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BOARD OF DIRECTORS (PART 1) 
 

Meeting in public 
Tuesday 23

rd
 February 2016, 14.00 – 16.30 

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

AGENDA 

 
PRELIMINARIES 
 

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

 Verbal - 

2. Apologies for absence and declarations of interest 
Mr Paul Burstow, Trust Chair 
 

To note Verbal - 

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

To approve Enc. p.1 

3a. Outstanding Actions 
Mr Paul Burstow, Trust Chair 
 

To note Enc. - 

4. Matters arising  
Mr Paul Burstow, Trust Chair 
 

To note Verbal - 

REPORTS & FINANCE 
 

5. Service User Story 
 

To note Verbal - 

6. Service Line Report – Family Drug Alcohol Court (FDAC) 
and Westminster Family Services (WFS) 
Mr Steve Bambrough, Associate Clinical Director 
 

To discuss Enc. p.9 

7. Trust Chair’s and NEDs’ Reports 
Mr Paul Burstow, Trust Chair 
 

To note Verbal - 

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

To note Late - 

9. IMT Strategy 
Mr Toby Avery, Director of IM&T 
 

To approve Enc. p.29 

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

To discuss Enc. p.54 

11. Finance and Performance Report 
Mr Simon Young, Deputy Chief Executive & Director of 

Finance  
 

To note Enc. p.57 

12. CQSG Quarter 3 Report  
Dr Rob Senior, Medical Director 
 

To discuss Enc. p.67 

13. Training and Education Report 
Mr Brian Rock, Director of Education & Training/Dean  
 

To note Enc. p.75 
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14. Draft Annual Quality Report 
Ms Louise Lyon, Director of Quality & Patient Experience Ms 

Marion Shipman, Associate Director for Quality & Governance  
 

To approve Enc. p.80 

15. Corporate Governance - Approval for use of Trust Seal 
Mr Gervase Campbell, Trust Secretary 
 

To approve Enc. p.143 

CLOSE 

16. Notice of Future Meetings 
 Thursday 3rd March 2016, Council of Governors’ Meeting, 

2.00pm – 5.00pm, Board Room 

 Tuesday 8th March 2016: Leadership Conference, 9.00am – 

1.00pm, Lecture Theatre 

 Tuesday 29th March 2016: Board of Directors’ Meeting, 

2.00pm – 5.00pm, Lecture Theatre 

 Tuesday 12th April 2016: Joint Boards’ Meeting, 10.00am – 

2.00pm, Lecture Theatre 

 

 Verbal - 

 



  

   

Board of Directors 

Meeting Minutes (Part One) 

Tuesday 26th January 2016, 2.00 – 4.20pm 
 

Present: 
Mr Paul Burstow 

Trust Chair 

Prof. Dinesh Bhugra 

NED 

Ms Jane Gizbert 

NED 

Dr Sally Hodges  

CYAF Director  

Mr David Holt 

NED 

Mr Paul Jenkins 

Chief Executive  

 

Ms Lis Jones 

Nurse Director 

 

Ms Louise Lyon 

Director of Q&PE and 

A&FS 

Dr Ian McPherson 

NED & Vice Chair of Trust 

Ms Edna Murphy 

NED 

Mr Brian Rock 

Director of E&T/ Dean 

Dr Rob Senior 

Medical Director 

Mr Simon Young 

Deputy CEO & Director of 

Finance 

   

Attendees: 
Mr Gervase Campbell 

Trust Secretary (minutes) 

Ms Natalie Baron, 

Governor 

Mr Tim Kent, Service 

Lead (item 6) 

Ms Marion Shipman, 

Deputy Director of 

Quality (item 11) 

Apologies: 
    

 
Actions 

 

 

   

 1. Trust Chair’s Opening Remarks 

Mr Burstow opened the meeting. 
 

   
 2. Apologies for Absence and declarations of interest  
 Apologies as above. Mr Campbell reported an update to the register of interests:  

 Mr David Holt has joined the Planning Inspectorate as NED and Chair of their 

Audit Committee. 

  

 

 

 
AP1 

3. Minutes of the Previous Meeting 

The minutes were approved subject to minor amendments  
 

   

 4. Matters Arising 

 
 
 
 
 
 
 

Action points from previous meetings: 

AP1 – (Minutes) – completed.  

 

OAP4 – (team summaries) – completed.  

 

Mr Burstow asked for an update on ligature points. Ms Jones explained that an 

independent consultant had conducted an audit of the main buildings in the 

AP Item Action to be taken Resp By 

1 3 Minor amendments to be made to the minutes GC Immd. 

2 8 Provide briefing on iThrive to directors PJ April 

3 10 Board to discuss support for carers PJ Spring 

3 11 Check correct denominator used in calculating bipolar 

disorder access figures 

LL March 
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Autumn, and a proportionate action plan had been developed by Estates and 

would be reviewed in the CQSG meeting next week. In the meantime certain 

actions had already been taken, including replacing hooks and window catches. 

Mr Jenkins added that the second stage would be to review the sites the Trust 

did not own.  

 

Professor Bhugra asked if the Junior Doctor strike had impacted on services. Mr 

Jenkins confirmed that there had been very minimal effect.  

 

 

 
 

5. Service User Story 

The Board was shown a video presentation on Team Around the Practice (TAP), 

which explained the service and included comments from patients, GPs, 

commissioners and clinicians. 

  

 

 6. Primary Care Services, PCPCS and TAP – Service Line Report 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr Kent introduced his report by speaking about the pressures on GPs, and how 

the services differed in the two boroughs. He discussed the pressure on the 

service which resulted from being so visible and accessible, with a porous 

boundary for referrals, and how they had begun to hold open discussions with 

their CCG partners about the need to tighten these. 

 

Mr Burstow noted that one benefit of the service was support for the primary 

care professional teams, and asked whether this was seen as part of the offer. Mr 

Kent explained that in Camden it was an explicit part of the service whilst in 

Hackney there was more emphasis on numbers and contributing to IAPT.  

 

Ms Gizbert noted that waiting times constituted a significant risk, and asked 

whether the practical actions taken were sustainable long term. Mr Kent 

explained that whilst part of the response was short term they were also 

allocating their resources to surgeries according to population and speaking to 

them about limiting the number of referrals. Mr Jenkins commented that he had 

observed the teams in Hackney directly and via One Hackney, and they had made 

themselves a valuable and sought out part of the scene and shaped a view of 

integrated care that gives more weight to psychological issues. Working in this 

area they found a lot of previously un-met need, and had to strike a balance 

between openness and restricting access, and the Trust needed to support them 

in treading that path.  

 

Mr Rock asked about treatment innovation and progress with embedding group 

approaches. Mr Kent explained that they had made a concerted effort recently, 

appointed a groups coordinator, had 5 groups running, and were better able to 

attend to the reasons people had for dropping out.  

 

Mr Holt noted the powerful staff statements which showed their dedication, but 

given the increasing pressures, asked how we judged when the team had 

reached its limit? Mr Kent explained that they invested in supervision, which was 

fundamental to the service, as well as feedback, appraisal, and learning from 

incidents. Indicators such as sickness rates were positive, and there was good 

support from colleagues, and an open culture where staff did come and talk to 
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him. He had recently pulled back on the case load level as there were signs of 

diminishing returns.  

 

Professor Bhugra commented that he had visited the team before Christmas and 

they had been incredibly impressive, and clearly enjoying their work, which was a 

credit to Mr Kent’s leadership. He noted that they had won both the BMJ’s and 

the Royal College of Psychiatrists’ team awards.  

 

Dr Hodges asked about social prescribing, and Mr Kent noted the Turkish 

horticultural group had been one of their best innovations, meeting a need not 

well catered for otherwise, and they were attempting to develop similar projects 

in collaboration with MIND in Kentish Town and Bloomsbury.  

 

Mr Burstow thanked Mr Kent and the service users who had appeared in the 

video presentation, and noted that there would be an ongoing discussion in 

CQSG over how to hold the service and manage risk when the door is open but 

the resource is constrained.  

 

The Board noted the report.  

 

 

 7. Trust Chair and NEDs’ Reports 

 

 

 

 

 
 
 
 
 
 
 

Mr Burstow highlighted the visits he had made since the last meeting, to City and 

Hackney, the Fitzjohns and Lyndhurst Units, First Steps and the Trauma service. 

Key points had been the importance of supervision and reflection to enable 

performance, and the crucial role of interpreters in working with refugees.  

 

Professor Bhugra had represented the Trust at the Cavendish Square meeting, 

and noted that many Trusts with more SIs have a NED trained to them, and asked 

whether the Trust should be doing more to support patients and employers 

overcome the barriers to employment.  Mr Burstow suggested that as they were 

setting NED objectives, there could be a specific one included on SIs.  

 

Ms Gizbert reported that she had sat on the panel assessing website suppliers, 

and the process had been interesting, and they expected a good outcome.  

 

Mr Holt reported that he had visited the Royal Free pain clinic, where we were 

not the leading partner, which might have implications for decision making on 

care pathways – which was a factor to consider in future partnership 

arrangements.  

 

The Board noted the reports. 

 

 

 
 
 
 
 
 

8. Chief Executive’s Report 

Mr Jenkins highlighted that at the initial event of the Mental Health Programme 

for North Central London Dr Senior had jointly presented the strategy, and noted 

there were opportunities to work creatively to improve pathways.  

 

With FDAC there was some support for a further year of the National Unit, and a 
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AP2 

commitment to work longer term to make it the default option for families 

entering the system.  

 

Mr Avery had presented a comprehensive IMT strategy to the Management 

Team, and this would come to the Board shortly as a proposal for a two year 

programme of investment, prioritising areas of risk. One strand of this is the 

optimisation of Care Notes: there were known issues with the implementation 

and with changing our culture, and a specific issue with outcome monitoring 

data that Dr Hodges was addressing urgently. One important area of focus was 

liaison between clinical staff and IMT, and the appointment of Dr Myooran 

Canagaratnam would be key to this. Mr Holt commented that IMT had been 

discussed at the Audit Committee, and they had been impressed by the openness 

of the report from Mr Avery. It was a key lesson of projects such as Care Notes 

that sufficient allowance must be made in the budgets for optimisation after 

systems were introduced.  

 

Dr McPherson noted that iThrive came up a lot in meetings outside the Trust, and 

it would be helpful to have a briefing on how the Trust is shaping CAMHS 

development for these situations. Mr Jenkins agreed to provide this.  

 

The Board noted the report.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. NHS National Planning Guidance 

 

Mr Jenkins noted that there was a significant move to place-based planning with 

outcomes now being addressed through Sustainability and Transformation Plans 

(STP), and the Trust was likely to fall into the footprint of North Central London. 

One issue emerging was significant interest in NCL expressing interest for the 

devolution of tertiary mental health budgets, and the Trust was actively involved 

in this.  

 

Ms Murphy asked what impact the new focus might have on the Trust’s 

ambitions. Mr Jenkins replied that it would affect the dynamic of whether 

opportunities were available via the market place or through networks. Dr Senior 

suggested that there was reduced appetite for putting contracts out to tender in 

NCL due to the cost, and an increasing spirit of collaboration similar to that seen 

with stroke care pathways. Dr McPherson asked whether there would be any 

significant funding for transformation given the financial pressures already 

present in NCL. Mr Jenkins felt that in 16/17 most of the spending would be 

towards resolving existing deficits, but that might change afterwards. Mr 

Burstow noted the interplay between the required one year organisational plans 

aimed at getting organisations back to balance, and making the changes 

required of the 5 year STPs, which could be explored further at a Director’s 

Conference.  

 

The Board noted the report.   
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AP3 

10 Draft Clinical Quality Strategy 

Ms Lyon introduced the second draft of the strategy, highlighting the changes 

since it was last presented to the Board, which had been made in consultation 

with the Quality Stakeholder Group.  

 

Mr Holt noted the number of areas the Trust wanted to improve, and asked 

where the focus should lie. Ms Lyon suggested that better use of Care Notes and 

data underpinned all the other objectives, and getting clinicians engaged, and 

providing feedback to the services via dashboards, were the next steps.  

 

Mr Rock noted that not all the objectives were Trust wide, and they should draw 

out local objectives and spread the load of development. Ms Lyon explained that 

they planned to choose four teams to pilot Quality Improvement Programmes 

(QIP), with the aim of involving team managers closely and aligning closely to 

their needs and interest.  

 

Mr Burstow asked how the Trust assured itself of the quality of its numerous 

small teams. Ms Lyon suggested they needed to better embed what they were 

already doing with outcome measures so performance could be compared and 

benchmarked, and continue to focus on looking at what patients find useful in 

their lives. Dr Senior added that for meaningful improvements good data was 

required so that trends could be identified, and there was a triangle of data, user 

involvement and staff engagement necessary for good quality.  

 

Mr Burstow noted the demographic of young carers, and suggested that the 

Board should hold a discussion of our current offer for them, and what good 

would look like in this area.  

 

The board noted the report.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11 Quarter 3 Quality Report 

Ms Shipman reported that Care Notes was having an effect on some of the 

quality outcome measures, and Dr Hodges was looking at these with the Quality 

Team. She noted that the waiting time breaches (p.114) were improving, but 

there had been 26 internal breaches, most related to City and Hackney, and this 

had been picked up by the service.  

 

Mr Jenkins noted that the data quality problems focussed on outcome data, and 

asked how the Board could be assured that the other indicators were accurately 

green. Dr Hodges explained that she had been drilling down into outcome forms 

to address a very specific issue, one which only affected the Outcome Monitoring 

section of the system. Ms Shipman confirmed that they were testing the data 

from the rest of the report and the validation work would be completed within a 

month, and the Q4 data would be in a better position. Mr Young added that 

outcome monitoring required a complex set of processes that had been disrupted 

by Care Notes, but that did not affect DNA, attendance and waiting time data in 

any way, and this all remained robust. Mr Holt noted that the Audit Committee 

had discussed outcome reporting and it would be the focus of Internal Audit for 

the coming year, not just because of Care Notes, but also because of the 

pressures that payment by results might put upon the process. This would give 

M
in

ut
es

 o
f p

re
vi

ou
s 

m
ee

tin
g

Page 5 of 146



  

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AP4 
 

external assurance on the progress made.  

 

Ms Murphy noted that it would be helpful to include the median as well as 

average, as the median is what most patients experienced. Ms Shipman agreed 

they would expand this to more of the measures in the report.  

 

Dr McPherson noted the equality and diversity figures on p.123 were 

exceptionally good, and asked if we could be confident of them. Ms Shipman 

explained that a lot of work had been done between Q2 and Q3: they had 

broken the report down by teams, done a sense check with the leads and she was 

assured it was accurate. Mr Young added that the Board had seen a more 

detailed report previously which matched these results, and believed them to be 

correct. However, he noted they were based on completed surveys and whilst 

completion rates were improving they were currently not great in some services.   

 

Dr McPherson queried the bipolar disorder access figures on p.123, which seemed 

low. The Board discussed whether the wrong denominator had been used in the 

calculation (total patient numbers, rather than patients diagnosed), and Ms Lyon 

agreed to look into this and report back to the Board.  

 

Dr Holt asked about the DNA rates, and what could be done to improve them. 

Ms Shipman explained that the high rates in C&H were in part due to staffing 

issues and there was a plan to address them, but AYAS worked with young 

people who were difficult to engage. They already did a lot of work on 

contacting, and tailoring methods to the individuals, but to continue to have an 

accessible service they needed to tolerate higher DNA rates. She added that a 

DNA did not end treatment; patients were followed up and did re-attend.  

 

Mr Holt noted that the Trust achieved the majority of its targets, and wondered 

if we should be setting ourselves more stringent ones. Dr Hodges noted that all 

the CAMHS contracts were subject to transformation plans, and an 8 week target 

had been agreed and was being worked towards, whilst continuing to pick up 

urgent cases more quickly. Many of the other targets were negotiated with 

commissioners and were already ambitious and stretching. Mr Jenkins suggested 

that the Trust should focus on improvements in targets that really matter to 

patients, and were driven by patient experience. Mr Burstow added that it was a 

question that referred back to the Quality Strategy and how we could continue 

to go beyond our current achievements and improve the things that mattered to 

patients.  

 

The Board noted the report.  

 

 

 
 
 
 

12 Finance and Performance Report 

Mr Young reported that the Trust remained ahead of plan, with an expectation 

that the surplus would reduce to £1/2M by the end of the year. The four major 

factors in the surplus were: FNP’s expenditure remained below budget; GIDS had 

been understaffed, but was now fully staffed and using additional sessions to 

catch up on demand; the release of GIDS income from the previous year; and a 

release of £178k clinical income related to the previous year. Mr Young explained 

that the Management Team was keen to reinvest the surplus where appropriate, 
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and IMT was one example of this. However, if it was not possible to do so the 

surplus was not unreasonable, especially given the restructuring and relocation 

costs, and the need for a balanced budget.  

 

Mr Holt noted the use of bank and agency staff to cover vacancies, and asked 

about the quality of these staff. Mr Young explained that they were all 

administrative staff, none involved clinical posts.  

 

The Board noted the report.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

13 Training and Education Board Report 

Mr Rock highlighted that there had been strong engagement from staff in the 

consultation over restructuring, and thanks to some voluntary redundancy they 

had been able to avoid competitive interviews for the new posts and to place 

staff in posts they had expressed interest in. The climate in the directorate was 

positive, but they faced challenges ahead.  

 

The student recruitment plan had been presented to the T&E board, and the 

online portal was now open for applications, though development work was 

being undertaken at the back end to accommodate the different data 

requirements of the University of Essex. Mr Burstow asked about the numbers of 

students who did not enrol (para.4.2), and Mr Rock explained it had been 80 in 

the last cycle, and following up on these was part of the reason a new 

Information System was required.  

 

The Board noted the report.    

 

 
14 DET Student Information System (SIMS) Full Business Case 

 

Mr Burstow explained that this item contained commercially sensitive 

information and so would be considered in part 2 of the meeting.  

 

 
 
15 Quarter 3 Governance Statements 

Mr Young presented the report, noting that it was similar to previous quarters, 

but updated with data, and information on Learning and Disability provision in 

the Lifespan team. The financial position remained 4, and would change over 

the coming 12 months to level 3.  

 

The Board approved the governance statements.   

    

  
 16 Emergency Preparedness, Response and Recovery (EPRR) Assurance and 

Work Plan.  
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Dr Senior gave the background to the report, and explained the Trust’s 

contingency plans. He noted the management team had recently held an 

emergency rehearsal event, and that all the actions in the attached plan were 

forecast to be completed by year end. 

 

Ms Murphy enquired if the headings were standard, such as the flu requirement. 

Dr Senior explained that they were, and that they changed in response to events, 

so if a different pandemic were to arise the Trust would be asked to develop 

plans in response to it, though many of the actions were generic, such as 

maintaining contact lists.  

 

The Board approved the results of the assessment and the action plan.  

 

 
17 Any other business  

The Board noted its future meetings.  

 

Part one of the meeting closed at 4.20pm.   
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Board of Directors : February 2016 
 

Item :  6 

 

Title : Service Line Report FDAC London and Westminster 

Family Services  

 

Purpose: 
 

The purpose of this report is to give an update on the London 

Family Drug and Alcohol Court service (FDAC) and the new 

contract for the Westminster Family Services.  

 

Please note the WFS service is now named the Multi-

disciplinary Assessment Service and is jointly commissioned by 

Westminster and Hammersmith & Fulham 

 

This report has been reviewed by the following Committees: 

 Management Team, 9th February 2016.  
 

 

This report focuses on the following areas: 

 Quality 

 Patient / User Experience 

 Risk 

 Finance 

 

For :  Noting  

 

From : Steve Bambrough, Associate Clinical Director (CAMHS 

Directorate). 
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Service Line Report – FDAC and WFS 
 

 
1. Introduction 

 

1.1 The Family Drug and Alcohol Court (FDAC) is a specialist clinical team, 

commissioned on a block contract (due to end March 31st 2017) by 6 London 

Boroughs. The service model is a radical change to the way normal court 

proceedings work for children at risk, whose parents are alcohol or substance 

misusers and is also a radical system change to family justice in England. 

 

1.2 The team consists of 14 multi-disciplinary staff (10 Trust staff and 4 staff 

employed by Coram under a Service level Agreement) and a team of volunteer 

parent mentors. It is delivered under a two year contract with 7 local 

authorities and the contract lead is the London Borough of Southwark. The 

total contract value in 2015/16 is £570,544. The unit is contracted to assess 

and treat a minimum of 46 families per year.  

 

1.3 The service has been rigorously independently evaluated by Brunel University 

and the Nuffield Foundation over 6 years and they reported on their findings in 

July 2014 - and the evaluation report can be read at  

http://www.nuffieldfoundation.org/sites/default/files/files/FDAC_evaluation_s

ummary_findings_01_05_14.pdf 

 

1.4 The Westminster Family Services (now named the Multi-disciplinary 

Assessment Service jointly commissioned by Westminster and Hammersmith & 

Fulham) is a service which the Trust has been running since 2011 after winning 

the tender at that time.  It was re-tendered with significant alterations, in 2015 

and the Trust won this contract. The service is a multi-disciplinary team of 10 

staff who undertake parenting assessments and a limited number of brief 

interventions. The families referred to the service are predominantly already in 

care proceedings with a view to the future permanent placement of the 

child/ren. 
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The contract for Westminster Family Services was placed for tender in June 

2015, due to the contract end date being 1 November 2015. The new service 

specification was for an increased multi-disciplinary components and increased 

access for clients.  

 

Due to financial pressures in the Councils, the total cost of the service was 

reduced from the current budget of £860,000 to £550,000, partly due to the 

new service only including the assessment part of the service and excluding the 

contact service which was taken in-house by the two Councils, effective from 1 

January 2016.  Two Trust staff was TUPE transferred to Westminster Council on 

1 January 2016. Two employees were TUPE transferred from Hammersmith 

and Fulham Council to the Trust on 1 January 2016 with a third in April 2016. 

 

1.5 The Trust has started a consultation process which ends at the end of 

February. We have operated within budget for the whole of the contract so far.   

 

 
 

 

Service 2
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Westminster Family Services  

 

£550,525 

 

Contract is in its first 

quarter and in an 

implementation and 

recruitment phase.  

 

FDAC London 

 

£570,544 

 

£410,348 

 

1.6 The Service Line is the Vulnerable Children’s Services and includes First Step, 
the Young Persons Drug and Alcohol Service and the Fostering, Adoption and 
Kinship Care team, the FDAC National Unit and the FDAC’s in Milton Keynes 
and Buckinghamshire and Kent.  
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2. Areas of Risk and Actions 
 

 

There has been a dramatic drop in numbers being referred to the London FDAC in 

the next financial year. This is due to Hackney not using the service next year, and 

Hammersmith & Fulham and Westminster dropping out of the consortium and 

Camden and Islington developing their own enhanced in-house services. There will 

be 26 fewer cases in the next financial year (20 as opposed to 46 this year). Meaning 

a reduction on the current contract value of £317,238.  

With the close cooperation of the Trust’s commercial directorate, the Trust have 

been able to include finance from several other sources to increase the value of the 

contract. This potential income includes ;   

 ‘Early FDAC’ money (held by Southwark for next financial year) ; £100,000 

 DfE re-directed money from the National Unit (held by Southwark for next 

year); £83,900 

 Thurrock assessment work (previously with Coram) ; £40,000 (to be 

confirmed) 

 Hadley Trust grant ; £37,000 

 Management fee ; £3,200 

 Testing clinic ; £10,000 

 

This makes a potential income from other sources of £274,100 

The total income including the referred and commissioned 20 cases from 4 London 

Boroughs at £12,700 each is £254,000. Added to the £274,100, this brings the total 

budget to £528,100 which is considerably short of the full figure last year of  

£570,544 (excluding the ‘Early FDAC money from the DfE). 

 

  2.1 Westminster Family Services contract came to an end on 1st January 2016 and 

the Trust successfully bid for the Tender in the summer of 2015.  

 

2.2 The new contract and service specification removed the contact part of the 

service (which went in-house to the London Boroughs) and is a 5 year contract. 

 

2.3 We are currently in an implementation period until April 1st and we need to 

carry out a consultation process and also recruitment to specific clinical posts 
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not currently represented. The consultation process started on 27/01/16. The 

consultation paper has been shared with the Management Team on 26.01.16. 

The consultation will end after 30 days. 

 
 

Main Report ; Multi-disciplinary Assessment Service (Hamm & 
Fulham and Westminster) 

 
3. Overview of the Service 
 

The service provides a comprehensive multi-disciplinary assessment service to 
family’s referred from the two Boroughs, who are either in or on the cusp of care 
proceedings. The referrals tend to be high risk, involving a combination of mental 
health problems, domestic abuse, neglect and physical abuse of children.  
 
With the new service specification in the contract, we have been able to increase the 
service to include domestic abuse and substance misuse expertise. This is a unique 
clinical team offering the local authority focussed, brief assessments of safeguarding 
risk and treatability, within very tight timescales. It is hoped that we can use this as a 
model which we can promote to other local authorities in the future.   
 
 
4. Clinical Services and Activity Data 
 

4.1 Performance data for referral activity for the year 2015 under the old contract ; 
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Assessment 

(total) 

60 13 18 14 16 60 61 

Parenting 

Intervention 

40 8 4 3 4 40 19 

Hours DNA 

Hours CBC 

(Includes total 

for Contact 

service) 

 12 DNA 34 

CBC 

 

 6 DNA 

16 CBC 

  

2 DNA 

8 CBC 

 

24 DNA 

39 CBC 

 

 44 

DNA 

97 

CBC 

 

5.               

 

5.1 Performance against contracts – current and for next financial year 
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The commissioners have conceded that they had significantly underused the 
intervention part of the service and also the Contact service (which they have 
now taken in-house). The new service will carry out interventions on a limited 
number of cases where the evidence based models of intervention that we 
offer are not available locally.  
 
The Trust is currently agreeing a new set of KPIs and outcome measures for the 
new contract. We are hoping to convince the Local Authorities of the benefits 
of undertaking a longer term measure of outcomes for the children who 
experience the service (2 and 5 years after the service) and assist them in 
developing an economic cost benefit case for the service model, which will 
help us adapt the model accordingly to achieve better outcomes for children 
and parents.  
 
 

5.2 Ethnicity  

 
The ethnicity of the clients referred in the last calendar year are as follows:  

 

 White British ; 26% 

 White European ; 8% 

 Eastern European ; 4% 

 Black Caribbean ; 12% 

 Black British ; 13% 

 Asian/Asian British ; 6% 

 Black African ; 6% 

 Somalian ; 2% 

 North African ; 2% 

 South American ; 4% 

 Filipino ; 2% 

 Kurdish ; 5% 

 Mixed race ; 10% 
 

 

5.3 Supervision / reflection 

 
Within the service, we have developed, in consultation with the staff, a 
number of opportunities for supervision individually and as a team. In 
addition to the normal supervision and case management meetings, there is 
a Multi-Disciplinary meeting every week where staff can bring their cases for 
focussed and detailed discussion and formulation. This can also happen 
within the Team Meetings held fortnightly. There is also group supervision 
and a reflective practice group held monthly.  
 
The service also runs a weekly Mindfulness group for staff and we have 
invested in the appropriate equipment for this. This group is highly valued by 
most of the staff. 
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6. Clinical Quality Data and Feedback 
 

Within the last calendar year, 53% of referred families for assessment were in 
care proceedings.  The remainder were under PLO (pre-proceedings) and we 
have had several referrals where children were on Child in Need plans.   
 
The Service collected a range of data independent of Commissioner’s 
requirements during 2013 to 2015. This included ESQs, SDQs, CGAS and 
PIRGAS, GBM and an experience of contact questionnaire designed for 
children.  I reported on this in the last Service Line report in 2015.  

 
The commissioners were satisfied with the data collected which showed 
overall that clients were happy with the service delivered. They subsequently 
asked us to stop the collection of data and to concentrate on KPIs defined in 
the quarterly monitoring reports, largely on timescales, throughput and 
numbers of assessments and contacts hours. 
 
We continued to collect ESQs (and SDQs as part of the assessment process) 
and the children’s ‘contact time’ questionnaire.  
 
The ESQ results are below.  
 

 
 
 
 
 

6.1 It is difficult to gather information in a context of care proceedings when the 
families largely feel compelled to engage and within an adversarial experience. 
The assessment service has had a very low number of complaints over the past 

Q01 Q02 Q03 Q04 Q05 Q06 Q07 Q08 Q09 Q10 Q11 Q12 Q13 Q14 Q15

Average 0.9 0.9 0.9 1.25 0.9 0.6 0.9 1.25 1.25 1.25 0.9 0.9 0.9 0.6 1.25

Don’t Know 1 1 1

Not True 1 1 1 1 1

Partly True 1 2 1 1 1 1 1 1 1 1

Certainly True 3 1 1 2 2 1 1 4 3 2 2 1 2 1 3

0.9 0.9 0.9 

1.25 

0.9 

0.6 

0.9 

1.25 1.25 1.25 

0.9 0.9 0.9 

0.6 

1.25 

0

1

2

3

4

5

6

ESQ (Experience of Service Questionnaire)-parents' 
views 
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4 years of the contract, with none in the last year. We are taking these results 
to the team meeting after the consultation, to discuss and make sense of the 
ESQ results and any modifications to the assessment process which may give a 
better experience for the clients. 
 

6.2 There have been poor response rates for the ESQs and difficulties in engaging 
the client group in a user’s feedback group at the centre, despite wide 
publicity. We have also trialled preventative work and support groups for 
parents to increase parenting sensitivity but with little take up by clients. We 
plan to work closer in the new contract with the Trusts PPI to gather better 
quality service input.   

 

6.3 Complaints have all been in relation to the contact service and not in relation 
to the assessment service.  

 
Below are some feedback examples from clients and social workers in the last 
six months, left in the compliments and complaints book and suggestion box 
which we run. 

 
 

“Thank you so much for all your hard work on the M case. Your proactive approach and your 

willingness to make a difference to the clients you work with is truly commendable. You have 

been a big help in so many ways especially during the court hearing. Thanks a lot your efforts are 

truly appreciated by myself and as well as Judge B…. (From a Senior Practitioner, North East 

Locality Integrated Children's Team 

“Thank you for attending the court yesterday and today and further I would like to thank you for 
your input in re-establishing my parental role in ……..’s  life. (from a parent undertaking a 
parenting assessment). 

“The new guardian was very complimentary of the assessment you did. She said it was clear and 
well written.” (from a WCC Senior Practitioner Social Worker).  

An ESQ by a parent in a parenting assessment said that she felt the clinician undertaking the 
assessment had been “Listening. Caring. Trying to reduce issues”.   

 

 
 
7. Serious Untoward Incidents and Safety Issues 

 
7.1 There has been an increase in incidents in the last year with regard to staff 

safety. This has been as a result of clients becoming verbally abusive and 

threatening to Local Authority social workers in our building. On several 

occasions this has also been to staff within the service. These have been 

reported and action plans drawn up as a result to manage and limit the risks 

posed by these clients. This has led to several clients not being allowed access 
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to the premises until specific undertakings about behaviour are agreed, or 

alternative premises found for the work to be undertaken. 

 

7.2  17 incidents in calendar year 2015 – 2 in relation to the assessment service, 3 

in relation to building and premises, the rest were in relation to the contact 

service. 

 

There is evidence to suggest that the Local Authorities have not always been 

quickly forthcoming in background risk information prior to assessments 

starting, and also evidence that the Local Authorities are minimising past risk 

behaviours of clients to assist us accepting referrals. We have now developed a 

referrals process to deal with this – whereby all relevant risk information (such 

as Police checks or DVIP reports) is received prior to work beginning.  

 

 
8. Research 
 
8.1 We are aiming to carry out research into the clinical model used in the team 

and work with the Local Authorities to test longer term outcomes and the 

value for money of the model. We believe that our model of testing capacity to 

change and the comprehensive time-limited assessment by the multi-

disciplinary team is one which we can market to other areas in the future.  

 
 

9. Staffing and HR issues 
 
9.1 There may need to be an HR lead process this year with regard to 

harmonisation between those staff brought into the Trust via TUPE in 2011 

from Action for Children and the current Trust-contracted staff. There is a 

discrepancy between staff on different terms and conditions and salaries for 

similar roles, which the team are likely to challenge this year.  

 

9.2 We are very pleased to have contracted the service of Dr Chris Newman, who 

is a national expert on domestic abuse and will be working with the team one 
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day per week. This is a very strong addition to the expertise in the Trust on 

issues of domestic abuse and will be of considerable help in strategies to 

develop and market our safeguarding model of assessment and intervention in 

the future.  

 

 

FDAC London 
 

10. Overview of the Service 
 

10.1 The London Family Drug and Alcohol Court (FDAC) at the Inner London Family 

Proceedings Court has been running since January 2008 and is the first of its 

kind outside of the USA.  FDAC offers an alternative form of care proceedings 

for parents and children in those cases where substance misuse is a key factor 

in the decision to bring proceedings.  FDAC uses a problem solving court 

approach, which aims to help parents control their substance misuse so they 

can be safely reunited with their children. If that is not possible, we ensure that 

children are placed permanently with family members or elsewhere as speedily 

as possible.    

 

The clinical team consists of a team of 14 staff and a team of parent mentors.  

The model is an integrated legal, social care and health response to care 

proceedings cases where parental substance misuse is a factor. FDACs take a 

therapeutic problem-solving approach that aims to achieve long-term 

improvements for children and parents.  

The Department for Education has supported the rollout of the FDAC model, 

and by the end of March 2016 it is planned that a total of eight FDAC clusters 

will be in operation, serving 21 local authorities at 12 courts, with more sites in 

development.   
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10.2 The overall vision and strategy is for growth of the FDAC model across the 

country in line with the President of the Family Divisions statements to that 

effect. 

 

Strategy within London is for ensuring the model survives this year in Central 

London, waiting for the tender to be advertised this year and by which 

members of the commissioning consortium. It is possible that the central 

London service may not be re-tendered in its current form and instead may be 

commissioned by other London Boroughs (Croydon/Merton/Sutton/Bromley 

and North or North East London Boroughs). 

 

10.3 Croydon consortium has employed a project manager to begin the feasibility 

and scoping work in preparation for an FDAC. We have had several meetings 

with the North/East consortiums and they have asked for our recent Value for 

Money research to assist them in their decision making.  

 

11. Clinical Services and Activity Data 

 

11.1 Performance against contracts – current and for next financial year 

 

Cases referred since 1st April 2015 by borough & type of case 

 

In the financial year 2015/16 the service was commissioned to take 46 

referrals. There are on-going discussions with commissioners (who cannot 

agree amongst themselves) on the preferred contract currency (average cost 

per case or a packages model where they are able to choose between pre-

proceedings and in-proceedings assessments) and this has not been resolved.  

See table below for current position at the last Quarter 4 monitoring 

meeting.  
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 Total cases Pre-
proceedings 
only 

Pre-
proceedings 
into 
proceedings 

Proceedings 
only 

Camden 7 2 2 3 

Islington 4 0 3 1 

Westminster 3 0 2 1 

Southwark 6 4 2 0 

Lambeth 8 2 0 6 

Kensington & 
Chelsea 

2 0 0 2 

Hackney 0 0 0 0 

Totals 30 7 10 13 

 
Southwark, Lambeth, Camden and Islington have indicated they are to 

commission 20 referrals in the 2016/17 year.  

 

11.2 There is a significant issue with regards to Hackney, who joined the consortium 

in March 2015 and paid their management fee to join, but then did not make 

any referrals. The lead commissioner (Southwark) is in a mediation process 

with Hackney to resolve this dispute and the Trust’s commercial directorate 

are confident that the liability is with Hackney and/or Southwark.  

 

11.3 There are no waiting times at FDAC. Cases are sent through to the court by the 

commissioning consortium via their legal departments on an agreed schedule. 

 

11.4 Ethnicity ; data collected shows clients referred to FDAC London consisted of 

the following ethnic breakdown over the previous calendar year ;  

 

 White British ; 32% 

 White European ; 16% 

 Black Caribbean ; 10% 

 Black British ; 14% 

 Asian/Asian British ; 10% 

 Black African ; 6% 
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 Somalian ; 4% 

 African – Congolese ; 4% 

 Ukrainian ; 2% 

 Filipino ; 2% 
 

11.5 The team operate a model with different supervision and case management 

and reflective supervision structures.  

In addition to personal supervision and case management, there are team 

formulations of risk and treatability for each client and children’s needs 

meeting about each individual child at the start of the work with a family. 

The team have weekly team meetings in which cases are discussed and there is 

a team reflective meeting on a regular basis in which the team work through 

the difficult feelings generated by the work.  

The families have planning meetings with the multi-agency network at planned 

intervals throughout their time in the FDAC process. 

 

The families receive a number of evidence based interventions regarding 

domestic abuse (individual and group work), harm minimisation, relapse 

prevention, CAT, CBT, family therapy, video-interactive guidance, motivational 

interviewing, and a reflective group for improving parenting. 

 

11.6 Since the Brunel University (for link to research see paragraph 1.3 above), we 

have continued our internal data analysis to monitor the results since the 

Brunel evaluation finished. Current data analysis regarding outcomes shows 

improved percentages in relation to the number of children returning home 

(44%).  
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Final Placement at end of proceedings – closed cases 2013 to 2015 calendar years – 79 families/120 children. 
 
 
 
 
 
 

This shows consistently high rates of reunification, especially given the high risk and 
multiple risk profile of the families. In the scope of this updated study we did not have 
a comparator local authority as the Brunel University/Nuffield research did. The 
Brunel/Nuffield research shown comparator local authorities not using FDAC had 
figures of 19% return home for children after proceedings. 

 

 
12. Financial Situation 
 

12.1 The FDAC London service is within budget coming into the final quarter of the 
year and projecting a small underspend. The situation for the next financial 
year is very serious, with the reduction in referrals from 46 to 20. This is largely 
due to Camden and Islington having their own enhanced in-house services, the 
Tri-Borough having their separate contract for multi-disciplinary services with 
the Trust, and Hackney refusing to use the service after having committed to 
purchasing 12 referrals in the current year. New local authorities in London 
have found obstacles to joining the consortium due to the different London-
wide geographical allocation of Family Courts (for example Haringey nor 
Merton can use the Central family Court where the London FDAC is based).  

 
There are on-going discussions with other potential consortiums in London. 
The Croydon/Merton/Bromley/Sutton consortium is in advanced stages of 
scoping and feasibility work and seem very committed to setting up an FDAC in 
2016. 

Parent 
44% 

Mixed 
parent 

6% 

Kin  
25% 

Care 
22% 

Mixed care 
3% 
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We have had several meetings with Haringey/Barnet/Enfield and they have 
asked for our recent value for money research in order to make their decision 
about the future.  
 
These developments, if successful, in conjunction with the obstacles around 
use of specific Family Courts, means there is a possibility that the central 
London FDAC team will find its future in the North or South London 
consortiums. This will mean a considerable configuration of the service and 
premises.  
 

 
13. Clinical Quality and Outcome Data 
 

The service collects a large amount of data relevant to the commissioners’ 
performance indicators, around timescales and throughput of cases. In 
addition we collect a large amount of data relevant to the performance of the 
team (reported in the last Service Line report in 2015). It is the plan that all 
FDAC’s will collect the same data in a large data collection project.  

 

A recent review of baseline assessment data for 189 FDAC parents (77 fathers 
and 112 mothers) showed that 25% of all parents were looked after as children 
(no data available for 25 cases) and 31.31% of all mothers were looked after as 
children. 

 
In relation to presenting problems, we have also analysed the data in order to 
adapt the service where possible to better meet the needs of the clients 
referred to the service.  

 
Drug and alcohol use 
 

 
 

High 
31% 

Low 
8% 

Medium 
17% 

N/A 
44% 

Substance Misuse severity at baseline 
n=119 
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Forensic Issues 
 

 
 

High 
23% 

Low 
17% 

Medium 
22% 

N/A 
38% 

Alcohol severity at baseline n=163 

No 
79% 

Yes 
21% 

Known to Criminal Justice System at 
baseline n=123 
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Mental health

 
 

 

High 
28% 

Low 
35% 

Medium 
20% 

N/A 
17% 

Current DV risk to mother/child at 
baseline n=156 

0-5=low 
47% 

6-
21=probably 

anxious 
53% 

GAD-7 scores at baseline n=70 

0-2=low 
48% 

3-
10=probably 

PTSD 
52% 

Trauma Symptom score at baseline 
n=70 
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13.1 With this information we have adapted the screening and assessment process 

in order to refine our risk assessments. We have included domestic abuse 
screening and trauma screening for all referrals. This has resulted in us being 
able to identify issues of domestic abuse and difficulties in engaging in 
treatment, where this would have been missed previously.  
 
 

14. Feedback - we routinely collect ESQs for the service. 
 

 
 

 

 
14.1 Complaints ;  

 
In the 2015 year we have had one complaint which was escalated to the CEOs 
office. This concerned a client who believed she had not been informed of the 
decision to remove her child and complained about the lack of support in her 
assessment, after the court had decided that her child should live elsewhere. 
The complaint was thoroughly investigated. The outcome showed a high level 
of input to the client and high quality clinical recording practice and 
involvement of the parents and agencies in the process of assessment and 
treatment. 
 

 
15. Clinical Governance  
 

London FDAC was brought onto Carenotes at the launch of the system in 2015. 
There have been significant difficulties in getting the system operating 
smoothly in the project offices in Coram. This is partly due to the networking 

Q01 Q02 Q03 Q04 Q05 Q06 Q07 Q08 Q09 Q10 Q11 Q12

Average 1 1 1 1.04 1 1 1 1 1 1 1 1

Don’t Know 2 1 1 1

Not True 2 1 1

Partly True 4 4 1 4 1 5 2 4 5 6 4 1

Certainly True 16 15 20 19 21 17 19 17 17 15 18 21

1 1 1 1.04 1 1 1 1 1 1 1 1 

0

5

10

15

20

25

30

ESQ (Experience of Service Questionnaire) - parents' 
views 

Certainly True Partly True Not True Don’t Know Average
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on the Coram site. Further work and training is planned for the team on this 
issue.   

 
 
16. Research 
 

There has been significant involvement by the London team in the value for 
money case for FDAC which was undertaken by a health economist and senior 
researcher in the Centre for Justice Innovation. The report explores the 
financial impact of the FDAC model, focussing on the costs and benefits to local 
authorities and other state stakeholders.  

 
The research uses a “net present value”, in which the value of future savings is 
lessened to reflect a greater preference to have savings sooner rather than 
later. This enables the calculation of a single consistent monetary metric – the 
‘net present value’. In producing this consistent metric, we have used a rate of 
3.5% per annum in line with HM Treasury guidance (‘The Green Book: appraisal 
and evaluation in central government’). It has not been published yet but its 
main findings in summary are ;  

“Across the 2014/15 caseload, we estimate that the London FDAC will generate 
savings of £1.25m to public sector bodies. This implies that, for each £1 spent on 
FDAC there are gross savings of £2.23, and net savings of £1.23, accruing in net 
present value terms to public sector bodies over five years.  

A caseload of 46 implies an average gross saving per case of £27,100. This equates to 
net savings of around £687,000 after the costs of the FDAC team are taken into 
account... 

Savings principally – but not exclusively - accrue from reductions in proceedings costs, 
the cost of placements, and the reduced level of parents returning to court:  

 Local authority savings on proceedings-related costs including external 

assessments and legal costs are around £253,500 across the caseload. This 

represents an average of £5,510 per case;  

 Savings in costs related to final care placements over five years are some 

£792,000 across the caseload - £18,450 per case; 

 Savings in the cost of parents returning to court either after reunification or 

with future children are some £93,880 across the caseload -  £2,160 per case.  

Of the total savings of £1.25m (which exclude potential savings possibly of the order 
of £88,000 to the Legal Aid Agency arising from fewer contested hearings across the 
caseload), the bulk, £1.13m, accrue to local authorities. This means that if local 
authorities cover the full costs of FDAC across the caseload they make a net saving of 
£569,000, averaging £12,360 per case.   
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In addition, the London team have also been involved in the work of the 
University of Lancaster and Dr Karen Broadhurst.  

 
The research has been published in the British Journal of Social Work entitled 
“Connecting Events in Time to Identify a Hidden Population: Birth Mothers 
and Their Children in Recurrent Care Proceedings in England” (BJrSW 2015, 
45 (8) by Broadhurst et al. 

 
This is part of our on-going work with this difficult to reach population of 
mothers. With the assistance of this research we were able to attract funding 
from the DfE via the Innovation Programme to employ clinicians to work 
specifically with this group of mothers and this funding is available in the 
2016/17 year. 
 

16.1 Future projects / prospects and issues.  

 

It is likely that the consultation to reduce the size of the current clinical team in 
line with the budget reductions for the next financial year, will commence in 
February 10th in conjunction with our partners Coram. This will see a reduction 
in staffing and some potential redundancy, although we are doing all we can to 
minimise this via redeployments. It is likely that one post in the Coram staff 
team will be made redundant and some sessions will be reduced in one of the 
Tavistock posts. Discussions on this are on-going and not finalised at time of 
writing. A consultation document has been drafted. 

 
 

 
 

 

Steve Bambrough 

Associate Clinical Director CYAFS 

08.02.16 
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Board of Directors : February 2016 
 

 

Item :  9 

 

 

Title :  IM&T Strategy and Programme Plan 

 

 

Summary: 
 
The national strategy for the use of technology within the NHS has 

become quite clear in the last few years with a target of 2020 set by the 

Secretary of State for Health for achieving a paperless NHS. This puts a 

significant amount of focus on the need for a mature and robust IM&T 

service to deliver this ambition. 

 

The IM&T services at the Tavistock and Portman NHS Foundation Trust 

have been reviewed and found to have a number of risks following 

underinvestment in core infrastructure over the last few years. While we 

have successfully implemented the CareNotes solution for holding our 

clinical record much of the patient journey continues to be managed on 

paper. The Department of Education and Training has recently had 

approval to proceed with procuring a new student management system 

following years of limited investment. 

In short we have some catching up to do if we are to achieve the 

paperless target we have been set. 

 

To provide the required strategic direction and define the key 

deliverables needed to achieve this goal while improving the 

performance and reliability of the existing environment an IM&T Strategy 

and Programme Plan has been developed. It aims to focus on turning the 

IM&T environment around within the next 2 years building a platform 

from which we can deliver excellent and innovative care and training. 

 
The Strategy and Programme Plan have been reviewed by the 

Management Team and the plan cut from an initial estimated £1.9M 

Capital and £440K revenue increase to around £1M capital and £330K 

revenue increase. The first year is heavily loaded due to the “catch-up” 

required.  

 

At the time of writing the plan was still being reviewed and projects need 

prioritising. Delivery of this strategy will require board level support for 

both the projects and investment required. 
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This report has been reviewed by the following Committees: 

 Management Team, 21st January 2016 

 

 

This report focuses on the following areas: 
 

 IM&T Strategy 

 Risk 

 Finance 

 

 

For :  Approval 

 

 

From :  Director of IM&T 
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 c
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h
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 m
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h
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 c
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h
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h
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n
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v
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n
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n
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e
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n
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b
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 C
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H
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h
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n
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 c
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 b
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 d
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c
e

  

B
e

y
o

n
d

 t
h

is
, 
w

e
 a

re
 a

n
 o

rg
a

n
is

a
ti
o

n
 r
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n
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n
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n
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 p
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 c
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 l
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n
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h
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h
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n
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Capital Costs (K) inc VAT

2015/16 2017/18

Q4 Q1 Q2 Q3 Q4 Q1-4

Period Total £66 £366 £150 £105 £30 £335

Annual Total £66 £335

Grand Total

Revenue Costs (K) inc VAT in additional to existing revenue spend

2015/16 2017/18 2018/19

Q4 Q1 Q2 Q3 Q4 Q1-4 Q1-4

Period Total £20 £285 £185

Annual Total £20 £285 £185

nb. Depreciation not calculated

2016/17

£651

2016/17

£330

£330

£1,052
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Board of Directors:  
 

 

Item:  10 

 

 

Title: Care Quality Commission Inspection, January 2016 

 

 

Purpose:  

 

This brief paper gives an overview of the onsite visit of the Care 

Quality Commission (CQC) inspection team over the week beginning 

January 25th 2016.  

 

The visit went largely to plan and there was good engagement from 

staff across the Trust which was much appreciated by the inspection 

team.  

 

The team gave informal headline feedback at the end of the week. 

The formal report , including our CQC rating will be published in 

April 2016 
  

  

 

This report focuses on the following areas: 

 Quality 
 

 

 

For:  Noting 

 

From :  Louise Lyon, Director of Quality and Patient Experience/ 

Director of Adult and Forensic Services 
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CARE QUALITY COMMISSION INSPECTION 
 
1. The Care Quality Commission (CQC) team arrived in the Trust on Monday January 

25th 2016. There were 27 inspectors in total and the team, which included mental 

health professionals and people with lived experience, was led by Judith Edwards 

and chaired by Professor Tim Kendall.  

 

2. Paul Jenkins met the inspection team, with colleagues, on January 25th to deliver a 

short presentation, which set out who we are, why we are unique, our strengths 

and where we see some of our challenges. A short Q&A session followed; the 

inspection team were interested in hearing more about workplace equality, staff 

well-being, our quality improvement work and how we action plan following 

feedback from patients, staff and other key stakeholders. 

 

3. Over the following three days, the inspection team spent time with the Gender 

Identity Development Service, the Refugee Service, the Family Mental Health 

Service, Camden North and South, the Adolescent and Young Adult Service, City 

and Hackney Primary Care Psychotherapy Consultation Service, the Portman Clinic, 

and the Fitzjohn’s Trauma and Lyndhurst Units.  

 

4. They ran two focus groups for clinical staff and one for clinical trainees. They 

joined the Children, Young Adults and Families’ administrative staff meeting. 

 

5. The inspectors met with patients from across all our services, individually - either 

face-to-face or over the phone - or in groups. They attended the adult reference 

group, the pizza and chat session and attended a Governors’ briefing session in 

the run-up to their inspection.  

 

6. The inspectors attended our Board of Directors meeting and met individually with 

some Board members and with senior staff leading on various areas of our work 

such as HR, Safeguarding, Patient and Public Involvement, Equalities and Freedom 

to Speak Up. 

 

7. We set up a CQC Hub in the IT training suite at the Tavistock Centre to offer 

guidance and advice for anyone with questions before, during, or after the 

inspection. We invited teams to send in a summary of the themes that came up in 

their meetings with the inspectors. The hub also provided an informal 

opportunity to debrief and share experiences. Daily updates from Paul Jenkins 

were sent out by email throughout the inspection week. There was a striking 

sense of everyone coming together, approaching the inspection positively and 

being very accommodating to the inspection team. 

 

8. Overall we had a positive interaction with the inspectors, who found the 

information we had been sharing in the run up to the inspection week helpful. 

 

9. Discussions with inspectors largely concerned how we embed new and existing 

practice to deliver quality, effective services and they were interested in how we 

learn and adapt as an organisation. We were pleased that we were able to draw 

on some very pertinent examples, which the inspectors are always keen to hear. 

They were interested in how we use evidence, for example how we demonstrate 

the impact supervision and case discussion has on clinical delivery. 
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10. On the last day of the week, Friday 29th January, the inspection team informally 

shared some headline findings with us. Their first message conveyed their 

appreciation for the exemplary way in which staff and trainees across the 

organisation had engaged with the Inspection.  They particularly commented on 

how quickly staff had responded to requests for information and how open 

everyone had been to the issues that had been raised with them. 

 

11. Secondly, the team particularly wanted to commend the clear evidence they 

found in all teams of the caring values and behaviours of staff, both clinical and 

non-clinical, and the sense of commitment they had to the people who used their 

services.  While no surprise to us, it was very pleasing to hear the emphasis they 

put on this message. 

 

12. The team commented on the breadth of good practice they saw in individual 

teams and across the organisation. They particularly drew out our focus on 

supervision and training, partnership working, patient and public involvement, 

safeguarding and meeting the needs of the populations we serve. 

 

13. The team did highlight areas where we could improve.  Many of these aligned 

with areas where we have already identified the need for further work.  A 

consistent theme, however, was the opportunity for us to develop a more 

systematic approach to quality improvement across the organisation. They also 

touched on some of the current issues around Care Notes and the waiting times in 

some services. We acknowledged the need to address these issues. 

 

14. In due course, we will have to develop an action plan to respond to areas they 

have identified. Meanwhile it is worth noting that staff across the Trust worked 

hard both in preparation for the visit and during the inspection week. It will be 

important to build on the sense of common purpose in taking forward our plans 

for clinical quality development.  

 

15. The CQC team will prepare a report, which will go through their internal quality 

monitoring and moderating procedures. We will receive a draft copy of the report 

towards the end of March for us to correct any inaccuracies. The final report is 

likely to be published in early April 2016. The report will give us an overall rating 

(Outstanding, Good, Requires Improvement, Inadequate) along with a summary 

of areas in which we do well and those in which improvement will be required. 

 

 

Louise Lyon, 

February 2016 
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Board of Directors : February 2016 

 

                  

Item :    11 

 

 

Title :     Finance and Performance Report 

 

 

Summary: 

After ten months the Trust has a surplus of £1,734k before restructuring, 

£1,530k above the planned surplus of £204k.  

In January, the surplus before restructuring was £169k.  There were 42 wte 

vacancies across the organisation, but these were covered by 29 bank staff 

and 14 agency staff.  The favourable variance on expenditure was offset by 

shortfalls on income.  

The current forecast for the year is a surplus of £1,220k before 

restructuring or £718k after restructuring. 

The cash balance at 31 January was £5,642k, but this will reduce by year-

end. 

This report was reviewed by the Executive Management Team on 16 

February. 

 

 

 

 

For :       Information. 

 

 

From :    Simon Young, Director of Finance 
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1. External Assessments 

1.1 Monitor 

1.1.1 Monitor’s assessment on Quarter 2 confirmed that our Financial 

Sustainability Risk Rating (FSRR) is 4, and the rating for governance is green. 

We are now required to complete a monthly Monitor return; for the 

December submission the FSRR remained 4: our formal Quarter 3 ratings are 

awaited. 

2. Planning 

2.1 The draft operational plan for 2016/17 was submitted to Monitor on 8 

February with a target surplus of £300k.  Copies of this draft have been 

circulated to members.  The full budget will be presented for approval at the 

March meeting, and will form the basis for the final operational plan due to 

be submitted in 11 April.  Management Team are reviewing the current draft 

of the budget this week, and an update will be provided at the meeting. 

2.2 The plan is set in the context of the local health and care system for the five 

boroughs of North Central London, for which a five year Sustainability and 

Transformation Plan (STP), covering the period October 2016 to March 2021, 

is being developed.  The financial challenge for North Central London over 

this period is considerable.   

2.3 As part of the work to develop the STP, a North Central London Mental 

Health Programme has been established.  The programme will identify and 

address areas where there is potential to strengthen progress across the 

sector towards achieving the triple aim1 as set out in the Forward View.  As 

part of this, the Trust will continue to work closely with commissioners, 

partner mental health Trusts and acute and primary care services. 

3. Finance 

3.1 Income and Expenditure 2015/16 

3.1.1 After January the trust is reporting a surplus of £1,734k before restructuring 

costs, £1,530k above budget.  Income is £116k below budget, and 

expenditure £1,641k below budget.  

3.1.2 The income shortfall at January of £116k is due to shortfalls on Training 

£203k and Consultancy £229k which is partially offset by a Clinical surplus of 

£201k. 

                                                      
1 Better health; transformed quality of care delivery; and sustainable finances 
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3.1.2.1 Training is £203k below plan due to Portfolio Fee income being £85k below 

plan and a £75k shortfall on FNP project income. 

3.1.2.2 Consultancy is £229k below budget, £145k of which is due to TC. 

3.1.2.3 Clinical Income was £201k above budget at the end of January which was 

mainly due to the release of a provision of £145k from 2014/15 for potential 

non-payment of GIDU over performances and £133k for Gloucester House 

due to high pupil numbers which has been offset by the FDAC service as 

there is a dispute over case provision. All the main income sources and their 

variances are discussed in sections 3, 4 and 5. 

3.1.3 The favourable expenditure position of £1,641k below budget was due 

mainly to the following areas. 

3.1.3.1 Family Nurse Partnership (FNP) has a cumulative under spend of £412k due 

to £144k vacancies (4.52 WTE) and lower than expected non pay costs of 

£268k. This is forecast to reduce to a £297k under spend by the end of the 

financial year. 

3.1.3.2 GIDS are under spent £196k cumulatively; but as discussed at previous 

meetings, vacant posts have now been filled and the Unit is currently 

overspending due to employing additional staff or sessions on a temporary 

basis. There are also additional non-pay costs, including costs of the move to 

new premises in Leeds. The under spend is expected to reduce to £133k by 

the end of the financial year. 

3.1.3.3 Education and Training is under spent by £163k on pay which includes 

£110k from E-learning (3.00 WTE); this under spend is anticipated to reduce 

to £88k by year end.  The Portfolios are also £168k under spent on pay due 

to previous vacancies and this is expected to be £132k below budget at the 

end of the year. 

3.1.3.4 Complex Needs is under spent £116k on pay cumulatively, due vacancies 

earlier in the year.  The One Hackney project is £146k under spent on pay.  

3.1.3.5 Portman is £174k under budget on pay: this is due to additional budget for 

the increased Probation Service income, and a vacant consultant post (0.70 

wte).  

 

3.2 Forecast Outturn 

3.2.1 The forecast surplus allowing for restructuring costs of £502k is £744k, which 

is £694k above budget. 

3.2.2 Clinical income is currently predicted to be £308k above budget due to GIDS 

over performance on NPAs and Gloucester House over performance, 

offsetting the provision for under performance on the FDAC Service. 
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3.2.3 There is also a release of a provision of £145k on Clinical Income relating to 

previous years.  

3.2.4 Training Portfolio income is forecast to be £171k below plan for this financial 

year due to student numbers being below target. Further detail is in 3.1.3 

3.2.5 Visiting Lecturer costs are forecast to be £102k below budget. 

3.2.6 TC expect their income to be £800k which is £113k below target. To offset 

this loss they forecast their expenditure will be £116k under spent.  The 

current position is less favourable than this, so an improvement is needed in 

the final quarter. 

3.2.7 The Portman Clinic are currently £199k below their expenditure budget and 

expect this increase to £223k by the end of the year. 

3.2.8 Commercial Directorate are currently £90k over budget and this is expected 

to increase to £94k over spent by the end of the financial year due to 

temporary staffing requirements. 

3.2.9 The forecast assumes that £319k of the contingency remains unutilised. 

 

3.3 Cash Flow (Appendix D) 

3.3.1 The actual cash balance at 31 January was £5,642k this is an increase of 

£1,338k in month and is £1,516k above Plan.  

3.3.2 The balance was above Plan mainly due to the size of the surplus in addition 

to over performance payments from this year and last from GIDU.  Capital 

expenditure is £495k below Plan. 

Actual Plan Variance

£000 £000 £000

Opening cash balance 2,761 2,761 0 

Operational income received

NHS (excl HEE) 15,471 15,017 454 

General debtors (incl LAs) 10,385 10,654 (269)

HEE for Training 11,395 10,494 901 

Students and sponsors 2,374 2,825 (451)

Other 0 0 0 

39,625 38,990 635 

Operational expenditure payments

Salaries (net) (15,039) (15,283) 244 

Tax, NI and Pension (10,809) (11,174) 365 

Suppliers (8,996) (8,752) (245)

(34,844) (35,209) 364 

Capital Expenditure (1,715) (2,210) 495 

Interest Income 9 4 5 

Payments from provisions 0 0 0 

PDC Dividend Payments (194) (211) 17 

Closing cash balance 5,642 4,126 1,516  
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3.4 Better Payment Practice Code 

3.4.1 The Trust has a target of 95% of invoices to be paid within the terms. During 

January we achieved 88% (by number) for all invoices.  The cumulative total 

for the year was 89%.  

3.5 Capital Expenditure 

3.5.1 Up to 31 January, expenditure on capital projects was £1,715k. This included 

£894k on the Modular Building and £268k on the IDCR project.  

3.5.2 The capital budget for the year was £2,433k in total and in September the 

Board approved a further £500k to take the Relocation/Refurbishment 

project up to Full Business Case.  The forecast for the year is shown on the 

table below, totalling £2,275k. 

 

 Spend to 

date 

 Budget to 

date 

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

Toilets 100           60            100           60             100           

Fire door 40            8              40            8               40             

Boiler at the Portman Clinic -           23            23            23             25             

Relocation Project up to OBC 200           200           200           12               420             632           600           

Relocation Project up to FBC 500           76            240           76             500           

Modular Building 825           894           894           14               908           925           

DET refurbishment 63            26            63            26             63             

Building Management system ext 10            -           10            -            10             

Car Park Extraction Unit 70            -           70            -            70             

 

Total Estates 1,808        1,287        1,640        12            434          1,733        2,333        

IT Infrastructure 350           160           235           160           350           

IDCR 400           268           350           -              389             657           789           

Student record system 375           50            -            375           

Total IT 1,125        428           635           -           389          817           1,514        

Total Capital Programme 2,933        1,715        2,275        12            823          2,550        3,847        

Total Project

Capital Projects 2015/16
Budget 

2015/16

 Actual 

YTD 

January  

2016 

 Forecast 

2015/16 

 Spend  

2013/14 

 Spend 

2014/15 

 

 

4. Training 

4.1 Income 

4.1.1 Training income is £203k below budget in total after ten months.   

4.1.2 FNP income is currently being reported as £75k below budget and is 

expected to be £117k below target by the end of the year. 

4.1.3 Training income is significantly below Plan. Recruitment to the new academic 

year 2015-16 has reached 77% of target, with 484 students compared to the 

target of 630. This is 5% up on last year. The academic year 2015-16 fee 
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income is forecast £465k below Plan; £271k (7/12ths) of this in this financial 

year. Overall student numbers are 98 below plan (5% above target). 

Enrolment into all years at Associate Centres is 219, just ahead of the target 

of 215. 

4.1.4 Short courses activity is currently £95k below Plan, and forecast to reach in 

the region of £147k below the full year Plan of £585k. This is due to a 

number of CPD’s and conferences not attracting the level of attendance 

when compared with previous years A number of new short courses are 

being developed to subject areas more aligned with the HEE strategic 

priorities. 

4.1.5 Training expenditure is currently £691k lower than budget for all areas.  

4.1.5.1 The majority of this is within FNP at £412k. 

4.1.5.2  The Department of Education and Training is £21k below budget mainly 

due to a number of key posts being vacant to date. Some short-term posts 

have been and are being recruited to 

4.1.5.3  The Portfolio budgets are £175k under spent as some posts have only just 

been filled following later than planned recruitment to Portfolio Manager 

posts which in turn has result in delays in filling the course team posts. A 

review of all staff sessions of clinical/training posts is taking place as part of 

the budget setting process. 

5. Patient Services 

5.1 Activity and Income 

5.1.1 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. The 

majority of contracts are now block rather than cost and volume.  

5.1.2 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.” 

5.1.3 The income budget for named patient agreements (NPAs) was increased this 

year from £131k to £148k. After January actual income is £80k above budget. 

This is due to £36k from GIDU relating to 2014/15 in addition to continued 

GIDU over-performance. 

5.1.4 Day Unit Income target was increased by £172k in 2015/16 and is £133k 

above target after January. 

 

 

Page 62 of 146



 

   

page 7 of 10 

 

Budget Actual Variance

£000 £000 %

Variance 

based on y-

t-d

Predicted 

variance

Contracts - 

base values
14,230 14,317 0.6% 104 144

Release of prior year 

credit

NPAs 124 204 64.9% 96 116
Over performed on 

GIDU

Projects and 

other
843 808 –  -5

Income matched to 

costs, so variance is 

largely offset.

Day Unit 683 816 19.4% 159 159

FDAC 2,016 1,911 -5.2% -126 -106 FDAC dispute

Total 17,896 18,056 233 308

Comments

Full year

 
 

6. Consultancy 

 

6.1 TC are £73k behind budgeted target after ten months. This consists of 

expenditure £59k underspent and consultancy income £134k below budget. TC 

have reviewed their forecast income and expenditure for the rest of the year and 

estimate income to be £113k below target and expenditure to be £116k under 

spent. 

 

6.2 Departmental consultancy is £84k below budget after December; £49k of the 

shortfall is within Adults and Forensic Services.   

 

 

 

Carl Doherty 

Deputy Director of Finance 

16 February 2016
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THE TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST APPENDIX B

INCOME AND EXPENDITURE REPORT FOR THE FINANCIAL YEAR 2015-16

All figures £000

BUDGET ACTUAL VARIANCE BUDGET ACTUAL VARIANCE 
OPENING 

BUDGET 

REVISED 

BUDGET 
FORECAST

VARIANCE 

FROM REV 

BUDGET

INCOME

1 CENTRAL CLINICAL INCOME 617 771 154 6,170 6,330 161 7,035 7,404 7,701 297 

2 CYAF CLINICAL INCOME 506 441 (65) 5,058 5,085 27 6,868 5,990 5,973 (17)

3 AFS CLINICAL INCOME 1,035 1,093 58 4,255 4,209 (45) 2,865 4,322 4,265 (58)

4 GENDER IDENTITY 229 185 (44) 2,499 2,558 59 2,648 2,957 3,043 85 

5 NHS LONDON TRAINING CONTRACT 605 605 0 6,045      6,045      0 7,254 7,254        7,254        0 

6 CHILD PSYCHOTHERAPY TRAINEES 179 236 57 1,790 1,823 33 2,148 2,148 2,188 40 

7 JUNIOR MEDICAL STAFF 71 79 8 710 761 51 900 852 851 (1)

8 POSTGRADUATE MED & DENT'L EDUC 7 8 1 70 27 (42) 111 84 79 (5)

9 PORTFOLIO FEE INCOME 461 474 13 4,375 4,290 (85) 5,422 5,298 5,127 (171)

10 DET TRAINING FEES & ACADEMIC INCOME 20 51 31 875 811 (64) 1,373 976 889 (87)

11 FAMILY NURSE PARTNERSHIP 298 290 (7) 2,978 2,903 (75) 3,574 3,574 3,456 (117)

12 TC INCOME 76 44 (32) 761 616 (145) 925 913 787 (126)

13 CONSULTANCY INCOME CYAF 6 3 (3) 64 29 (35) 91 77 29 (48)

14 CONSULTANCY INCOME AFS 17 18 2 215 166 (49) 624 248 200 (48)

15 R&D 7 9 2 69 65 (5) 123 83 73 (10)

16 OTHER INCOME 83 144 60 500 620 120 819 667 778 111 

  

TOTAL INCOME 4,217 4,432 216 36,435 36,319 (116) 42,781 42,848 42,693 (156)

EXPENDITURE

17 COMPLEX NEEDS 971 920 51 3,516 3,185 331 2,662 3,456 3,083 373 

18 PORTMAN CLINIC 142 140 2 1,337 1,138 199 1,421 1,605 1,382 223 

19 GENDER IDENTITY 183 221 (39) 1,826 1,630 196 2,079 2,191 2,058 133 

20 DEV PSYCHOTHERAPY UNIT 8 61 (54) 91 154 (64) 106 106 203 (97)

21 NON CAMDEN CAMHS 531 479 53 5,322 5,113 209 7,222 6,267 6,152 115 

22 CAMDEN CAMHS 376 384 (8) 3,796 3,691 105 4,639 4,549 4,446 103 

23 CHILD & FAMILY GENERAL 62 82 (20) 529 615 (85) 762 691 805 (115)

24 FAMILY NURSE PARTNERSHIP 211 218 (6) 2,545 2,133 412 3,112 3,051 2,754 297 

25 JUNIOR MEDICAL STAFF 83 58 24 828 722 106 993 993 887 107 

26 NHS LONDON FUNDED CP TRAINEES 179 180 (1) 1,790 1,818 (28) 2,148 2,148 2,181 (33)

27 TAVISTOCK SESSIONAL CP TRAINEES 2 1 0 15 12 3 19 19 15 4 

28 FLEXIBLE TRAINEE DOCTORS & PGMDE 20 21 (2) 195 178 18 309 234 213 21 

29 EDUCATION & TRAINING 251 308 (56) 3,053 3,032 21 3,906 3,619 3,699 (81)

30 VISITING LECTURER FEES 111 154 (42) 1,109 1,103 6 1,332 1,332 1,231 102 

31 CYAF EDUCATION & TRAINING 39 47 (8) 351 407 (56) 1,503 429 555 (126)

32 ADULT EDUCATION & TRAINING 30 18 12 273 238 35 1,015 334 288 46 

33 PORTFOLIOS 143 160 (17) 1,428 1,253 175 0 1,714 1,577 137 

33 TC EDUCATION & TRAINING 0 (0) 0 0 3 (3) 0 0 3 (3)

34 TC 64 56 8 637 578 59 787 765 654 111 

35 R&D 17 28 (11) 168 106 61 238 201 131 71 

36 ESTATES DEPT 221 272 (51) 1,703 1,983 (281) 2,090 2,166 2,490 (324)

37 FINANCE, ICT & INFORMATICS 172 130 42 1,768 1,793 (25) 2,295 2,113 2,147 (34)

38 TRUST BOARD, CEO, DIRECTOR, GOVERN'S & PPI 139 128 11 1,023 1,024 (1) 981 1,302 1,305 (2)

39 COMMERCIAL DIRECTORATE 37 45 (8) 376 466 (90) 454 449 543 (94)

40 HUMAN RESOURCES 51 49 2 512 542 (30) 652 614 650 (36)

41 CLINICAL GOVERNANCE 67 63 4 673 617 56 824 808 750 58 

42 CEA CONTRIBUTION 6 (67) 73 59 21 38 0 70 25 45 

43 DEPRECIATION & AMORTISATION 112 75 37 694 689 5 775 836 836 0 

44 VACANCY FACTOR 0 0 0 0 0 0 (134) 0 0 0 

45 PRODUCTIVITY SAVINGS 0 0 0 0 0 0 (80) 0 0 0 

46 INVESTMENT RESERVE 0 0 0 0 0 0 0 0 0 0 

47 CENTRAL RESERVES 27 0 27 266 0 266 205 319 0 319 

   

TOTAL EXPENDITURE 4,255 4,230 25 35,885 34,244 1,641 42,314 42,382 41,060 1,322 

  

OPERATING SURPLUS/(DEFICIT) (38) 203 241 551 2,076 1,525 466 466 1,632 1,166 
 

48 INTEREST RECEIVABLE 0 1 1 4 9 5 5 5 9 4 

49 DIVIDEND ON PDC (35) (35) 0 (351) (351) 0 (421) (421) (421) 0 

SURPLUS/(DEFICIT) (72) 169 241 204 1,734 1,530 50 50 1,220 1,170 

50 RESTRUCTURING COSTS 0 147 (147) 0 293 (293) 0 0 502 (502)

SURPLUS/(DEFICIT) AFTER RESTRUCTURING (72) 22 95 204 1,441 1,237 50 50 718 668 

Jan-16 CUMULATIVE FORECAST FOR FULL YEAR
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Board of Directors : February 2016 
 

Item : 12 

 
 

Title :  CQSG Committee Report, Q3, 2015/16 

 
 

Purpose: 
 
This report gives an overview of performance of clinical quality, safety, and governance matters 
according to the the opinion of the CQSGC.  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 is based on assurance scrutinised by the following Committees: 

 

 Clinical Quality, Safety, and Governance Committee 

 Executive Management Team 
 
The assurance to these committees was based on evidence scrutinised by the work stream leads 
and the Management Team. 

 
 

This report focuses on the following areas: 
 

 Quality 

 Patient / User Experience 

 Patient / User Safety 

 Risk 

 Finance 

 Productivity 

 Communications 
 

 

For :  Discussion 

 

From :  Rob Senior, CQSG Chair 
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Clinical Quality, Safety, and Governance Committee 
Notes from a meeting held at 11:00, Tuesday 2nd February 2016, Boardroom 

 
Members Present? 

Rob Senior, Medical Director (& CQSGC Chair) Y 

Paul Burstow, Trust Chair Y 

Dinesh Bhugra, Non-Executive Director - 

Anthony Levy, Public Governor Y 

George Wilkinson, Public Governor Y 

Paul Jenkins, Chief Executive Y 

Simon Young, Senior Information Risk Owner Y 

Louise Lyon, Quality, Patient Experience and Adult & Forensic Director Y 

Sally Hodges, CYAF Director Y 

  

In attendance  

Caroline McKenna, CO & CA Lead Y 

Jessica Yakeley, PSCR Lead Y 

Elisa Reyes Simpson, Associate Dean for Academic Governance and Quality Assurance Y 

Marion Shipman, Associate Director Quality and Governance Y 

Jonathan McKee, Governance Manager (& CQSGC Secretary) Y 

 
AP Item Action to be taken By Deadline 

5 5 (c) 

A report assuring the CQSGC that the EMT is actively 

monitoring the implementation of users-on-interview 

panels initiative by reviewing the proportion of panels 

conforming with the standard [via the CQPE work 

stream report] 

LL 31.1.16 

1 4 

The Training and Education Programme Management 

Board is to consider further proposals to ensure 

compliance with governance of trainees’ mandatory 

training 

PJ 31.3.16 

2 5 (a) 

Generate robust clinical data quality reports enabling 

management of team or individual clinician practice [via 

CQPE work stream report] 

MS, LL 31.3.16 

3 5 (a) 

A recent audit had showed that not all clinicians were 

adding a scanned copy of the prescription in to the 

IDCR; this needs to be followed-up at team level [via 

PSCR work stream report] 

RS, LL 31.3.16 

 

Items in italics should be reported through the respective work streams. 

 

 

 Preliminaries  

  Action 

1 Chair’s opening remarks  
  

Everyone was welcomed, especially George Wilkinson attending for the first 

time, and Sally Hodges attending for the first time in role as CYAF Director. 
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Rob Senior again reminded work stream leads to respond to prompts to update 

the action tracker in good time so that the action table could be updated 

before sending it out; he also apologised for the lateness and quality of some of 

the papers. 
 
 

3 Notes from the last meeting 
 

These were accepted as a true record. 

 

  
 

 

4 Matters arising 

 

Elisa Reyes-Simpson reported that DET was leading on the management of 

trainees’ mandatory training, having introduced a ‘governance passport’ at the 

beginning of the year, without which students will not be issued with honorary 

contracts (a pre-requisite for clinical placements at the Trust).  The Training and 

Education Programme Management Board is to consider further proposals to 

ensure compliance with governance in this area. 

 

CGR, CQPE and PSCR leads should include consider evidence that clinical trainees 

were considered in all routine reports and provide assurance of this in their 

respective CQSG reports. 

 

On further consideration, it was decided that the Internal Auditors were not 

best placed to review NICE guideline compliance; an ad hoc Trust audit will be 

undertaken instead.  The committee was not content that NICE guidelines are 

ignored and directed that, even if they only applied in part, any exceptions in 

practice be documented with rationale. 

 

 
CQC update 

 

A new model inspection/visit was undertaken in January. Preliminary feedback 

from the inspectors highlighted many positive things and some challenges the 

majority of which the Trust recognised and is working to improve its 

performance in those areas.  The full report is expected in April.   

The EMT will review the CQC report, and consider the findings of the CQSG’s 

Annual Report to the Board, together, to ensure the alignment of management 

and assurance work. 

 

 

 

 

 

 

 

 

 

1PJ 

 

 

 

 

 

 

 

 

  
 

 

5 Reports from work stream leads  

   
 a) Information Governance 

 

Simon Young presented his previously circulated report and highlighted: 
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 Overall ~further progress generally, but several matters that were the 

focus of ongoing resolution meant that an overall green rating could not 

be applied to most of the domains, though completion was anticipated 

by the deadline in March subject to progress in the areas on the action 

tracker 

 Clinical data quality management, especially as it related to outcome 

monitoring, was still not generating robust reports enabling 

management of team or individual clinician practice.  Action to generate 

evidence of compliance was urgently needed 

 Good progress had been made towards the basic mandatory training 

target 

 

The committee  

 

 Wished to see that all those involved in projects, partnerships, and 

business ventures followed the respective Due Diligence Procedure for 

New Prospects or Services, or a similar approach, in order to ensure that 

all IG, and other governance, risks were addressed and recorded 

 Noted that problems with scanned clinical records would be addressed in 

Q4 

 Noted that progress to address the recruitment of a person to support 

audit was not as advanced as had been reported and that this was still 

outstanding 

 Noted that systems supporting clinical outcome management data for 

primary and secondary uses needed to be improved 

 Questioned why the NHS number was not on prescription 

documentation.  The NHS number is the legally designated number on all 

NHS documentation, though it is not specifically required to be on 

prescription forms according to prescribing guidance.  Though having 

previously decided not to have electronic prescribing (which 

automatically adds NHS numbers) it was now felt that this would be a 

useful addition to the CareNotes system.  A recent audit had showed that 

not all clinicians were adding a scanned copy of the prescription in to the 

IDCR; this needs to be followed-up at team level. 

 

The committee accepted the report as assurance on performance or as 

satisfactory progress towards attaining assurance where action plans were in 

place.  The proposed amber rating was confirmed. 

 

 

 

 

 

 

 

 

2MS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3LL, 

SH 

   
   
 b) Patient Safety and Clinical Risk   

 

i) Report 

 

Jessica Yakeley presented her previously circulated report and highlighted: 

 

 An increase in the number of incidents was attributed to the increase in 

numbers of pupils at Gloucester House 

 One incident related to the management of care provided in partnership 
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with a third sector organisations and indicated some confusion about 

lines of responsibility and communication. 

 

As noted in the IG report above, this is not a new problem, and whilst the 

incident had been resolved, and the relationship with the partner in 

question had been clarified, it was incumbent on prospective promoters 

of new enterprises to engage will colleagues in the governance teams at 

the earliest possible stage so that safe structures could be put in place to 

reduce risk to patients 

 Similarly, this approach needs to be extended to, and by, DET 

 The SI action tracker was attached to provide assurance of progress 

 The numbers of complaints had fallen overall but more shortcomings on 

the part of the Trust were being acknowledged. The duty of candour was 

seen as helpful overall 

 All but one member of staff was receiving clinical supervision 

 

The committee 

 

 Was concerned that personal confidential information might be shared 

without due controls, and that this should be considered as part of the 

review of third sector working 

 Expected that better assessment and recording of risks be included in case 

files where indicated 

 Noted a variety of means of capturing informal feedback were in place; 

positive messages from ESQ returns were also collected and fed back to 

teams 

 

 Julia Smith to be asked to review existing partnership agreements 

to ensure that all managers involved in governance had confirmed 

that the respective agreements had been assessed for conformance 

with the various safety controls 

 Louise Lyon to engage with Voluntary Action Camden to explore 

an approach that would be meet the respective organisations’ 

needs when working with one or more third sector parties 

 

The committee accepted the report as assurance on performance or as 

satisfactory progress towards attaining assurance where action plans were in 

place; subject to the directions given to be addressed on the work stream action 

tracker, the proposed green rating was confirmed. 

 

 

ii) Terms of reference 

 

Minor changes to the terms of reference were proposed, including establishing 

the work stream as a body that met quarterly.  The committee agreed the 

changes should be put to the Board for ratification. 
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 c) Clinical Quality and Patient Experience 

 

Louise Lyon presented her previously circulated report and highlighted: 

 
Clinical outcomes 

 A range of technical, clinical practice, data management, and personnel 

issues had come together to cause a decline in the number of forms 

completed, and the mis-labelling of various pieces of data.  As a result, 

reporting outputs had been compromised and that data quality, 

therefore, was not yet of satisfactory quality 

 Patients do not always complete forms in the way the Trust would like 

and this made processing such data a challenge as subsequent 

comparisons were difficult 

 The Trust has fallen behind on CQUINS, and is not likely to reach targets 

in several areas by the end of March 

 

The committee  

 

 Looked for a prompt resolution of training issues 

 Was concerned that a further vacancy was imminent in the Data Quality 

Team as a member of staff had just resigned; it would not be possible to 

recruit in time to prevent a gap between appointments 

 Noted that work was underway to improve clinical data quality but that 

there remained much to be done 

 Accepted that the radical change to both data systems and to electronic 

record systems would take time to work through and noted that a project 

to address this had been commissioned 

 

The committee accepted the report as assurance on performance or as progress 

towards attaining assurance where action plans were in place.  A red rating was 

allocated. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
Clinical audit 

 The CQC took an interest in this area and are likely to mention it in their 

report 

 A report on audits will be included in the next CQPE report 

 

The committee accepted the report as assurance on performance or as 

satisfactory progress towards attaining assurance where action plans were in 

place.  An amber rating was allocated. 

Page 72 of 146



   

CQSG  Jan 15  A  
Page 7 of 8 

  
PPI/ patient experience 

CGR, CQPE and PSCR leads should include consider evidence that patient/ user 

experience of services was considered in all applicable routine reports and 

provide assurance of this in their respective CQSG reports. 

 

The committee accepted the report as assurance on performance or as 

satisfactory progress towards attaining assurance where action plans were in 

place.  A green rating was allocated. 

 

The committee noted assurance from the Chief Executive that data quality, care 

quality, CareNotes, and patient experience were to be organisational priorities 

for 2016/17. 

 

 

 d) Corporate Governance and Risk 
 

Marion Shipman presented her previously circulated report and highlighted:- 

 

 A risk had been missed from the report (GID waiting times) but was being 

addressed 

 

The committee  

 

 was concerned that PCPCS waiting times were not equivalent to those in 

primary care and that this risk would need to be addressed to the 

satisfaction of the referring GPs, and noted that this would remain on the 

risk register until a resolution was effected 

 noted that the previously allocated item on the monitoring of users on 

interview panels had not been “closed”.  Louise Lyon confirmed that this 

had been transferred to her work stream, though no data was available 

on this occasion; a section will be included in the Q4 report. 

 Was concerned about the risk to the FNP service due to staff turnover; 

this is being addressed at the FNP Board and was assured that this would 

not have wider implications for the Trust. 

 

The committee accepted the report as assurance on performance or as 

satisfactory progress towards attaining assurance where action plans were in 

place.  The proposed green rating was confirmed. 

 

 
 

 
 

 

 
 

 

 

 

   
  

Conclusion 

 

   

6 Any other business  

  

Work stream leads were reminded about the annual review of the CQSGC which 

would be considered at the next meeting. 
 
 

 

 

7 Notice of future meetings  
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11am, Tuesday 3rd  May 

11am, Tuesday 6th September  

11am, Tuesday 1st November 
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Board of Directors : February 2016 
 

 

Item :  13 

 

 

Title :  Education and Training Programme Management Board 

Report 

 

 

Purpose: 

 

To update on issues in the Education & Training Service Line.  

To report on issues considered and decisions taken by the 

Training & Education Programme Management Board at its 

meeting of 1st February 2016 

 

 

This report focuses on the following areas: 

 Quality 

 Risk 

 Finance 

 Productivity 

 Communications 
 

 

 

For :  Noting 

 

 

From :  Brian Rock, Director of Education and Training/Dean of 

Postgraduate Studies 
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Department of Education and Training Board Report 

 
1. Introduction 

 

1.1 The Training and Education Programme Management Board met on 

Monday 1st February 2016 and discussed the following areas.  

 
2. Student Recruitment 

 

2.1 Laure Thomas, Director of Marketing & Communications, provided 

an update on student recruitment. 

2.2 She advised the programme board that applications for the 2016/17 

academic year were now open and that applications had already 

been received.  

 

2.3 The recent January 2016 open evening was well attended. 

 

2.4 The discussion focussed largely on the systems issues that the team 

currently faced and how this would potentially prohibit them for 

accurately assessing application numbers and for ensuring that those 

that were incomplete were not simply duplicate records. Paul 

Jenkins asked that a process was drawn up that outlined how 

applications were going to be monitored. This will be presented at 

the next TEPMB in March 2016.  

 

2.5 The programme board also discussed targets and the capability of 

faculty to meet these with competing demands on their time. It was 

acknowledged that change will be needed while recognising that 

some of the growth required will be happening nationally rather 

than on site.  

 

 

 

3. DET Restructure  
 

3.1 Brian Rock updated the programme board on the progress of the 

departmental restructure, which had on balance gone well.  Most of 

the first preferences of staff were accommodated.   

 

3.2 He advised that Beverley Nicholson had been brought into the team 

as Interim Operational Development Lead. She will be working 

closely with John Martin, Programme Director, to bring about the 

changes required as well as developing standard operating 
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procedures, shared service charters, and KPI’s.  
 

4. Strategic Transformation Plan Review 
 

4.1  Brian Rock brought an update of the strategic transformation plan 

to the programme board. 
 

4.2 The group acknowledged the significant amount of work that had 

gone into bringing about the changes this year from when the plan 

was first presented at the TEPMB in 2014. 

 
5. Financial Plan and Fee Review 

 

5.1 Bhavna Tailor attended for this item and explained the paper she 

had brought to the programme board.  

 

5.2 There is a 2% productivity saving to be made in the next financial 

year. 

 

5.3 The programme board discussed the fee review that had taken place 

and it was explained that in most cases any fee increase/decrease 

was in relation to the pricing of our competitors.  

 

5.4 The group also discussed the importance of us remaining accessible 

to students and the need to consider bursaries and other ways of 

supporting those unable to pay fees.  

 
6. Regional Strategy 

 

6.1 Brian Rock spoke to this item and explained that we were 

continuing to develop our regional relationships.  

 

6.2 This requires attention to both our existing regional partnerships 

and our new partnerships.  

 

6.3 There had been encouraging developments with our partners in the 

North.  Work was underway to engage other existing partners 

beyond the course level.  

 

6.4 It needed to be recognised that prospective partner organisations 

are also faced with immense challenges and pressures and can be 

preoccupied with other issues that reduce their time and focus on 

partnerships with us. However the establishment of the Commercial 

Engagement & Development Unit (CEDU) puts us in a stronger 

position to identify and engage with new partnerships.  
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7. Letters of Recognition 

 

7.1 Fiona Hartnett brought a paper on a review of the system of letters 

of recognition.  

7.2 These have in the past been used as a way of the Trust promoting its 

work and model of thinking in other parts of the world.  

7.3 There have been historical issues or poor monitoring of the issuing 

of these letters, a lack of contractual support and no clear definition 

as to the obligations of the Trust.  Presently, without closer scrutiny 

and investment of resource in terms of management time and 

oversight, these letters of recognition potentially place the Trust at 

risk though this is viewed as small.  However the benefit to the Trust 

with the resources required means that it unlikely to be something 

we wish to invest in at the present in light of our other more 

pressing priorities.  

 

7.4 The programme board discussed the issues and agreed that the Trust 

would cease to offer the letters. All those currently holding a letter 

will be communicated with to this effect.  

 
8. Graduation 

 

8.1 Brian Rock advised the programme board that plans for graduation 

were progressing well and that the honorary doctorate nominations 

have now been confirmed.  

 

8.2 There had been some issues with the venue (around disabled access) 

and with data integrity but these had been addressed and resolved 

to a good outcome.  

 
9. QAA Action Plan 

 

9.1 Louis Taussig attended for this item and updated the programme 

board on the QAA risk register ahead of their visit in April.  

 

9.2 The group discussed the needs to the team on their visit and also 

stressed the importance of communicating this visit both within the 

directorate and across the wider Trust. 

 

9.3 This visit holds as much importance for the organisation as the CQC 

visit.  There was a commitment from the TEPMB for support to be 

given to the QAA steering committee to ensure as far as possible 

that this was a successful inspection.  
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9.4 Louise Lyon has been immensely helpful to the QAA steering 

committee in sharing her knowledge from the leadership of the CQC 

visit.  

 

 

10. Information Governance for Clinical Trainees 
 

10.1 Elisa Reyes-Simpson presented a paper on this item.  

 

10.2 It is important for the Board to note that there has been a 

significant improvement in the management of these requirements 

through the creation of a ‘Governance Passport’ centrally managed 

within DET.  

 

10.3  She explained to the programme board that while the majority of 

trainees had completed their training a number still had not.   

  

10.4 It was agreed that further discussion should take place with clinical 

directorates with regards to this and that risk training should be part 

of the clinical governance passport going forward. 

 

10.5 An update will be brought to next month’s programme board. 

 

11. ICT Project 
 

11.1 Brian Rock advised that both suppliers had been informed of the 

outcome of the procurement process and that we were currently in 

the standstill period.   

 

 
Brian Rock 
Director of Education and Training/Dean of Postgraduate Studies 
15

th
 February 2016 
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Board of Directors : February 2016 
 

 

Item :  14 

 

 

Title :  Draft Annual Trust Quality Report 

 

 

Summary: 

 

This is a first draft of the annual Quality Report.  It has been 

prepared in accordance with Monitor’s annual reporting 

guidance for 2014/15 which incorporates the Quality Accounts 

regulatory requirements. The final report forms part of the 

Annual Report.     

 

The Monitor consultation for quality reports 2015/16 has just 

completed but not yet finalised.  There were no additional 

requirements in the consultation document requiring 

amendment to the Trust report.    

 

The Quality Accounts reporting arrangements 2015/16 asked 

Trusts to consider adding the following information:   

- How we are implementing the Duty of Candour;  

- Our patient safety improvement plan as part of the Sign 

up to Safety campaign; 

- Our most recent NHS Staff surgery results for indicators 

KF19 and KF27; 

- CQC rating grid along with plans to address any areas 

that require improvement or are inadequate.  Where no 

rating exists yet then Trust own views are requested.  

Information on all the additional areas above will be 

included in the final Quality Report.   

 

As per previous annual Quality Reports vignettes of 

information will be included on various services and issues. The 

report for 2015/16 will include information on:  Lifespan, TAPS; 

TADS (research); PPI and CareNotes. 
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The Board of Directors is asked to note the quality priorities for 

2016/17.  A summary of these can be found on page 11 (section 

2.1.2), with details in the following pages.     
 

 

 

This report focuses on the following areas: 

 Quality 

 Patient / User Experience 

 Patient / User Safety 

 Equality 

 Risk 

 

 

For :  Noting 

 

 

From :  Marion Shipman, Associate Director Quality and 

Governance 
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Introduction 
 

The Tavistock and Portman NHS Foundation Trust (the Trust) is a specialist mental 

health Trust which provides psychological, social and developmental approaches 

to understanding and treating emotional disturbance and mental ill health, and to 

promoting mental well-being.  It has a national and international reputation 

based on excellence in service delivery, clinical innovation, and high-quality clinical 

training and workforce development.  

 

The Trust provides specialist out-patient services, both on site and in many 

different community settings, offering assessment and treatment, and a full range 

of psychological therapies for patients of all ages. In addition, in Camden it 

provides an integrated health and social care service for children and families.  The 

Trust does not provide in-patient treatment, but has a specific expertise in 

providing assessment and therapy for complex cases including forensic cases.  It 

offers expert court reporting services for individual and family cases.  

 

It has a national role in providing mental health training, where its training 

programmes are closely integrated with clinical work and taught by experienced 

clinicians.  One of its strategic objectives is that trainees and staff should reflect 

the multi-cultural balance of the communities where the Trust provides services.  A 

key to the effectiveness and high quality of its training programmes are its 

educational and research links with its university partners, University of East 

London, the University of Essex and Middlesex University. 

 
Core Purpose 
 

The Trust is committed to improving mental health and emotional well-being.  We 

believe that high-quality mental health services should be available to all who 

need them.  Our contribution is distinctive in the importance we attach to social 

experience at all stages of people’s lives, and our focus on psychological and 

developmental approaches to the prevention and treatment of mental ill health.    

We make this contribution through: 

 

 Providing relevant and effective patient services for children and families, 

young people and adults, ensuring that those who need our services can 

access them easily. 

 Providing education and training aimed at building an effective and 

sustainable NHS and Social Care workforce and at improving public 

understanding of mental health. 

 Undertaking research and consultancy aimed at improving knowledge and 

practice and supporting innovation. 
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 Working actively with stakeholders to advance the quality of mental health 

and mental health care, and to advance awareness of the personal, social 

and economic benefits associated with psychological therapies. 

 

 

 

 

 

 

[consider adding Trust objectives, mission and values in this section] 
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Part 1:  

Statement on Quality from the Chief Executive [draft] 

 

The annual quality account report is an important way for the Trust to report on 

quality and show improvements in the services we deliver to local communities and 

stakeholders.  Embedded within the Trust is a genuine desire to improve each year 

the quality of our services across a number of broad headings, including the 

experience that our patients have of the way they are dealt with by our 

administrative teams and by our clinical staff. The way we collect, report and use 

information about the outcome of patients’ treatment.  

 

We are committed to driving improvement and a culture of excellence throughout 

the organisation, as demonstrated by some key achievements in quality over the past 

year. You will find details in the next section and throughout the report.  

 

Our continued effort and commitment to improve quality has resulted in positive 

outcomes for our Quality Priorities for 2015/16 namely, for demonstrating the 

effectiveness of our clinical services;  for us improving access to information about 

our clinical services for patients and for the emphasis we have placed on hearing the 

patient’s voice. You can read about more about these achievements in Part 2. 

 

Our Council of Governors is fully committed to quality agenda.  One of the major 

roles of the Council of Governors during 2015/16 has been to ensure that they are fully 

involved in both contributing to and monitoring the Trust’s quality agenda.  The 

influence of the Council of Governors is interwoven in all the key decision making 

processes and they do this in a variety of ways including visiting and where possible 

observing the work of the different departments and services and attending Trust 

Board Meetings.  In particular, the Governors Clinical Quality Meetings continue to 

provide an important forum for Governors and key Trust staff to focus on the quality 

agenda for the Trust and ways for improving quality.   

 

 

We continue to be fully committed to improving quality across every aspect of the 

Trust’s work, building further on what we have achieved this year.  Our on-going 

consultation throughout the year with a variety of stakeholders has provided us with 

valuable feedback and ideas both for establishing our priorities for next year and for 

exploring the ways we can raise the bar on the targets we set. 

 

In this report you will find details about our progress towards our priority areas as 

well as information relating to our wider quality programme. Some of the 

information is, of necessity, in rather complex technical form, but I hope the 

glossary will make it more accessible.  However, if there are any aspects on which you 

would like more information and explanation, please contact Marion Shipman (Associate 
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Director Quality and Governance) at mshipman@tavi-port.nhs.uk, who will be delighted to 

help you. 

 

I confirm that I have read this Quality Report which has been prepared on my 

behalf.  I have ensured that, whenever possible, the report contains data that has 

been verified and/or previously published in the form of reports to the Board of 

Directors and confirm that to the best of my knowledge the information contained 

in this report is accurate. 
 

 

 

Signature to be added once drafted and approved 

 

 

 

 

Paul Jenkins 

Chief Executive 
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1.1. Achievements in Quality 
 

We are proud to report that, in addition to our Quality Priorities, during the year 

2015/16 we achieved the following: 

 

 City and Hackney Primary Care Psychotherapy Consultation Service, was 

named BMJ’s 2015 Mental Health Team of the Year. The service was 

established at the request of GPs in Hackney and since it started, it’s 

continued developing it to meet the needs local GPs identify for their 

patients. The service’s achievements are based on partnership working with 

commissioners, GPs and patients. This is a prestigious award and so is a 

great acknowledgement of the excellent, innovative work undertaken by 

this service. 

 

 We were successful in our bid to provide a brand new service in Camden. 

The Team around the Practice (TAP) is partly based on our award winning 

City and Hackney Primary Care Psychotherapy Consultation Service model. 

Provided in partnership with Mind in Camden, the service opened in July 

2015. It will offer a range of tailored interventions to support a busy 

primary care workforce.  

 

 In April, The Trust held a Patient & Public Involvement (PPI) event. David 

Gilbert, an expert in PPI, opened the day and a number of our PPI 

Champions spoke too. The event gave us an opportunity to find out more 

about best practice initiatives across other health trusts occurring elsewhere 

and to discuss the barriers to engagement and how these can be overcome. 

A fruitful discussion followed about our own PPI agenda and future 

planning.  

 

 At the start of April, a new FDAC opened its doors in Sussex. The Family 

Drug and Alcohol Court sees parents who are subject to care proceedings 

offered intensive help to tackle substance abuse. The scheme, which first 

launched in London seven years ago, has helped to increase the proportion 

of parents who are able to continue caring for their children.  

 

 Our Family Drug and Alcohol Court (FDAC) featured in the law section of 

the Observer in May 2015. The article explores some of the successes and 

challenges FDAC has faced with a particular focus on a two case studies who 

have been through the family drug and alcohol court.  

 

 As a Stonewall Health Champion we have made a commitment to ensure 

that the clinical and training services we provide are accessible and that 

we’re a supportive, open employer who promises a fair, accessible place to 
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work.  As part of this programme, the Trust held a training session in order 

to discuss Lesbian, Gay, Bisexual and Transgender (LGBT) issues in the 

workplace. The session was held on 24 April and was well attended.  

 

 The Trust welcomes the Family Nurse Partnership (FNP) national unit who 

moved into the new modular building at the Tavistock Centre site in May. 

The Trust held an event to mark the opening of the new building with our 

FNP colleagues.   
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1.2 Overview of Quality Indicators 2015/16 [to be updated] 
 

The following table includes a summary of some of the Trust’s quality priority 

achievements with the RAG status*, along with the page number where the quality 

indicator and achievement are explained in greater detail. 

Target 

R
A

G
 

S
ta

tu
s*

 

Achievement 

P
a
g

e
 

N
u

m
b

e
r 

Child and Adolescent Mental Health Service Outcome Monitoring Programme 

For 75 % of patients to complete the Goal-Based Measure 

(GBM) at Time 1 and Time 2 (ideally with at least 2 

targets).   

73% 15 

For 75% of patients to achieve an improvement in their 

score on the GBM, from Time 1 to Time 2, on 2 targets 

(goals).  

75% 15 

Adult Outcome Monitoring Programme 

For the Total CORE scores to indicate an improvement from 

Pre-assessment (Time 1) to End of Treatment (Time 2) for 

50% of patients.  

53% 16 

Access to Clinical Service and Health Care Information for Patients and Public 

To ensure that information from the patient story is on 

the patient section of the website.  

Achieved 
17 

To run a Visual Straw Poll on awareness of the patient 

stories.  Achieved  17 

Based on the feedback from the Visual Straw Poll, to 

revise the  communications campaign to publicise patient 

stories if necessary.  

Achieved 17 

Patient and Public Involvement 

To run at least two staff trainings on having services users 

on panels.  Achieved 19 

To have at least three interviews with service users on the 

panel.  Achieved 19 

To take a minimum of three real patient stories to the 

Trust Board in one of the following ways: a patient 

visiting the Board, the Board seeing a video or a transcript 

of the description of the journey.  

Achieved 19 
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Patient Safety Indicators  

NHS Litigation Authority Level 

  
 

Level 2 achieved 

Feb 2011 
 35 

Patient Safety Incidents  15    37 

Monitoring of Adult Safeguard Alerts  0    38 

Safeguarding of Children – Level 1 Training 

Safeguarding of Children – Level 2 Training 

Safeguarding of Children – Level 3 Training 

 97% 

100% 

94% 

   40 

Clinical Effectiveness Indicators 

Monitor number of staff with PDPs  97.5%  44 

Patient Experience Indicators 

Complaints received  14 46 

Patient Satisfaction 

Percentage of patients that rated the overall help they 

had received as good: 

Quarter 1 

Quarter 2 

Quarter 3 

Quarter 4  

 

 

93% 

92% 

91% 

93% 

46 

Did Not Attend Rate 

Trust Wide – First Attendances  7.8% 48 

Trust Wide – Subsequent Appointments  7.7% 48 

Waiting Time Breaches** 

Trust Wide – Number of patients waiting for first 

appointment for 11 or more weeks 

Internal Causes 

External  Causes 

  

36 

13 

23 

50 

Trust Wide – Percentage of patients waiting for first 

appointment for 11 or more weeks 

Internal Causes 

External Causes 

  

1.9% 

0.7% 

1.2% 

50 

Other Achievements 

IG Assessment Report overall score                                                   96%                               32 

Maintaining a High Quality, Effective Workforce    

Attendance at Trust Wide Induction Days  90% 38 

Completion of Local Induction  98% 39 

Attendance at Mandatory INSET Training  98% 39 
 

*Traffic light system for indicating the status of the target using Red (remedial action required to achieve target), 

Amber (target not achieved but action being taken or situation being monitored) and Green (target reached 

and/or when the Trust performed well). 

**Please note that our patient administration system (PAS) is a ‘live system’ and therefore with data cleansing 

and the addition of missing data  taking place after quarter end, the final outturn figures for DNA and waiting 

time may be slightly different to quarterly performance figures published in year. 
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Part 2: Priorities for Improvement and Statements of 
Assurance from the Board 
 
2.1 Our quality priorities for 2016/17 
The priorities for 2016/17 which are set out in this report have been arranged under 

the three broad headings which, put together, provide the national definition of 

quality in NHS services: patient safety, clinical effectiveness and patient experience. 

Progress on achievement of these priorities will be reported in next year’s Quality 

Accounts.  

 
2.1.1 How we choose our priorities 
In looking forward and setting our goals for next year, our choice of quality 

priorities has been based on wide consultation with a range of stakeholders over the 

last year.  We have chosen those priorities which reflect the main messages from 

these consultations, continuing to focus on measurable outcomes from our 

interventions, focusing on improving the physical as well as mental health of our 

patients, improving the identification and management of patients where there is 

evidence of domestic abuse or violence, and ensuring that there is increased 

awareness and levels of engagement for service users.  

 

Camden CCG (Clinical Commissioning Group, see Glossary) and our clinical 

commissioners from other boroughs have played a key role in determining our 

priorities through review of the 2015/16 targets and detailed discussion to agree 

CQUIN targets for 2016/17.  

 

Our Quality Stakeholders Group has been actively and effectively involved in 

providing consultation on clinical quality priorities and indicators.  This group 

includes patient, Governor and non-executive director representatives along with 

the Patient and Public Involvement (PPI) Lead, Associate Director Quality and 

Governance and is chaired by the Quality and Patient Experience  Director.  The 

Governors Clinical Quality Group has played a key role in helping us to think about 

some our quality priorities for next year.  

  

 

2.1.2 Our quality priorities for 2016/17 
 

Patient Safety 

Priority 1: Improving the physical health of patients receiving treatment 

Priority 2: Identifying and managing issues of domestic abuse and violence 
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Clinical Effectiveness 

Priority 3: Child and adolescent mental health service (CYAF) outcome monitoring 

programme  

Priority 4: Young adult and adult outcome monitoring programme 

Priority 5: Increase use of clinical audit and quality improvement methodologies 

across the Trust to support improvements in services 
 
Patient Experience 

Priority 6: Improve awareness and levels of engagement for service users: ‘Word of 

Mouth’ project 

Priority 7: Patient involvement with physical healthcare ‘Wellbeing’ project ’  

Priority 8: ESQ data developments – integrating the use of ESQ data to improve 

services 
 

Patient Safety  
 
Priority 1: Improving the physical health of patients receiving treatment 

 

We have agreed with our commissioners, as part of our CQUIN targets for 2016/17, 

to establish a ‘wellbeing’ programme covering a number of public health issues 

including smoking, alcohol, healthy eating and fitness.  This is  in addition to 

developing further the provision of individual support for staff and patients around 

smoking cessation and alcohol use.  This priority is also one of the Trust’s Sign up to 

Safety goals.  
 
 

1. Improving the physical health of patients receiving treatment 
 

Targets for 2016/17 [TBC]   

This priority continues but with new elements from last year  

1. Further develop the provision of ongoing individual support for staff and 

patients around smoking cessation and alcohol use 

2. Further develop the provision of ongoing individual support for staff and 

patients around smoking cessation and alcohol use 

 
Measure Overview 

 

We plan to use a number of different measures to evidence compliance with the 

targets including the development and dissemination of wellbeing patient and staff 

information; development of a wellbeing programme which is then evaluated by 

attendees; evidence on ongoing individual support for staff and patients; staff 

training to deliver Brief Advice for smoking and alcohol and ongoing monitoring to 

embed the use of physical health forms.   
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How we will collect the data for this target 

 

To be updated 
 
 
Monitoring our Progress 

 

We will monitor our progress towards achieving our physical health targets on a 

quarterly basis, providing reports to the Patient Safety and Clinical Risk Workstream, 

the Clinical Quality Safety and Governance Committee, the Board of Directors, 

Camden CCG and our clinical commissioners from other boroughs.  The Physical 

Healthcare Specialist Practitioner for the Trust will ensure that action plans are in 

place when expected levels of assurance are not achieved.  
 

 
 
Priority 2: Improving and managing issues of domestic abuse and violence 
 

We have agreed with our commissioners, as part of our CQUIN targets for 2016/17, 

to embedd the domestic abuse and violence programme established in 2015/16.  This 

priority is also one of the Trust’s Sign up to Safety goals.  
 

2. Identifying and managing issues of domestic abuse and violence 
 

Targets for 2016/17 [TBC]                 This priority continues from last year 

1. 

2. 

 

 
Measure Overview 

TBC – to build on CQUIN work for 2015/16 

 

 
How we will collect the data for this target 

 

To be updated 

 

 
Monitoring our Progress 

We will monitor our progress towards achieving our domestic abuse and violence 

targets on a quarterly basis, providing reports to the Patient Safety and Clinical Risk 

Workstream, the Clinical Quality Safety and Governance Committee, the Board of 

Directors, Camden CCG and our clinical commissioners from other boroughs.  The 
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Lead for Domestic Abuse and Violence for the Trust will ensure that action plans are 

in place when expected levels of assurance are not achieved.  

 
 

 
 
Clinical Effectiveness 
 

Priority 3: Child, Adolescent and Young Adult (CYAF) Mental Health Service 
Outcome Monitoring Programme 

 

To be updated 
 

 

3. Child, Adolescent  and Young Adult Mental Health Service Outcome 
MonitoringProgramme 

Targets for 2016/17 [TBC] 

This priority continues but with new elements from last year 

1. For xx% of patients (attending CYAF) to complete the Goal-Based 

Measure (GBM) at the Pre-assessment stage (known as Time 1) and after 

six months or, if earlier, at the end of therapy/treatment (known as 

Time 2). 

2. For xx% of patients who complete the Goal-Based Measure (GBM) to 

achieve an improvement in their score on the GBM, from Time 1 to Time 

2, on at least two targets (goals). 

3. ?add specific target for Young Adult Outcome Data?   

4. Improve access to patient and team level data  - developing a dashboard 

to provide ‘real-time’ data which is reviewed by teams to improve 

services. 

 
Measure Overview 

  

For our Child, Young Adult and Family Mental Health Services (CYAF), we plan to use 

the Goal-Based Measure again this year.  This is a commonly used measure in CYAF 

and we will be building further on the knowledge we have gained since 2012, with 

patients previously referred to the service.  The Goal-Based Measure enables us to 

know what the patient or service user wants to achieve (their goal or aim) and to 

focus on what is important to them.  

 

As clinicians we want to follow this up to know if patients think they have been 

helped by particular interventions/treatments and to make adjustments to the way 

we work depending on this feedback. 

 
How we will collect the data for this target 
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To be updated 

 

 
Monitoring our Progress 

 

A new patient system (Carenotes) implemented during 2015-16 replaced the 

previous outcome monitoring tracking system in use.  The new system identifies 

when patients and clinicians are due to be issued with outcome monitoring forms, 

and provides a clear way to record and track when these forms have been 

completed.  

 

We will monitor our progress towards achieving our outcome monitoring targets on 

a quarterly basis, providing reports to the Clinical Quality and Patient Experience 

Workstream, the Clinical Quality Safety and Governance Committee, the Board of 

Directors, Camden CCG and our clinical commissioners from other boroughs.  The 

Lead for Outcome Monitoring in CYAF will ensure that action plans are in place 

when expected levels of assurance are not achieved.  

 
Priority 4: Adult Outcome Monitoring Programme 

 

For 2016/17, we plan to continue to focus on evaluating the change for adult 

patients (over 25 years of age) from the pre-asssessment phase to the End of 

Treatment.   
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4.  Adult  Outcome Monitoring Programme 

Target for 2016/17 TBC  

This priority continues but with new elements from last year.   

1. For the Total CORE scores to indicate an improvement from Pre-

assessment (Time 1) to End of Treatment (Time 2) for xx% of patients. 

 
Measure Overview 

 

As described in Part xxx,  the CORE Clinical Outcomes for Routine Evaluation system 

was designed to provide a routine outcome measuring system for psychological 

therapies.  The 34 items of the measure covers four dimensions: subjective well-

being, problems/symptoms, life functioning and risk/harm. 

 
How we will collect the data for this target 

 

To be updated 

 

 
Monitoring our Progress 

 

A new patient system (Carenotes) implemented during 2015-16 replaced the 

previous outcome monitoring tracking system in use.  The new system identifies 

when patients and clinicians are due to be issued with outcome monitoring forms, 

and provides a clear way to record and track when these forms have been 

completed.  

 

We will monitor our progress towards achieving our outcome monitoring targets on 

a quarterly basis, providing reports to the Clinical Quality and Patient Experience 

Workstream, the Clinical Quality Safety and Governance Committee, the Board of 

Directors, Camden CCG and our clinical commissioners from other boroughs.  The 

Lead for Outcome Monitoring in CYAF will ensure that action plans are in place 

when expected levels of assurance are not achieved.  

 
Priority 5: Clinical audit and quality improvement developments 

 

For 2016/17, we plan to increase the use of clinical audit and quality improvement 

methodologies across the Trust to support improvements in services. The Trust has 

recently introduced a tool for assessing the impact of service developments and 

improvements  

 

5.  Clinical audit and quality improvement developments 

Target for 2016/17 TBC                                             This is a new priority  
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1.  

 
Measure Overview 

 

To be updated 

 
How we will collect the data for this target 

 

To be updated 

 

 
Monitoring our Progress 

 

To be updated 
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Patient Experience Involvement 
 

Priority 6: Word of Mouth Project 
 

The decision was taken to replace the Trust PPI committee meetings with a steering 

group of interested stakeholders, called the ‘Word of Mouth’ (WoM) Steering Group.  

The group will lead on providing direction, focus and support in providing activities 

and resources for the WoM project.  

 

6. ‘Word of Mouth’ project 

Targets for 2016/17                                                   This is a new priority 

1. Develop a plan for raising awareness and levels of engagement for 

service users 

2. Raise awarenes among staff both at the Tavistock Centre and extenral 

sites to promote active engagement with the project 

3. Following launch of the newsletter, a Visual Straw Poll to be run on 

awareness of the newsletters 

 
Measure Overview 

 

To be updated 

 
How we will collect the data for this target 

 

To be updated 

 
Monitoring our Progress 
 

To be updated 
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Priority 7: Patient involvement with physical healthcare – ‘Wellbeing’ project 
 

To support delivery of the physical healthcare ‘wellbeing’ project, Priority 1 above.   

 

7. Patient involvement with physical healthcare – ‘Wellbeing’ project 

Targets for 2016/17                                                   This is a new priority   

1. Develop a plan for raising awareness and levels of engagement for 

service users in the physical health ‘wellbeing’ programme 

2. Raise awarenes among staff both at the Tavistock Centre and external 

sites to promote active engagement with the physical health 

‘wellbeing’ project 

 
Measure Overview 

 

To be updated 

 
How we will collect the data for this target 

 

To be updated 

 

 
Monitoring our Progress 
 

To be updated 
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Priority 8: ESQ data developments – integrating the use of ESQ data to improve 
services 
 

To be updated 

 
 

8. ESQ data developments – integrating the use of ESQ data to improve 
services 

Targets for 2016/17                                                   This is a new priority   

1. Establish quarterly analysis of team level ESQ data 

2. Disseminate the analysis to teams, discussing and agreeing actions as 

required 

3. Establish regular feedback mechanisms for patients and staff 

 
Measure Overview 

 

To be updated 

 
How we will collect the data for this target 

 

To be updated 

 

 
Monitoring our Progress 
 

To be updated 
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Insert- TADS 
 
TADS - Tavistock Adult Depression Study 

What is the project? 

The Tavistock Adult Depression Study (TADS) aims to produce findings which 
develop: 

 Specific understanding of how effective this form of treatment is in 

improving long-term treatment-resistant depression  

 A deeper understanding of the nature of this condition and of how it can 

be improved  
 A deeper understanding of the way in which this therapy works.  

The findings of TADS will contribute to the development of evidence-based 

medicine (EBM) in respect of the most common mental disorder. They will help the 

National Institute of Health & Clinical Excellence (NICE) as it further develops its 

recommendations for the treatment of depression. 

Who is the service for? 

This study aims to help individuals with depression whose condition has not been 

satisfactorily improved by previous treatments. These treatments may include 

medication, psychological therapy or both. 

The study is evaluating the role of psychoanalytic psychotherapy as a treatment 

for this condition. The treatment is weekly and it lasts for eighteen months. 

 

Outcomes  

 

 

 

Quotes 
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2.2   Statements of Assurance from the Board 
  
This section contains the statutory statements concerning the quality of services 

provided by the Tavistock and Portman NHS Foundation Trust.  These are common 

to all quality accounts and can be used to compare us with other organisations.   

 

A review of our services 
During the reporting period the Tavistock and Portman NHS Foundation Trust 

provided and /or sub-contracted six relevant health services.  

 

The Tavistock and Portman NHS Foundation Trust has reviewed all the data 

available to them on the quality of care in [number] of these relevant health 

services. 

 

The income generated by the relevant health services reviewed in 2015/16 

represents xxx % of the total income generated from the provision of relevant 

health services by The Tavistock and Portman NHS Foundation Trust for 2015/16. 
 

Participation in Clinical Audits and National Confidential Enquiries 

[information to be updated] 

During 2015/16 [1] national clinical audit and [number] national confidential 

enquiries covered relevant health services that The Tavistock and Portman NHS 

Foundation Trust provides. 

During that period The Tavistock and Portman NHS Foundation Trust participated in 

100% national clinical audits and 100% national confidential enquiries of the 

national clinical audits and national confidential enquiries which it was eligible to 

participate in. 

The national clinical audits and national confidential enquiries that The Tavistock 

and Portman NHS Foundation Trust was eligible to participate in during 2015/16 are 

as follows:  

 National Audit into Psychological Therapies 

 Confidential Inquiry into Homicide and Suicide 

 Confidential Inquiry into Maternal Deaths 

 

The national clinical audits and national confidential enquiries that The Tavistock 

and Portman NHS Foundation Trust participated in during 2015/16 are as follows: 

 National Audit into Psychological Therapies 
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 Confidential Inquiry into Homicide and Suicide 

 Confidential Inquiry into Maternal Deaths 

 

The national clinical audits and national confidential enquires that The Tavistock 

and Portman NHS Foundation Trust participated in, and for which data collection 

was completed during 2015/16, are listed below alongside the number of cases 

submitted to each audit or enquiry as a percentage of the number of registered 

cases required by the terms of that audit or enquiry.  

 

 Confidential inquiry into Homicide and Suicide: we responded to one 

request for a review report of an adult male who had taken his life.  The 

male had been seen at the Trust.  

 

 Confidential Inquiry into Maternal Deaths: the auditors did not approach 

the Trust to complete an audit form in 2015/16 

 

 National Audit into Psychological Therapies: no data collection was required 

in 2015/16, the Trust received a copy of the second report of this audit in 

2013 

 

The Trust received and reviewed the report of the National Confidential Inquiry 

into Homicides and Suicides in 2015/16 and in response The Tavistock and Portman 

NHS Foundation Trust has  produced the following documents for staff to improve 

the quality of healthcare provided: ‘Prevention of suicide procedure’ and  

‘Assessment and management of self harm procedure’, both which will be 

circulated to staff, available on the Trust Website and promoted at mandatory 

training events and at team meetings.  

 

The reports of nine local clinical audits were reviewed by the provider in 2015/16 

and The Tavistock and Portman NHS Foundation Trust has plans in place to 

improve care as a result of the learning from these audits.  

 

Audit topics included compliance with case note standards involving 3 audits and 

one re-audit; audit of patients attending the Fitzjohns unit; audit of prescribing 

practice in children and adolescent services; audit of care in the FAKCT (Fostering 

Adoption & Kinship Care Team); audit of care in the EIS (Early Intervention Service); 

audit of care of patients receiving intensive treatment in the Adolescent and 

Young Adult Service 

 

 Actions include:  

 Continued improvement in record keeping  

 Use the initial learning from  audit of  adult ‘intermittent therapy’ service  

along side other data to inform service redesign work in Adult services. 
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 Learning from the ‘prescribing audit’ will inform development of the 

electronic records format which will be rolled out in 2016/17.    

 Further changes to information collected at assessment to ensure key data is 

available (e.g. inclusion of ‘duration’ as a standard question in Fitzjohns unit 

assessments).  
 

Participation in Clinical Research 
 

The number of patients receiving relevant health services provided or sub-

contracted by The Tavistock and Portman NHS Foundation Trust in 2015/16 that 

were recruited during that period to participate in research approved by a research 

ethics committee was 282. Throughout the year, the Trust has been involved in 5 

studies; 3 were funded (of which 0 were commercial trials), and 2 were unfunded.  

 

The use of the CQUIN Framework 
 

A proportion of The Tavistock and Portman NHS Foundation Trust income in 

2015/16 was conditional on achieving quality improvement and innovation goals 

agreed between The Tavistock and Portman NHS Foundation Trust and any person 

or body they entered into a contract, agreement or arrangement with for the 

provision of relevant health services, through the Commissioning for Quality and 

Innovation payment framework. 

 

Further details of the agreed goals for 2015/16 and for the following 12 month 

period is available electronically at http://www.tavistockandportman.nhs.uk/about-

us/governance/commissioning-quality-and-innovation-cquin  

 

The total financial value for the 2015/16 CQUIN was £249,156 and The Tavistock 

and Portman NHS Foundation Trust expects to receive £244,522. (The Trust received 

£257,775 in 2013/14).    
 

Registration with the Care Quality Commission (CQC) and 
Periodic/Special Reviews  

 

The Tavistock and Portman NHS Foundation Trust is required to register with the 

Care Quality Commission and its current registration status is full registration 

without conditions, for a single regulated activity "treatment of disease, disorder or 

injury”. 

 

The Care Quality Commission has not taken enforcement action against The 

Tavistock and Portman NHS Foundation Trust during 2015/16.  
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The Tavistock and Portman NHS Foundation Trust has not participated in any 

special reviews or investigations by the CQC during 2015/16. 

 

In January 2016 the Trust underwent a routine inspection by the Care Quality 

Commission (CQC). We continue to hold full registration with the CQC without 

restriction.  The full report is due in April and available on the CQC website, 

www.cqc.org.uk when published.  

 

[add ratings grid as per Quality Account requirements 2015/16] 

 

Information on the Quality of Data 
 

The Tavistock and Portman NHS Foundation Trust did not submit records during 

2015/16 to the Secondary Uses service for inclusion in the Hospital Episode Statistics 

which are included in the latest published data. This is because The Tavistock and 

Portman NHS Foundation Trust is not a Consultant-led, nor an in-patient service. 
 

The Tavistock and Portman NHS Foundation Trust Information Governance 

Assessment Report overall score for 2015/16 was 96% and was graded green. 

  

The Tavistock and Portman NHS Foundation Trust was not subject to the Payment 

by Results clinical coding audit during 2015/16 by the Audit Commission. 

 

Information on the Quality of Data 
 

 The Quality Team was established last year with a remit to ensure that 

effective processes and procedures are in place across the Trust including 

outreach services, to ensure we meet our local and nationally agreed 

targets. The team continues to promote the Trust’s quality agenda with a 

robust campaign of posters, training and events, highlighting our current 

CQUIN and KPIs (Key Performance Indicators) and the work required to 

achieve them. The team meets weekly to address any data quality issues, 

particularly around Outcome Monitoring, and other operational issues.   

 

 Members of the Quality Team meet with department managers on a 

monthly basis to review service/team performance in relation to CQUINs, 

KPIs and any locally-agreed targets. Where targets are identified to be weak 

or insufficient, action plans and strategies can be discussed and tabled, so 

that improvements can be made in time to achieve the targets for quarterly 

reporting. 

 

 In order to provide assurance to the Trust’s Quality and Patient Experience 

Director and Trust Board, a senior committee has been established, the Data 
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Analysis and Reporting Committee (DARC) to look at clinical data in line 

with the Trust’s overall strategic plans and to enable the Trust to 

benchmark services both internally and externally. This committee meets 

quarterly. 

 The recent installation of the electronic patient administration system, 

CareNotes, has helped towards streamlining the Trust’s data collection and 

enables the Quality Team to swiftly report on pertinent clinical and care 

data. 

 
2.3   Reporting against core indicators  
 

Since 2012/13 NHS foundation Trusts have been required to report performance 

against a core set of indicators using data made available to the Trust by the Health 

and Social Care Information Centre (HSCIC)*. 

 

As specified by Monitor: 

 

‘For each indicator the number, percentage, value, score or rate (as 

applicable) for at least the last two reporting periods should be presented 

in a table. In addition, where the required data is made available by the 

HSCIC, a comparison should be made of the numbers, percentages, values, 

scores or rates of each of the NHS foundation Trust’s indicators with:  

 

• the national average for the same and  

 

• those NHS Trusts and NHS foundation Trusts with the highest and lowest 

for the same.’ 

 

However, the majority of the indicators included in this section (“Reporting against 

core indicators”) are not relevant to the Trust. 

 

Core Indicator No. 22  covers ‘The Trust’s ‘Patient experience of community mental 

health services’ indicator score with regard to a patient’s experience of contact with 

a health or social care worker during the reporting period.’  

 

Although, we have reported on patient satisfaction elsewhere in the Quality Report 

on page xx, the questions included in the Experience of Service Questionnaire 

(ESQ), which we use with patients we see in the Trust to obtain feedback on their 

experience of our services, cannot be directly compared with the questions derived 

from the Annual Report on Patient Experience from community mental health 

services. 
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However, we believe that with the positive feedback we have received from 

patients in 2015/16 (93% of patients in Quarter 1; 92% of patients in Quarter 2; 

91% of patients in Quarter 3 and 93% of patients in Quarter 4 rated the help they 

had received from the Trust as ‘good’) means that we would score very positively 

for patient experience when compared to other mental health Trusts. 

 

Core Indicator  No.  25 covers “The number and, where available, rate of patient 

safety incidents reported within the Trust during the reporting period, and the 

number and percentage of such patient safety incidents that resulted in severe 

harm or death”. Again, the data for this indicator can be found elsewhere in the 

Quality Report on page xx.   

 

 
  

*Please refer to pp13-16 of “Detailed requirements for quality reports 2014/15” (www.gov.uk/monitor) 
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Insert- TAPS 
 
Team around the practice (TAP) 
 

What is the project? 

 
TAP is a new service provided by Tavistock & Portman NHS Foundation Trust and 

MIND in Camden. We provide emotional and practical support to patients registered 

with a GP in Camden.  TAP is loosely based on our award winning City and Hackney 

model, provided in partnership with Mind in Camden, the service opened in July 2015. 

 

Who is the service for? 

 
The TAP service is for those who are experiencing difficulties like depression, anxiety, 

stress, social isolation, problems in relationships, and physical health difficulties such 

as persistent pain. Sometimes these problems can make it hard to manage life 

demands and can cause people to feel overwhelmed, stuck or unable to cope. 

 

The service is open to those who are 18 years and over and registered with a Camden 

GP. TAP offers a confidential and safe environment and aim to see patients in their 

own GP practice. If this is not possible, the patient is able to be seen at a closer 

practice.  

 

Outcomes  

 

 

Quotes 
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Part 3: Review of quality performance  
Review of progress made against last year’s priorities  
 

This section contains information relevant to the quality of relevant services 

provided by The Tavistock and Portman NHS Foundation Trust during 2015/16 based 

on performance in 2015/16 against indicators selected by the Board in consultation 

with stakeholders.  

 
3.1  Quality of Care Overview: Performance against selected 
indicators  
 

This includes an overview of the quality of care offered by the Trust based on our 

performance on a number of quality indicators within the three quality domains of 

patient safety, clinical effectiveness and patient experience.  Where possible, we 

have included historical data demonstrating how we have performed at different 

times and also, where available, included benchmark data so we can show how we 

have performed in relation to other Trusts.  These indicators include those reported 

in the 2013/14 and 2014/15 Quality Reports along with metrics that reflect our 

quality priorities for 2015/16.  In this section, we have highlighted other indicators 

outside of our quality priorities that the Trust is keen to monitor and improve. 

 

The Trust Board, the Clinical Quality Safety and Governance Committee (CQSG), 

along with Camden CCG and our clinical commissioners from other boroughs have 

played a key role in monitoring our performance on these key quality indicators 

during 2015/16. 
 
 
Add picture here 
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Patient Safety Indicators 
 
Patient Safety Incidents  

 
Indicator 2013/2014 2014/2015 2015/2016 

Patient Safety Incidents 42 15 22 

 
What are we measuring? 

 

The Trust records all reported incidents on a spreadsheet in order to support the 

management of, monitoring and learning from all types of untoward incident.  In 

addition, patient safety incidents are uploaded to the National  Reporting and 

Learning System (NRLS) for further monitoring and inter-Trust comparisons which 

promote understanding and learning. The NRLS definition of an incident that 

must be uploaded is as follows:  

 

‘A patient safety incident is any unintended or unexpected incident which 

could have or did lead to harm for one or more patients receiving NHS 

care.’    

 

The Trust has a low rate of ‘patient safety’ incidents due to the nature of its 

patient services, (we provide psychological therapies, we do not undertake any 

physical interventions, and are an out-patient service only).  All 22 incidents 

reported in 2015/16 were in the “no harm/low harm” category, and were 

therefore rated as suitable for local review only.  

 

Most of the reportable incidents relate to ‘pupil on pupil’ behaviour incidents i.e. 

when one pupil physically or emotionally ‘attacks’ another pupil which occurred in 

the Trust’s Specialist Children’s Day Unit, which is a school for children with 

emotional difficulties and challenging behaviour. Under the NRLS these are 

classed as patient to patient incidents and are therefore reportable. 

 

During the year the Trust did investigate a small number of serious patient 

incidents [state number]  (for example, suicide of patients known to or being 

treated by the Trust).  These incidents are not included in the above data as in 

these cases the patients were also known to another Mental Health Trust, which 

undertook the role of lead investigator. [update] 

 

We have robust processes in place to capture incidents, and staff are reminded of 

the importance of incident reporting at induction and mandatory training 

events.   However, there are risks at every Trust relating to the completeness of 

data collected for all incidents (regardless of their severity) as it relies on staff 

making the effort to report (often for this Trust very minor events).  Whilst we 
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continue to provide training to staff and there are various policies in place 

relating to incident reporting, this does not provide full assurance that all 

incidents are reported.  We believe this position is in line with all other Trusts.  

 
Being Open and Duty of Candour 

Add information on this. Duty of candour fields have been added to the incident 

spreadsheet and is followed up with staff where there is moderate to severe harm.  

Requirements are covered in all Trust induction and training (INSET) days.  

Information on compliance is also included within the Trust Quarterly Quality 

News.     
 

 
Monitoring Child and Adult Safeguarding 

 
Indicator 2013/2014 2014/2015 2015/2016 

Monitoring Child and Adult 

Safeguarding Alerts 

0 2* 58 (as of 

Q3)  

 
What are we measuring? 

 

Trust staff have made one safeguarding enquiry to the local authority in Q4. Staff 

consultations regarding safeguarding issues continue to be raised at the rate of 

about one per week. Staff are thoughtful and increasingly aware of the ten adult 

safeguarding categories and the range of ways in which these can present. In 

house level 2 and 3 adult safeguarding training is being developed and trialled. 

The new adult safeguarding policy has been launched. In 2015/16, 57 children 

identified and 1 adult safeguarding referrals were made.  

 
Attendance at Trust-wide Induction Days  

 
Indicator 2013/2014 2014/2015 2015/2016 

Attendance at Trust Wide Induction 

Days 

94% 90% 89% 

(subject to 

change) 

Measure Overview 
 

This measure monitors staff attendance at mandatory Trust-wide induction, which 

all new staff are required to attend, when they first join the Trust.  The Trust 

schedules this induction event on a rolling basis to new staff at least three times a 

year.  As part of this Induction, staff are provided with an introduction to the work 

of the Trust and introduction to the Trust’s approach to risk management and 

incident reporting; health and safety; infection control, confidentiality and 

information governance; Caldicott principles; safeguarding of children and counter 
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fraud awareness, to ensure that all new staff are able to provide a safe and good 

quality service to service users. 

Targets and Achievements 

89% of staff joining the Trust in 2015/16 attended the Trust-wide induction and 

the Trust will continue to monitor the attendance at mandatory training events, 

aiming to maintain a high level of attendance. 
 
Local Induction  
 
Indicator 2013/2014 2014/2015 2015/2016 

Completion of Local Induction 97% 98% 88% 

 

 

Measure Overview 
 
The Trust provides all new staff with a local induction checklist in their first week 

of employment.  This checklist needs to be completed within two weeks of 

commencing employment with line managers and a copy returned to Human 

Resources.  This checklist is required by Human Resources to verify that the new 

staff member has completed their local induction.  

 

This measure monitors the completion and return of the local induction checklist 

by new staff.  The local induction process covers all local policies and procedures in 

place in individual service areas/directorates and ensures new staff are aware of all 

terms and conditions of employment, mandatory training requirements and 

arrangements in place locally that impact on working arrangements within the 

Trust. 

 
Targets and Achievements 

It is important that all new staff undertake a local induction with the appropriate 

manager, in order to ensure that staff are aware of policies and procedures that 

apply locally within their service area/directorate, and so that staff newly recruited 

to the Trust are able to provide a relevant, safe and good quality service to 

patients. 

We are very pleased to report that we received …% returned forms to show that 

the local induction had been completed by almost all of staff joining the Trust in 

2015/16. 
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Attendance at Mandatory INSET Training 
 
Indicator 2013/2014 2014/2015 2015/2016 

Attendance at Mandatory INSET Training* 95% 98% 96% 
 

*Staff are expected to attend training every two years.  In order to achieve this 100% attendance is expected 

over a two year period.  Therefore, the figure reported shows the % of staff up to date with mandatory 

training at 31 March 2016. 

Measure Overview 

 

This measure monitors staff attendance at mandatory INSET training.  The Trust 

provides the main mandatory training through an In-Service Education and 

Training (INSET) day, which all staff are required to attend once every two years.  

During this training day, staff receive training updates in risk management and 

assessment, health and safety, infection control, confidentiality, equality and 

diversity, information governance, safeguarding children and adults and fire safety. 

Targets and Achievements 
 

It is important that staff remain up to date with developments in each of these 

areas, to ensure that they are able to provide a safe and good quality service to 

service users. 

We can report that 96% of our staff who were required to attend INSET training 

had done so within the previous two years and that the attendance rate has 

improved further since last year. 
 
Safeguarding of Children and Adult  
 
Indicator 2013/2014 2014/2015 2015/2016 

Safeguarding of Children & Adult – 

Level 1 Training 

94% 97% 91% (subject 

to change) 

Safeguarding of Children – Level 2 

Training 

88% 100% 97% (subject 

to change) 

Safeguarding of Children – Level 3 

Training 

89% 94% 89% (subject 

to change) 
*All staff receive level 1 training as part of mandatory INSET training. 

** Adult L1 Safeguarding introduced in 2015/16 

 

What are we measuring? 

 

All staff receive Level 1 training as part of mandatory INSET training and must 

complete this training every 2 years.  
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All clinical staff, who are not in contact with children and young people and do not 

fulfil requirement for level 3, are required to attend Level 2 training.  This training 

must be completed every 3 years. Currently level 2 and 3 Adult safeguarding 

Training is being developed.[ update required] 

 

To ensure that as a Trust we are protecting children and young people who may be 

at risk from abuse or neglect, the Trust has made it mandatory for all clinical staff 

in Child and Adolescent services and other clinical services working predominantly 

with children, young people and parents to receive Level 3 Safeguarding of 

Children training once every three years.  

 
Targets and Achievements 

 

The Trust places great importance on all staff receiving relevant safeguarding training 

and so we are very pleased that when compared with last year there has been an 

improvement in attendance for all three levels of Child Safeguarding training. By 

March 2016 91% of staff received Level 1 training and 97% of staff attended Level 2 

training. In addition, 89% of staff requiring Level 3 training had attended this training 

 
Infection Control   

 

Due to the types of treatment offered (talking therapies) this Trust is at very low 

risk of cross infection.  All public areas are cleaned to a high standard by internal 

cleaning staff.  Toilets and washrooms are stocked with soap and paper towels and 

we have alcohol hand gel available for staff and public use in public areas of the 

Trust (e.g. at the entrance to the lifts in the Tavistock Centre). 

 

The Trust organised on site access to flu vaccination for staff in the autumn of 2015. 

 

Update on personal responsibility for reducing the risk of cross infection is raised at 

induction and biennial INSET training. 
  

Staff Survey [This section needs to be updated with the 2015 national staff survey 

results.  Use graphs / bullet points etc.  More visual with benchmarking.] 
 
Introduction  
 

The National NHS Staff Survey is completed by staff annually and took place between 

October and December 2015.  The Trust’s results from this year’s survey continue to be 

positive overall and indicate that staff still consider the Trust to be a good employer. 

 
 Summary of Performance 
 

Some of the key highlights from the Staff Survey are summarised below:  
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The Trust’s overall staff engagement score is once again higher than the national 

average (national average is 3.72 and the Trusts score is 3.97, measured on a scale 

of 1 – 5, 5 being highly engaged and 1 poorly engaged) and also better than the 

Trust’s score of 3.91 in 2013.  

 

Some of the other areas where the Trust received the best scores include:- 

 

 Staff recommending the Trust as a place to work and receive treatment 

 Low numbers of staff experiencing harassment, bullying and abuse from 
patients, public and staff 

 Staff witnessing errors, near misses and incidents 

 Staff job satisfaction 

 Staff feeling pressure to attend work while unwell 

 Staff feeling their roles make a difference to patients 

 

There are, however, a number of areas where the Trust still needs to improve, 

some of which are highlighted below: 

 

 staff indicating that they are working extra hours 

We believe that this is linked with the very positive score we received for ‘staff job 

satisfaction’ and ‘staff feeling their roles make a difference to patients’ with us 

having a very committed and engaged staff group.  Notwithstanding this, there is 

on-going work within the Trust to improve job planning which forms part of the 

annual appraisal process, so that staff can work together with managers to ensure 

that they are making effective use of their working time and so reduce the 

number of staff who work extra hours. 

 

 staff receiving health and safety and equality and diversity training 

 

The National NHS Staff Survey includes questions about ‘annual training’ in these 

areas.  However, as the Trust provides refresher training for all staff every two 

years, it means that performance against this indicator for the Staff Survey will be 

low (compared to other Trusts).   Nevertheless, although equality and diversity 

training is offered to staff throughout the year, in addition to the mandatory 

Induction and INSET day training (which includes health and safety and equality 

and diversity training). In the future the Trust plans to mainstream equalities 

training with a focus on increasing staff attendance. 

  

 staff experiencing discrimination at work and equal opportunities in career 

progression or promotion 
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To address some of the concerns raised by staff regarding experiencing 

discrimination at work, the Trust will consider providing regular diversity training 

sessions at team meetings and raise awareness through use of email alerts, 

briefing hand-outs, flyers and awareness sessions, either in teams or at directorate 

meetings. In addition, the current strategies and interventions to support and 

assist staff in reporting bullying, harassment or discrimination will be promoted 

further. Regarding equal opportunities in career progression or promotion, the 

Trust will review ethnicity statistics and data relating to staff promotions and staff 

progression and if disparities exist, devise an action plan to address these.  If no 

disparities exist, ensure Trust data on promotions and appointments is shared 

regularly with staff, in order to address this perception. 

 

Staff response rates have also reduced further this year from 47% in 2013 to 38% 

in this survey, (202 out of 535 staff); this is below the national average of 42%.  

 

The reasons for this are not entirely clear, but possibly related to the fact that this 

year, for the first time, the  Staff Survey was run via an online confidential survey 

system, where staff were sent a code and a link to access the survey via email. 

Whereas in previous years staff were required to complete a paper (hardcopy) 

survey which possibly might have been more difficult to overlook than the 

electronic staff survey used this year. 

 

The three priorities for the coming year identified by the Trust’s Management 

Team, some of which has been informed by the findings from the Staff Survey 

include the following: 

 

1. Continuing to tackle issues of bullying and harassment. 

2. Mainstreaming equalities training with a focus on increasing staff 

attendance.  

3. Ensuring that improvements continue in internal communication processes 

to ensure that staff are informed of and able to contribute to developments 

across the Trust. 
 

A copy of the 2015 National NHS staff survey for The Tavistock and Portman NHS 

Foundation Trust is available at …. 
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Clinical Effectiveness Indicators 
 
Monitor number of staff with Personal Development Plans (PDPs) 

 
Indicator 2013/2014 2014/2015 2015/2016 

Monitor number of staff with Personal Development 

Plans 

96% 97.5% 8 received so far – 

approx 480 to be 

received by end of 

Q4 

 
What are we measuring? 

 

Through appraisal and the agreement of Personal Development Plans (PDP) we aim 

to support our staff to maintain and develop their skills.  It also provides an 

opportunity for staff and their managers to identify ways for the staff member to 

develop new skills, so as to enable them to take on new roles within the 

organisation, as appropriate.  A Personal Development Plan also provides evidence 

that an appraisal has taken place.  In addition, the information gathered from this 

process helps to highlight staff requirements for training and is used to plan the 

Trust Staff Training Programme for the up-coming year. 

 

The data collection period for Personal Development Plans takes place from January 

to March each year.  However, it is important to note that the staff group who have 

not completed a PDP include those staff who are on a career break or sick leave, new 

starters, or those who have not submitted their PDPs by the Trust deadline.  

 
Targets and Achievements 
 

We are very pleased to report that …% of staff had attended an appraisal meeting 

with their manager and agreed and completed a PDP for the upcoming year by the 

31 March 2016 deadline. [state whether improvement from last year] 
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Range of Psychological Therapies [update this section. ?include] 

 

Over the years, the Trust has increased the range of psychological therapies available, 

which enables us to offer treatment to a greater range of patients, and to offer a 

greater choice of treatments to all of our patients.  We have established expertise in 

systemic psychotherapy and psychoanalytical psychotherapy for patients of all ages 

and continue to support staff development and innovative applications of these 

models. This is in addition, to Group Psychotherapy, Couples Therapy and therapeutic 

work with parents. 

 

Over the last year we have continued to strengthen our capacity to offer a range of 

interventions through a staff training and supervision programme.  Staff have been 

supported to train in VIPP (Video Interaction to Promote Positive Parenting).  A group 

of staff from across the Trust have been developing their skills in mindfulness based 

interventions and are now providing colleagues with opportunities to learn about 

this approach.   

 

We have continued to support training in Interpersonal Therapy (IPT) through which 

a number of staff across the Trust have completed practitioner level training and a 

smaller number have achieved supervisor status.  We continue to offer specialist 

supervision and training in Cognitive Behaviour Therapy (CBT) for CAMHS staff and 

specialist supervision and training for CBT for Post Traumatic Stress Disorder for the 

Adult and Adolescent Trauma Service.  An increasing number of staff have been 

trained in Eye Movement Desensitisation and Reprocessing (EMDR) for children with 

Post Traumatic Stress Disorders.   

 

Over the last year 12 staff members have been trained in EMDR for over 18s. This 

training was provided in response to an increased identified need for this form of 

intervention.  In addition, a group of staff have been trained in Dynamic 

Interpersonal Therapy (DIT), now recognised as an approved treatment within the 

Improving Access to Psychological Therapies Programme.  This innovative therapy was 

developed by a member of our staff in partnership with colleagues at the Anna Freud 

Centre, London.  Further applications of the model are in development such as a 

version adapted for adolescents and young adults.  We continue to develop our work 

in a range of other models including Relationship Development Intervention (RDI) 

and Mentalisation Based Therapy (MBT).   

 

Our priority for the coming year (confirm for 2016/17) remains to continue to train 

staff to increase their capacity to identify and present treatment choices, taking into 

account relevant NICE guidance where available. 
 

 

Clinical Outcome Monitoring 
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Priority 1: Outcome Monitoring – Child and Adolescent Mental Health Service 
(CAMHS) 
 

1. Child and Adolescent Mental Health Service Outcome Monitoring 
           Programme 

Targets for 2015/16 2013/2014 2014/2015 2015/2016 

1. For 80% of patients (attending CAMHS 

who qualify for the CQUIN) to complete 

the Goal-Based Measure (GBM) at Time 1 

and after six months or, if earlier, at the 

end of therapy/treatment (known as Time 

2). 

 

79% 

 

73% 

 

2. For 75% of patients who complete the 

Goal-Based Measure (GBM) to achieve an 

improvement in their score on the GBM, 

from Time 1 to Time 2, on at least two 

targets (goals). 

 

73% 

 

75%*** 

 

*The 2013/14 target was increased to 75%, from 70% in 2012/13.   

**The 2013/14 target was increased to achieving an improvement on at least two targets instead of at least one 

target in 2012/13. 

*** For 2014/15 when those patients who only set one goal at Time 1 and who improved on that one goal are 

included, the improvement rate increases to 82%.  

 
What did we measure 

xxxx 
 
Targets and Achievements [to be updated] 

1. Unfortunately, this year we fell slightly short of the target of 75%, by 

achieving 73% for the return rate of forms for the Goal-Based Measure 

completed by patients/service users, in conjunction with clinicians, at both 

Time 1 and Time 2.  

 

2. However, we are very pleased to have achieved the target, for 75% of 

patients to achieve an improvement in their score on the GBM, from Time 1 to 

Time 2, on 2 targets (goals), which is an improvement on last year when we 

achieved 73%. This is an important target as it enables us to demonstrate 

positive changes for patients as a consequence of the psychological 

intervention and/or treatment they have received from the Trust. 
 
 
Priority 2: Outcome Monitoring – Adult Service 

 

2. Adult Outcome Monitoring Programme 

Targets for 2015/16 2013/2014 2014/2015 2015/2016 

1. For the Total CORE scores to indicate * 53%  
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an improvement from Pre-

assessment (Time 1) to End of 

Treatment (Time 2) for 50% of 

patients. 

 

*No comparable targets existed for the previous years, so therefore cannot be compared. 

 
 
What did we measure 

xxxx 
 
Targets and Achievements [to be updated] 

 

For the Adult Service, for Target 1, Time 1 refers to the Pre-assessment stage, where 

the patient is given the CORE form to complete before they are seen for the first 

time.  Then, the patient is asked to complete this form again at the End of Treatment 

stage (Time 2).  

 

We are pleased to report that we exceeded our target, as 53% of patients who 

completed the CORE forms at Time 1 and Time 2 showed an improvement in their 

Total CORE score from the Pre-assessment to the End of Treatment stage. Again, we 

consider this to be a very positive result as it enables us to demonstrate positive 

changes for patients as a consequence of the psychological intervention and/or 

treatment they have received from the Trust**. 

 

 

Patient Experience Indicators 
 
Priority 3: Access to clinical service and health care information for patients and 
the public  
 

3.Access to Clinical Service and Health Care Information for Patients and 
Public 

Targets for 2015/16 2015/16 Outcome 

1. PPI team to develop a quarterly PPI 

newsletter for Trust staff and service 

users to include updates on patient 

stories 

The target was achieved. 

2. PPI Newsletters to be available on the 

Trust website 

The target was achieved. 

3. Following launch of the newsletter, a 

Visual Straw Poll to be run on 

awareness of the newsletters 

The target was achieved. 

Targets and Achievements 
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Target 1:  Achieved. An Adult newsletter and Child and Adolescent newsletter has 

been created and published in each quarter. Articles in the newsletters have 

consistently been reporting on patient and public projects and initiatives that have 

taken place during the previous quarter, where some articles also included patient 

quotes of the events. 

 

In each newsletter upcoming events and projects have been advertised in a ‘What’s 

On’ section. Articles in the newsletters further describe the events or projects. And, 

the PPI team’s contact details are also included in the newsletters in order to enable 

new patients, parents/carers and the public to get more information and/or to 

become involved. 

 

Finally, the Patient Stories project has also been made a priority by having it 

advertised and described in the newsletters. Again, the PPI team’s contact details 

were available so that people using our services can find out more information 

and/or get involved in telling their story to the Board.    

 

Target 2: Achieved.  PPI Newsletters are available on the Trust website.  

 

Target 3: Achieved.  A Visual Straw Poll was placed in the general and adolescent 

waiting rooms. The question asked was "Have you read our involvement flyer?" The 

collated information is as follows; Yes 60, No 77 and I'd like to (please take one) as 

34.   

 

In addition to publishing the newsletters on the Tavistock and Portman website, the 

newsletters were also printed and distributed in all the waiting rooms in the 

Tavistock Centre. The Adult and Child and Adolescent newsletters were also emailed 

to respective client contact distributions lists. Finally, feedback on the Adult 

newsletter was also asked from service users who attend the Adult Reference Group.  
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Priority 4: Patient and Public Involvement 

4.Patient and Public Involvement 

Targets for 2015/16 2015/16 Outcome 

1. To provide a service user for every clinical interview 

panel that requests a service user panel member. 

The target was achieved. 

2. To gain feedback from the service users who 

participate in interview panels.  Feedback will be 

gained regarding three areas: preparation for the 

panel, participating in the panel and the debrief 

process. The PPI team will contact every service user 

who participates on an interview panel. 

The target was achieved. 

 
Targets and Achievements 
 

Target 1:  Achieved. Anthony Newell, a PPI staff member, has been successfully 

trained in facilitating the service user panel training sessions. The interview training 

sessions took place on the 21st of May 2015 and 28th January 2016, where both 

sessions were well attended.  

 

There has been one group Information Governance (IG) training on the 26th 

November 2015 where six service users were trained. Other service users have been 

consistently asked to arrive early on their interview panel day in order to complete 

their IG training before their interview panel starts. A member of the PPI team 

supports the service user to complete their Information Governance training. 

 

When staff request service users in a timely manner, the PPI endeavor to arrange a 

service user representative for the panel. In regards to this reports respective dates, 

49 service users representative have been participating on various interview panels 

across a variety of services.  

 

Target 2:  Achieved. After each panel, service user representatives are asked for 

feedback either in person, over the phone or email. In regards to the reporting 

period, we have received feedback from 70% of service user representatives who 

have participated on panels. Overall, the feedback has mostly been positive. Where 

feedback has been constructive or negative, the PPI team have followed up with the 

necessary actions and have informed the service user representative of these 

actions.  
 
Complaints Received 
 

Indicator 2013/2014 2014/2015 2015/2016 

Complaints received 12 14 21 

 
What are we measuring? 

Page 123 of 146



   
 

Quality Report for The Tavistock and Portman NHS Foundation Trust 2015/16 43 

 

 

The Trust has a Complaints Policy and Procedure in place that meets the 

requirements of the Local Authority and NHS Complaints (England) 2009 

Regulations. As in previous years the number of formal complaints received by the 

Trust in 2015/16 remains low at 21 although this represents a rise in complaints from 

previous years, 12 in 2013/14 and 14 in 2014/15. This may be due to patients feeling 

more able to raise issues with us. 

 

All but one of the formal complaints received relate to aspects of clinical care, 

appointment times and delays in referral.  One complaint related to facilities.  

 

In order to maintain confidentiality of the complainants, given the small numbers of 

complaints, the Trust does not provide the details of these complaints.  Each 

complaint was investigated under the Trust’s complaints procedure and a letter of 

response was sent by the Chief Executive to each complainant. During the year there 

were no complaints referred to the Mental Health Ombudsman. 

 

We endeavour to learn from each and every complaint, regardless of whether it is 

upheld or not.  In particular, each complaint gives us some better understanding of 

the experience of our services for service users, a critical contribution to all of our 

service development. In addition, for 2016/17 the Trust is committed to ensure that 

all staff are fully aware of the different ways that patients can raise concerns and we 

have recently launched a short guidance note for staff to help them support their 

patients with raising concerns.   We have also ensured that information on how to 

raise a complaint is in all patient waiting areas. 
 
 
Patient Satisfaction 
 

Indicator Q1 Q2 Q3 Q4 

Patient rating of help received as good 92% 94% 92%  
 

The Trust has formally been exempted from the NHS National Mental Health 

Patient Survey which is targeted at patients who have received inpatient care.  For 

eleven years, up until 2011 we conducted our own annual patient survey which 

incorporated relevant questions from the national survey and questions developed 

by patients.  However the return rate for questionnaires was very low and 

therefore in 2011 the Trust discontinued using its own survey and started to use 

feedback received from the Experience of Service Questionnaire (CHI-ESQ) to report 

on the quality of the patient experience on a quarterly basis.  The ESQ was chosen 

because it was already being used as a core part of the Trust’s outcome monitoring, 

and so we anticipated obtaining reasonable return rates to enable us to 

meaningfully interpret the feedback.  We took the standard ESQ form and added 

some additional questions.  
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Targets and Achievements 

 

Results from the Experience of Service Questionnaire found that 92% of patients in 

Quarter 1 (April to June 2015), 94% of patients in Quarter 2 (July to September 

2015) and 92% of patients in Quarter 3 (October to December 2015) and …% of 

patients in Quarter 4 (January to March 2016) rated the help they had received 

from the Trust as ‘good’. 

 

For this financial year, this patient satisfaction target was also a CQUINs Target for 

CAMHS, please see table below for the quarterly patient satisifcation percentages:  

 
Indicator Q1 Q2 Q3 Q4 

CAMHS Number of service users 

reporting satisfaction with the service  

(rated the help they had received from 

the Trust as ‘good’.) 

77% 97% 80%  

 

Compared to other Trusts using the Patient Survey, our results reveal a consistently 

high level of patient satisfaction with our Trust’s facilities and services.  This 

includes clinical services and staff along with reception and security staff and 

anyone else who the patient has interacted with during their visit. Feedback from 

patients has provided us with an understanding of areas we need to work to 

improve for the year ahead.  We will continue to work with the clinical directorates 

to improve patient satisfaction with the explanation they receive regarding help 

available at the Trust.  This includes the verbal and written information they receive 

prior to their first visit to the Trust, as well as involvement of patients in decisions 

about their care and treatment.  

 
 
Did Not Attend Rates (1,2)      
Indicator 2013/14 2014/15 2015/2016 

Trust-wide    

First Attendance 10.3%  7.8%  

Subsequent Appointments 8.7% 7.7%  

Adolescent and Young Adult    

First Attendance 7.7% 8.9%  

Subsequent Appointments 14.3% 14.8%  

Adult    

First Attendance 7.5% 8.5%  

Subsequent Appointments 9.1% 7.3%  

Camden Child and Adolescent Mental Health Service (Camden CAMHS) 

First Attendance 14.1% 8.8%  
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Subsequent Appointments 8.1% 7.1%  

Developmental (including Learning and Complex Disability Service) 

First Attendance 2.0% 5.7%  

Subsequent Appointments 6.9% 7.3%  

Portman    

First Attendance 7.9% 2.7%  

Subsequent Appointments 9.1% 8.3%  

Other Child and Adolescent Mental Health Service (Other CAMHS) 

First Attendance 6.4% 3.8%  

Subsequent Appointments 5.8% 4.1%  
1. Please note that our patient administration system (PAS) is a ‘live system’ and therefore with data cleansing and the addition of missing 

data  taking place after quarter end, the final outturn figures for DNA and waiting time may be slightly different to quarterly performance 

figures published in year.  

2. DNA figures for the City & Hackney Primary Care Psychotherapy Consultation Service (PCPCS) have not been included due to a different DNA target 

being agreed with the City and Hackney (PCPCS) and their commissioners. 

 

 

What are we measuring? 
 
 

The Trust monitors the outcome of all patient appointments, specifically those 

appointments where the patient Did Not Attend (DNA) without informing us prior to 

their appointment.  We consider this important, so that we can work to improve the 

engagement of patients, in addition to minimising where possible wasted NHS time. 

 

Targets and Achievements [to update this section] 

We are very pleased to report that there has been a decrease in the Trust-wide DNA rates 

both for first attendances and for subsequent/follow-up appointments, compared with last 

year. Namely, there has been a decrease in DNA rates for first attendances (7.8%) 

compared with 2013/14 (10.3%) and a decrease in DNA rates for subsequent/follow-up 

appointments (7.7%) compared with 2013/14 (8.7%). 

We believe that this has been as a consequence of the on-going and concerted efforts 

undertaken by all services to reduce the number of appointments patients fail to attend.  

For example, by offering a greater choice concerning the times and location of 

appointments; emailing patients and sending them text reminders for their appointments, 

or phoning patients ahead of appointments as required.  By comparison, the average DNA 

rate reported for mental health Trusts is around 14%.3 

As DNA rates can be regarded as a proxy indicator of patient's satisfaction with their 

care, the lower than average DNA rate for the Trust can be considered positively.  For 

example, for some patients not attending appointments can be a way of expressing 

their dissatisfaction with their treatment.  However, it can also be the case, for those 

patients who have benefited from treatment that they feel there is less need to 
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continue with their treatment, as is the case for some patients who stop taking their 

medication when they start to improve.  However, this is only one of the indicators that 

we consider for patient satisfaction, which needs to be considered along with other 

feedback obtained from patients, described elsewhere in this report. 

It is important to note that the Trust reports DNAs that are recorded on our electronic 

administrative data base Rio.  Information is uploaded onto Rio by administrators who 

rely on clinicians to inform them of the outcome for each patient.  On occasions data 

validation audits have demonstrated that we were unable to review a paper entry that 

linked to the Rio record of DNA.  This is as a result of a number of different paper 

sources of data being used (e.g. clinical records; diary sheets and emails to 

administrators).  We have added this comment to our report to show the steps we take 

to validate data.  We continue to impress on staff the importance of making a record in 

the paper file for each appointment whether or not the patient attends.  However, 

currently the Trust is in the process of moving to an Integrated Digital Care Record 

(IDCR) namely Carenotes, which will reduce the number of steps to recording DNA (i.e. 

the clinician will record outcome directly) and we anticipate that our data reliability will 

be increased. 

3. Mental Health Benchmarking Club, April 2010, Audit Commission: http://www.nhsbenchmarking.nhs.uk/index.php 
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Waiting Times  

  

Indicator 2013/2014 2014/2015 2015/2016 

Trust Wide – Number of patients waiting for 
first appointment for 11 or more weeks 

 

65 36  

Internal Causes 18 13  

External Causes 47 23  

Unknown Causes N/A N/A  

Trust Wide – Percentage of patients waiting 
for first appointment for 11 or more weeks  

4.1% 1.9%  

Internal Causes 1.1% 0.7%  

External Causes 2.9% 1.2%  

Unknown Causes N/A N/A  

 

What are we measuring? [to update] 

 

The Trust monitors waiting times on an on-going basis, seeking to reduce the length of 

time that patients have to wait, especially those who are close to our target time of 

eleven weeks.  

 

Prior to their first appointment, patients will be contacted and offered two possible 

appointments, and invited to choose one of these appointments.  If neither 

appointment is convenient for the patient, they will be offered an alternative 

appointment with the same therapist where possible.  This system on the whole helps 

to facilitate patients engaging with the service.  The majority of patients are seen 

within eleven weeks of the Trust receiving the referral. 
 

During 2015/16, 36 (1.9%) patients had to wait for eleven weeks or longer for their 

first appointment.   Clinical and administrative staff work hard to minimise the length 

of time that patients have to wait before they are seen and we are pleased to report 

that this is a significant improvement on the 65 (4.1%) figure from 2013/14.  There 

were both factors external to the Trust, concerning 23 (1.2%) patients, and internal to 

the Trust, for 13 (0.7%) patients, which contributed to these delays.  The Trust waiting 

times, will continue to be monitored and improved where possible, especially for 

internal delays. 

 

To help address the breaches of the eleven week target, at the end of each quarter a 

list is drawn up for each service of those patients who had to wait eleven weeks or 

longer for their first appointment, together with reasons for this.  The services where   

the breach has occurred are requested to develop an action plan to address the delay(s) 

and to help prevent further breaches. 
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3.2 Performance against relevant Indicators and Thresholds 
 

The majority of the mental health indicators set out in the Compliance 

Framework/Risk assessment framework are not applicable to The Tavistock and 

Portman NHS Foundation Trust, as they relate to inpatient and/or medical consultant 

lead services which the Trust does not provide.  However, the ‘mental health 

identifiers’ (NHS number; date of birth; postcode; current gender; Registered 

General Medical Practice organisation code, and Commissioner organisation code) 

apply to the Trust and in 2015/16 by achieving 99% data completeness for these 

mental health identifiers, the Trust exceeded the 97% threshold for completeness of 

data. 
 

The Trust complies with requirements regarding access to healthcare for people with 

a learning disability.  
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Lifespan Service 
 

What is the service? 

 

Lifespan Service offers multi-modal assessment and treatment which has been 

developed in line with published practice and evidence and through many years of 

clinical practice at the Tavistock Clinic. We offer a range of therapeutic approaches 

for children, young people and adults with ASDs, learning and complex disabilities 

and their families and wider educational social networks. 

 
 

Who is the service for? 
 

We are an all-age service, and accept referrals of children, adolescents and adults with 

ASDs and LDs. The service focuses on providing therapy for those with learning 

disabilities, neurodevelopmental difficulties, brain injury, sensory and other neurological 

and neuropsychological difficulties, emotional difficulties such as depression, anxiety, 

difficulties with sleeping and eating and those who are bereaved, emotionally related 

behavioural problems, difficulties with interpersonal and family relationships and 

difficulties related to different stages of development through the lifespan. 

 

Outcomes  

 

 

Quotes 
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Part 4: Annexes 

4.1 Statements from Camden Clinical Commissioning Group 

(CCG), Governors, Camden Healthwatch, Overview and 

Scrutiny Committees (OSCs), and response from Trust.   
 

Comments from Camden Clinical Commissioning Group (CCG) 

 

 
Trust Response:  

 

 
Comments from our Governors 

 

 

 

 
Trust Response:  

 

 
Joint statement by Camden Healthwatch and the Camden Health and Adult Social 
Care Scrutiny Committee 
 

Trust Response:  

 

 

4.2  Statement of Directors’ Responsibilities in respect of the 
Quality Report 

 

The directors are required under the Health Act 2009 and the National Health 

Service (Quality Accounts) Regulations to prepare Quality Accounts for each 

financial year. Monitor has issued guidance to NHS foundation trust boards on the 

form and content of annual quality reports (which incorporate the above legal 

requirements) and on the arrangements that NHS foundation trust boards should 

put in place to support the data quality for the preparation of the quality report.   

 

In preparing the Quality Report, directors are required to take steps to satisfy 

themselves that:  

 

 The content of the Quality Report meets the requirements set out in the 

NHS Foundation Trust Annual Reporting Manual 2015/16 and supporting 
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guidance  

 

 The content of the Quality Report is not inconsistent with internal and 

external sources of information including:  

 

o Board minutes and papers for the period April 2014 to May 2015. 

 

o Papers relating to Quality reported to the board over the period   

April 2014 to May 2015. 

 

o Feedback from commissioners dated 14 May 2015. 

  

o Feedback from governors dated 11 May 2015. 

 

o Feedback from local Healthwatch organisations dated 18 May 2015. 

  

o Feedback from Overview and Scrutiny Committee dated 18 May   

2015.  

 

o The trust’s complaints report published under regulation 18 of the 

Local Authority Social Services and NHS Complaints Regulations 2009. 

We have produced an annual complaints report dated April 2015 

covering 2015/16, which was presented to the Board in April 2015.   

 

o The 2014 national staff survey, received by the Trust in February     

2015.  

  

o The Head of Internal Audit’s annual opinion over the trust’s control 

environment dated  20 May 2015. 

 

o CQC Intelligent Monitoring Report dated 4 March 2015 

  

 The Quality Report presents a balanced picture of the NHS foundation trust’s 

performance over the period covered  

 

 The performance information reported in the Quality Report is reliable and 

accurate  

 

 There are proper internal controls over the collection and reporting of the 

measures of performance included in the Quality Report, and these controls 

are subject to review to confirm that they are working effectively in practice  
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 The data underpinning the measures of performance reported in the Quality 

Report is robust and reliable, conforms to specified data quality standards and 

prescribed definitions, is subject to appropriate scrutiny and review and  

 

 The Quality Report has been prepared in accordance with Monitor’s annual 

reporting guidance (which incorporates the Quality Accounts regulations) 

(published at www.monitor.gov.uk/annualreportingmanual) as well as the 

standards to support data quality for the preparation of the Quality Report 

(available at www.monitor.gov.uk/annualreportingmanual).  

 

The directors confirm to the best of their knowledge and belief they have complied 

with the above requirements in preparing the Quality Report.  

 

By order of the board  

 

NB: sign and date in any colour ink except black  

 

..............................Date.............................................................Chairman  

 

 

..............................Date.............................................................Chief Executive 
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4.3  Independent Auditors Report  

(TBA) 
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Appendix – Glossary of Key Data Items  
 

Barnet Young People’s Drug and Alcohol Service (YPDAS) - This service operates in 

the London Borough of Barnet to provide support to young people relating to 

drug and alcohol misuse.  They provide counselling, drug treatment, family 

therapy and health assessments, following NHS confidentiality and patient care 

guidance. 
 

Black and Minority Ethnic (BME) Groups Engagement - We plan to improve our 

engagement with local black and minority ethnic groups, by establishing contact 

with Voluntary Action Camden and other black and minority ethnic community 

groups based in Camden.  

 

CCG (Clinical Commissioning Group) - CCGs are new organisations created under 

the Health and Social Care Act 2012.  CCGs are independent statutory bodies, 

governed by members who are the GP practices in their area.  A CCG has control 

of the local health care budget and 'buys' local healthcare services on behalf of 

the local population.  Some of the functions a CCG carries out replace those of 

Primary Care Trusts that were officially abolished on 31 March 2013, such as the 

commissioning of community and secondary care.  Responsibilities for 

commissioning primary care transferred to the newly established organisation, 

NHS England.   

Care Quality Commission – This is the independent regulator of health and social 

care in England.  It registers, and will license, providers of care services, requiring 

they meet essential standards of quality and safety, and monitors these providers 
to ensure they continue to meet these standards. 

City and Hackney Primary Care Psychotherapy Consultation Service (PCPCS) - The 

City and Hackney Primary Care Psychotherapy Consultation Service offers talking 

therapies to adults aged 18 or over living in the City of London or London 

Borough of Hackney.  Clinicians typically see patients who are experiencing 

problems such as depression, anxiety, stress, panic, isolation, loss of sleep or 

persistent physical pain or disability.  It is an inclusive service, seeing people from a 

diverse range of backgrounds.  Depending on the individual needs clinicians will 
work with the individual, a couple, and a family or in a group of 8-12 others. 

Clinical Outcome Monitoring - In “talking therapies” is used as a way of 

evaluating the effectiveness of the therapeutic intervention and to demonstrate 

clinical effectiveness.  
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Clinical Outcomes for Routine Evaluation - The 34 items of the measure covers 

four dimensions, subjective well-being, problems/symptoms, life functioning and 

risk/harm. 

 

Commission for Health Improvement Experience of Service Questionnaire - This 

captures parent, adolescent and child views related to their experience of service.  

 

CQUIN (Commissioning for Quality and Innovation payment framework) - This 

enables commissioners to reward excellence by linking a proportion of the Trust’s 

income to the achievement of local quality improvement goals. 
 

Complaints Received - This refers to formal complaints that are received by the 

Trust. These complaints are all managed in line with the Trust’s complaints policy. 

 

Did Not Attend (DNA) Rates - The DNA rate is measured for the first appointment 

offered to a patient and then for all subsequent appointments.  There is an 10% 

upper limit in place for the Trust, which is the quality standard outlined in our 

patient services contract.  

 

The DNA Rate is based on the individual appointments attended.  For example, if 

a family of three is due to attend an appointment but two, rather than three, 

family members attend, the appointment will still be marked as attended. 

However, for Group Therapy the attendance of each individual will be noted as 

they are counted as individual appointments. 

 

DNA rates are important to the Trust as they can be regarded as a proxy indicator 

of patient’s satisfaction with their care. 

 

Family Nurse Partnership National Unit (FNP NU) - The Family Nurse Partnership is 

a voluntary home visiting programme for first time young mothers, aged 19 or 

under.  A specially trained family nurse visits the young mother regularly, from 

early in pregnancy until the child is two.  Fathers are also encouraged to be 

involved in the visits if mothers are happy for them to be.  The programme aims to 

improve pregnancy outcomes, to improve child health and development and to 

improve the parents’ economic self-sufficiency.  It is underpinned by an 

internationally recognised evidence base, which shows it can improve health, 

social and educational outcomes in the short, medium and long term, while also 

providing cost benefits. 
 

Goal-Based Measure - These are the goals identified by the child/young 

person/family/carers in conjunction with the clinician, where they enable the 

child/carer etc to compare how far they feel that they have moved towards 

achieving a goal from the beginning (Time 1) to the End of Treatment (either at 

Time 2 at 6 months, or at a later point in time). 
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Infection Control - This refers to the steps taken to maintain high standards of 

cleanliness in all parts of the building, and to reduce the risk of infections. 
 

Information Governance - Is the way organisations ‘process’ or handle 

information.  It covers personal information, for example relating to 

patients/service users and employees, and corporate information, for example 

financial and accounting records.  
 

Information Governance provides a way for employees to deal consistently with 

the many different rules about how information is handled, for example those 

included in The Data Protection Act 1998, The Confidentiality NHS Code of 

Practice and The Freedom of Information Act 2000.  

 

Information Governance Assessment Report - The Trust is required to carry out a 

self-assessment of their compliance against the Information Governance 

requirements. 

The purpose of the assessment is to enable organisations to measure their 

compliance against the central guidance and to see whether information is 

handled correctly and protected from unauthorised access, loss, damage and 

destruction. 

Where partial or non-compliance is revealed, organisations must take appropriate 

measures, (for example, assign responsibility, put in place policies, procedures, 

processes and guidance for staff), with the aim of making cultural changes and 

raising information governance standards through year on year improvements. 

The ultimate aim is to demonstrate that the organisation can be trusted to 

maintain the confidentiality and security of personal information.  This in-turn 

increases public confidence that ‘the NHS’ and its partners can be trusted with 

personal data. 

 

Information Governance Toolkit - Is a performance tool produced by the 

Department of Health. It draws together the legal rules and central guidance 

included in the various Acts and presents them in one place as a set of information 

governance requirements. 
 

INSET (In-Service Education and Training/Mandatory Training) - The Trust 

recognises that it has an obligation to ensure delivery of adequate and 

appropriate training to all staff groups, that will satisfy statutory requirements 

and requirements set out by the NHS bodies, in particular the NHS Litigation 

Authority and the Care Quality Commission Standards for Better Health. It is a 

requirement for staff to attend this training once every 2 years. 
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LGBT - Lesbian, Gay, Bisexual, and Transgender community. 

 

Local Induction - It is the responsibility of the line manager to ensure that new 

members of staff (including those transferring to new employment within the 

Trust, and staff on fixed-term contracts and secondments) have an effective 

induction within their new department.  The Trust has prepared a Guidance and 

checklist of topics that the line manager must cover with the new staff member. 

 

Monitoring of Adult Safeguards - This refers to the safeguarding of vulnerable 

adults (over the age of 16), by identifying and reporting those adults who might 

be at risk of physical or psychological abuse or exploitation.  

 

The abuse, unnecessary harm or distress can be physical, sexual, psychological, 

financial or as the result of neglect. It may be intentional or unintentional and can 

be a single act, temporary or occur over a period of time. 

 

Mystery Shoppers – These are service users or volunteers who make contact with 

the Trust via phone, email or who visit the building or our website, in order to 

evaluate how accessible our services are, the quality of our information and how 

responsive we are to requests.  The mystery shoppers then provide feedback about 

their experiences and recommendations for any improvements they consider we 

could usefully make.  

National Clinical Audits - Are designed to improve patient care and outcomes 

across a wide range of medical, surgical and mental health conditions.  Its purpose 

is to engage all healthcare professionals across England and Wales in systematic 

evaluation of their clinical practice against standards and to support and 

encourage improvement and deliver better outcomes in the quality of treatment 
and care. 

National Confidential Enquiries - Are designed to detect areas of deficiency in 

clinical practice and devise recommendations to resolve these.  Enquiries can also 

propose areas for future research programmes.  Most confidential enquiries to 

date are related to investigating deaths and to establish whether anything could 

have been done to prevent the deaths through better clinical care.  

 

The confidential enquiry process goes beyond an audit, where the details of each 

death or incident are critically reviewed by a team of experts to establish whether 

clinical standards were met (similar to the audit process), but also to ascertain 

whether the right clinical decisions were made in the circumstances.  

 

Confidential enquiries are “confidential” in that details of the patients/cases 

remain anonymous, though reports of overall findings are published. 
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The process of conducting a national confidential enquiry process usually includes 

a National Advisory Body appointed by ministers, guiding, overseeing and co-

ordinating the Enquiry, as well as receiving, reporting and disseminating the 

findings along with recommendations for action. 

NHS Litigation Authority (NHSLA) - The NHSLA operate a risk pooling system into 

which Trust contribute on annual basis and it indemnifies NHS bodies in respect of 

both clinical negligence and non-clinical risks and manages claims and litigation 

under both headings.  The Authority also has risk management programmes in 
place against which NHS Trusts are assessed.  

NHS Litigation Authority Level - The NHSLA has a statutory role “to manage and 

raise the standards of risk management throughout the NHS” which is mainly 

carried out through regular assessments, ranging from annually to every three 

years, against defined standards developed to reflect the risk profiles of the 

various types of healthcare organisations.  Compliance with the standards can be 

achieved at three levels, which lead to a corresponding discount in contributions 

to the NHSLA schemes. 

 

There are 50 standards to achieve covering the categories of governance, 

workforce, safe environment, clinical and learning from experience.  Level 1 

assesses that the policies around each standard are in place, level 2 ensures that 

processes around each policy are in place and level 3 ensure compliance with both 

the policies and processes for each of the individual standards. 

 

Patient Administration System (PAS) - This is the patient administration system 

using RiO, which is a ‘live system’ for storing information electronically from 

patient records. 

 

Participation in Clinical Research - The number of patients receiving NHS services 

provided or sub-contracted by the Trust that were recruited during the year to 

participate in research approved by a research ethics committee. 

 

Patient Feedback - The Trust does not participate in the NHS Patients Survey but 

conducts its own survey annually, as it has been exempted by the Care Quality 

Commission from using the NHS Patient Survey, with the recognition that the 

nature of the services provided by the Trust differ to other mental health Trusts. 

 

There are various other methods used to obtain feedback from patients, including 

small scale surveys and audits (such as the Children’s Survey, the Ground Floor 

Environment Survey, the Website Survey), the suggestions box, feedback to the 

PALS officer and informal feedback to clinicians and administrators. 
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Patient Forums/Discussion Groups – These meetings aim to increase the 

opportunities for patients, members and the public to obtain information, and to 

engage in discussions about topics, such as therapy - how it can help, and issues 

such as confidentiality.  In turn, the feedback to the Trust generated by these 

meetings is used to improve the quality of our clinical services.  

 

Patient Safety Incidents – This relates to incidents involving patient safety which 

are reportable to the National Patient Safety Agency database National Reporting 

and Learning System. 

 

Percentage Attendance – The number of staff members who have attended the 

training or completed the inductions (Trust-wide and Local) as a percentage of 

those staff required to attend training or complete the inductions.  Human 

Resources (Staff Training) record attendance at all mandatory training events and 

inductions using the Electronic Staff Record. 
 

Periodic/Special Reviews - The Care Quality Commission conducts special reviews 

and surveys, which can take the form of unplanned visits to the Trust, to assess the 

safety and quality of mental health care that people receive and to identify where 

and how improvements can be made.  

 

Personal Development Plans - Through appraisal and the agreement of a Personal 

Development Plan for each member of staff we aim to support our staff to 

maintain and develop their skills.  A Personal Development Plan also provides 

evidence that an appraisal has taken place. 

 

Range of Psychological Therapies - This refers to the range of psychological 

therapies available within the Trust, which enables us to offer treatment to a 

greater range of patients, and also offer a greater choice of treatments to our 

patients. 

 

Return rate - The number of questionnaires returned by patients and clinicians as 

a percentage of the total number of questionnaires distributed.  

 

SAAMHS - Specialist Adolescent Adult Mental Health Service.  This includes the 

Portman Clinic, Adolescent and Young Adult Service and the Adult Service. 

 

Safeguarding of Children Level 3 - The Trust has made it mandatory for all clinical 

staff from Child and Adolescent Mental Health Services, GIDS, Portman Child and 

Adolescent Service and the Adolescent and Young Adult Directorate to be trained 

in Safeguarding of Children Level 3, where staff are required to attend Level 3 

training every 3 years. (In addition, all other Trust staff regularly attend 

Safeguarding of Children Training, including Level 1 and 2 training.) 
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The training ensures that Trust staff working with children and young people are 

competent and confident in carrying out their responsibilities for safeguarding 

and promoting children’s and young people’s welfare, such as the roles and 

functions of agencies; the responsibilities associated  with protecting 

children/young people and good practice in working with parents.  The Level 3 

training is modeled on the core competencies as outlined in the 'Safeguarding 

Children and Young People: Roles and Competencies for Health Care Staff' 

(Intercollegiate Document 2010); Working Together to Safeguard Children, 2010; 

the London Child Protection Procedures 4th Ed, 2010; NICE Clinical Guidance 2009: 
'When to Suspect Child Maltreatment'.   

Specific Treatment Modalities Leaflets - These leaflets provide patients with 

detailed information on the different treatment modalities offered by the Trust, 

to facilitate patients making informed choices and decisions about their 

treatment. 

 

Stakeholder Quality Meetings - These include consultation meetings with 

stakeholders (Patient and Public Involvement representatives), Non-Executive 

Directors and a Governor, and the separate meeting with governors.  The purpose 

of these meetings is to contribute to the process of setting quality priorities and to 

help improve other aspects of quality within the Trust.  

 

Time 1 - Typically, patients are asked to complete a questionnaire during the 

initial stages of assessment and treatment, or prior to their first appointment.   

 

Time 2 - Patients are again asked to complete a questionnaire at the end of 

assessment and treatment.  The therapist will also complete a questionnaire at 

Time 2 of the assessment and/or treatment stage.  

 

Our goal is to improve our Time 2 return rates, which will enable us to begin to 

evaluate pre- and post- assessment/treatment changes, and provide the necessary 

information for us to determine our clinical effectiveness. 
 

Trust-wide Induction – This is a Trust-wide induction event for new staff, which is 

held 3 times each year.  All new staff (clinical and non-clinical) receive an 

invitation to the event with their offer of employment letter, which makes clear 

that they are required to attend this induction as part of their employment by the 

Trust.  
 

Trust Membership - As a foundation Trust we are accountable to the people we 

serve. Our membership is made up of our patients and their families, our students, 

our staff and our local communities.  Members have a say in how we do things, 

getting involved in a variety of ways and letting us know their views.  Our 

members elect Governors to represent their views at independent Boards where 
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decisions about what we do and how we do it are made.  This way we can 

respond to the needs of the people we serve. 

 

Waiting Times - The Trust has a policy that patients should not wait longer than 

11 weeks for an appointment from the date the referral letter is received by the 

Trust to the date of the first appointment attended by the patient.  

 

However, if the patient has been offered an appointment but then cancelled or 

did not attend, the date of this appointment is then used as the starting point 

until first attended appointment.   
 

The Trust monitors waiting times on an on-going basis, seeking to reduce the 

length of time that patients have to wait, especially beyond eleven weeks.  A list 

of breached first appointments is issued at the end of each quarter for each 

service, together with reasons for the long wait and, if appropriate, the actions to 

be taken to prevent recurrence.  
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Board of Directors : May 2015 
 

 

 

Item :  15 

 

 

Title :  Corporate Governance: Use of Trust Seal 

 

 

Purpose: 

 

This report requests approval for the use of the Trust seal, in 

signing the agreement for the Multi-Disciplinary Family 

Assessment Service commissioned by Westminster, 

Hammersmith & Fulham 

 

 

 

For :  Approval 

 

 

From :  Gervase Campbell, Trust Secretary 

 C
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Corporate Governance Report – 

Use of Trust Seal 

 
 
1. Use of the Trust Seal 

 

1.1 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. 
 

1.2 The Board are asked to approve the Sealing of an agreement with 

the London Borough of Hammersmith and Fulham and the City of 

Westminster for the provision of the Westminster, Hammersmith and 

Fulham Multi-Disciplinary Family Assessment Service from 1st January 

2016 to 31st December 2020. 
 

1.3 It was reported to the Board in November 2015 that we had been 

awarded the contract.  

 

1.4 The contract itself was agreed by the usual management processes; it 

is coming to the Board because Westminster requested we seal the 

contract as a deed.  
 

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

 

 

Gervase Campbell 

Trust Secretary 

February 2015 
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