithcare 05 Achieved 0
for people with a learning -
disability o
Risk of, or actual, failure to =
deliver Commissioner Requested 4.0 No 0 %
Services )
CQC com!ollance action Special No 0 Q
outstanding =
CQC enforcement action within : ©
the last 12 months Special No 0 GE)
CQC enforcement action 5
(including notices) currently in 4.0 No 0 O
effect
Moderate CQC concerns or
impacts regarding the safety of Special No 0
healthcare provision
Major CQC concerns or impacts
regarding the safety of 2.0 No 0
healthcare provision
Unable to declare ongoing
compliance with minimum Special No 0
standards of CQC registration

Total score 0

Indicative rating

3.2 Care Quality Commission reqistration

3.2.1 The Trust was registered by the CQC on 1 April 2010 with no
restrictions. Actions continue to ensure that this status is retained;
assurance is considered at the quarterly meetings of the CQSG
Committee.

3.2.2 The Trust remains compliant with the CQC registration requirements.

Page 3
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3.3

3.3.1

3.3.2

3.4
3.4.1

4.2

The Tavistock and Portman

NHS Foundation Trust

Self certification against compliance with requirements regarding
access to healthcare for people with a learning disability

The Trust Lead for Vulnerable Adults reviewed the Self certification
against compliance with requirements regarding access to healthcare
for people with a learning disability in December 2012.

The Trust has continued to develop its services for LD service users,
and actively involves users to further refine and tailor provision.

Data Completeness

The target is 97% completeness on six data identifiers within the
Mental Health Minimum Data Set (MHMDS). Current statistics
confirm that we are still meeting and exceeding this target: see table
below.

Month 7
final

Valid NHS number 99.49%
Valid Postcode 99.83%
Valid Date of Birth 100.00%
Valid Organisation code of Commissioner 99.75%
Valid Organisation code GP Practice 99.36%
Valid Gender 100.00%

Other matters

The Trust is required to report any other risk to compliance with the
financial and governance conditions of our licence. The Risk
Assessment Framework gives — on page 21 — a non-exhaustive list of
examples where such a report would be required, including
unplanned significant reduction in income or significant increase in
costs; discussions with external auditors which may lead to a qualified
audit report; loss of accreditation of a Commissioner Requested
Service; adverse report from internal auditors; or patient safety issues
which may impact compliance with our licence.

There are no such matters on which the Trust should make an
exception report.

Simon Young
Deputy Chief Executive and Director of Finance
16 January 2015
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Board of Directors : January 2015

Item: 11

Title : Quarterly Quality Report 2014-15 for Quarter 3:
January 2015

Summary:

The report provides an update of the Quality Indicators for
Quarter 3, 2014-15.

This report has been reviewed by the following Committee:

e Management Team, 15" January 2015
The Board of Directors is asked to confirm whether this paper
is accepted as adequate assurance, and where not, whether the

Board of Directors is satisfied with the action plans that have
been put in place.

This report focuses on the following areas:

e Quality

e Patient/ User Experience
o Safety

For : Noting

From : Quality Standards and Reports Lead
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : January 2015

Item: 12

Title : Update on Draft Quality Report 2015

Summary:

We are asking the Board to review the:
e Plan for the 2015 Draft Quality Report (QR)

It is hoped that a Non-Executive Director Board Member will be willing to
provide an overview to the Quality Reports Team as part of the process
for preparing the 2015 Quality Report.

The Plan has been reviewed by the following Committees:
e Management Team - 15 January 2015

The Board of Directors is asked to confirm whether this Plan is accepted
as adequate assurance.

This report focuses on the following areas:
e Quality

e Patient/ User Experience

o Patient/ User Safety

[ Risk

For : Discussion

From : Justine McCarthy Woods, Quality Standards and Reports Lead

Page 1 of 3
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The Tavistock and Portman m

NHS Foundation Trust

Plan for the 2015 Draft Quality Report (QR)

. The same format will be used for 2015, as used for the 2014 Quality Report.

. A draft version of the inserts has been completed.

. The Achievement Section has been up-dated for 2014/15.

. The following meetings have been and will be arranged to progress the work
for the Draft Quality Report.

i)

i)

iii)

iv)

V)

Justine McCarthy Woods, Trust Quality and Standards
Reports Lead, Irene Henderson, Clinical Governance &
Quality Manager and Harriet Mills, Data Collection Manager
will meet Grant Slessor, Manager, KPMG on 15th January
2015 to discuss the 2015 Draft Quality Report and the
possible Quality indicators for audit.

The trust is awaiting the publication of Monitor’s Guidance for
the 2015 Quality Report. Following this, Louise Lyon, Trust
Quality Lead and Justine McCarthy Woods will meet with the
Council of Governors Clinical Quality sub-group (date tbc) to
discuss and agree the local indicators for audit by KPMG, as part
of the external audit of the 2015 Draft Quality Report.

Sally Hodges, PPl Lead and Justine McCarthy Woods, will meet
(date tbc) to discuss the PPl and Access Quality Priority targets for
2015/6.

As soon as the CQUINs targets have been agreed with
commissioners for 2015/16, the trust will choose the Quality
Priority targets for clinical effectiveness and patient satisfaction
for 2015/16.

Further meetings will be arranged, as appropriate, to progress
the preparation of the 2015 Quality Report and in line with the
planning schedule for the QR (please see Appendix).

Page 2 of 3
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The Tavistock and Portman m

NHS Foundation Trust

Appendix
Quality Report 2015/2016
Planning Schedule
Item Submitted To Deadline

Preparation

Draft inserts for Quality Report

Justine McCarthy Woods &
Pauline Sharp

September/October 2014

Draft achievements section

Justine McCarthy Woods &
Pauline Sharp

September/October 2014

Start Draft Report using last year’s template

Justine McCarthy Woods &
Harriet Mills

October/November 2014

Completion of Initial Draft Quality Report

Justine McCarthy Woods &
Harriet Mills

December 2014

Draft Quality Report update to be submitted to
the Board

For January 2015 Board
Meeting

Staff Survey- Data becomes available in March
2015

Justine McCarthy Woods &
Harriet Mills

March/April 2015

Quality Report

Data validation forms to be distributed

All Managers & Directors
Responsible for Data

Monday 23 March

Data validation forms to be returned (signed
hard copy), along with all data and information
as requested.

Justine McCarthy Woods &
Harriet Mills

Requested by Tuesday 7
April (but earlier where
possible) ?

Draft Quality Report to be submitted to the
Management Team

Management Team

Monday 13 April

Draft Quality Report to be submitted to the
Board of Directors

Amanda Hawke

Friday 17 April

Quality Report submitted for review and
feedback

1) Camden CCG

2) Healthwatch Camden

3) Overview and Scrutiny
Committees (OSC) — No
feedback requested

Friday 17 April

Draft Quality Report feedback to be provided by
the Board of Directors

Board of Directors

Tuesday 28 April

Draft Quality Report

Gervase Campbell- who will
submit to External Auditors

Monday 27 April

Feedback received from Camden CCG and
Camden Healthwatch

Justine McCarthy Woods

Friday 15 May

Draft Quality Report final formatted version to
be received

Justine McCarthy Woods &
Harriet Mills

Tuesday 26 May

Audited accounts and final text of the Annual
Report (Quality Report, as Annex)

Monitor - via post and uploaded
to Monitor Portal — Gervase
Campbell

Friday 29 May (noon)

Quality Accounts

Draft Quality Report to be submitted for
formatting (along with Excel sheet for tables)

Communications Team

Monday 1 June

Communications Team return Draft Report

Justine McCarthy Woods &
Harriet Mills

Monday 15 June

Quality Account uploaded onto Tavistock
website

Communications Team

Friday 26 June

Copy of the Quality Account emailed to the
Secretary of State (NB They can upload onto NHS
Choices if needed- indicated in email subject
heading)

Secretary of State

Friday 26 June

Quality Account to be submitted

Uploaded to NHS Choices

Friday 26 June
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Board of Directors : January 2015

Item: 13

Title : Care Quality Commission Inspection Preparation

Purpose :

The Care Quality Commission (CQC) is due to undertake a scheduled
inspection of the Tavistock and Portman NHS Foundation Trust in 2015.
Although on-site inspections have been previously conducted by the CQC,
this will be the first time the organisation has been inspected under its
new framework. The new process enables the CQC to gain a broader
understanding of the quality of care provided and also evaluates new
areas such as governance and leadership.

Since October 2014 work has been underway to prepare the organisation
for the CQC inspection. It has been recognised the board require
assurance that the systems and processes implemented will identify the
areas of quality improvement on which we need to focus, highlight
examples of good practice and ensure the organisation understand what
these new style inspections are like. The aim of this paper is to summarise
the strategies implemented and outline future plans.

The Board of Directors is asked to confirm whether this paper is accepted
as adequate assurance, and where not, whether the Board of Directors is
satisfied with the action plans that have been put in place.

This report focuses on the following areas:

o Quality
o Patient / User Experience and Safety
. Risk

For : Discussion

From: Louise Lyon, Director of Quality, Patient Experience and Adult
Services.
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The Tavistock and Portman m

NHS Foundation Trust

Care Quality Commission Inspection Preparation
1. Introduction

As part of their rolling national programme the CQC will undertake a scheduled
announced inspection of the Trust in 2015. The key changes to the inspection
process include:-

e Performing more robust and in-depth inspections that take place over a
number of days

e Using teams of experts and specialist inspectors including experts by
experience (service users)

e Inspecting multiple services in parallel

To ensure the inspection process is consistent the CQC evaluate organisations
under a set of guiding principles or Key Lines of Enquiry (KLOE). These KLOE's
are as follows:-

Are our services safe?
People are protected from abuse and avoidable harm.

Are our services effective?
People’s care, treatment and support achieve good outcomes, promote a good
quality of life and are based on the best evidence.

Are our services responsive?
Services are organised so they meet people’s needs.

Are our services caring?
Staff treat people with compassion, kindness, dignity and respect.

Are our services well-led?

The leadership, management and governance of the organisation supports the
delivery of high quality person-centred care, promotes learning and innovation
and encourages an open and fair culture.

The inspection process will take several days and will be carried out by a team of
inspectors. As well as collating evidence and analysing data, they will talk to
staff, service users, and carers. The composition and size of the inspection teams
vary depending on the services delivered by each organisation. The team wiill
consist of:-

e An inspection Chair (A senior clinician or manager with a knowledge of
quality).

e An inspection Lead

e Mental Health Act Reviewers

Page 1 of 5
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e Clinical Experts (clinicians and service managers with mental health or
learning disability experience)

e Experts by Experience (people with experience of mental health, autism
or learning disability services or relevant caring experience)

e CQC managers and inspectors

e CQC Data Analysts

Intelligent monitoring is used to decide when and what to inspect. Eleven core
mental health services have been identified which will always be included in the
inspection of mental health trusts. The 3 core services which are applicable to
The Tavistock and Portman NHS Foundation Trust are:

e Community-based mental health services for adults of working age.

e Specialist community mental health services for children and young
people.

e Community mental health services for people with learning disabilities or
autism.

Although these services will definitely be inspected the CQC can visit any service
provided by the trust and it is therefore important all services are prepared. The
inspection itself will take the form of announced and unannounced visits. The
CQC may also return to inspect a service if they have further questions or
concerns.

Following inspection the organisation will be given one of four ratings: -
Outstanding, Good, Requires Improvement and Inadequate. Results of the
inspection will be fed back to the organisation and partner organisations at a
Quality Summit. The purpose of the summit is to agree a plan of action based
on the inspection findings.

2. Strategies Implemented

2.1 A number of systems and processes have been introduced to ensure there
is robust approach to the inspection preparation. This includes:-

2.1.1 The introduction of a project board which meets on a fortnightly
basis.

2.1.2 Development of a project plan with allocated timescales.

2.1.3 Development of a communications plan with allocated timescales.
2.2 Evidence required by the CQC has been mapped against data currently

held by the Trust. This has enabled gaps to be identified and plans

developed to ensure issues are addressed. A number of areas have been
highlighted as a risk and work is underway through the various
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2.3

2.4

3.1

The Tavistock and Portman m

NHS Foundation Trust

workstreams to develop systems, processes and documentation. Work
includes:-

2.2.1 Development of a Prevention of Suicide Policy and organisational
Safety Goals.

2.2.2 Amending the Safeguarding Policy to include more information on
sexual safety.

2.2.3 Development of guidelines on the management of Self-Harm.

2.2.4 Development of a Report and Learn Bulletin to ensure learning
from incidents and events are shared effectively across the
organisation.

2.2.5 A new system and training package to ensure the relevant NICE
Guidance is embedded in services and new guidance is cascaded in
a timely manner.

2.2.6 Education and training around the Mental Health Act and Mental
Capacity Act.

It is envisaged that work will be completed and these areas by the end of
February 2015.

To ensure clinical and corporate teams are aware of the changes to the
CQC inspection process, a series of education sessions has occurred. To
support these sessions a Toolkit (Appendix 1) has been developed which
supports teams to prepare for the visit by identifying strengths,
weaknesses, achievements and challenges.

‘Demonstrating Quality’, a multi-channel communications campaign, is due
to commence on 26th of January 2015 comprising a range of online and
offline communication products (Appendix 2).

Products will include ‘Quality News’, a collaborative and participatory staff
newsletter plus a series of staff engagement events promoting the new
CQC inspection model and supporting its introduction.

Seen through the lens of developing the Trusts’ quality agenda, the aim of
all communications activities will be to raise awareness and understanding
of new CQC processes and to support all staff in assessing and ensuring
service compliance.

Future Plans

A student education and communication programme is planned to ensure
all students have an appreciation of the CQC inspection process. Most
students with patient facing time have been educated as part of the rolling
programme within teams. Separate forums are being planned for students
who deliver patient care but are not necessarily fully integrated into a
service or team (D58/D59 and M1 Courses).

Page 3 of 5
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3.3 To assure the board the organisation is ready for inspection, a series of
team assessments is planned. The exact detail of the assessment process has
yet to be defined and the CQC board are keen to obtain the thoughts of
the Board on how best to engage with the senior team and utilise their
expertise in the inspection process. To support a systematic approach, a
Tavistock and Portman assessment tool has been developed. This will
ensure teams will be evaluated consistently. As well as gathering
information via the assessment tool, the review team will talk to staff,
service users, and carers as well as examining patient records. Education for
staff undertaking the assessments will occur in February with the first visits
occurring in March.
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Following the assessment verbal feedback will be given by the review
team. This will be followed up by a documented action plan. Areas of good
practice will be highlighted across the Trust as part of the Quality
Improvement Programme.

3.4 Evaluation and updating of the intranet to ensure staff have access to up-
to-date information and to aid internal communication more widely.

3.5 Arranging briefings for board of governors and the non-executive directors,
which will occur in February 2015

3.6 Defining the governance arrangements for teams who deliver care across
organisational boundaries.

3.7 So far the organisation is yet to be allocated a priority band as much of the
data collated through the intelligent monitoring process does not reflect
the work carried out by the organisation. Jane Chapman and Louise Lyon
are continuing to liaise with the CQC on developing more applicable
criteria.

Louise Lyon
Director of Quality, Patient Experience and Adult Services
15th Jan 2015
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Preparing for a
CQC inspection

An introduction and guidance for staff

For internal use only

Further information and resources are available from
www.cqc.org.uk

December 2014 (Version 2)
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Introduction

The Care Quality Commission (CQC) is the independent regulator of health and social care
services in England. They make sure that services provide people with safe, effective,
compassionate, high-quality care by checking services meet national standards through an
inspection process. Results of inspections are published on the CQC website.

Although the CQC have conducted an on-site inspection on previous occasions, this will be
the first time the organisation will be examined under a new inspection framework. The new
process enables the CQC to gain a broader understanding of the quality of care provided
and also evaluates new areas such as governance and leadership.

The aim of this guidance is to provide information to help you prepare for a visit from the
CQC, who are due to undertake a scheduled, announced inspection any time from January
2015. To support preparation Rhona Hobday will be attending team meetings from
November 2014. Additional staff and student forums will be arranged to ensure everyone
has access to the relevant information.

This pack contains:
e Information about the inspection framework
e Questions for you to work through with your teams to help identify the strengths,
achievements and challenges experienced by your services
e A self-assessment checklist to ensure your team are fully prepared
e Further useful information about the Trust

It is essential all staff members are engaged in the preparation process as everyone is
responsible for ensuring they are ready for inspection. Early in 2015 a series of peer to peer
reviews and visits from Non-Executive Directors and other are planned to identify area
where additional work may be required. If you have any concerns please discuss them
with your line manager. If you have further questions or concerns about the CQC visiting
your place of work, please contact the project team:-

Telephone:

Rhona Hobday (Project Manager): 020 8938 2481

Gervase Campbell (Tavistock and Portman Trust Secretary): 020 8938 2001
Martin Gilmore (Corporate Communications Project Manager): 020 8938 2488

Email:

RHobday@tavi-port.nhs.uk

GCampbell@tavi-port.nhs.uk

MGilmore @tavi-port.nhs.uk

Further information regarding the CQC can be found online www.cqc.org.uk,
including blogs from the inspectors.

1|Page
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The Inspection Process

The key changes to the inspection process include:-

e Inspecting trusts as a whole rather than inspecting services in isolation.

e Performing more robust and in-depth inspections that take place over a number of days

e Using teams of experts and specialist inspectors including experts by experience
(service users)

e Inspecting multiple services in parallel

There are 3 main types of inspection:-

1. Scheduled - Undertaken on a rolling inspection programme.
2. Responsive - Targeted in relation to concerns raised or change of provider.
3. Themed - Review of a specific type of service such as Learning Disabilities.

From January 2015 the CQC are due to undertake a scheduled inspection of the Tavistock
and Portman NHS Foundation Trust as part of the rolling programme. To ensure the
inspection process is consistent the CQC evaluate organisations under a set of guiding
principles or Key Lines of Enquiry (KLOE). These KLOE's are as follows:-

Are our services safe?
People are protected from abuse and avoidable harm.

Are our services effective?
People’s care, treatment and support achieve good outcomes, promote a good quality of life
and are based on the best evidence.

Are our services responsive?
Services are organised so they meet people’s needs.

Staff treat people with compassion, kindness, dignity and respect.

Are our services well-led?

The leadership, management and governance of the organisation supports the delivery of
high quality person-centred care, promotes learning and innovation and encourages an open
and fair culture.

The inspection process will take several days and will be carried out by a team of inspectors,
(there could be 20 or more inspectors in the team). As well as collating evidence and
analysing data, they will talk to staff, service users, and carers. They won’t expect us to be
perfect but they will expect us to be able to demonstrate our good practice and to have plans
in place in areas where the need to improve quality has been identified.

The composition and size of the inspection teams vary depending on the services delivered
by each organisation. The team will consist of:-

An inspection Chair (A senior clinician or manager with a knowledge of quality).

An inspection Lead

Mental Health Act Reviewers

Clinical Experts (clinicians and service managers with mental health or learning
disability experience)
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e Experts by Experience (people with experience of mental health, autism or learning
disability services or relevant caring experience)

e CQC managers and inspectors

e CQC Data Analysts

A number of core mental health services have been identified which will always be included
in the inspection. The 3 core services which are applicable to The Tavistock and Portman
NHS Foundation Trust are:

Community-based mental health services for adults of working age.

Core . . . .
Specialist community mental health services for children and young people.

Services

Community mental health services for people with learning disabilities or autism.

Although these services will definitely be inspected the CQC can visit any service provided
by the trust and it is therefore important all services are prepared. The inspection itself will
take the form of announced and unannounced visits. The CQC may also return to inspect a
service if they have further questions or concerns. As well as requesting evidence centrally,
the CQC will be requesting service specific information and data which should be provided
locally. Documented examples of evidence which would be useful to have at hand include:-

e Compliments

e Positive stories

e Examples of service improvement

e Learning from events or incidents put into action

e Examples of changes to your service which have occurred as a result of patient
feedback

e Clinical Audits

e Training provided

To ensure you have easy access to information it may be useful to develop a CQC folder or
shared drive where all relevant information could be stored. As well as locally held
information, the CQC may request information not held at team level. If information cannot
be sourced locally e.g. local audits, there will be a Trust CQC coordination centre to ensure
there is a consistent and coordinated approach to information provision. If information held
locally by the team is given to the inspectors please let the information coordinator know to
ensure we are clear about the information given and requested by the CQC. The chart below
demonstrates the flow of information.

Is data requested

service specific Contact Trust CQC

Information
request from CQC aingl availasle No Visit Coordinator

locally?

Yes

Provide CQC with

evidence

Inform central team
data has been given
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As a result of the inspection one of four ratings will be given to the organisation.

Outstanding

o
=
o
0
O
o
O

Good

Requires Improvement

Following the inspection a Quality Summit will be arranged. This meeting will include
partners in the local health and social care system, including commissioning organisations
and Healthwatch representatives. The purpose of the Quality Summit is to agree a plan of
action based on the inspection team’s findings. Topics which will be discussed include:-

Inadequate

¢ Discussion on the conclusions of the inspection itself.
e Agreement on whether the action planned by the organisation to improve quality is

adequate or whether additional steps are required.
e Assessment as to whether additional support should be made available to the
organisation from other stakeholders to help with the required improvements.

The final reports will be issued to the provider before the Quality Summit. The full inspection
report will be available on the CQC website the day after the Quality Summit.
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Preparing for Inspection

The inspection is an opportunity to highlight the excellent care and treatment the Trust
provides and demonstrate how we are working with patients to improve their care. The
inspection week should not be treated any differently than any other week — continue with all
the good work you are doing with the people who use your service — it is business as usual.

Highlighted below are examples of the types of questions the CQC are likely to ask under
the 5 KLOE. Working through these will help your team to articulate the strengths,
achievements and challenges experienced by your services.

e Do you know how to report an incident?
e Who are the Safeguarding Leads for the Trust and what are the local
safeguarding arrangements?

e Are you aware of the incidents, and complaints which have happened in your

service in the past six months and what improvements have been made as a
result of them?

e Do you know about the Trust health and safety and lone worker policies?
e Are your care plans and risk assessments up to date?

e What NICE Guidance is used in your team and how is it implemented?
e What other standards, best practice and guidance are used in your team?
¢ How are outcomes recorded, monitored and used to improve patient care?

e Have any audits, peer reviews or service evaluations been undertaken in your

service in the past six months and what improvements have been made as a
result of them?

e Are your learning needs regularly assessed?
Do you have regular appraisals and a Personal Development Plan in place?
Are you up-to-date with mandatory training?
If applicable, how is the Mental Capacity Act used in your service?
What are your key achievements as a team?
What are your challenges?

Do you have documented evidence of your supervision arrangements?

e How are services adapted to meet the needs of people in vulnerable
circumstances?

How are complaints and concerns raised by patients used to improve quality of
care?

e How do you engage patients in the design of your services?

Responsive

e Are your patient leaflets up to date?

e Do you know how to whistle blow?

e How do you support self-management and promote independence?

e Do you know how to support a patient who has a complaint or concern?

e How supported do you feel in your role?
How does your role fit into the Trust?
e Who are the current board members?

Well Led
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Frequently Asked Questions

Will we know whether CQC will be coming to our service and when?

We know that the CQC will be visiting the Trust sometime from January 2015. Some of their
visits will be announced and pre-arranged but they will also carry out some unannounced
visits during the week. The CQC may also come back during the two weeks after the
inspection to do some follow-up visits — these will be unannounced and may also be out of
hours.

What time will CQC arrive and how long will they stay?
There is no set answer for this - it all depends on how big the service is and what they want
to look at. They could spend as little as 30mins or spend a whole day with a service.

What are the inspection methods?
A number of mechanisms are used to inspect services and gather data. These include:-

e Interviewing Chair, Chief Executive, Medical Director, Director of Nursing, Director of

Finance, HR Director, Non-Executive Directors (NED including the directors

responsible for Quality/Safety), service leads in core services, complaints lead and

senior information and risk owner

Conducting focus groups with staff members

Gathering views through an electronic survey or malil

Observing care using a Short Observational Framework for Inspection Tool.

Tracking patients through their care. This includes reviewing records, and talking to

staff involved in their care as well as patients themselves

e Reviewing patient paper and electronic records (RIO or Integrated Digital Care
Record-IDCR)

e Reviewing policies and documents

e Evaluating care environments

Are the CQC allowed to go anywhere they want in my service?

Yes. The CQC are able to inspect any area of your service. However, the inspectors will
respect the way in which we undertake clinical work and will not directly observe
consultations and/or group work unless it is felt by patients and staff this is appropriate. In
restricted access or sensitive areas (e.g. Gloucester House and the Portman Clinic) safety
procedures should be explained when they arrive and inspectors will be accompanied as per
local procedures.

What should | do when CQC arrive at my service?
e Ask to see their ID and ask them to sign in where applicable
e Introduce yourself and welcome them to the unit/service, show them somewhere to
wait then go and find the person in charge on that day
e Find somewhere for them to work and offer regular refreshments

Do | have to speak with CQC?
We would encourage all staff to speak to CQC if they have the opportunity to.
Let CQC know:

e How good the service is that your team provides

e What you are proud of

e What your service users like best about your service

e The quality improvements you have made in the team this year
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e The new ways of working your team have tried. The areas your team are currently
trying to improve, including why and how you are doing this

Should I stop what | am doing with my patients/service users to speak with CQC?

No. CQC being on site should not affect what you have planned with your patients / service
users. If you are with a patient / service user or have a scheduled appointment you should
politely ask CQC to wait until you are finished or suggest someone else they may be able to
speak with.

If you have a planned team meeting that day you are not expected to cancel it, just let CQC
know. Why not invite them to sit in to hear you discuss cases e.g. intake meetings, team
meetings, and any meeting when you are considering audit results, outcome monitoring or
patient experience.

How will the CQC engage patients?

The CQC are permitted to talk to any patient who agrees to talk to an inspector. Most of the
visits will be announced therefore you will be able to inform patients attending that day the
CQC will be visiting the service. We will arrange for you to have a poster to display in the
clinical area to let patients know that inspectors are present and if they choose to speak to
an inspector then this can be arranged. The CQC can engage with patients and service
users in a variety of ways including:-

Speaking to patients individually and in groups.

Holding Focus groups, listening events and drop-in sessions.

Using comment cards.

Using posters to advertise the inspection and give patients an opportunity to speak to
the inspection team.

Conducting home visits.

Telephoning patients.

Using Trust information such as concerns and complaints.

Promoting the share your experience form on the CQC website.

e Speaking to relatives, carers or patient advocates.

What do | do if | can’t answer their question?

If you don’t know an answer be honest and tell them that, you don’t know but you know who
you would ask. The CQC do not expect everyone to know everything but they expect you to
know who to go to if you are unsure of something.

Can the CQC look at patient records without obtaining patient consent?

The CQC has the power under the Health and Social Care Act 2008 to access records for
the purpose of exercising their functions and ensuring registered providers meet their
registration requirements. These powers are balanced with the Data Protection Act 1998, the
Human Rights Act 1998, the NHS Constitution, and the common law duty of confidentiality.

The CQC will only use their powers to look at patient records where there is a necessary
reason to do so and where intrusion on the privacy of the patient is justified and
proportionate. They will always refer to the necessity test set out in the CQC’S Code of
Practice on Confidential Information.

http://www.cqgc.org.uk/sites/default/files/documents/20121105 code of practice on _cpi.pdf

7|Page

Page 86 of 106



Buyaug 20D

23ed|8

¢Syl Hodal 0] Moy Mmou
1/e1s op ‘sINJ20 SSIW Jeau 10 1u3pIouUl Ue J|

0l
|e) 01 Oym pue U asiel 01 Moy moux Aayl op
(pney} ‘BuiprenBajes) ulaouod e aney Jels J|

-oe|(d uI uoisinadns [ealuld sey pue spea)
wea} yum s, |1 Jejnbas ur Yed soye) suohion]

‘S)INsal S,1SNJ] ay] palapisuod pue uaas sey
pue AsAINns yels ay) pa1a|dwod auokiana seH

¢ Buiuren Alorepuew
pue A101n1e1S yum a1ep-0l-dn suoAians S|

Sluswwo)/suolldy

¢,99e[d Ul 4ad e aney pue JeaA 1se|
a1 ul sjesieidde pey siaquiaw Jeis |[e aneH

¢Sainpadsoud 1sni |
yum aulj ui paJols Juawdinba pue spiodal
[le yum Api pue uea|d sasiwalid 32IAI8S aly

¢arep-01-dn pue 1ueAsjal seale Jels
pue o1gnd ul SpJeoq 32110uU U0 uoleWIoUI (e S|

Sluswwo)/suolldy

V/N ON S9A

areq

¢Aa1j0d [ea0] 01 a1aype pue abpeq
dl arep ul ue aAey auoAlana saop ‘ajqedldde j
juswiuoJiAug

-weo |

2oe|d ul Ind aq 01 ue|d uonoe ue HBuljgeus a2IAI3S INOA ulyum sdeb

Jo sanss| Ajnuapi sdjay 1| ‘ssas0.d uonosadsul DD ay1 Jo patedaid are noA ainsua NoA djay 01 SI 1SI|-%29Yd UBWISSaSSe-)|as SIyYl JO wie ay |

SpeaT Wea] J10J 1SIT %99y)D JuUswssassy-j|as uoneredaid DO

Page 87 of 106



23ed|e6

uonisod

J9MaINaYy O sWeN

£1IN0 paled Bulag uoneneAs adIAISS
1o smainal J1aad ‘sjpne Jo 82UapIAS 318y S|

Jpaluswadwi
Buiaq aouepinb Jayio 1o adndeid
1s9g ‘@ouepine JD|N JO 92UBPIAS 318y S|

¢uBisap aoIAI8S Ul
pasn s| yoeqpas) sjusited adUspIAS 313yl S|

¢Spteog adnou uo 1oddns pue uonewlolul
juaned [eoo| Buiprebal uonewliojul aiay) S|

SlusWwwo)/suolldy

¢91ep-01-dn siajfes| uaned aly

SSauUaAIld8}3

pue aoualladx3 juaied

Jeale J1ay ul Ino

palLed Jpne ajou ased ise| ayl woly ued
uonoe pue sbuipul 8yl Jo aleme Jeis aly

¢,9oe|d axe) Buidaay piodal
O prepuels ay) Jo MalAal [20] Aue sa0(

¢,SSad0.d Bujew
UOISIJaP 3yl Ul PaAJOAUI alam sjuaied moy
109|J8l pue arep-0l-dn sue|d aled INoA aly

¢91ep -01
-dn spiodai uaned ul SJUBSWISSASSE YSU iy

Slusawwo)/suolildy

SOA

EIRES
palois pue ayep-0l-dn ‘a|qiba| ‘ayeindoe)
A1ajes ainsua 01 Aj1endoldde pabeuew
pue uanLIM 818M SpIoJal Tey) adueINsse

apinoid 1ipne splodal wuaied 1se| syl pig
buidaayl pioday

Page 88 of 106



Buyaug 20D

a8ed]ort

uonisod 19MBINSY JO aweN

SUOIEPUBWWO0I3Y/SUOIIY

‘9red weoa |

(M3INaY 193d) Ue|d UoNJY 32IAI8S

Page 89 of 106



Additional Information

Below is a list of relevant policies the CQC may ask about. These are available on the
Internet at http://www.tavistockandportman.nhs.uk/about-us/governance/policies-and-
procedures as well as on the Trust intranet.

Safe
e Safeguarding Children and the Management of Suspected Child Abuse Policy and
Procedure
Safeguarding Adults at Risk Policy and Procedure
Incident Reporting Procedure
Clinical Risk Assessment Procedure
Health and Safety Policy
Prescribing and Administration of Medicines
Procedure for the Personal Safety of Lone Workers

Effective
¢ Clinical Record Keeping Standards
e Consent Policy and Procedure
e Clinical Audit Policy
e Procedure for Responding to and Implementing NICE Guidance Clinical Supervision
Policy

Responsive
e Management of Formal Complaints Trust Policy

Health Records Management Procedure
Raising Concerns and Whistle-blowing Procedure

Additional Useful Information

1. The Annual Report and Accounts — this document highlights the achievements of the
organisation and sets out its strategic direction of the Trust. It can be found on the
Trust internet site and can be accessed via the following link.
http://www.tavistockandportman.nhs.uk/sites/default/files/files/TaviPort%20ARAAQR
%20FINAL%20signed.pdf

2. The Quality Account — All NHS organisations are required to publish this document
annually. It highlights in what areas good practice and identifies areas for service
improvement. It can be found on the Trust internet site and can be accessed via the
following link:-
http://www.tavistockandportman.nhs.uk/sites/default/files/files/Quality%20Account%?2
02013%202014.pdf
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Additional Information

The CQC may ask staff about the management structure. Below is a list of board members.

Board of Directors

Executive Directors

Mr. Paul Jenkins - Chief Executive of the Tavistock and Portman

Mr. Simon Young - Finance Director

Dr. Rob Senior - Medical Director

Ms. Louise Lyon - Director of Quality, Patient Experience and Adult Services
Mr. Brian Rock - Dean of Postgraduate Studies

Dr. Rita Harris — CAMHS Director

Ms. Lis Jones - Nurse Director

Non-Executive Directors

Ms. Angela Greatley - Trust Chair

Ms. Edna Murphy — Non-Executive Director
Mr. David Holt - Non-Executive Director

Dr. lan McPherson - Non-Executive Director

Ms. Jane Gizbert — Non-Executive Director

Professor Dinesh Bhugra — Non-Executive Director

Management Team

Mr. Paul Jenkins - Chief Executive of the Tavistock and Portman

Mr. Simon Young - Finance Director

Dr. Rob Senior - Medical Director

Ms. Louise Lyon - Director of Quality, Patient Experience and Adult Services
Mr. Brian Rock - Dean of Postgraduate Studies

Dr. Rita Harris — CAMHS Director

Page 91 of 106
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Management Team (Cont)

Ms. Lis Jones - Nurse Director

Ms. Pat Key- Director of Corporate Governance and Facilities

Ms. Susan Thomas - Director of HR and Organisational Development.

Ms. Julia Smith — Commercial Director
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : January 2015

Item : 14

Title : Corporate Governance Report — Declarations, Sealings

Summary:
This report includes:
e the current register of director’s interests, updated to
include those of the new members of the Board, for the

Board'’s approval.

e Details of a use of the Trust seal in December, for noting.

This report focuses on the following areas:
e Corporate Governance
. Risk

For : Approval

From : Gervase Campbell, Trust Secretary
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The Tavistock and Portman m

NHS Foundation Trust

Corporate Governance Report — Declarations, Sealings

1.1

2.1

2.2

2.3

Register of declarations of Interest

The register of interests ensures there are no material conflicts of
interest within the board of directors, and is for the board to
approve.

1.1.1  The register can be found in appendix 1.

1.1.2 The Board are asked to confirm the accuracy of the register
and to approve it.

Use of the Trust Seal

The Trust's constitution states that the Board of Directors is
responsible for approving use of the Trust Seal before it is affixed to
any document. Where it is not possible to get approval in advance,
the use must be reported to the Board of Directors at their next
meeting.

On the 15™ December 2014 the Trust sealed an agreement to
surrender the Centre Heights building. The agreement was sealed by
Mr Paul Jenkins, CEO, and Mr Simon Young, Deputy CEO and
Director of Finance. The sealing was witnessed by Mr Gervase
Campbell, Trust Secretary.

The Board are asked to approve this use of the Trust Seal.

Gervase Campbell
Trust Secretary
January 2015
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The Tavistock and Portman m

Board of Directors : Jan 2015

Item : 15

Title : Governance Review Proposal

Summary:

The Board must assure itself that the Trust's governance systems and
structures are robust. Monitor has issued guidance for a Governance
Review to be conducted every three years. This is a deeper, and wider
ranging review than the annual board effectiveness reviews we already
conduct.

A desk top governance review is proposed that is commensurate with the
risks that face the Trust. The report will provide assurance that the Board
is compliant against the ten standards given by Monitor and provide an
action plan if required.

The Board is invited to commission the review as set out.

This report focuses on the following areas:
e Governance
. Risk

For : Approval

From : Jonathan McKee, Governance Manager

Page 1 of 3
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The Tavistock and Portman m

NHS Foundation Trust

Governance Review under Monitor’'s Framework

Background

Under the Risk Assessment Framework Monitor now expects NHS
Foundation Trusts to conduct an external review of their governance
every three years. In May 2014, following consultation, Monitor published
its guidance document, “Well-led framework for governance reviews:
guidance for NHS foundation trusts”, which laid out a framework for
conducting external reviews on a ‘comply or explain’ basis.

Monitor sets its expectation that trusts carry out a governance review
every three years, because...
1) ...there is less money in the health economy and funding and
commissioning models will change
2) ...boards should make their decisions within the context of sound
governance and good data
3) ...25% of trusts have been the subject of regulatory action since
2008
4) ...regular reviews provide some assurance that governance systems
and structures are fit for purpose
Directors will be well aware of high-profile trust failures elsewhere, and
whilst external (or even internal) scrutiny can be uncomfortable, in
fairness, Monitor is simply reminding trusts to do the right thing.

The experience of other foundation trusts, both in the pilot programme
and subsequently, is that these external reviews are large pieces of work,
with significant input required from directors and officers of the trust,
usually requiring use of one of the large accountancy firms, and can cost
as much as £40,000.

It is hoped that as more Trusts go through this process simpler and better
value options will become available. In addition, as a Trust we are
undergoing a number of changes to structures, and the makeup of the
Board, and will have a new Chair later in the year. Therefore it was
thought that this was not the best time to engage external consultants
for a major piece of work, but instead it would be more fitting at this
time to conduct an internal review based on the self-assessment part of
Monitor’s guidance.

Objectives
e That the board will be well-informed when considering proposed
trust development to support the 2015/16 annual plan.
e The board will be in a position to decide based on fact whether, or
when, to undertake an externally led substantive review.
e The process will serve as evidence that the Trust has conducted a
review when the CQC undertakes its inspection.

Process
Page 2 of 3
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NHS Foundation Trust

It is suggested that the review be ‘desk-top’, based on reviewing
paperwork, with the following individuals interviewed:-

The Chair

The SID

The Chief Executive

The Lead Governor

Outcomes

To chart the progress of the Board and the Trust’s governance systems
against the ten standards, providing assurance of compliance or providing
an action plan for any work necessary to achieve compliance

Constraints and assumptions

There may be directors leaving the Board in the next few months or years,
partly because of their approaching retirement or ending of terms of
office, not least the chair. This review can only provide findings reflecting
the situation now; however, it is unlikely that the findings would change
even if a few individuals leave.

Principle stakeholders
e members
e patients, students and other users
e the regulators

Timescale

To be presented at the March 2015 Board meeting (part 2); interim
findings could be presented at the February board if the reviewer has
exceptional concerns (though this is unlikely).

Costs
The total cost is estimated at £3k.

Risks

No review can include unknown-unknowns; it can only explore what is
known and expand on areas which are apparent at the time of the
review.
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Conclusion

The review is useful and timely as it will inform a number of planning
decisions. There is no indication that the scope or extent needs to be
changed given the Trust’s good record to date.

Recommendation
That the Board commission the review as set out above.

Page 3 of 3
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NHS Foundation Trust

BOARD OF DIRECTORS (PART 1)

Meeting in public
Tuesday 27" January 2015, 14.00 - 16.20
Board Room, Tavistock Centre, 120 Belsize Lane, London NW3 5BA

AGENDA
PRELIMINARIES

1. Chair’s Opening Remarks Verbal -
Ms Angela Greatley, Trust Chair

2. Apologies for absence and declarations of interest To note | Verbal -
Ms Angela Greatley, Trust Chair

3. Minutes of the previous meeting To approve | Enc. p.1
Ms Angela Greatley, Trust Chair

3a. | Outstanding Actions To note Enc. | p.10
Ms Angela Greatley, Trust Chair

4, Matters arising To note | Verbal -
Ms Angela Greatley, Trust Chair

REPORTS & FINANCE

5. Trust Chair’'s and NED's Report To note | Verbal -
Non-Executive Directors as appropriate

6. Chief Executive’s Report To note Enc. | p.1
Mr Paul Jenkins, Chief Executive

7. Finance & Performance Report To note Enc. p.14
Mr Simon Young, Deputy Chief Executive & Director of
Finance

8. Training and Education Programme Board Report To note Enc. | p.27

Mr Brian Rock, Director of Education & Training, Dean & Mr
Paul Jenkins, Chief Executive

9. Charitable Funds Annual Report & Accounts To approve | Enc. p.30
Mr Simon Young, Deputy Chief Executive & Director of
Finance

10. Governance Statement - Quarter 3 To approve | Enc. p.46
Mr Simon Young, Deputy Chief Executive & Director of
Finance

11. | Quarterly Quality Report — Quarter 3 To approve | Enc. | p.50
Dr Justine McCarthy Woods, Quality Standards & Reports
Lead

12. | Draft Annual Quality Report Update Todiscuss | Enc. | p.71
Dr Justine McCarthy Woods, Quality Standards & Reports
Lead

13. | Care Quality Commission Briefing To discuss Enc. | p.74
Ms Louise Lyon, Director of Quality, Patient Experience and
Adult Services & Ms Rhona Hobday, CQC Lead
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STRATEGY

14. | Corporate Governance — Declarations of Interest To approve | Enc. p.94
Update, Sealing
Mr Gervase Campbell, Trust Secretary

15. | Governance Review proposal To approve | Enc. | p.102
Mr Gervase Campbell, Trust Secretary

PATIENT STORY

16. | Patient Story To discuss | Verbal -
Ms Jessica Yakeley, Consultant Psychiatrist, Portman Clinic
CONCLUSION
17. | Any Other Business Verbal -
18. | Notice of Future Meetings Verbal -

e Tuesday 5™ February 2015: Council of Governors Meeting,
2.00pm - 5.00pm, Board Room, Tavistock Centre

e Tuesday 10" February 2015: Directors’ Conference, 1.00pm-
4.30pm, Board Room, Tavistock Centre

e Tuesday 24" February 2015: Board of Directors Meeting,
2.00pm - 5.00pm, Board Room, Tavistock Centre

e Wednesday 4" March 2015: Joint Board Meeting, 2.00pm —
4.30pm, Board Room, Tavistock Centre

e Tuesday 10" March 2015: Leadership Group Conference,
9.00am - 1.00pm, Lecture Theatre, Tavistock Centre
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