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BOARD OF DIRECTORS (PART 1)

Meeting in public
Tuesday 28" July 2015, 14.00 — 16.30
Board Room, Tavistock Centre, 120 Belsize Lane, London NW3 5BA

AGENDA
PRELIMINARIES

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

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

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

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

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

REPORTS & FINANCE

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

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

7. Finance & Performance Report To note Enc. p.13
Mr Simon Young, Deputy Chief Executive & Director of
Finance

8. Training and Education Report To note Enc. | p.24

Mr Brian Rock, Director of Education & Training; Dean

0. Service Line Report, Portman Clinic To note Enc. | p.28
Dr Stan Ruszczynski, Director of Portman Clinic

STRATEGY

10. | Developing the Medium Term Strategy — Mission, To approve | Enc. | p.46
Values and Ambitions.
Mr Paul Jenkins, Chief Executive
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11. Board Assurance Framework To approve | Enc. p.57
Mr Simon Young, Deputy Chief Executive & Director of
Finance

12. | Annual Review of the Operational Risk Register To approve | Enc. p.77

Ms Pat Key, Director of CGF

13. | Board Obijectives To approve | Enc. p.94
Ms Angela Greatley, Chair, and Mr Paul Jenkins, CEO

14. | Governance Review To approve | Enc. p.98
Mr Paul Jenkins, Chief Executive

15. | Next Steps for Patient Involvement in the Trust To discuss Enc. | p.114
Mr Paul Jenkins

16. | Q1 Quality Report To note Enc. | p.124
Ms Justine McCarthy Woods, Quality Lead

17. Q1 Governance Statement To approve | Enc. p.153
Mr Simon Young, Deputy CEO and Director of Finance

CORPORATE GOVERNANCE

18. Register of Directors’ Interests To Enc. | p.157
Mr Gervase Campbell, Trust Secretary approve
19. | Update on Freedom To Speak Up and Duty of To note Enc. | p.164

Candour/FPPT Action Plans
Mr Gervase Campbell, Trust Secretary

20. | Terms of Reference of the Management Team, and the To Enc. | p.174
Executive Appointment and Remuneration Committee approve
Mr Gervase Campbell, Trust Secretary

21. | Constitutional Amendments To Enc. | p.187
Mr Gervase Campbell, Trust Secretary approve

22. | DET Capital Project to Ratify To Enc. | p.189
Mr Brian Rock, Director of Education and Training approve

CLOSE
22. | Notice of Future Meetings Verbal -

e Tuesday 15" September: Director’s Conference
12.00 — 5.00pm, Lecture Theatre

e Thursday 17" September 2015: Council of Governors’
Meeting, 2.00pm - 5.00pm, Board Room

e Tuesday 29" September 2015: Board of Directors’ Meeting
2.00pm — 5.00pm, Board Room
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Board of Directors

Meeting Minutes (Part One)
Tuesday 23" June 2015, 2.00 - 4.40pm

Present:
Ms Angela Greatley Ms Jane Gizbert Dr Rita Harris Mr David Holt
Trust Chair NED CYAF Director NED
Mr Paul Jenkins Ms Lis Jones Ms Louise Lyon Dr lan McPherson
Chief Executive Nurse Director Director of Q&PE and | Non-Executive Director
A&FS & Vice Chair of Trust
Ms Edna Murphy Mr Brian Rock Dr Rob Senior Mr Simon Young
NED Director of Education and Medical Director Deputy CEO & Director
Training, Dean of Finance
Attendees:
Mr Gervase Campbell Ms Polly Carmichael Ms Claire Shaw Patients H & I, GIDS
Trust Secretary (minutes) | GIDS Director (item 9) Patient Story Lead (item 17)
(item17)
Apologies:
Prof. Dinesh Bhugra
NED
Actions
AP Item Action to be taken Resp By
1 3 Minor changes to be made to the minutes GC Immd.
2 10 Details of Safer Recruitment training to be circulated to the GC July
board.

1. Trust Chair's Opening Remarks
Ms Greatley opened the meeting.

2. Apologies for Absence and declarations of interest

Apologies as above.
There were no declarations of interest specific to this meeting.

3. Minutes of the Previous Meeting
AP1 The minutes were approved subject to minor amendments

4. Matters Arising

Action points from previous meetings:

AP1 - (minor changes to minutes) — completed.

AP2 — (circulate lessons learned from Essex CAMHS bid — due July
AP3 — (Circulate access agreement) — completed

AP4 - (Update on ‘Freedom to Speak Up’) — due July

Outstanding action points:
OAP2, 3 - Completed.

There were no further matters arising.
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5.  Trust Chair and NEDs’ Report

Ms Greatley reported that she had attended the NHS Providers event for
Chairs and CEOs, and the focus had been on the reality of the financial
pressure, and the clear message from government that the NHS would have
to manage the £22 billion funding gap by itself.

Dr McPherson reported he had attended the NHS Providers event on NED
Challenge, which had been good, and focussed on why NEDs were present
on a board and what their role was; he recommended it.

Ms Gizbert reported she had attended the website reference group, and
there was good work being done on the Education and Training section,
updating it to reflect the work going on in the department.

The Board noted the reports.

6. Chief Executive’'s Report

Mr Jenkins highlighted the work of the Mental Health Taskforce, and noted
that the new government seemed to recognise the importance of mental
health, and might maintain investment in CAMHS.

He reported that the Trust had agreed in principle to form a partnership
with the Anna Freud Centre, UCL Partners and the Dartmouth Centre to
promote the development of the Thrive model. For the local
implementation sites there was a need to develop a set of guidelines on
local autonomy combined with fidelity to the model and consistent
measures of outcomes and processes.

The Care Notes system would be going live on the 27™ July, with some
ongoing risk to be managed, and so fortnightly conversations with the
supplier would continue. Mr Holt asked whether there was any possible
recourse against the supplier for the delays. Mr Young commented that it
was complicated, but they were looking to pursue this in conjunction with
the other customers and the head of the procurement consortium.

The Board noted the report.

7. Finance & Performance Report

Mr Young reported that the surplus was higher than expected due to
underspend in some areas, mostly due to staff vacancies. With FNP he
expected that the underspend would be used later in the year, and in GIDS
they did have the flexibility to use short term posts towards the end of the
year, so would probably come out on budget. However in other services,
such as Hackney, although the current vacancies would be filled they were

Page 2 of 202



The Tavistock and Portman m

NHS Foundation Trust

unlikely to catch up on the underspend.

He noted that the contingency reserve had reduced, in part for technical
reasons, but was adequate. The cash position was healthy as we had been
paid now for last year’s contracts, however many of the commissioners had
not yet paid for this year’s, and the finance team were working with
Commercial with the aim of resolving this in July.

Ms Murphy asked whether the underspend might indicate services weren't
being delivered. Mr Young suggested that the GIDS report showed they
were able to handle referrals despite never quite having the right staffing
levels, but conceded that there were opportunity costs and more could be
done if services were fully staffed.

The Board noted the report.

8. Training and Education Report
From his report Mr Rock highlighted the work on recruitment and student

numbers, which seemed to be roughly consistent with the two years before
last. Focus was being placed on following up those who had attended open
days or expressed interest without following making an application. They
were also following up partially completed applications, and were aware
that systems needed to be altered to make it simpler to change course in
the middle of the application process.

Mr Holt asked for some clarification of section 6.4, given that he thought
was meant to be the year that recruitment issues were resolved, and it
didn't seem to be the case that they were on top of the situation. He
wondered if there was more that could be done now to get back on track.
Mr Young noted that it had been stated in October that we were likely to
be behind this year, and Mr Rock explained that they were addressing a
cultural change in the ownership of targets, and although they had done a
lot of work improving processes, such as running earlier and more frequent
open evenings, there were a number of legacy issues that could not all be
resolved this year. Ms Gizbert added that she had been working with Ms
Laure Thomas on these and the deeper you looked the more issues you
found, each of which required investigation, such as the bounce rate on
website visits. Ms Murphy commented that it was predictable that many
issues would emerge when many difficult changes were being made, and it
was encouraging that the priorities were well identified, and staff priorities
were aligned with the organisational ones.

The Board noted the report.
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9. Service Line Report — Gender Identity Development Service (GIDS)
Dr Carmichael presented the report, highlighting that 277 referrals had

been received this year already, and there was a 50% increase each year,
which was a challenge for the team, and for recruitment.

She noted that being a national service meant they were not able to see
their patients all that frequently, and to help manage this they were
tightening the referral criteria to ensure risks were being managed locally
before cases were taken on. The risk workshops had been very helpful in
reminding clinicians that it was impossible to do everything, and so keeping
local CAMHS engaged was important.

The Leeds base was growing, which presented challenges with
accommodation. Sally Phillips was the Lead in Leeds and was managing an
excellent team, including a number of family therapists. An additional
problem was keeping the team integrated across the sites, and it was
frustrating that the video link still wasn’t working.

Research was important as they were the only centre in the UK, and the
early intervention work was coming to fruition. They were running lots of
CPD events to educate services locally, and developing the website and
involving young people using the service in doing this.

Mr Holt asked how they managed the demand whilst ensuring a safe service
despite the pressure on clinicians. Dr Carmichael commented that the team
was open and were able to speak up about pressures. They were reaching a
point where they would have to say enough and she was working on how
to convey this to NHS England constructively. Dr Senior added that there
was a sense of some escalating risk, not just from work pressure but also in
the number of safeguarding and risk concerns that were being brought to
him for advice. This was in part due to a lack of containing networks on the
ground in some parts of the country, which was being raised with
commissioners where it occurred, but meant that in some cases they might
need to refuse a referral if they could not be sure of managing it safely. Dr
Carmichael added that the input from Tavistock staff outside the team was
useful support, e.g. the Case Discussion Forum organised by Ms Lyon.

Mr Rock asked how we could understand the growth, and to anticipate
where it might go. Dr Carmichael explained that their Surveillance Study
showed the numbers should peak, but it was difficult to know for sure as
gender was increasingly on the agenda with young people talking about it
more, especially on the web, and identifying themselves in non-binary ways.

Dr Harris noted that the Service Line Report included, for the first time,
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‘Staff Stories’, and she would appreciate feedback from the board on these.
Mr Holt commented that they were helpful: very open and honest, and it
was good to see they felt confident to put their thoughts in writing.

Mr Jenkins commented that the team were doing great work, and should
be very proud. He was impressed by their thoughtful multi-disciplinary and
multi-agency approach, and it was fascinating how their work cut through
the physical/mental health boundary. The question for the Trust was how to
capture that learning more widely. He noted that Dr Carmichael was doing
a very good job leading the service, and especially in the media role she had
taken on. Communications had improved immensely, and the next step was
to be proactive in telling real stories of what it was like for young people to
visit the service.

The Board noted the report.

10  Annual Safeguarding Report
Ms Greatley thanked Dr Senior and Ms Appleby for the helpful presentation

and discussion they had held on safeguarding over lunch. Dr Senior
introduced his report by noting that Dr Sarah Helps had taken on the role
of adult safequarding lead enthusiastically, and this was an area the Trust
needed to focus some attention on. He explained that DolLs, section 5.2,
were the Deprivation of Liberty Safeguards, and linked to the mental
capacity act and the care of those who lacked the capacity to make
decisions in their own right. He noted that the Trust did not have in-
patients and had few patients with cognitive challenges or dementia, but
that this might change as we moved towards a community and primary care
focus, and it was important that staff were aware of the Act and wider
questions of informed consent.

Dr McPherson noted that adult and child safeguarding were treated
separately, but there must be some family cases where they both applied.
Dr Senior agreed that safeguarding adults at risk applies to some people
with mental health issues who were also parents and to the Prevent agenda
as well. He noted that he met jointly with both leads, and there was also
the safeguarding committee as a joint forum.

Mr Holt queried whether board members needed safer recruitment
training, and how the Trust knew who had done it, as it was run by the
NSPCC. Dr Senior explained that one member of each interview panel, not
necessarily the Chair, needed to have done the training. This meant it would
be rare that NEDs were required to do the training, but it would be
beneficial for them anyway. It was agreed that Mr Campbell would get the
details of the course and how HR managed it and circulate them to the
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AP2 board.

The Board noted the report.

11 Board Objectives

Ms Greatley introduced the objectives, explaining that they were based on
issues from the annual report as well as the two year strategy, and so might
need to be updated if the strategy were to change significantly. Mr Jenkins
added that sufficient work had been done on the strategy that the
objectives for the coming year were unlikely to change now.

The Board discussed the objectives in detail. Suggestions were made for
various changes, including a more explicit promotion of the ‘Freedom to
Speak Up’ recommendations and Duty of Candour requirements, as well a
broader attention to quality to include non-clinical. It was agreed that the
revised objectives would come to the July board for approval.

The Board noted the report.

12  Update on Chair Recruitment
Mr Campbell presented the paper, adding that the advert had now closed,

and 36 good applications had been received.

The Board noted the report.

13  Identity Badges

Ms Lyon explained that a further paper was planned to come in July for
approval, and this paper was to allow an initial discussion of the issues. She
noted that although a straw poll had not favoured badges, they were
already issued to about 140 staff whose roles took them into the
community; badges were now standard within the NHS and other
organisations; and recent discussions around safety and being able to
demonstrate who staff were had suggested that introducing them more
widely would be beneficial. Ms Lyon explained that historically in the Trust
badges had been seen as detrimental to the promotion of an ethos of
inclusiveness, which was pursued by trying to diminish signs of who was
staff, patient or student. Mr Holt commented that patients had the right to
have someone who approached them be clearly identified as a staff
member, especially on a first visit before going into therapy alone with
them. Dr Senior and Dr Harris noted that they had originally supported the
egalitarian approach, but had come to feel that it lacked transparency and
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it was better to recognise that we are all different and staff need to be
identifiable to those they want to help. Ms Murphy noted that attitudes
more widely had changed, and badges were common in universities,
companies and even for students in schools. Dr McPherson noted
communicating to staff the rationale from a clinical perspective would be
important to changing the culture if we did proceed, but it was unlikely to
be a controversial issue for very long.

Mr Jenkins summarised the discussion, saying that it was the right thing to
do and fitted with the Kate Granger initiative, and how we relate to people
using our services. So whilst there was a safeguarding aspect it was the
cultural goal of remembering we are here to help that was a more
important driver.

Ms Greatley added the suggestion that there should be a board at
reception with photos and brief details of all the board members.

The Board agreed to the roll out of identification badges for all staff.

14 Monitor Self Certificate (2) - Governance Statement

Mr Young explained the requirement for the certificate, and invited the
board to approve the statements it contained. Mr Holt questioned whether
it was possible to give not-applicable as an answer for 2.8, Mr Young
thought that it was probably not an option available, but they would
confirm this. Mr Holt asked for more details of whether training for
governors needed to be merely offered, or was a requirement. Ms Greatley
explained that as governors were elected by their members it was hard to
force them to do training, but many did attend courses and so over the
whole of the Council there was sufficient knowledge and expertise, which
was the aim.

The Board approved the statements.

15  Audit Committee Terms of Reference (ToR)

Mr Holt noted that there were only minor changes in the new ToR, mostly
to job titles, but the reporting of tender waivers to meetings had been
added to the ToR to reflect what had been committee practice for some
time.

The Board approved the ToR.

16  Scheme of Delegation of Powers Review

Mr Campbell introduced the scheme for review, noting that most changes
this year were to job titles. The Board debated the details of the scheme,
and sort clarification of some of the areas where they were not clear. With
regards to the bank accounts, section 2, Mr Young explained that the SFI
made it clear that he operated the accounts within set rules. It was
questioned whether for 19c it should in fact be the two directors jointly
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authorising, and it was agreed Mr Campbell and Mr Young would check
and correct as needed. There were a number of other minor corrections
requested.

Mr Rock noted that the scheme would need to be revised when the HR
director role changed, and it was agreed that Mr Campbell and Mr Young
would revise it whenever a post was removed.

The Board approved the scheme, with the changes detailed.

17  Patient Story - GIDS
Ms Greatley welcomed two young people from the GIDS service, Ms H and
Mr |, and the board introduced themselves.

Mr | explained that his route to GIDS had been straightforward, with a
referral in August 2014 and then initial assessment in November. These had
led to a referral to UCLH and the prescription of hormone blockers. Ms H's
journey had not been as smooth, as her GP hadn’t known how to respond
to her, and when she did get referred to CAMHS there had been a long
delay with multiple assessments before she was referred on. However, once
at the Tavistock things had been clearer and more structured.

Mr | commented that it was easy to find the centre, the receptionist were
welcoming, and the clinicians were really nice and made it clear how the
visits would work. Ms H agreed that it was a good place to visit, and added
that having two clinicians made sessions feel more open and less like
interviews. Mr | added that two clinicians meant that the family could be
supported too, so they could speak to clinicians separately before coming
back together.

Dr Harris asked what their mothers might say about the experience of
visiting the Tavistock. Ms H said that her mother had found it helpful, and
before visiting they had argued a lot, but the sessions had allowed them to
talk about things which had improved their relationship.

Ms Gizbert asked Mr | about the wait before he could come to the
Tavistock, and how that had felt. Mr | said that it felt long at the time, and
he knew it could have been done faster through school but he hadn’t
wanted to involve his parents. Looking back on it though, it was ok. Dr
McPherson asked how it had been with school, and Ms H said that she had
come out first at school and they had agreed she could wear the female
uniform, but they had offered no counselling, referral or advice.

Mr Jenkins explained that he attended the GIDS summer event, and
wondered if there was more the Trust could do to raise awareness. Ms H
said that having stories about what it was like to come to GIDS on the
website would be good, with details of what the process was like in
practice, as she had assumed that all she would need to do was visit the GP
to be prescribed hormones. Mr | added that stories from young people
would be better than ones from adults or clinicians.

Page 8 of 202



The Tavistock and Portman m

NHS Foundation Trust

Mr | and Ms H talked a little about their experiences at school, Mr |
explained the difficulties in getting them to use his new name, and Ms H
noted that one year they had experimented with gendering all classes, so
she had had to drop half her subjects. Dr Carmichael commented that there
was a lot of variation across schools, especially over issues such as PE, toilets,
and whether they needed to inform parents.

Mr Jenkins asked what they thought could be done to help GPs, whether it
was a question of knowledge or attitude. Mr | and Ms H agreed that it was
both, that they hadn’t known how to react, and then hadn’t known what
steps or resources were available.

Mr Rock enquired what they had found most helpful here, and what we
should do more of. Mr H commented that the young people’s groups had
been most helpful, teaching him about gender identity and enabling him to
make friends where otherwise he would have felt on his own. Ms |
commented that young people over 16 shouldn’t be made to go on
blockers, as it just wasted a year of their transition when they could be on
hormones and moving on. Ms | added that she appreciated that the Trust
was involving her and the other young people in the service, getting their
feedback, and listening to their point of view. She added that they had sat
on an interview panel that morning, and it was really good to be on the
other side of the table for once.

Ms Greatley and the board all thanked Mr H and Ms | for coming and
sharing their stories.

The Board noted the stories.

18  Any Other Business & Notice of Future Meetings.
The Board noted the future meetings. It was agreed that Mr Campbell

would circulate the dates for the rest of this year and for 2016. There was
no other business.

Part one of the meeting closed at 4.40pm.
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Board of Directors : July 2015

Item: 6

Title : Chief Executive’s Report

Summary:

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

From : Chief Executive
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Chief Executive’s Report

1. Two year strategy

1.1 | have held a range of consultation meetings with staff, Governors
and other stakeholders on the development of the Medium Term
strategy for the Trust. A draft Mission and Values statement and set
of 5 year ambitions are tabled at this meeting for agreement by the
Board of Directors. The full strategy will presented at the September
meeting.

2. Essex Research meeting

2.1 On 8™ July we held the first joint research meeting at the University
of Essex. The meeting was well attended and very positive
indicating a strong sense of shared commitment to the partnership
and many interesting ideas for joint research.

3. Tottenham Thinking Space

3.1 | am very pleased that we have secured a 3 year extension for our
Tottenham Thinking Space Service in Haringey.

4. Care Notes

4.1 We have continued to work with the supplier to ensure the
successful rollout of the Care Notes system on 27th July.

4.2 At this stage we are on track for roll out and the supplier was
successful on 17™ July in securing full roll out approval for their link
to the Patient Demographic service.

Paul Jenkins

Chief Executive
20" July 2015
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Board of Directors : July 2015

Item: 7

Title: Finance and Performance Report

Summary:

After the three months a surplus of £613k is reported, £772k above the
planned deficit of £140k. The main reason for the surplus is the number of
vacancies across the organisation.

The current forecast for the year is a surplus of £514k before restructuring.
Analysis by service line will be provided next month.
The cash balance at 30 June was £1,591k.

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 4 is awaited. It is expected that our
Continuity of Service Risk Rating will remain at 4, and the rating for governance
remain green.

1.1.2 The 2015/16 Plan was submitted to Monitor on 30 April. A revised 5 year Plan
was not required. The Plan should lead to a Continuity of Service Risk Rating of 3.

2. Finance

2.1 Income and Expenditure 2014/15

2.1.1 After June the trust is reporting a surplus of £613k before restructuring costs,
£772k above budget. Income is £30k below budget, and expenditure £783k below
budget.

2.1.2 The income shortfall at June of £30k is mainly due to GIDU NPA income over-
performance relating 2014/15 and 2015/16 in addition to CAMHS training fees
which have been offset by a shortfall on FNP project income, Child Psychology
Training Fees and TC consultancy.

2.1.3 Consultancy is £52k below budget, £32k of which is due to TC.

2.1.3.1 Clinical Income was £111k above budget at the end of the quarter which
was mainly due to GIDU NPAs. All the main income sources and their variances are
discussed in sections 3, 4 and 5.

2.1.4 The favourable expenditure position of £783k below budget was due mainly
to the Family Nurse Partnership (FNP) which now has a cumulative under spend of
£142k due to vacancies and lower than expected non pay costs. GIDU are under
spent £111k and Education and Training by £130k both due to vacancies. Within
Complex Needs City & Hackney is also £65k under spent due to vacancies. The
remainder of the under spend was mostly vacancies spread across the organisation.

2.1.5 The key financial priorities remain to achieve income budgets; and to identify
and implement the future savings required through service redesign.

2.2 Forecast Outturn

2.2.1 The forecast surplus before restructuring of £514k is £464k above budget.

2.2.2 Clinical income is currently predicted to be £363k above budget due City &
Hackney final contract value being agreed above the budgeted amount and
the Named Patient Agreements (NPA’s) over-performing this financial year in
addition to late 2014/15 income being received this financial year.

2.2.3 The forecast assumes that the contingency is fully utilised.

2.2.4 At this early stage in the financial year it is difficult to both the Finance
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Department and budget holders to make a robust forecast but after
discussions with budget holders we have assumed the following.

2.2.4.1 FNP currently predict that they will be £92k below budget on income. FNP
expenditure is currently £142k below budget but it is expected to be balanced by
the end of the financial year.

2.2.4.2 GIDU income is expected to be £119k above budget due to £36k NPA
income relating to 2014/15 and NPA over performance in this financial year.
Although GIDU are currently £111k under spent they expect to utilise this under
spend on agency staff later in the year.

2.2.4.3 Complex Needs are currently under spent by £94k but this will reduce due
to additional resources funded by the higher than anticipated City & Hackney
income

2.2.4.4 The Portman Clinic are currently £38k below their expenditure budget and
expect this increase to £105k by the end of the year.

2.2.4.5 Commercial Directorate are currently £36k over budget and this is expected
to increase to £144k over psent by the end of the financial year due to temporary
staffing requirements

2.3 Cash Flow

2.3.1 The actual cash balance at 30 June was £1,591k this is a decrease of £748k in
in month and is £2,559 below Plan. The balance was below Plan mainly due to the
delay in raising the first two months clinical contract invoices as the contract
amounts were not finalised. This has since been rectified and payments were
received on 15" July. Capital expenditure is ahead of plan as we completed the
modular building earlier than anticipated.
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Opening cash balance
Operational income received
NHS (excl HEE)
General debtors (incl LAS)
HEE for Training
Students and sponsors
Other

Operational expenditure payments
Salaries (net)
Tax, Nland Pension
Suppliers

Capital Expenditure
Interest Income

Payments from provisions
PDC Dividend Payments
Closing cash balance

2.4 Better Payment Practice Code

Cash Flow year-to-date

Actual Plan Variance
" goo0 " fo00 7 £000

2,761 2,761 0
4,891 6,838 (1,947)
2,073 2,565 (492)
2,791 2,679 112
538 625 (87)
0 0 0
10,293 12,707 (2,414)
(4,005) (4,477) 472
(3,256) (3,302) 46
(2,930) (2,775) (155)
(10,191)  (10,554) 363
(1,274) (765) (509)
2 1 1
0 0 0
0 0 0
1,591 4,150 (2,559)

2.4.1 The Trust has a target of 95% of invoices to be paid within the terms. During
June we achieved 90% (by number) for all invoices. The cumulative total for

the year was 91%.

2.5 Statement of Financial Position (aka Balance Sheet) and Capital Expenditure

2.5.1 Appendix E reports the SoFP at 30 June, compared to the Plan figures for the

quarter.

2.5.2 Property, Plant and Equipment was £.4m above plan due to the completion

of the Modular Building ahead of Plan

2.5.3 Trade and other receivables are £3m over plan and the cash position is £2.5m
below Plan due to the late settlement of a number of quarter 1 contract
invoices which were received in July 2015. The future timing of payments has

been rectified with commissioners.

2.6 Capital Expenditure

2.6.1 Up to 30 June, expenditure on capital projects was £1,273k. This included
£831k on the Modular Building which is marginally over budget and £159k

on the IDCR project.

2.6.2 The capital budget for the year was £2,370k in total.

Page 16 of 202
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Cummulative
. . Budget Actual YTD Spend Spend
Capital Projects 2015/16 2015/16 | June 2015 201314 | 2014115 | SPend to date for
total project
£'000 £'000
Toilets 100 "
Fire door 40 - " §
Boiler at the Portman Clinic - 18 [ 18
Relocation Project 200 119 12 a0/ 551
Modular Building 825 831 14 845
Building Management system ext 10 - i -
Car Park Extraction Unit 70 i
Total Estates 1,620 968 12 500 1,480
IT Infrastructure 350 146 146
IDCR 400 159 - 389 548
Student record system 375
Total IT 750 305 - 389 694
Total Capital Programme 2,370 1,273 12 889 2,174
3. Training
3.1 Income

3.1.1 Training income is £90k below budget in total after three months. Details are
in the table below.

3.1.2 FNP income is currently being reported as £51k below budget and is
expected to be £205k below target by the end of the year.

3.1.3 The adverse £23k income variance in DET is due to deferred income for LCPPD
activity due to take place before the end of this academic year which will give rise
to subsequent favourable variances. The HEFCE settlement from Essex is higher than
budgeted for AY14/15 but offset by adverse income streams year to date in all
areas except CAMHS.

3.1.4 The Education and Training expenditure is currently £130k lower than
budget; £65k pay and £65k non-pay. There are a number of vacant posts in
Marketing and AV which are now being recruited to. Pay and non-pay underspend
to date will be shortly reviewed and is likely to be used to fund short-term support
to the department.

3.1.5 The under spend on Junior medical staff is offset by a favourable variance on
the expenditure budget.
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. . YTD YTD
LDA income (lines 4-7 YTD Budget . Forecast
] Actual |Variance
appendix B) £'000 , , £'000
£'000 £'000
NHS London Training
1,814 1,814 0 0

Contract
Child Psychoth

Harsychotherapy 537 470 67 0
Trainees
Junior Medical Staff 232 210 -22 0
Postgraduate Medical and
Dental (budgetincl. study 21 38 17 0
leave)
Sub Total 2,603 2,532 -72 0
Fees and academicincome
(lines 8-11 Appendix B)
DET 102 79 -23 68
CAMHS 813 882 69 29
FNP 893 842 -51 -93
SAAMHS 371 367 -3 -49
TC 58 49 -10 -5
Sub Total 2,237 2,219 -18 -49
|Grand Total 4,840 4,751 -90 -49

4. Patient Services

4.1 Activity and Income

4.1.1 Total contracted income for the year is expected to be in line with budget,
subject to meeting a significant part of our CQUIN targets agreed with
commissioners; achievement of these is reviewed on a quarterly basis. The majority
of contracts are now block rather than cost and volume. Our commissioners have
agreed to review this if there are material activity variances.

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

4.1.3 The income budget for named patient agreements (NPAs) was increased this
year from £131k to £148k. After June actual income is £51k above budget. This is
due to £36k from GIDU relating to 2014/15 in addition to continued GIDU over-
performance.

4.1.5 Day Unit Income target was increased by £172k in 2015/16 and is on target
after June.

page 6 of 11

Page 18 of 202



Budget | Actual | Variance Full year
Variance
i Comments
£000 | £000 % | basedon | redicted
variance
y-t-d
Contracts - Contracts are block
o

base values 3,744 3,849 2.8% 628 139 for 2015/16
NPAs 37 88| 137.1% 203 g3|OVer performed on

GIDU
Proiects and Income matched to

J 302 273 - -111|costs, so variance is

other

largely offset.
Day Unit 205 205 0.0% 0 0
FDAC 804 789 -1.9% -61 0
Total 5,092 5,203 770 111

5. Consultancy

5.1 TC are £52k behind budgeted target after three months. This consists of
expenditure £10k overspent, TC Training Fees £10k below budget and consultancy
£32k below budget. TC are currently reviewing and revising their forecast income
and expenditure for the rest of the year.

5.2 Departmental consultancy is £20k below budget after June; £12k of the
shortfall is within SAMHS.

Carl Doherty
Deputy Director of Finance
20 July 2015
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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 June-15 CUMULATIVE
REVISED | OPENING

BUDGET = ACTUAL VARIANCE| BUDGET =~ ACTUAL VARIANCE| oo s BUDGET |FORECAST
INCOME
CENTRAL CLINICAL INCOME 632 629 4) 1,847 1,881" 34 7,389 7,035 7,435
CAMHS CLINICAL INCOME 531 561 29 1,686 1,703 17 6,399 6,868 6,427
SAAMHS CLINICAL INCOME 296 290 (5) 883 857 (26) 3,368 2,865 3,538
GENDER IDENTITY 210 255 45 675 761 86 2,701 2,648 2,820
NHS LONDON TRAINING CONTRACT 605 605 0 1,814 1,814 0 7,254 7,254 7,254
CHILD PSYCHOTHERAPY TRAINEES 179 157 (22) 537 470 (67) 2,148 2,148 2,148
JUNIOR MEDICAL STAFF 77 88 11 232 210 (22) 927 900 839
POSTGRADUATE MED & DENTL EDUC 7 24 17 21 38 17 84 111 153
DET TRAINING FEES & ACADEMIC INCOME 34 37 3 102 79 (23) 976 1,373 1,044
FAMILY NURSE PARTNERSHIP 298 271 (26) 893 842 (51) 3,674 3,574 3,481
CAMHS TRAINING FEES & ACADEMIC INCOME 271 259 (12) 813 882 69 3,392 3,392 3,421
SAAMHS TRAINING FEES & ACADEMIC INCOME 124 96 27) 371 367 3) 1,758 1,758 1,710
TC TRAINING FEES & ACADEMIC INCOME 19 12 8) 58 49 (10) 272 272 267
TC INCOME 76 77 1 228 196 (32) 913 925 881
CONSULTANCY INCOME CAMHS 6 2 (5) 19 12 () 77 91 34
CONSULTANCY INCOME SAAMHS 32 62 30 95 82 (12) 303 624 282
R&D 7 12 5 21 14 8) 83 123 58
OTHER INCOME 81 87 6 139 148 9 400 819 424
TOTAL INCOME 3,486 3,525 39| 10,435 10,405 (30) 42,018 42,781 42,216
EXPENDITURE
COMPLEX NEEDS 252 228 24 750 656 94 2,728 2,662 2,723
PORTMAN CLINIC 124 128 (4) 373 335 38 1,493 1,421 1,388
GENDER IDENTITY 171 136 35 539 429 111 2,158 2,079 2,151
DEV PSYCHOTHERAPY UNIT 13 17 4) 38 37 0 106 106 106
NON CAMDEN CAMHS 1 608 604 4 1,829 1,778 51 6,898 7,222 6,888
CAMDEN CAMHS 374 357 18 1,129 1,126 3 4,551 4,639 4,504
CHILD & FAMILY GENERAL 43 23 21 170 149 22 667 762 594
FAMILY NURSE PARTNERSHIP 259 273 (14) 778 636 142 3,112 3,112 3,112
JUNIOR MEDICAL STAFF 83 70 12 248 205 43 993 993 860
NHS LONDON FUNDED CP TRAINEES 179 141 38 537 489 48 2,148 2,148 2,151
TAVISTOCK SESSIONAL CP TRAINEES 2 2 0) 5 4 1 19 19 16
FLEXIBLE TRAINEE DOCTORS & PGMDE 26 20 6 77 49 28 309 309 212
EDUCATION & TRAINING 302 252 50 728 598 130 3,581 3,906 3,581
VISITING LECTURER FEES 139 142 3) 416 381 35 1,332 1,332 1,332
CAMHS EDUCATION & TRAINING 104 117 (12) 367 367 0 1,548 1,503 1,584
SAAMHS EDUCATION & TRAINING 65 65 1) 244 175 68 1,015 1,015 1,015
TC EDUCATION & TRAINING 0 0 0) 0 0 0) 0 0 0
TC 64 110 47) 191 201 (10) 765 787 733
R&D 17 10 7 50 15 35 201 238 146
ESTATES DEPT 172 178 (6) 516 563 (46) 2,026 2,090 2,095
FINANCE, ICT & INFORMATICS 219 233 (13) 533 533 1) 2,131 2,295 2,144
TRUST BOARD, CEO, DIRECTOR, GOVERN'S & PPI 87 94 8) 260 268 9) 1,038 981 1,039
COMMERCIAL DIRECTORATE (23) 13 37) 110 146 (36) 439 454 582
HUMAN RESOURCES 50 67 ()] 162 171 9) 607 652 621
CLINICAL GOVERNANCE 63 56 7 188 165 23 751 824 751
CEA CONTRIBUTION 6 32 (26) 18 43" (26) 70 0 97
DEPRECIATION & AMORTISATION 65 57 8 194 170 24 775 775 775
VACANCY FACTOR 0 0 0 0 0 0 0 (134) 0
PRODUCTIVITY SAVINGS 0 0 0 0 0 0 0 (80) 0
INVESTMENT RESERVE 0 0 0 0 0 0 0 0 0
CENTRAL RESERVES 23 0 23 23 0 23 90 205 90
TOTAL EXPENDITURE 3,485 3,424 60| 10472 9,689 783 41,552 42,314 41,290
OPERATING SURPLUS/(DEFICIT) 1 101 100 (36) 716 753 466 466 926
INTEREST RECENVABLE 0 1 0 1 3 1 5 5 8
DIVIDEND ON PDC (35) 47) (11) (105) (105) 0 (421) (421) (421)
SURPLUS/(DEFICIT) (33) 55 89 (140) 613 754 50 50 514
RESTRUCTURING COSTS [ 0 28 (28)] 0 28 (28)] 0] 0] 28
SURPLUS/(DEFICIT) AFTER RESTRUCTURING | (33) 27 61] (140 585 726 | 50 | 50 | 486
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Board of Directors : July 2015

Item: 8

Title: Training & Education Board July 2015 report

Purpose:

To report on issues considered and decisions taken by the
Training & Education Programme Management Board at its
meeting of 6 July 2015.

This report focuses on the following areas:
e Quality

e Risk

e Finance

For : Noting

From : Brian Rock, Director of Education & Training / Dean of
Postgraduate Studies
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Training & Education Board report
July 2015

1 Introduction

1.1 The Training & Education Programme Management Board (TEPMB) held
its tenth meeting on 6™ July 2015.

2 Business Design and Office Reconfiguration
2.1 Brian Rock presented a report on this item.

2.2  The report explained that the report was the result of work completed by
John Martin, Programme Director, and others in the training executive to
identify issues and set out proposals for change in the department. It
included a plan for the reconfiguration of the office space occupied by
DET.

2.3 The programme board discussed the need for change and the cultural
issues within the department and across the trust.

2.4  The programme board approved the proposals for the office
reconfiguration and a separate paper will be brought to the Trust Board
in advance of this meeting to seek their approval.

3 Visitors Programme

3.1  Brian Rock presented an update report on this item for which Shirley
Borghetti - Hiscock and Bhavna Tailor also attended.

3.2 The programme board considered the financial projections for the
programme and in particular the additional support involved in
managing individual visitors as opposed to groups.

3.3 It was suggested that the programme focussed on attracting groups and
that it was used as a way of maintaining international relationships.

4 Regional Strategy
4.1 Karen Tanner presented a report on this item.

4.2 The report detailed the activity across the various regions some of which
are better developed than others.

4.3 The programme board discussed the need to balance using the contract
to encourage growth rather than simply maintaining it.

2
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4.4  The use of online course delivery was also considered as a way of meeting
more people and as a way of reducing costs to potential students and
their employers.

5 Recruitment Update

5.1  Laure Thomas presented a report on this item.

5.2  Application numbers have continued to rise. Targeted marketing and
webinars are taking place for those courses that are a cause for concern.

5.3 A new system for managing enquiries is in place which has resulted in an
increase in email and telephone enquiries.

5.4  Paul Jenkins asked that the programme board continued to be updated
5.5

5.6  throughout the summer and it was agreed that the weekly recruitment
reports would be circulated to the programme board members.

6 ICT Project

6.1  Will Bannister presented a report on this item.

6.2 The report outlined the current stage of the evaluation process focussing
on the issues with one of the parties not being a tier two supplier. Talks

are underway with another provider to give them this facility.

6.3  Supplier demonstrations are taking place on 13" June and interviews will
be taking place in September.

6.4 BR explained that a full proposal was unlikely to be able to be presented
at the July programme board and it was agreed it would be brought in
September.

6.5 This paper will include a business case for the expenditure due to the bids
financial projections being above the original budget.

7 Two Year Strategy
7.1 Paul Jenkins gave an update on this item.
7.2  The strategy contains 3 objectives for DET including increasing student

numbers, diversifying the training portfolio and increasing national
reach.
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7.3  The programme board discussed the difficulties and ways of meeting
these objectives. It was agreed that the programme board felt the
strategy was progressing in the right way

7.4 It was agreed that the document would be circulated to members of the
programme board for their input.

8 \Visiting Lecturers
8.1  Brian Rock gave an update on this item.

8.2 Discussions have been underway with the Trusts solicitor relating to our
options in relation to the complaint that has been brought.

8.3 A separate paper is being brought to the July Board meeting outlining
how the Trust has decided to progress.

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

4
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ltem : 9

Title : Portman Clinic Service Line Report

Purpose:

Service Line Report

This report provides an overview of the work of the Portman Clinic.

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.

For : Discussion

From : Stanley Ruszczynski, Director, Portman Clinic
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Service Line Report — Portman Clinic

Executive Summary
1. Introduction

The Portman Clinic offers an assessment and psychotherapeutic treatment service to children, adolescents
and adults who are disturbed by their enacted delinquency, criminality and violence and/or by their sexual
behaviours which damage others or themselves. Drawing on this clinical experience, the Clinic also offers
clinical and organisational consultancy, service development, risk assessments, teaching, training and CPD
programmes to colleagues working with similar patients/clients in the social care, mental health and
criminal justice services. The Clinic audits its work, undertakes research and produces publications.

The Clinic has two major areas of funding and professional activity. The first is the national clinical contract
funded by NHS England, and the second is an overlapping range of consultation and service development
activities, and teaching, training and CPD programmes funded through the National Offender Management
Service (NOMS) and directly from a variety of commissioning institutions (see below). The financial split
between these two areas of activities is approximately 2:1 with very clear growth in the second area.

2. Areas of Risk and/or Concern

2.1 The current main area of concern within the Clinic results from the continuing reductions in the
funding available to mental health, forensic, social care and criminal justice services, and the
resultant need to adapt or restructure the nature of the Portman Clinic and the range of its service
and activities. The future of the current National Clinical Contract is uncertain, though the current
contract includes a clause requiring that a full 12 months notice is given of the termination of the
contract. There are also uncertainties about the future funding available for the commissioning of
teaching, training, consultation and service development activities.

2.2 The other area of concern is in relation to staff morale with constantly increasing demands and
pressures on a small group of colleagues. This concern arises from the result of both the reduction in
the size of the staff group over the last few years, and the relentlessness of having to manage cuts
by reorganising and restructuring professional activities. There is concern about how quality is
maintained across the range of the clinic’s activities, and how the smaller and busier staff group is
supported to undertake work with disturbing patients and with complex institutions and settings.

3. Proposed Action Plan
3.1 The concern in relation to the financial concerns is being managed in a number of ways:

maintaining good relations with current commissioners
developing presentations of Portman activities to showcase and publicise if/when
necessary with local CCGs and other clinical commissioners

e developing new areas of clinical activity and funding

e maintaining good relations with current commissioners of consultancy and service
development activities

e pursuing and developing contacts with independent/voluntary/charitable providers of
services for patients/clients similar to those of the Portman Clinic

e through the Forensic Portfolio Lead, working with the Trust’s DET to design, develop and
grow Portman and Trust wide teaching and training activities

e establishing a research function to demonstrate the efficacy of Portman clinical and
consultancy/teaching/training activities

3.2 The concerns in relation to staff morale are managed through:
e protecting the containment and support provided by a strong team ethic and Clinic-

specific organisational structures, by ensuring transparency and staff involvement
whenever possible when responding to and implementing changes in work activities and
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professional practices, and by strong local leadership (and very hard work!) from the
senior staff group.

e recognising that the nature of all Portman patients (i.e. they enact their disturbances and
conflicts in anti-social ways), the fact that treatment is offered rather than only
management or institutionalisation, the fact that dissemination of Portman clinical
experience and knowledge is mostly through consultative and service development
activities rather than didactic teaching, all require a critical mass of more senior clinical
staff. These factors contribute in an essential way to the Clinic having a particular,
probably unique, place in the mental health, criminal justice and social care domains with
the brand name of ‘Portman Clinic’. This identity, in itself, functioning to sustain and
contain the clinic and its staff.
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Main Report

3 Overview of the Service

4.1 Core identity and purpose

4.11 The Portman Clinic was set up as the clinical arm of the Institute for the Scientific Treatment of
Delinquency, established in 1931, and later called the Institute for the Study and Treatment of
Delinquency (ISTD), and became operational when its first patient was seen in 1933. In 1948,
with the coming into being of the National Health Service, the Clinic separated from the ISTD and
became part of the NHS. In 1970 the Clinic moved to its current location in Fitzjohns Avenue,
London, adjacent to the Tavistock Centre which houses the Tavistock Clinic.

During the 1980’s the two clinics were both organised under a special sub-committee of the
Hampstead Health Authority and whilst maintaining their separate identities, increasingly
joined forces, and, as part of the structural changes in the NHS jointly became an NHS Trust
in 1994 and then a Foundation Trust in 2006.

4.12 The range of work of the Portman Clinic, all rooted in a developmental and psychoanalytic
perspective is as outlined below:

- a psychotherapeutic assessment and clinical service, offered to
children and adolescents (including their parent(s)/carers) and adults
(individuals and couples), currently funded by a national clinical contract

- risk assessment

- teaching, training and CPD programmes,

- institutional and clinical consultancy

- service development

- audit, research and publications

4.13 The core activity of the Portman Clinic, in which all its other activities are rooted, is the
assessment and psychoanalytic treatment of patients who are disturbed and distressed by the
enactment of their delinquent, criminal and violent behaviours or who, as a result of their
sexual activities, cause hurt and damage to others and/or to themselves. By acting out their
conflicts and difficulties, these patients and offenders often have a disturbing emotional
impact on those around them, including their clinicians and the services charged with their
care. This psycho-social impact of their conflicts and difficulties needs to be taken very
seriously in the delivery of clinical services to these patients, and in the understanding and
perspective offered in the teaching, consultancy and service developments activities with
colleagues working with similar patients/offenders.

4.14  The range of treatments offered to children and adolescents, and their families/carers and to adults
includes individual, couple and group treatment, and family/carer intervention in relation to

Page 3
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children and adolescents. Frequency of sessions is mostly once weekly, with a very few
patients being seen twice weekly and a few patients being seen intermittently. Treatment tends to
be medium to long term. Possible new clinical services currently being discussed, planned and
piloted are shorter-term.

4.15 Rooted in this in-depth clinical experience with patients, the Portman Clinic provides a range of
teaching, training and CPD activities and organisational and clinical consultancy to colleagues in
community or institutional settings working with similar patients and offenders, and in the
development and delivery of new services. This includes front line practitioners from a variety of
mental health, criminal justice and social care settings, their supervisors, service leads and
managers, working in community mental health teams, in hostels and day care provision, in
the probation service, in low, medium and high secure hospital and in prisons.

4.16 The Clinic’s third area of activity is audit, research and publication. Though these
are essential activities and audits are conducted regularly, the research function has
been minimal because staff have needed to focus on income generating activities.
(However, see below.) The Portman Clinic’s last book publication was in 2014 when it
published the third book in its ‘Portman Papers’ series, titled “Forensic Group
Psychotherapy: the Portman Clinic Approach”, edited by John Woods and Andrew
Williams (Karnac Books, 2014). A number of journal papers and book chapters
have been published since that time and a book on suicide, co-written by two recently
retired Portman clinicians, Rob Hale and Donald Campbell, will be published later
this year.

4.20 Overall vision and strategy

3.21 Through its clinical activity, the Portman Clinic is committed to continuing to develop an
in-depth conceptual and technical understanding of and the capacity to intervene
psychotherapeutically with, its particular patient/offender population, and

3.22 Through its teaching, training, consultancy and service development activities, and its
research and publications, the Portman Clinic is committed to adapting, applying and
disseminating its clinical experience and practice-based knowledge to the variety of
colleagues working in social care, mental health and criminal justice services, with
similar patients/clients, be they in community, residential and/or institutional settings.

4.30 Progress to date and current position

The increasing growth, range and reach of its teaching, training, consultative and service development
activities (see below) suggests that the Portman Clinic is successfully adapting and applying knowledge
obtained through its core clinical activities, so as it is then found to be of value in community, residential
and institutional services offered by a range of sister organisations working in the areas of forensic mental
health, anti-social personality disorder services, the criminal justice system, social care and in other related
organisations. The recent appointment of a Forensic Portfolio Lead in DET will contribute to the further
development and growth of teaching programmes.

The maintenance of the Portman Clinic’s clinical activities is absolutely essential to these dissemination
activities, and plans are in place to engage with local CCGs should there any threat to the National Clinical
Contract. In addition new clinical services and funding are being sought.

5 Clinical Services and Activity Data

The Clinic receives approximately 200 referrals per year, approximately 160 adults and 40 children /
adolescents (mostly adolescents). Adult referrals come mostly from secondary care (50%) and
primary care (25%). Only 5% of referrals are self referrals. The vast majority of those referred have had a
number of previous interventions from mental health services and the criminal justice system.
Referrals of children and adolescents come from CAMHS and other mental health providers (34%), from
social services (30%) and from Youth Offending services (13%).
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The Portman Clinic has three broad ‘tickets of entry’ for treatment: criminality, violence and sexual
perversions. 48% of all adult referrals come with two or three ‘tickets of entry’. 21 % of all referrals have all
three tickets (examples of these are rape, paedophilia, incest and sexual assault, i.e. all are criminal,
violent and sexual).

85% of adult referrals and 81% of child and adolescent referrals are male: men tend to act out their
conflict and disturbance in anti-social ways, and so gain a ‘ticket of entry’ for Portman Clinic services,
whilst women tend to express their distress by harming themselves and/or those closest to them such as
their children or partners.

Recent audits show that 76% of adult patients stay in treatment for at least two years, 51% stay in
treatment for up to 4 years. Some stay in treatment long term, usually as intermittent patients. The 2009
NICE Guidelines on Anti-Social Personality Disorder state that such patients as are seen in the Portman
require long term treatment conducted by experienced and supported clinicians.

The Clinic is seeing approximately 120 patients at any one time, of which approximately 85% come
from within London. About half are seen individually and half in groups, either symptom specific
groups (currently including: a group for patients suffering from paedophilia, an anti-social personality
disordered group, and a group for young adults) or in generic groups. The first two of the symptom
specific groups are being researched — see below.

The Clinic has recently obtained funding from the Trust’'s under-spend in 2014-15 to develop two new
clinical interventions. One is aimed at young people in danger of becoming entangled in sexually
exploitative activities and groups. Together with an external colleague the Clinic will develop a group
programme based on therapeutic understandings from mindfulness, mentalisation and psychodynamic
principles. This is an innovative development and is a more active therapeutic intervention than the Clinic’s
standard models, and will be led by the child and adolescent colleagues in the Clinic. The other new
venture, in partnership with an independent provider, is aimed at developing a therapeutic intervention for
male gang-members serving prison sentences.

5.10 Performance against contracts — current and for next financial year

5.11 The national clinical contract has been frozen over the last three years to just over £1.1m
and activity output has been increased by a reduction in the tariff for each patient. Over
the previous two years, 2012-14 the Clinic over-performed on its clinical contract to the
(planned) level of 6-8%. In the last year, 2014-15, it has performed to 2% under its
contract level, partly as a result of a smaller staff group and partly due to staff taking up
an increased number of teaching and consulting and service development activities. The
contract for 2015-16, has been signed off with a very similar financial envelope to that of
last year.

5.2 Description and understanding of under- and over-performance, including planned
actions/negotiations and new targets to be set.

The number of referrals and the levels of overperformance show a sustained and continuing demand
on Portman clinical services. Meeting this demand and overperformance had to be actively managed.
The further reduction in the tariff in the last year, resulting in more patients being seen for the same
funding, a smaller staff group and staff using more of their time on an increasing number of
dissemination activities has resulted in the difficult task of carefully considering thresholds for the
acceptance of referrals for assessment and treatment, which led in 2014-15 to a small
underperformance of 2%.

5.3 Waiting times as evidenced by reports and any plans

The Clinic manages to keep its waiting time to within the 11 week period with only extremely rare
breaches.

5.4 DNA rate as evidenced by reports and any plans
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The Clinic has low DNA rates, in the region of 10%, which is lower than most generic services and
significantly lower than in other forensic and PD services. Figures for comparison purposes are
extremely difficult to find because DNA rates are affected by many factors, including severity of
pathology, seniority/experience of clinician, type of setting, nature of treatment being offered etc.
Reports suggest a range of DNA rates of between 7.8% and 34%.

Dormant case data as evidenced by reports and any plans.

The Clinic has actively managed its dormant cases and they are now at a minimum.

Ethnicity as compared to local population and national figures.

Ethnicity figures suggest an under-representation of ethnic minority patients but this is in part
representative of broader social and cultural issues with regard to which services are made available
to/made use of by different ethnic groups.

Supervision / reflection

See 14.6 below

Financial Situation
Year-to-date financial situation

Please see the service line Report at year end for 2014-15 in Appendix 1

6.2 To include overall financial position of service line / cluster / business unit,

subsequently broken down into specific teams / services within that line.

The 2014-15 end of year report shows the Portman Clinic slightly outperforming its £2m income budget (by
£60Kk) and slightly underpaying on its £1.7m operating expenditure by (£70k). These results contributed to a
retained surplus at year end of just under £150k. This surplus shows the most recent positive move in the
Portman Clinic’s annual year-end figures which have moved from deficits of £119k in 2009-10, £302k in
2010-11, £106k in 2011-12, £12k in 2012-13, £11k in 2013-14 to last year’s surplus.

Substantial contracts with the probation service in the last two years and from the MBT programme last
year, together with the consultancy and PDKUF contracts holding up reasonably well, have contributed to
this positive trend. Set against this is the loss of income of approximately £100k per year from court reports
which, because of changes in funding, are now not financially viable activities for the Portman Clinic.

6.3 Plans for future developments / changes.

Given the continuous requirement to cut costs, staff numbers have been reduced and salaries for new
staff are now at a lower banding. This has raised serious concerns about the future staffing of the
Clinic. The demanding and disturbing nature of the patient population being treated and the complexity
and toxicity of the institutions being worked with in the dissemination activities, requires in the Clinic
staff team a level of training, experience and expertise which is signalled by appropriate salary levels
offered to new staff.

With downward pressure on salaries, recruitment of new staff and succession planning is difficult.
However, the Clinic has very recently successfully appointed a new staff member from a small list of
suitable applicants.

The new staff colleagues who have been appointed over the last few years have already shown

enormous potential, but in the short/medium term, relative lack of experience and seniority makes
some leadership positions difficult to fill.
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6.4 Plans for productivity / service redesign.

The Portman Clinic has been reasonably successful in its drive to improve productivity. It has done this
by both diversifying its range of activities, especially in relation to growing its consultation and service
development activities and its teaching and training, and by managing to recruit new staff at a lower
salary banding. But see 6.3 above. Some degree of service redesign will continue if the Portman Clinic
is able to develop some of its new clinical activities, continue to grow its consultative activities and
also, with its relationship with DET, to develop its teaching activities.

7 Clinical Quality and Outcome Data
7.1 Description of what has been used and what

Portman clinical services are robustly evaluated regarding their clinical effectiveness, patient safety and
patient experience. This has includes developing and implementing measures that are sensitive to the
specific difficulties of the Clinic patient population, for example the Shedler- Westen Assessment Procedure
(SWAP), and the Frequency of Problem Behaviours measure.

Experience of Service

All patients over 18 following assessment and at six-monthly intervals in treatment are asked to complete
an Experience of Service Questionnaire (ESQ). Patients under 18 and their carers are asked to
complete the Commission for Health Improvement - Experience of Service Questionnaire (CHI-ESQ).

Outcome monitoring

Routine outcome monitoring demonstrating the clinical effectiveness of our treatments is conducted on all
patients accepted for treatment. This includes a range of measures, including a patient-reported outcome
measure (PROM), clinician reported outcome measures (CROM), and measures done jointly with the
clinician and the patient together.

Patients over 18 receive the following measures after assessment and every 6 months in treatment:

- Clinical Outcomes in Routine Evaluation (CORE) — Outcome Measure (PROM)

- CORE Therapy Assessment Form and End of Therapy Form (CROM)

- Shedler-Westen Assessment Procedure-200 (SWAP-200)(clinician-rated personality measure)

- Frequency of Behaviours Outcome measure (jointly done with clinician and patient)

Patients under 18 receive the following measures after assessment and every 6 months in treatment:
- Goal-based measure (measure done jointly with patient and clinician)

- Strengths and Difficulties Questionnaire (PROM)

- Children’s Global Assessment Scale (CROM).

Patients in the Mentalisation based treatment for antisocial personality disorder (MBT-ASPD)
service receive, with informed consent, a comprehensive battery of measures as this service has been
piloted as part of a research project. Service user involvement has been integral to the evaluation of this
service, and we have modified elements of the service and its evaluation in response to patient feedback.

8 Feedback

8.1 Given the complex nature of the patient population served by the Clinic, there are
remarkably few complaints received and even fewer that become formal matters. Those
complaints that are received are dealt with rigorously and sensitively either by the Clinic
Director, in liaison with the relevant staff member, and the patient, or, if a formal
complaint is made, through the Trust Complaints Procedure.

9 Serious Untoward Incidents and Safety Issues

Details to be added
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9.1 Data to date on safety issues and Serious Untoward Incidents (SUIs will have been reported separately
to the Board, but should be addressed in this section).

One SUI was dealt with recently when a staff member was confronted by an ex patient who approached
him and threw water at him on Finchley Road. The matter was taken up with the police.

10 Clinical Governance and Audit

10.1

To include projects / activities to date.

Regular audits are carried out on

- referral sources

- presenting problems at referral

- engagement by patients treated via the Portman Clinic’'s MBT for ASPD service
- DNArates

- Waiting time assessments

11 Education and Training

111

11.12

11.13

Description of range and direction of travel.

To date, most Portman teaching and training activity is delivered through clinical and
organisational consultancy within the probation, forensic mental health and Personality Disorder
settings rather than through more traditional didactic teaching in the Portman Clinic or Trust. This
involves Portman staff going out to host institutions and offering learning opportunities by leading
clinical and organisational discussions and programmes with the teams working with forensic
patients and offenders. These reflective practice seminars are designed to assist individuals,
teams and managers to contain, process and understand the disturbing and often toxic dynamics
which inevitably exist in settings and institutions that manage or offer treatment to acting out
patients and offenders. The team and the culture of reflection are understood to be the primary
therapeutic agents. See 13.10 below.

Alongside these activities the Clinic is increasingly engaged in continuing teaching
activities and developing new programmes offered in the Portman Clinic or Trust. See
below. The most significant programme launched in the last academic year is D59F, linked with the
Trust's D58 programme. This is a BPC accredited forensic psychotherapy programme aimed at
colleagues who already have some psychodynamic and forensic training and experience and want
to further develop their knowledge and expertise.

There is ongoing activity in relation to the organisational, administrative and teaching activity related to
the national delivery of the Personality Disorder Knowledge and Understanding Framework (PDKUF).
The PDKUF is a range of national learning and teaching activities originally designed, developed and
produced by the Portman Clinic together with 3 partners (including a service user organisation),
addressing the development of services specifically for people designated as suffering fro Personality
Disorder. One Portman clinician dedicates all her time (0.6 wte) to leading on this area of work, regularly
spending time at the Institute of Mental Health, part of the University of Nottingham, which leads on the
delivery of the programmes.

The Portman Clinic has had a contract originally commissioned for 12 months with the ‘old’ London
Probation Trust (LPT), now re-commissioned for a further 12 months by the newly evolving Probation
Service (how split into the Community Rehabilitation Companies [CRC] and the National Probation
Service [NPS]). This offers clinical supervision (individual and team) and rapid response consultation
following untoward incidents, to all probation staff across London. This has been delivered since the
early summer of 2013 and is now re-commissioned to continue until at least December 2015.
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11.14 Predating the 11.13 above, and continuing in parallel, the Portman runs a number of teaching
seminars/practice supervision seminars for probation staff from local probation offices using local
training funds.

11.15 Portman Clinic staff participates in a number of Trust wide courses and trainings as well as
offering supervision and consultancy to Tavistock Clinic colleagues. The Trust courses
include major contributions to D59c, M34, and supervising staff from Project 507 and M80. In
addition, the Portman Clinic itself runs a number of courses, CPD lecture series and seminars.
These include D59f (referred to in 11.1), a very well received course on Risk Assessment and
Management (also delivered in adapted form in Birmingham and Nottingham), a CPD event
targeted at colleagues working with adolescents, a seminar/clinical discussion series at NSCAP
in Leeds and a CPD programme aimed at colleagues newly interested in work in forensic and
criminal justice settings.
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11.16 Jointly with the West London Mental Health Trust, the Clinic runs a medical training in
forensic psychotherapy. Psychiatrists undertake a ‘dual’ training in forensic psychiatry and
medical psychotherapy and graduate as Consultant Forensic Psychiatrists.

11.17 The Portman Clinic has one child and adolescent psychotherapy trainee undertaking the Trust's
Child Psychotherapy programme. This is the first time in its history that the Clinic has ever had
such a trainee.

11.18 The Clinic has recently obtained funding from the Trust's 2014-15 under-spend, to develop an
innovative educational programme aimed at teenage girls in danger of becoming involved in street
gangs where criminality, drugs and sexual exploitation are highly likely dangers. Together with an
independent provider, the Clinic will run events for young people and for staff working with them,
based on a theatre production written and performed by young adults. It is planned that this
activity may be the beginning of developing more active and new ways of intervening
therapeutically with young people in danger of getting caught up in delinquent and criminal
cultures. See also final paragraph in 5 above.

11.2  Activity and financial performance against targets

Contracts for institutional and clinical consultancy, for teaching and supervisory
activity with the probation service, for the Personality Disorder Knowledge and
Understanding programmes and the Mentalisation Based Treatment programmes
have all been met for 2014-15 and have been renewed for 2015-16

In comparison with these projects, the targets for Portman Clinic teaching activity have
been modest, so the recent developments in this area are to be welcomed as is the
very recent appointment of a DET Forensic Portfolio lead whose responsibility
includes the development and growth of additional dissemination opportunities and
income for the Portman Clinic.

Issues relating to trainees — management, satisfaction etc.

At present the Portman Clinic has a trainee junior doctor undertaking the dual medical forensic
psychotherapy training (in collaboration with the West London Mental Health Trust) (see 11.16
above), a trainee child and adolescent psychotherapist undertaking the Trust Child Psychotherapy
training (see 11.17 above), and those in the new D59f programme. The latter two are new
additions to the life and organisation of the Clinic and represent exciting developments which will
grow in future years.

11.4  Conferences

The most recent conference organised by the Portman Clinic was a conference on groups and
gangs (March 2014). This went well and is already producing developments and new programmes.

12. Research
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12.1 Description of current activity and aspirations

The Portman Clinic employs one staff member in a post specifically designated as a consultant
adult psychotherapist/researchers post. Together with other colleagues and an Assistant
Psychologists there has been some development in the research mindedness of the clinic
resulting, for example, in regular audits. However, securing funding for research is extremely
difficult and apart from some internally funded projects there is little research activity in the
Clinic.

12.11 Agreement has very recently been reached, and the small amount of additional income
required has been found from within the Portman Clinic’s budget, to develop the
current Assistant Psychologist post into a Research Psychologist post. The purpose of
this development is to co-ordinate, develop and achieve the publication of a number of
audit and research activities which have been taking place in the clinic. In addition the
post holder will have the experience and knowledge to make application for research
funding. This appointment of a dedicated researcher, is a very significant development
in the potential output to come from Portman Clinic .

12.12 Regular audits are carried out of both child and adolescent and adult referrals. Other recent
audits include recidivism amongst patients in treatment; the nature of requests for
advice and consultation from potential referrers as opposed to referral for treatment;
looking at referred patients who had major drug and alcohol addictions and were, for this
reason, not taken into treatment but encouraged to access addiction services and then be re-referred;
an audit in relation to referrals and treatment of female patients; and, at the request of the
Department of Health, an outcome audit with multidisciplinary staff teams participating in ward
based reflective practice groups, conducted by Portman staff, on seven wards in two medium
secure hospitals in south London.

A new audit is currently being designed and piloted looking at the violence and dangerousness
amongst those patients referred to the Clinic, with a view to informing future conversations with CCGs
thinking about commissioning our clinical services

12.13 There are two current research projects. These are:
Evaluation of a Mentalisation Based Treatment group for men with ASPD, in Partnership with
Anthony Bateman, Peter Fonagy and colleagues on other sites; and, in partnership with Cardiff
University and Grendon Prison, using the Implicit Association Test to test psychoanalytic
assumptions about different types of violence enacted by offenders. Funding is being sought for a
research project to examine pathways to internet offending.

12.14 Recent publications include a book of lectures on violence; a book describing a number of
institutional frameworks in community settings supporting work with antisocial patients and their
mental health needs; and most recently a book on group psychotherapy. Recent contributions to
books and journals include papers/chapters on consultancy, on internet pornography, and on
patients’ experience of forensic psychotherapy. A new book on suicide will be published at the end
of the year.

12.2 Financial reporting

12.3 Future projects / prospects and issues in developing these, e.g. resources
The MBT service for ASPD patients has led to a commission to rollout this service across England
and Wales (see 13.31 below). Explicit in this programme is the intention to carry out an RCT

research project and work in already underway with Peter Fonagy to develop this proposal and
funding has been applied for.
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Consultancy

Description of current activity and aspirations

Many forensic/personality disordered patients and offenders are cared for in institutional settings,
in low / medium / high secure hospitals or prisons or, if managed in the community, are often
known to a multidisciplinary team. This institutional and team treatment setting for these patients,
together with the emotional impact they have on those around them, results in the ‘training of
choice’ often being that of clinical consultancy delivered in the treatment setting and involving
the entire multi-disciplinary team. In addition, consulting to the managers and service leads
(i.e. organisational consultancy) can protect the institution and the managerial functions from
being similarly affected by the inevitable emotional impact of managing and offering
treatment to these patients/offenders.

Currently, such organisational and clinical consultancy is taking place

in medium and low secure hospitals (including a number of services in London,
in Nottingham and Hull)
- in prisons (including Wandsworth, Brixton, Feltham and Pentonville)
- in day care/residential settings (in probation service approved

premises across London and in services in Nottingham and Hull),
- in probation teams across London (see 11.13 above),
- in partnership with the London Pathways Project (LPP) which is part

of a national project to develop psychological mindedness,

specifically in probation setting and especially in relation to

personality disorder
- to the wing psychotherapists at Grendon Prison, to the team as a group and to
some individuals, which includes joint teaching/CPD activities and a research
project (see 12.13 above)..

There is consultative involvement with the Office of the Children’s Commissioner in it panels of
enquiries relating to sexual exploitation of children in gangs and groups and into family involvement
in sexual abuse.

The Clinic, in collaboration with Tavistock Consulting, is currently in discussion with the Home Office
about the provision of consultative and other support services to the enquiry being set up in the
Home Office focused on the issues of historic child abuse, and related matters, in many and various
institutions, including care and education institutions and others.

13.13 Following the provision over the last 3 years in the Clinic of audited and researched Mentalisation

13.14

Based Treatment (MBT) groups for referred patients designated as Anti-Social Personality
Disordered (ASPD), usually violent men in the community and not in secure institutions, the Clinic
was commissioned early in 2014, by the National Offender Management Service (NOMS) to
oversee and develop an MBT for ASPD patients services in 13 sites located across England and
Wales.

This new service, across all the sites, was successfully launched and is being co delivered on each
site by a team drawn from psychiatry and the probation service. The Portman Clinic is one of the
designated sites but is also overseeing the whole national project. Securing the commission and
funding for this national service development is a very significant achievement for the Clinic. The
project is funded directly by NHS England and is aimed at designing and developing a therapeutic
service for possibly the most difficult patients in the community. As mentioned above, it has been
confirmed that funding has been made available for the continuation of this rollout for 2015-16.

The project has been developed in collaboration with Peter Fonagy and Anthony Bateman (from
the Anna Freud Centre and UCL), who designed and developed the original MBT model, initially for
patients designated as borderline personality disordered. We have joined together in now
developing the treatment model for ASPD patients. The plan is to establish the service across the
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13 sites and then to establish an RCT research project. The funding for this research has been
applied for and the result of that application should be known in the autumn.

13.2  Financial reporting

13.3 Future projects / prospects and issues in developing these — particularly developments across the
Trust.

13.31 As mentioned above, the Portman Clinic was successful in securing funding from the
Trust’'s under-spend in 2014-15 to develop three new projects/activities. The first of
these is a new intervention aimed at providing an educative and therapeutic service for
men involved in gangs and in prison. A pilot version of the programme has been well
received by NOMS and is now being piloted in Grendon Prison.

13.32 The second, again with an external colleague, is a group programme aimed at
adolescents, using a combination of mentalisation and mindfulness principles.

13.33 The third project, mentioned above, includes involvement with a theatre company made
up of young people, and young writers and directors, who are
interested in using the medium of theatre to address some of the highly disturbing
increases in gang related activities by girls including sexual exploitation. At present ,
the Portman clinic is consulting to three independent providers working in this
particular area of social concern.

13.4  Developments across the Trust

Two members of part-time Portman Clinic staff are employed part-time in the adolescent and child services
in the Trust. Portman staff contribute to a range of teaching programmes in the Trust (see 11.15 above).
From the beginning of the contract to deliver supervision to the Probation Service (see 11.13 above),
colleagues from Adult Department have been involved. A member of staff from the Adult Department has
recently joined the Portman Clinic for one day of the week, contributing to both the clinical and consultative
activities of the Portman Clinic. The newly appointed DET Forensic Portfolio lead should play a significant
role in both developing Portman specific programmes and other cross-Trust teaching activities.

14. Staffing and HR issues

See Appendix 2 for brief comments from three Portman staff members (one admin, one child
psychotherapist ands one adult psychotherapist) on the experience of working in the Portman Clinic.

14.1  Information about members, grades, and disciplines.

The clinic has a multidisciplinary staff group made up of colleagues trained and experienced in one of the
core NHS disciplines of nursing, social/probation work, psychology and psychiatry. All staff has undertaken
further advanced training in child and adolescent psychotherapy, psychoanalytic psychotherapy,
psychoanalysis or group psychotherapy.

The Clinic is managed by a Clinic Director and is organised as one team made up of a total of 8.4
permanent wte clinical staff, plus 1 full time medical SpR trainee, 1 full time Assistant Psychologist, 0.9 wte
fixed term contract staff (2 people) working on a particular project, plus 2 one day a week honorary staff.
This clinical group is supported by an admin group of 1.7 wte and a receptionist, managed by an
Administrative Manager.

The Clinic’s organisational structure and line of authority is simple. There is a flat

hierarchy with the Director of the Clinic being internally supported in his role by
Portman Executive Committee, and externally by the Director of Adult and Forensic Services.

Page 12
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14.11 As a result of ongoing significant cost reductions made in annual budgets, the Portman’s clinical (e
staff group has rapidly fallen in number in the last 5 years. Table 1 below gives the figures for ©
June 2010, March 2014 and current figures (June 2015), showing a reduction of just over 30%. g
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Table 1: Portman Clinical Staff Group
Clinical Staff Whole Time Equivalents (WTE)
Consultant Adult Psychotherapists 6.20 (2010) 5.20 (2014) 4.20 (2015)
Consultant Child and Adolescent Psychotherapists 2.60 (2010) 1.75 (2014) 1.60 (2015)
Consultant Psychiatrists in Psychotherapy 3.45 (2010) 2.50 (2014) 2.60 (2015)
Total Clinical Staff 12.25 (2010) 9.45 (2014) 8.40 (2015)

14.12 In addition to the permanent staff group shown above, the Clinic employs a part time staff
member (0.6 wte) dedicated to the organisation and delivery of the PDKUF programmes,
based in Nottingham but delivered in London and other national settings.

14.13 The Clinic employs one full time Assistant Psychologist whose primary responsibility is to support
the audit and research functions of the Clinic and to provide other support to clinical staff i.e.
literature searches. The Assistant does not have clinical responsibilities but meets patients to
administer research / audit instruments as appropriate. See 12.11 for very recent developments in
relation to this post.

14.14 One of the Portman clinical staff group also has two Trust-wide roles, these being, that of Trust
Assistant Medical Director and Trust Director of Medical Education.

14.15 One Portman clinical staff member also holds a post of 0.2 wte at Broadmoor Hospital and another
also holds a post in a local CMHT.

14.17 The 8.40 WTE clinical staff group is made up of 15 clinicians. Of these, only 2 are on 2
sessions per week (0.2 wte) and all others are on 5 sessions per week (0.5 wte) or
more. The number of staff on less than 0.5 has been actively reduced in the last few years.

14.18 The Administrative and secretarial staff of the Portman Clinic is made up of:
- a full-time Admin Manager (who functions as a PA to the Clinic Director and manages the
admin staff)
- afulltime Receptionist and appointments secretary
- 1.7 secretarial/admin staff, supported when necessary by a temporary secretary

. Planned staffing structures

14.2  Succession planning
Succession planning has been in place for the last 3 or 4 years with a number of senior staff
leaving and retiring to be replace by younger colleagues, often on a lower pay banding. Another
senior staff has just retired but is returning to work on specific projects.
A change will take place when at the end of July 2016, after eleven and a half years in post, the
current Clinic Director steps down from his post. Planning for the management of that change will
start in the autumn of 2015.

14.3  Quality initiatives e.g. supervision groups
See below

14.4  Supervision / support / reflective practice and how this is achieved
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the toxicity and disturbing nature of most of patients dealt with in the
robust professional structures are in place to support and develop the

staff and maintain high quality practice.

14.61

14.63

14.64

14.65

14.66

15.

151

All clinical staff are trained and experienced in one of the core disciplines, nursing, social /
probation work, psychology or psychiatry, and all have further specialist training as child and
adolescent psychotherapists, adult psychoanalytic psychotherapists or
psychoanalysts (with a number having trained both as both child and adult psychotherapists).

The clinical work is supported by two obligatory weekly clinical meetings, one supporting
on-going individual treatment and the other supporting group treatment; and by a fortnightly
meeting where assessments and appropriate disposal of patients following assessment is
discussed. There is an obligatory termly extended clinical staff meeting where specific
clinical issues are discussed, with staff bringing clinical vignettes for consideration, audit details if
they exist of the matters being discussed are made available and there is encouragement to read
agreed relevant literature. There is also a voluntary monthly reading seminar.

These systems which support and develop the standard of practice in the clinic are always
well attended but, when necessary, staff absent themselves from these meetings to carry out
work that cannot be done otherwise. This is perhaps inevitable with an increasing range of
dissemination activities being undertaken, but it is of major concern that with fewer staff and
increased work loads pressure will be put on staff to absent themselves more often and
threaten these ‘quality controls’.

The whole Portman staff group meets at least once a term to discuss and decide
on policy matters and has an annual whole day Away Day to more fully consider and
debate policy issues and the establishment of new projects.

The administrative staff have meetings to discuss details of their own
structures and work, and to process the impact of the often very
disturbing material they are reading and typing. Any untoward incidents
with patients of which they are aware (very rare occurrence), are
processed with the support of the Admin Manager and/or the Clinic
Director and/or senior staff.

Cross-Directorate and Trust
See 13.4 above
Prospects and challenges

The Portman Clinic has in the last two year been successful in developing and having commissioned
two major areas of activity, both of which will continue into the future, though in the current turbulent
political environment, there is no guarantee of funding beyond any one year. The two major projects
are the national MBT service for ASPD patients and the supervision of staff in the London probation
service, as described above. The latter has also led to a greater contribution to the London Pathways
Project aimed at increasing psychological mindedness in the probation service (see 11.13 and 13.12
above). These new major contributions to services for offenders and others suffering from
personality disorder are in addition to continuing central involvement in the delivery of the Personality
Disorder Knowledge and Understanding Framework (PDKUF).

These activities are major projects which have been very important in embedding the Portman Clinic,
and the Trust as a whole, in the development of services for offenders and others with personality
disorder. All the projects present challenges in delivering the requisite activities across London and
across England and Wales but also offer the prospect of being involved into the future in a major
area of government activity in relation to developing and delivering services in the area of offender
mental health.
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The Portman Clinic’s involvement in providing teaching and supervisory input to the Probation
service must have contributed to our being commissioned by the new probation service developing
across the country involving CRCs and the NPS. This should put the Clinic into a strong position with
regards to future possibilities of offering teaching, supervision and/or consultation to the new
probation structures as they are embedded and developed.

15.2 Any plans
This report as a whole has indicated the plans in place to:
- consolidate current clinical, service development, consultancy and teaching activities, and

- develop new clinical services, design and grow new teaching and training activities, establish
new partnerships with independent providers and re-establish a research function

- and support the staff group to do this to a high standard.

Consideration will need to start to be given in the next 6 months to the management of the fact that
the current Portman Clinic Director will be stepping down from his role in July 2016.

Stanley Ruszczynski
Director, Portman Clinic
July 2015

Page 15

Page 42 of 202

o
—
n
c
@®
IS
S
ol




The Tavistock and Portman m

NHS Foundation Trust

Appendix 1

Portman Service Line Report - March
2015 report

SAAMHS Description Portman
Budget Actual

INCOME

DIRECT:

Portman National Comm 1,230,198 1,221,318
Portman MBT (starts July 14) 301,029 302,000
Portman Ldn Probation, Oxleas 112,000 213,740
TRAINING:

National Contract 46,230 46,230
Junior Doctors 54,210 55,843
Consultancy 110,000 96,580
PDKUF 101,000 71,930
Buildings 4,272 3,279

1,958,939 2,010,920

OPERATING EXPENDITURE
(EXCL. DEPRECIATION)

CLINICAL DIRECTORATES

Portman Central -1,145,678  -1,071,173
PDKUF -60,387 -60,320
Portman MBT -267,779 -261,777

OTHER TRAINING COSTS
Junior Doctors -65,744 -62,140

Buildings -184,556 -195,982

-1,724,144  -1,651,391

CONTRIBUTION 234,795 359,529

CENTRAL FUNCTIONS

Income 30,147 47,794
Expenditure -240,417 -258,415
RETAINED SL SURPLUS 24,525 148,908
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Appendix 2

Comments from Portman staff

Jane Delafons — Portman Clinic Manager

| began my work at the Tavistock& Portman NHS Foundation Trust in 2005 in the Clinical Governance
office working for the Medical Director. There | learnt a lot about the importance of clinical governance in
providing a safe service for patients and it stood me in good stead for moving over to the Portman Clinic in
2009 where confidentiality is of the utmost importance.

My role at the Portman has been wide ranging and challenging on many levels. | began as administration
manager and my role was to look after the admin team making sure they were supported with the difficult
and sometimes disturbing work they have to type for the clinicians. As they all have to be on reception at
varying times, they also need support with the more difficult patients who may need to talk to me separately
if they are very distressed. Although this can be challenging, | really enjoy this part of my job — being the
person between the patient and the clinician — and it is important for patients to feel contained if they are in
crisis or if they want more information about the therapy or help with applying for benefits etc. Sometimes it
is helpful for them to be able to speak to someone about the type of therapy (psychoanalytic
psychotherapy) who isn’t a clinician and working strictly within a certain model.

| took over as Clinic Manager in 2012 and took on other responsibilities such as assisting with recruitment,
organising the invoicing and being the PA to the Clinical Director, Stanley Ruszczynski. In this role | can
see how wide ranging and complex the issues are we deal with and how well the clinic is managed,
especially in the last few years when the financial challenges facing the service have been immense.

| have been constantly amazed at the high standards of work done by both clinicians and admin here at the
Portman. The Portman Clinic is a very specialised service seeing patients who often find themselves as
outcasts in society and who may have never been able to find help for their behaviours anywhere else. Itis
therefore a privilege to be part of a clinic which is so dedicated in supporting these patients. | feel proud to
be part of such an incredibly thoughtful team of people all working with the same aim — to provide highly
skilled and dedicated care for our patients however challenging their behaviours may be.

Patricia Allen - Child and Adolescent Psychotherapist

I have been working at the Portman Clinic for the last 18 months. My role involves assessing

young people for Psychotherapy, seeing young people for weekly, individual Psychotherapy, undertaking
risk assessments which are commissioned by local authorities and offering Consultations to other agencies
with regard to the impact that working with a young person

who is violent and/or sexually harmful to others may be having on a network or an individual worker and
how that impact may be managed. | also co-facilitate a weekly workshop for Child Psychotherapy trainees
which explores issues around working with violent, delinquent and

sexually acting out young people.

The most obvious difference | have found working at the Portman in comparison to other
clinics/organisation is that the patients are all complex and risky. The young people referred to us have
usually been through the more generic mental health options and have been found to require a more
specialist service. | have learned how to assess and help networks manage the risk that these young
people pose as both perpetrators and victims. It is only when the risk is being well managed that the young
person can embark on Psychotherapy. Working

with this patient group is challenging and disturbing. As an organisation the Portman recognises this and
provides enough supervision for me to process and understand the disturbance | am working with. As well
as weekly, individual supervision we have a weekly clinical meeting and a monthly peer supervision group
which provide opportunities to present our patients and support each other.

As the patient group is so risky and unpredictable there are often situations which require me to call on

colleagues for advice and support unexpectedly. This is also something which feels to me to be in the
fabric of the organisation, that we are available to each other
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in times of crisis and that this is a vital part of working in the Portman team.

Cathy Cox — Adult Psychotherapist

| joined the Portman clinic in 2008 having completed my adult psychotherapy training (M1) at the Tavistock
Clinic. | started my career aged 18 as a general nurse at UCH and went onto train at The Maudsley as a
mental health nurse. | did a number of courses at The Tavistock before | embarked on my adult
psychotherapy training whilst holding a staff position in the adolescent department.

The Portman clinic is a fascinating place to work. | work with a very complex patient group who stretch my
capacity for managing their disturbance. We, as a staff group, place enormous importance on providing a
safe containing structure through our relationship with our clinical colleagues and our clinic administrators,
who do an amazing job managing the boundary between the therapists and the patient group. The Portman
staff group are extraordinarily generous with their time and minds making the work manageable and, more
than that, enjoyable and interesting.

The clinic provides a service to children, adolescents and adults and our Friday morning clinical meeting is
attended by all staff so we hear presentations from our colleagues working with all age groups which
further enhance our understanding of our patient’s backgrounds and the genesis of their difficulties.

My clinical role involves assessing and treating adult patients who present having acted on their sexual,
criminal or violent impulses. This makes for very challenging work as the boundary between fantasy and
action has been breached. | treat patients in once weekly open ended psychodynamic psychotherapy and
in weekly group therapy.

We also do a lot of consultation work with clinicians and teams who are struggling to know how to manage
their patients who present with these types of problems or who are concerned about the impact their
patients are having on their staff. Many of this patient group are treated within prisons and high or medium
secure institutions so we also offer institutional consultation and supervision.

| am also very involved in training. | lead on organising and creating exciting innovative CPD events. |
particularly enjoy working collaboratively with external agencies and we have a very exciting event
happening in October, ‘The Forty Elephants’ in collaboration with a young production company
Hiypeproductions.

| have also been involved in the creation of (D59F) our Forensic Psychotherapy Training. We are about to
go into year 2 and our applications have already tripled which | am delighted about.

The Portman has a close relationship with the NPS and CRC probation services offering training and
supervision. | facilitate a supervision group for the LPP (London Pathways Partnership) specialist offender
managers and Pathways Psychologists. The London Pathways Partnership (LPP) is part of the
implementation of the Offender Personality Disorder strategy, a jointly commissioned project by the
Department of Health and the Ministry of Justice — National Offender Management Service. Its aim is to
provide a psychologically informed approach, including case identification/screening, case formulation,
group and individual case consultation and specialist training, in working with offenders with a personality
disorder diagnosis or traits, creating effective therapeutic pathways in custody and in the community.

This is very interesting work and has enhanced my understanding of my patient’s relationship with the
criminal justice system and creates a real working partnership between the Portman Clinic and London
probation and CRC.

July 2015
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Board of Directors : July 2015

Item: 10

Title : Developing a medium term Strategy for the Tavistock
and Portman NHS Foundation Trust

Purpose:

This paper updates the Board of Directors on the process of
developing a medium term strategy for the Trust and seeks
their agreement for:

- A revised statement of Mission and Values
- A proposed set of 5 Year Ambitions for the Trust

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

e Quality

e Patient/ User Experience
e Patient/ User Safety

. Risk

e Finance

e Productivity

e Communications

For : Discussion and agreement

From : Paul Jenkins Chief Executive
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Developing a medium term Strategy for the Tavistock and

Portman NHS Foundation Trust
Introduction

At their May meeting the Board of Directors agreed a consultation
document on the development of a medium term strategy for the
Trust.

The strategy will have four levels:

- arevised statement of Mission and Values for the Trust

- aset of 5 Year Ambitions

- more detailed operational objectives for the next 2 years
- arevised set of financial forecasts for the next 2 years

During June and July we have held an extensive set of consultation
meetings on the development of the strategy. This has included two
well attended staff meetings, consultation with the Staff
Consultative Committee and Council of Governors as well as full
discussions at the Directors Conference and most recently at the
Leadership Group. There has been good engagement with the
strategy process and some very helpful input on issues of detail.

Emerging issues

There has been good recognition of the importance in the current
climate of setting a clear sense of direction for the Trust and the
need for us to show ambition and relevance at a time of likely
change in the provider landscape. There, at the same time, are
concerns about the pressure on staff and the need to make clear
choices about the prioritisation of resources.

Given the level of feedback from the consultation and the pressure
on the senior team from other initiatives it is not been possible, as
originally hoped, to complete all the work on the strategy at this
stage. We are therefore asking the Board of Directors, at this stage,
to agree two items:

- The revised statement of Mission and Values
- Aset of 5 Year Ambitions for the Trust

Both of these documents are attached at Annex A. The Mission and
Values statement, in particular, has been a hard document to gain
consensus about reflecting the complexity of the organisation’s work
but it is been a helpful exercise to develop it and | am confident that
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the current draft has a good level of buy in and gives a strong sense
of our ambition.

In addition the Management Team has agreed a set of 2 year
objectives which are attached at Annex B which detail the specific
actions which will be taken forward to progress our 5 year
ambitions. These are offered to the Board of Directors, for comment
but not agreement, at this stage.

In the light of feedback from the Board of Directors a more detailed
set of plans against each objective will be developed so that the full
plan can be brought back for agreement at the Board of Directors in
September.

Work has also been taken forward to develop a revised set of
financial forecasts for the next two years. Further work is required
on these in particular to confirm the balance between contributions
from growth and savings required to ensure the Trust can meet
efficiency savings and post a balanced budget. The current draft
forecasts are attached at Annex C.

We are also proposing a closer alignment of the objectives set out in
the strategy and Trust's Board Assurance Framework and this is
reflected in the draft of the Framework which is tabled for
agreement by the Board of Directors at this meeting.

3. Recommendations
3.1 The Board of Directors is invited to note progress on the
development of a medium term strategy and to agree:
- The revised statement of Mission and Values
- Aset of 5 Year Ambitions for the Trust
3.2 Comments are invited on the list of 2 Year objectives and the draft
financial forecasts.
Paul Jenkins
Chief Executive
July 2015
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Annex A
Tavistock and Portman NHS Foundation Trust — Medium Term Strategy

Statement of Mission and Values

Strapline
Innovation in mind
Mission

To make a measurable difference through what we do to the health and wellbeing of
individuals and communities.

To be the UK centre of thought leadership and research in the application of psychological
and social theory and practice.

To be a pioneer in the development and delivery of effective clinical interventions which
improve the mental health and wellbeing of children, young people and adults.
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To be a national and international centre of excellence for teaching and education.

To be the champion of psychologically informed practice which improves the quality and
efficiency of systems in the NHS and other sectors.

Values

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

We understand the impact of mental distress on individuals and families and communities
and work with the available evidence to make a difference to peoples’ lives.

We are passionate about the quality of our work and are always committed to transparency
and improvement.

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

We deliver education and training which meets the evolving needs of individuals and
employers.

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

We are outward facing, make an active contribution to the development of public policy
work with others who share our values and can enable us to deliver our mission.
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5 Year Ambitions

To develop the Tavistock and Portman’s unique psychological and social approaches to
mental health as we approach the 100" anniversary of the foundation of the Tavistock
Clinic.

To be at the cutting edge of the development and dissemination of innovative, new models
of integrated provision which meet the challenges of the 5 Year Forward View, drawing
from our expertise in psychological and social thinking and supporting, through consultancy,
the transformation of services.

Clinical services

To maintain and develop our current portfolio of clinical services for adults and children,
demonstrating the quality and impact of what we deliver and ensuring that people with
lived experience of mental health problems are central to our work.

Building on our commitment to quality and innovation, to double the scale of our clinical
services with a focus on being a leader in the provision of children and young peoples’ and
primary and community based mental health services.

Training and education

To build on our provision of high quality education and training with its distinctive focus on
reflective practice, experiential learning, and multidisciplinary engagement that best reflects
the value, relevance and excellence of our training.

To double our student numbers and significantly increase the volume of our CPD events,
diversifying our portfolio beyond postgraduate training and increasing the geographical
reach of our work.

Research and policy impact

To establish ourselves as a nationally and internationally renowned centre of excellence for
research in child mental health and psychological approaches to the treatment and
prevention of mental ill health and the promotion of wellbeing across the lifespan.

To established ourselves as a recognised and influential thought leader on relevant public
and policy debates.
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To extend the awareness of our brand and activities and harness the interest and voice of

our alumni.

Our organisation

To reinforce our reputation as one of the best places to work in the NHS and continue to
develop the skills and resilience of our workforce.

To have enhanced the capability of our organisation, improving our use of information and
technology and with a modern set of premises from which to deliver our activities.

Through contribution from growth, and savings from productivity, to achieve our annual
efficiency targets and to deliver a sustainable financial future for the organisation.
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Annex B

2 Year Objectives

Service Models and consultancy
With partners to establish Thrive as the leading model for the provision of CAMHS services.

With partners to develop service models such as One Hackney as demonstrator sites for a
psycho-social model of integrated care.

To grow our role in consultancy with a particular focus on supporting systems and service
transformation.

Services for children, young adults and families
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To maintain and develop our existing portfolio of services for children, young adults and
families.

To implement a successful first demonstration site for Thrive in Camden.

To win a major CAMHS contract.

To roll out the clinical delivery and training in VIPP for adoptive families to a number of local
authority areas.

To develop the work of the FNP National Unit including the development of a sustainable
model for the programme.

To extend FDAC successfully to the 4 new areas funded through the DfE grant and secure a
sustainable future model for the programme.

Adult and Forensic services
To maintain and develop our existing portfolio of services for adults.

To implement the Camden TAP successfully and to work towards being commissioned to
deliver another similar service

To develop clear descriptions of interventions, with practice- based evidence of clinical
effectiveness and service user support and to promote these options for patients through
the Choice agenda
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To maintain our contract for specialist forensic psychotherapy at the current level and
develop further applications of the Portman Clinic’s approach to support a wider criminal
justice workforce nationally through direct clinical service developments, consultation and
training.

Education and Training
To increase intake student numbers to 1000 for 2017/8 Academic Year

To diversify training portfolio beyond postgraduate training to support and develop people
working in some of the most challenging situations.

To increase the national reach of our training and education offer through the development
of regional partnerships and greater use of technology enhanced learning

Research

To develop a faculty of high calibre researchers both within and outside of the Trust by
establishing working relationships with senior academics nationally and internationally
whose research is linked with the work of the Trust.

To secure further prestigious external grant funding for research, contributing to raising the
Trust’s profile as a leader nationally and internationally in the clinical and training domains.

Embed research competences across our training portfolios with particular emphasis on our
clinical trainings

Quality and patient experience and involvement

To meet and exceed all our external regulatory requirements, including external inspections
from CQC and QAA.

To set out an aspirational clinical quality strategy for the whole trust, developed with staff,
service users, commissioners and taking into account the regulatory environment

To develop systems for capturing, analysing, reflecting upon and acting upon qualitative and
guantitative data to support the implementation of the clinical quality strategy with a
particular focus on capturing the experience of people who use our services.

To develop and implement a new strategy for patient involvement which makes the
involvement of people with lived experience we drive innovation in the organisation.
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Profile and communications

To deliver a significant growth in media coverage and wider public profile for the Trust
including the successful delivery of the Century Films project.

To design and implement an alumni communications programme.
To establish the Trust’s position as a thought leader on relevant issues.

To have developed and implemented a new Intranet for the Trust.

Workforce

To have designed and implemented a workforce strategy that addresses succession
planning, diverse skills and competencies for new models of service as well as sustaining,
nurturing and enhancing the specialist expertise in research, training and clinical practice
that define the unique psychosocial contribution of the Tavistock and Portman.

>
(@)}
(D}
)
©
s
(0p)

To have develop a strategy and introduced new initiatives to support staff wellbeing.

Organisational capability

To have developed and implemented an information and technology strategy for the Trust,
securing the successful adoption of new IT systems for clinical services and training and
education.

To agree a Full Business case for the best long term accommodation for the Trust’s
businesses.

Continue to develop our Governance and implement the recommendations of the
Governance review.

Finance

Continue steady growth, so as to widen the reach of our influence and leadership and also
contribute to the Trust’s overall financial position. Minimise reductions in all current income

sources.

Identify and implement productivity improvements, to optimise the use of resources in all services
and departments.
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors: July 2015

Item: 11

Title : Board Assurance Framework 2015/16

Summary :

The Assurance Framework is attached, identifying key risks to achieving
the Trust's strategic objectives as set out in the Medium Term Strategy
presented today.

A new format has been adopted. Each risk is presented on a separate
page, in section 2. Section 1 gives a summary table.

Updates will be presented every three months; and more frequently if
needed.

This report has been reviewed by the Management Team on 9" and 16"
July.

For: Approval

From : Deputy Chief Executive and Director of Finance

Page 1

Page 57 of 202




The Tavistock and Portman m

NHS Foundation Trust

Board Assurance Framework 2015/16

1. Introduction

1.1  The Board Assurance Framework seeks to identify the key risks that
could prevent the Trust from achieving its strategic objectives. For
each risk, the framework sets out:

e the controls and processes that are in place to manage and
mitigate the risk;

e the gaps;

e the independent’ assurances received by the Board, that support
these assessments;

e the current level of risk, taking into account all the above; and

e the action plans to reduce the risk further.

1.2 At a special session on 27 January facilitated by KPMG, and at the
Board meeting on 24 February, it was agreed that the structure and
presentation of the BAF may be revised for 2015/16.

1.3 This has now been done. In section 2, each risk is presented on a
separate page covering the aspects detailed above; the format is partly
based on one of the examples presented by KPMG. Section 1 gives a
summary table of the risks and their current ratings.

1.4  Also at the session on 27 January, Board and Management Team
members each identified three key strategic risks, and KPMG
summarised the results of this exercise.

1.5 A draft list of risks, taking into account the January work and the
current work on the Trust’s strategy, was presented at the June Board
meeting. This list now forms the basis of the new BAF.

1.6 The Trust's Operational Risk Register is presented separately to this
meeting, for review.

1.7  The Medium Term Strategy is also presented separately.

2. Conclusion

2.1 The Board is invited to approve the Board Assurance Framework; and
to comment whether, with the action plans as set out, the risks are
tolerated.

" Where appropriate, this section may include non-independent reports that have given
the Board assurance on the management of the risk.
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The Tavistock and Portman m

NHS Foundation Trust

2.2 It is proposed that this BAF should return quarterly, in October,
January and April, with all risks reviewed and updated by their
respective risk owners. The table in section 1 will show the changes in
ratings between quarters.

2.3 If new risks or other significant changes are identified between these
meetings, they will be reported without delay.

Simon Young
Deputy Chief Executive and Director of Finance
13 July 2015
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors: July 2015

ltem : 12

Title : Operational Risk Register Annual Review

Summary:

The Board of Directors are invited to review the full operational risk register on
an annual basis. The Board is asked to consider:

1. Does the register provide assurance that risk are accurately described,
controlled and rated?

2. Are there any significant operational risks that are missing from the
register?

3. The Management Team recommend that project managers who
manage local risk registers, see(iii) below, are responsible for ensuring
that any risk identified that could have a Trust wide impact is escalated
to the Trust risk register, does the Board wish to support this
recommendation?

Notes:

i.  The Trust holds one central risk register, due to low number of risks

ii. Risks that have been added and or updated since last review are update
are shown in blue

iii.  All risks 9+ are reviewed quarterly, and other risk amended as required, with
a full review of all risk by each risk lead undertaken in Q1 each year

iv.  Risk within key Trust projects e.g. relocation project and the integrated digital
records project are not reflected in this register, but are managed within each
project. In addition DET and IM and T hold local registers, being escalated
up to the Trust risk register.

For : Approval

|-
QO
]
9
(@)
QO
@
-
§2
e

From : Director of Corporate Governance and Facilities
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continuous review

Director HR

Corporate Governance & Facilities work stream (CQRG)
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No change June 2015

ongoing review (daily)

Director of CYAF

Corporate Governance workstream & CQSG
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minor amendment June 2015

Ongoing

Associate Dean, Academic Quality

Research Degrees sub committee
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Item: 13

Title : Board of Directors Objectives 2015/16

Purpose:

This paper sets out the objectives for the Board of Directors for 2015/16,
revised to include the comments from the June board meeting.

The Board is asked to consider and approve these objectives, which will
form the basis of individual objectives to be agreed at a later date.

For : Approval

From : Trust Chair
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The Tavistock and Portman m

NHS Foundation Trust

Board Objectives, June 2015

Objective Details Review Date
STRATEGY
Publish refreshed | Publish refreshed statement of mission and values. July 2015
medium term strategy ‘e .
for the Trust Set ambitions for next five years.
Agree detailed roadmap for the next two years.
Agree and monitor refreshed BAF which is aligned with
the medium term strategy.
Agree basis for monitoring progress against the strategy.
Oversee development | Oversee strengthening existing provision through | Ongoing
of the Trust’s role in | introduction of models such as Thrive.
chlldren’ and young Support growth of a leadership role through development
peoples” mental health | o6 7oy e 'partnership.
and of  existing
services in line with | Support securing of opportunities to extend CAMHS
new service models. service provision.
Oversee quality of existing services through scrutiny of
CQSG and service line reports.
Oversee develop and | Encourage development of services which integrate | Ongoing

improve Adult and

Forensic services

mental and physical health, building on success of City
and Hackney and TAP.

Encourage development of services for people with
personality disorder
Agree strategy for the future of the Portman Clinic

Oversee quality of existing services through scrutiny of
CQSG and service line reports.

Workforce
Development — ensure
the Trust has sufficient
well trained staff to
provide high quality
and cost effective
services

Engage in a review of staffing structures, ensuring the
banding of roles and levels of seniority meet service need
and value for money.

Ensure training development provision is in place to
support succession planning and strategy requirements,
and disseminate research findings and best practice.

Ensure staffing concerns are listened to and an atmosphere
of openness is promoted.

Promote the aims of the ‘Freedom to Speak Up’ review,
the Saville enquiry, and the Duty of Candour, with the aim

Autumn 2015
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of encouraging a culture and staff behaviours of openness.

Oversee the | Increase our role in delivery of research Ongoing
development of the
Trust’s role in research
Agree an OBC and | Make outline decisions about accommodation options September
FBC for the 2015.
development of our .
accommodation Make final decisions about accommodation options. Spring 2016
PERFORMANCE
Oversee  significant | Set and monitor targets for growth of student numbers and | Ongoing
progress in developing | income.
t:]__? " scale £ i?]d Set plan to increase the national reach of the Trust’s
?l_rf;t,'svegiz‘;’ni;g ang education and training work including a robust Regional
. . C rtnership str g
Education activities. partnership strategy
Set priorities and targets for new course development.
Agree proposals to improve effectiveness and efficiency of
the Trust’s delivery operations for training and education
processes, including  marketing, recruitment and
technology enhanced learning.
Hold Training and Education Programme Board to account
for operational delivery of training and education
activities.
Encourage a step | Oversee effectiveness implementation of Care Notes. Ongoing
grr]agr?'iat'ongl] OUT | Promote the better use of data across the organisation to
ganisati manage performance and support service development.
effectiveness and
performance Support attempts to raise the profile of the organisation
and its work including the project with Century Films.
Work to ensure engagement with staff and to develop
leadership across Trust.
Ensure the Trust maintains a green rating from Monitor on
Governance.
Oversee the Trust’s | Oversee delivery of agreed budget for 2015/6. Ongoing

financial performance
and ensure all key
financial duties are
met.

Oversee plans for development of balanced budget for
2016/7 and agreement of medium term financial strategy.

Ensure all required financial duties are met
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Maintain a Continuity of Service risk rating of 3 or above
QUALITY
Oversee the quality of | Oversee Trust’s preparation for CQC inspection Ongoing
the Trust’s activities. Encourage staff to raise concerns.

Support plans to ensure voice of lived experience and

patients more mainstream

Challenge the organisation in relation to the contribution it

makes to improve the mental health of excluded and

vulnerable communities.

Hold CQSG to account in its oversight of quality in the

organisation.

Hold the Training and Education Programme Board to

account for quality in T&E, and for preparation for the

2016 QAA visit.

Hold all board level committees to account, including

Audit, Training and Education, Strategic and Commercial.
GOVERNANCE
Ensure  the BoD | Support the CoG led appointment of a new Chair Summer
supports the Facilitate an appropriate induction for the new Chair 2015
recruitment and Autumn 2015
induction of the new | Support elections of new Governors, facilitate induction
Chair and Governors for them and use joint meetings to develop relationship

between board and council. Autumn

2015.

Recruit for NED in | Support Governors in recruitment for a new NED in | Spring 2016
Spring 2016 Spring 2016, with a focus on finance/business experience

Paul Jenkins, CEO
Angela Greatley, Chair
June 2015
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Board of Directors : July 2015

Item : 14

Title : Board Governance Review Report

Purpose:

This report presents the findings of the internal review of the Board and
Governance, conducted by the Governance Manager, Jonathan McKee.

A draft version of this report was reviewed by the Directors’ Conference in June
at which it was agreed that the recommendations would be adopted and
addressed as part of the Trust’s strategic review.

We recommend that:

e the Board accept the recommendations for improvement, and conclude the
review.

e the Board agree that as this review of Governance has been rigorous and
found no significant problems there is no immediate need to commission a
major external review.

e Thatin 2016/17, after conducting our regular required annual review of the
Board, the Board should revisit the question of whether a further review of
Governance is required, and if required, whether it should be done
internally or externally.

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

For : Approval

From : Paul Jenkins, Chief Executive
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Board Governance Review Report

Introduction

This report presents the findings of a self-assessment of Board Governance at the Tavistock and
Portman NHS Foundation Trust.

Background

Monitor sets out its expectation that trusts carry out a review in the Risk Assessment Framework
and the Code of Governance every three years, because...

1) ...there is less money in the health economy and funding and commissioning models will
change

2) ...boards should make their decisions within the context of sound governance and good
data

3) ...25% of trusts have been the subject of regulatory action since 2008

4) ...regular reviews provide some assurance that governance systems and structures are fit
for purpose

The Trust had a history and culture of meeting external quality and financial expectations, and
this approach remains strong. The Trust has taken its duty to be proactive in areas of scrutiny and
governance (eg, scheduling reviews of terms of reference, policies, and commissioning internal
and external audits, and applying to become an FT in 2006).

For consistency, the definitions used by Monitor have been used:-

Board governance: being effective, generating confidence with stakeholders, ensuring
data on performance are robust.
Board role: set strategy; lead; oversee performance, be accountable.

The review has been undertaken against ten questions suggested by Monitor as the basis for
assessing good governance; these are:

e Does the board have a credible strategy to provide high quality, sustainable services to
patients and is there a robust plan to deliver?

e Isthe board sufficiently aware of potential risks to the quality, sustainability and
delivery of current and future services?

e Does the Board have the skills and capability to lead?

e Does the Board shape an open, transparent and quality-focussed culture?
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e Does the Board support continuous learning and development across the
organisation?

e Are there clear roles and accountabilities in relation to Board governance (including
quality governance?)

e Are there clearly defined, well understood, processes for escalating and resolving
issues and managing performance?

o Does the Board actively engage patients, staff, governors, and others on quality,
operational, and financial performance?

e Is appropriate information on organisational and operational performance being
analysed and challenged?

e Isthe Board assured of the robustness of information

On considering the findings, the Board should be in a position to either:

e decide whether the self-assessment is a fair and comprehensive expression of the current
state of the Trust; or
e decide whether further assessment is indicated.

Method

The Board agreed to set the scope as set out above, exploring the ten questions and using the
evidence gathered by having:-

e invited the Chair, the SID, the CEO, Deputy Chair of the Trust, and the Vice Chair of the
Council of Governors to give their views in separate semi-structured interviews

e reviewed the list of subjects the Board and its committees discussed in 2014

e reflected on the process observed at a Board meeting (including part 2)

e reviewed standard annual governance activities undertaken as business as usual

e reviewed additional governance activity and reviews from the last few years

e reviewed the composition of the Board, committee structure, and how this compares with
elsewhere
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The evidence is referenced in appendix 1, the collection was tailored to the Trust. Where
evidence has been deemed sufficient and does not fit the guidance it has been accepted for what
it is —to do otherwise generates a ‘tick-box’ approach, and given the various regulators propensity
for shifting the requirements, the Board is invited to agree that that would not provide good
assurance.

The review was facilitated by Jonathan McKee, the Trusts’ Governance Manager in early 2015.

Findings
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The findings are discussed here; rag ratings against each of the questions with examples of
supporting evidence are listed in appendix 1. A full list of recommendations is given at Appendix
2.

Summary assessment

Overall, the Trust’s governance structure and systems are holding up well to the challenges that
the Trust faces.

The Board works hard to complete its work and this is demonstrated by good outcomes in the
Trust’s clinical and education quality, finances, and reputation. The Board should, however, note
a number of areas where its performance is relatively weaker, or where action may be required to
respond to future challenges and pressures. To address this, recommendations are made to
improve and strengthen current practice including:

e strengthening mechanisms for translating Board strategy into operational plans and
objectives

e taking the opportunity of the next NED recruitment to increase the representation of
individuals with a finance/commercial background, in order to support succession planning

e better publicising Board meetings and strengthening further the transparency of
discussions and decision making

e establishing a formal process for clarifying and reviewing committee structures
e giving greater urgency to projects to improve the accessibility and quality of data.

These issues were, in general, already known to Board members and the suggested
recommendations can build, in many cases, on a number of initiatives which were already in train.

Looking at the specific criteria for review set out by Monitor the analysis was as follows:

a) Is there a credible strategy and plan to deliver it?

Strengths

The Trust appears to have a credible and realistic strategy. Good efforts have been made to
consult stakeholders through the Council of Governors and it seemed to take into account the
economic and political realities of the health economy at the time it was written. However, the
strategy (reasonably) assumes a steady-state, albeit with well-known financial challenges. There
was evidence that people are worried about the effect external pressures might have: these were
expressed in terms of abrupt adverse changes in commissioning activity; and the effects changes
in the structure of other organisations might have on the Trust. Notwithstanding these issues,
the strategy appears credible and has stood the test of time.
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Areas for improvement

There was less clarity on the plan to deliver the strategy and on how the Trust strategy drove day
to day operational priorities and decision making. Board members questioned felt that reports to
the Board did make links to the strategy although specific references in papers were harder to
find. Some respondents highlighted a perception of a gap between high-level strategy and what
staff understood and did at team level. There is an established process for setting Board
objectives and linking these to the objectives of senior executives and NEDS.

The process is, however, less clear as to how these flow into the objectives of teams and
individuals across the organisation; a number of initiatives are already in hand to address this.

A new Leadership Conference has been established, in which a range of senior staff join directors
discuss strategic objectives and challenges. This seems to have been well-received.

The Chief Executive is launching a process to develop a more detailed two-year strategy, which
will result in the addition of more detail in the document and set out how it would be achieved.
This is due to be agreed by the Board of Directors, following consultation with key stakeholders,
at the July meeting of the Board. It is strongly recommended that, in developing this strategy,
attention is given to agreeing a system for regular feedback to the Board and its committees on
progress against key objectives and for ensuring that Trust wide objectives flow down formally
into team and individual objectives.
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b) Does the Board understand and address the risks to realising its strategy?

Strengths

The Board appears to have a strong understanding of the risks facing the organisation, in
particular as a result of the wider challenges relating to NHS funding. Potential scenarios through
which they might be played out locally were voiced eloquently by those interviewed during this
review and were reflected in the Trust’s strategy.

There was evidence that the Trust was engaging externally with key stakeholders and building
partnerships which might help mitigate those risks. It had also made a strategic investment in
marketing and communication expertise with the aim of strengthening its external reputation
and promoting the value of its work.

The Board has recently reviewed and improved its management of the Board Assurance
Framework with support from the Trust’s Auditors.

Areas for improvement
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The Board Assurance Framework, while reflecting short term risks well, offers limited scope for
giving guidance on longer term funding and sustainability risks, should external forces press for
such a change. The potential loss or diminution of the education and training contract, in
particular, is recognised as a substantial risk. It is important to be clearer about the Trust's
readiness to respond to any sudden and/or significant shortfall in clinical or education funding.

The Board had agreed that the format of the Board Assurance Framework would change, and
that as part of this development of the two year strategy the opportunity is taken to fully
integrate organisational strategy and risk management, including a clear statement on the
Board’s appetite for risk. The Board expressed a wish to see strategic risks considered in
programme and service line reports.

¢) Does the board have the right skills and capability to lead?

Strengths

The Board has broad range of skills with individuals drawn from a wide range of backgrounds.
Clinical representation on the Board is strong both amongst executive and non-executive
members and the opportunity has been taken, in recent recruitment, to strengthen expertise in
relation to training and education and communications.

Areas for improvement

There is no reason to doubt the overall financial competence and skills of the Board but it was
noted that that formal professional financial expertise is limited to two individuals: the Finance
Director and the Chair of the Audit Committee. There is recognition that, as part of succession
planning, this should be addressed and that Board might also benefit from the recruitment of an
individual with an explicitly commercial background. It is strongly recommended that this
addressed in the next round of NED recruitment.

While the Trust has made some progress in securing greater diversity in the membership of the
Board and senior management (in particular in respect of gender), it is recognised that this needs
to continue to be a priority.

d) Is the Board open, transparent, and quality focussed?

Strengths

From attending a meeting of the Board there was a clear impression of a good collective
approach to the business of the Board, with neither executive nor non-executive ‘agendas’ or
divisions apparent. A member of the Council of Governors routinely attends the meetings,
including Part2, and writers of papers also attended for specific parts. The regular inclusion of a
Patient Story, where the Board hears from a patient or carer in person or through video or other
means, about their experiences of using services at the Trust, has been a very important addition
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to the Board’s agenda. This could be further strengthened by aligning the story with the regular
service line report presented at the Board.

The Chair and Chief Executive produce a summary of key issues discussed at each Board meeting,
which is sent to all members of staff shortly after each meeting.

Areas for improvement

It is recommended that greater effort is made to publicise meetings of the Board and to
encourage members of the public, staff and stakeholders to attend (it was noted that such
attendance has declined from a few years ago when, regularly, a small number of people would
attend, including members of the public). This should include publicising dates of meetings in the
members’ newsletter, promoting meetings on the Trust website, and reminding staff via email.
Attending for part of the Board meeting could be used as a training and development
opportunity for staff as part of succession planning.

Though a good venue for Board discussion acoustically, there are issues with the accessibility of
the Board room (for instance as currently configured it would be difficult to accommodate a
wheelchair user who wished to attend). It is recommended that the Board should consider
moving meetings to the Lecture Theatre which would provide a more accessible venue.

In the light of efforts to secure stronger outside attendance it is recommended that the Board
agenda should remind prospective observers of the opportunity to ask questions.

Staff could be invited to attend meetings to give a ‘staff story’ much in the same way patients
were invited to do, though probably as an alternative rather than in addition.
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Informal summaries used for staff on the Board meetings could be used on the Trust website in
the news section. It would be useful to explore with stakeholders what appetite there is to use
more modern media to disseminate such information.

It is recommended that the Board should consider whether it has the right balance between the
number of formal Board meetings and informal strategic sessions.

e) Does the Board support learning and development?

Strengths
This is an area of strength for the Trust with a high level of compliance with mandatory training

and 97% of staff in the last year having submitted a PDP. There is evidence for learning at the
CQSG, and of innovation in the new services that the Trust has been commissioned to provide.

Areas for improvement
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While the overall commitment to training and development for Trust staff is strong there is a case
that the Board should consider for how the focus of this could be extended beyond mandatory
training to include broader learning and development objectives. The introduction of a thrice
yearly Leadership Conference for all with a focus on review and development is a very positive
move.

The Trust has been developing a strategy for research. As part of this, the Board may wish to
consider the case for creating a separate governance vehicle to oversee this area of work, which
would include internal evaluation and audit.

f) Are there clear roles and are there clear lines of accountability?

Strengths

The Board has a good overall system of accountability and while performing well as a unitary
Board has a good understanding of the difference between executive and non-executive roles.

The CQSG and Audit committees seem to be well run. The CQSG is not chaired by a NED, which is
the most common approach nowadays, but this has been considered and good reasons for this
were noted. In 2011, the Board commissioned a substantive review of the discharge of the
CQSG's terms of reference for 2015, and the findings have been addressed. The fact that it did
this indicates the good practice in the approach to governance.

The Audit Committee considers all financial performance matters and elements of corporate
governance too. As this committee remains focussed, and given the absence of any major
concerns, there has been no need for it to commission substantive pieces of work in additional to
normal activity. It is noted that in some areas, innovative approaches to internal audits came
from management (eg asking the Information Commissioner to undertake a free data protection
audit) and provided a richer source of evidence.

All Board committees’ performance is reviewed annually and the reviews considered by the

Board; on the whole these were found to be satisfactory and no substantive changes were
indicated (excepting the CQSG, which was reviewed substantively as previously scheduled).

Areas for improvement

The Board has recognised that historically that has been relatively less governance focus the on
training and education work of the Trust. To address this, the Board agreed the establishment in
September 2014 of a Training and Education Programme Board which meets monthly and is
chaired by the Chief Executive. The Programme Board includes both Executive and Non-Executive
members of the Board and a report on its work is a standard item on the main Board agenda. It
has a focus on driving the transformation programme for training and education agreed by the
Board but also serves to provide a forum for wider senior oversight of this area of work.

It is accepted that the Board has considered this issue and that a Programme Board provides, at
present, the most effective means of securing high level management and governance focus on
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this aspect of the Trust’s business. It is recommended that this is kept under review and that the
Board should consider, in due course, establishing an equivalent to CQSG to oversee quality and
performance issues in respect of training and education.

While in general there is evidence that the major IDCR and relocation projects have been well
managed, there appeared to be some differences in the visibility of projects and inconsistency in
arrangements for monitoring projects’ progress more generally. It is recommended that the
Board should consider reviewing its approach to the oversight of projects and introducing a
common framework for reporting progress. This would facilitate the Board'’s overall oversight of
these areas of work.

While accepting that, given the Trust’s size and range of activities, it may be appropriate that
there are different governance arrangements for different strands of work it is recommended
that it would be helpful if a single document was produced which described these arrangements
and that the Board committed to a formal review of arrangements on a biannual basis. Terms of
Reference for different groups should be reviewed to ensure, as far as possible, the use of
consistent terminology.

g) Processes for managing performance

Strengths

In managing its own performance, there is much evidence that individually and collectively,
members and the Board subject themselves to many forms of scrutiny; there appears to be a
culture of curiosity and constructive challenge, this was evident at the meeting and in interviews.
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The Board'’s key role in relation to performance is to receive assurance that its strategic objectives
are going to be delivered, or that an action plan is in place to mitigate any risks that one or more
objectives might not be met. In some areas the CQSG enabled challenges to be addressed with
management put in place to support leadership, eg mandatory training, then the Board has been
able to receive assurance of progress being made to attain standards, thus raising the standards.
In other areas, such as clinical data management, progress has been slower.

Weaknesses

As previously highlighted in respect of Board strategy there would be benefits in strengthening
the link between strategy and organisational plans and objectives. This should be a priority in
respect of the development of the two year strategy with a clear process for linking Board level
objectives with those of teams and individuals.

It was sometimes difficult to understand how mid-year performance reports had enabled the
Trust to meet it strategic plan. Reports tended to be based on monthly performance outcomes
rather than Board objectives. Clear reference to strategic objectives, and risks thereto, would be
helpful. It is also recommended that all key project related risks, as well as being managed within
project structures, are also routinely included in the Trust’s overall risk register.

Page 106 of 202



h) Does the Board actively engage staff, governors, and stakeholders?

Strengths

The Trust has a well engaged Council of Governors which plays an active role in the business of
the Trust, including representation on key committees such and CQSG, and in establishing a
programme of engagement with members and external organisations. The Trust has also made
significant progress in developing its PPl function to enable this work to happen.

Areas for improvement

There is a shared view that more could be done to develop and further engage the Trust's
membership although given the nature of the Trust and the very different constituencies it serves
it is not a straightforward task to identify how this might best be achieved.

The Board has already identified that the combination of public engagement and patient
involvement activities has served the Trust well but may no longer be fit for purpose and has
already started to explore how this will be handled differently with a focus on trying to integrate
its patient involvement activities as mainstream clinical activity.

Not all new Board members had attended a Council of Governors meeting by the time of this
review, and felt that this left gaps in their knowledge and understanding.

i) Is information on performance challenged?

Strengths
There is a generally strong level of scrutiny of performance. CQSG, in particular, which has

representation from both NEDS and Governors, provides an effective addition level of scrutiny of
performance in relation to quality.

Areas for improvement

In some areas, a view that the Trust’s business is different from other organisations can impede
effort to benchmark performance. The Trust has recently joined the NHS Benchmarking Club.
While recognising this will be of most relevance in the area of children and young people’s work
this is an important step forward and it is recommended that the Board consider ways in which
benchmarking data can be used to strengthen the scrutiny of performance.

j) Is information robust?
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Strengths

Good progress has been made from a low starting point in the use of clinical data to inform
decision making (there was much evidence that this had been explored as noted in the
preparation of the quality report, and in meetings of the CQSG). The Board had explored the
difference between assurance and reassurance and was able to structure discussion on qualitative
and quantitative evidence, or recognise where more data would be useful.

The Trust has undertaken a lot of work in recent years to develop the quality of clinical
performance data and considerable progress has been made.

The Board has pressed for better outcome monitoring data, and has been blunt in its assessment
of progress and has not been shy in challenging certain units which have fallen short of
expectations. Executive management has become more assertive in challenging its own
performance, and this was evidenced in the MT’s challenge to reports for the CQSG where
conclusions raised issues. This in turn supported better data reporting through to the Board.

Areas for improvement

Despite recent progress, there is more that could be done to improve the accessibility and analysis
of data, which needs to influence strategy and planning in a richer way. This relates both to
clinical work and to training and education. A major historic weakness has been the limited use
of an electronic patient record system. This is being addressed with the introduction in the
summer of the CareNotes. Ensuring that the introduction of the system is harnessed effectively to
improve the accessibility of information to inform planning and service improvement should be a
major priority for the Board.
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It is also important that greater priority is given to improving the accessibility and quality of data
in respect of training and education. The procurement of a new IT system for the Department of
Education and Training, which has commenced, is crucial to this.

Whilst this is potentially an area of strength through several individuals, there was little evidence
that the concerns over data management, expressed by several parties, were being addressed in a
coherent manner with leadership firmly vested in one person. This was addressed by the
appointment of and executive responsible for clinical quality, and the appointment of a new
Dean also adds to the possibility that the Trust will be in a position to harness its resources in a
more cohesive way. It is recommended that the Board commissions an overall informatics
strategy with a clear timetable for how a range of initiatives will contribute to strengthening the
data available in the Trust for planning and performance management.
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Conclusion

Overall, the Trust’s governance structure and systems are holding up well to the challenges that
the Trust faces. The Board should, however, note a number of areas where performance is
relatively weaker or where action may be required to respond to new and different challenges
and pressures. To respond to this recommendations are made in the report to improve and
strengthen current practice including:

e reviewing and strengthening mechanisms for translating Board strategy into operational
plans and objectives

e working with the Governors to take the opportunity of the next NED recruitment to
address issues of succession planning by increasing the representation of individuals with a
finance/commercial background.

e Better publicising Board meetings and encouraging attendance from stakeholders.
e establishing a formal process for clarifying and reviewing committee structures

e giving greater urgency to programmes to improve the accessibility and quality of data.

Does the Board need further assessment?

The key phase in Monitor’s guidance is “help any reviewer to assess...” so with this in mind, a
comprehensive review, which was light-touch, but would put any internal or external reader in
possession of the pertinent facts concerning the Trust’s governance was undertaken. At the Trust,
there is much evidence to support good governance, and where there are gaps, good evidence to
show that the gaps are understood and are being addressed. This is not to say there are no
outstanding issues, but the few that were found can be considered and addressed without
disruption to the work of the Trust.

If the context changes, or there is significant change in the external political or economic
environment, the Board can always re-visit its decision.

On conclusion of the review, the Board is invited to consider the following options for concluding
the review

Accept the recommendations for improvement then conclude the review

Accept the recommendations for improvement but repeat once the various changes

to the Board have taken effect

3. Accept the recommendations for improvement then undertake the exercise afresh
annually or biannually

4. Accept the recommendations for improvement but commission a major review from

an external assessor

N —
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Appendix 1: Summary of evidence and ratings

The evidence is summarised and presented in the headings based on Monitor’s format; where
evidence is sound not every detail is captured nor repeated. The ratings have been given as
follows:-

Good performance (perhaps with minor suggestions for development)

Partially meets standard; improvements are recommended

Performance is at risk of falling below acceptable standards due too poor
governance controls; improvement is required

Does not meet expectations: prompt improvement is necessary to meet
standard

Question Priority | How is the Board assured — evidence for

rating assessment’

e The Board attends a Council of Governors
meeting to explore strategic choices prior
to making final decisions

e The Board uses Monitor’s planning tool to
structure its plan

e Staff are briefed by the CEO regularly, and
in particular, following Board meetings.
Staff are represented on the Council of
Governors and the JSCC.

e The CQC has provided some impetus to
refining systematic engagement; this is
still being worked-through as set out in
the minutes of the Board and the CQSG.

e The Board has raised standards and is
actively engaged in the review of
performance against standards

1. Does the board have a
credible strategy to provide
high quality, sustainable
services to patients and is
there a robust plan to
deliver?

=
2
>
@)
o
o)
&)
C
c
c
S
)
>
o
O
o3
<
S
o
0

2. Is the board sufficiently
aware of potential risks to
the quality, sustainability
and delivery of current and
future services?

e The Board is aware of political pressures
to merge organisations for reasons of
economic convenience; the Trust may face
pressures of this sort, but this risk is similar
or less than for competitor Trusts.

e The board tracks performance through
reporting

In each case the evidence might be qualitative, quantitative, or both.
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Does the Board have the
skills and capability to
lead?

The Board has a risk management system
in place and the mechanisms for checking
are robust.

The Board receives regular assurance that
risk mitigation, action plans, and external
requirements are addressed.
Commissioners are engaged by senior
management and in membership of the
Council of Governors

Does the Board shape an
open, transparent and
quality-focussed culture?

The Trust has developed experience in
appointing the Chair and non-executive
directors, and has considered skills gaps in
the past when appointing new NEDs in
order to achieve a good mix

The Board understands where it needs
more experience and governors will be
asked to address gaps in forthcoming
recruitment rounds with a particular focus
on formal financial/commercial skills.

Does the Board support
continuous learning and
development across the
organisation?

Governors articulate their concerns and
interests; there is an informal
arrangement whereby a governor attends
the Board, and vice versa.

Governors serve on a range of Trust
committees and project Boards

Users are increasingly found on Trust
bodies and working groups

Better data will facilitate transparency
and quality development

Are there clear roles and
accountabilities in relation
to Board governance

The Board undertakes annual training on
risk, and risk scenarios.

The Board notes the ongoing engagement
with staff, patients, and stakeholders
through formal processes, and takes views
into account

There is a long-running cycle considering
risk, which was considered appropriately
at all levels (though not presented
consistently for projects)

There is a culture of multi-disciplinary
governance with no one profession
dominating
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(including quality
governance?)

Committee, working group, project board,
and programme board functions are not
consistently applied, which results in lack
of clarity about task

Are there clearly defined,
well understood, processes
for escalating and resolving
issues and managing
performance?

The Board receives reports from senior
staff who attend the meeting to be
questioned

The CQSG and Audit committees provide
good assurance on a range of clinical
quality, financial, and general governance
matters.

Does the Board actively
engage patients, staff,
governors, and others on
quality, operational, and
financial performance?

The Council of Governors is well-briefed
by the executive

The Board receives reports on clinical
outcomes and patient experience; a new
approach to reporting through the CQSG
will reconcile these two data streams
The Trust gets good feedback from staff
in the annual staff survey

Is appropriate information
on organisational and
operational performance
being analysed and
challenged?

10.

There is a proper understanding of the
importance of financial stewardship as
part of overall governance

Some work streams of the CQSG
considered related risks at every meeting;
there was limited evidence that this
happened elsewhere so consistently,
though the risk register is reviewed
quarterly by all senior staff.

Is the Board assured of the
robustness of information?

The Board has a good overview of quality
metrics and what needs to be done to
improve performance in this area

Audits were wide ranging and
challenging, if few in number. Where a
member of senior staff wanted additional
audit and where this had not been
budgeted for, funds were found to make
it happen.

More audits would enable to Trust to
benchmark its performance against other
providers
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The Tavistock and Portman

NHS Foundation Trust

Board of Directors : July 2015

Item : 15

Title : Next steps for patient involvement in the Trust

Purpose:

This paper updates the Board of Directors on the progress in
reviewing the direction of travel for patient involvement work
in the Trust. A fuller report and strategy will be produced for
the September Board.

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

e Quality
o Patient/ User Experience

For : Discussion
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From : Paul Jenkins Chief Executive

Page 1
Page 114 of 202



The Tavistock and Portman m

NHS Foundation Trust

Next steps for patient involvement in the Trust

1.

1.1

1.2

2.1

2.2

Introduction

Over the last couple of years the Trust has been developing its work
in the area of patient involvement. This paper covers some
reflections on possible next steps which build on what has already
been achieved but look to increase our ambition in the light of the
direction set in the “Shaping our Future” . It also takes account of
the outcome of a short review of our work undertaken by David
Gilbert, a respected patient leader and involvement consultant.
David’s report is attached at Annex A.

In the light of feedback from the Board of Directors it is proposed
bringing a fuller report and strategy paper to the September Board
alongside the Medium Term Strategy.

Current position

David’s review involved interviews with members of the PPl team
and a number of other key stakeholders. It also included a PPl event
on 17" March with a very successful “market stall” presentation of a
range of current involvement initiatives in different services.

Reflecting on this work, | have drawn, with others, a number of
outline conclusions about our current position. These are:

While coming to this agenda relatively late we have made some
significant progress. Some of the examples of involvement work
highlighted at the PPl event were very impressive. We have an
excellent and highly motivated central team.

Momentum has been increasing with initiatives such as involving
patients on interview panels and patient stories visibly highlighting
the benefits of involvement.

The nature of our patient population makes recruitment for
involvement activities more difficult than it would be other Trusts.

Progress is patchy across the Trust. The best examples of
involvement are probably in children and young peoples’ services
and, as yet, we lack a system of accountability for involvement
issues within service lines. There is some level of ambivalence in
some therapeutic traditions to involvement.
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At the same time we lack momentum and a systematic approach to
incorporating lived experience in our training and education work.

Our Governance arrangements for PPl may need to be reviewed.

It may be the right to think again about terminology and whether
there is a value, in particular in this Trust which does not have a
specific population base in the same way as other organisations, in
separating work on patient involvement from wider work to
engage local communities and other stakeholders.

Potential way forward

Some thought has been given to how we can set a new ambition
and take our involvement to the next level. A couple of areas of
proposed:

We invest in building a community of people with lived experience
with connections to organisation. This could draw from the model
of Recovery Colleges, build on existing initiatives such as the artist
in residence and help us make connections to resources in our
community. This would help us increase the number of people
with lived experience who might be able to involved in our work
and, at the same time, support them in developing their skills.

We make involvement activities mainstream with all service lines
accountable for a programme of activities to support involvement
of people with lived experience in their work.

We should reinforce this by building involvement competencies
into all relevant job descriptions and extending current initiatives
such as the involvement of patients on interview panels and the use
of patient stories.

The Training and Education Programme Board should commission a
plan on how we can develop the involvement of people with lived
experience as an integral part of our training and education
activities.

In support of this and while retaining a small number of central
functions we should refocus the work of the central team on work
to facilitate involvement activities by mainstream clinical teams.

We should stand down the PPl Committee and focus governance
and accountability through CQSG and the Board of Directors. At
the same time we may need to keep a channel through which to
engage with external bodies such as Healthwatch.
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e We should consider rebranding our involvement work and making
a distinction between involvement work and wider stakeholder and
public engagement.

3.2 A fuller plan for this work will be developed for the September
Board of Directors meeting.

4. Recommendations

4.1 The Board of Directors is invited to note developments in reviewing
our work on patient involvement and offer comments on the
proposed direction of travel.

Paul Jenkins
Chief Executive
July 2015
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ANNEX A

InHealth

ASSOCIATES

Tavistock and Portman NHS Foundation Trust
Patient and Public Involvement (PPI) Background Paper

Background

The Trust wants to develop the vision for, and refresh, its strategy for its Patient and
Public Involvement (PPI) work. This short paper provides some reflections as to how
it might do this. These bring together key messages from discussions with key PPI
Stakeholders, attendance at the PPl Committee and PPl Team meetings and from the
March 17" learning event.

There is much good work to build on, a lot of enthusiasm and expertise, and plenty
of good practice examples. At the same time, there are significant challenges. This
paper is not intended to portray a comprehensive picture of the Trust’s PPl work or
provide a systematic framework for the future. Instead they offer one (personal and
professional) perspective in order to outline key elements for embedding PPl within
the Trust.

1. Developing the strategy

Be clear about what PPl means - There are different interpretations within the Trust
(evident during conversations and the learning event) about the meaning and
purpose of PPI. Conceptually, there is a need build shared understanding of words
and meanings — for example, to clarify that involvement can mean an individuals’
involvement in their own care (this is one element of the ‘patient experience’) or be
about people’s collective involvement in the planning, design and delivery of services
(governance or improvement).

Clarify scope and ambition - There is a need to develop common purpose. Is the
strategy more about working with patients, carers and communities to deliver high
quality services (to provide assurance) and/or about improvement (and therefore be
geared more to learning for improvement)? It might also be about transforming
delivery (changing the way services are provided or generating new ways to meet
unmet need). We also heard other ideas, such as developing the Trust’s partnerships
in the community or providing spaces for health and wellbeing and for patients to
support each other.
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Define success - Several people have said there is a need to think through more
carefully what success might mean over the next, say, five years. In turn, this means
being more clear about the vision and direction of the Trust’s PPl work. This issue
links with developing monitoring and performance management systems and PPI
metrics. Though this work did not go into detail on this aspect, DG’s work on ‘the
seven benefits of patient engagement’ may aid this thinking (see
futurepatientblog.com).

Rebranding - There may be merit in ‘reframing PPI’. People said that the traditional
notion of PPl may be stale, especially as we move into a digital and Social Media age.
Having a clear meaningful strapline (e.g. ‘patients as partners for improvement’?)
and more user-friendly messages about the aims of the work may be useful for
patients and staff alike. The event, for example, highlighted the need for a simple
slogan to be associated with involvement — ‘Help us to help the service’ for example.

Leadership and senior team commitment - There might need to be consideration of
the roles and responsibilities of the senior management team — what can they do to
ensure leadership of this work? How might they model the behaviours and
commitments necessary? What can they put in place to do this? But this is more
than ‘top-level’ professional leadership — there may be a need to revisit the sorts of
behaviours and cultures necessary throughout the Trust to ensure that ‘better
relationships’ with patients and communities are reflected (see section on ‘building
capacity of staff).

2. Making sense and making use of data

More effective use of data - There are many examples of good PPI practice across
teams and services, and seemingly various methods to gather feedback. But there
are some indications that data is not being systematically gathered, analysed and
used to inform improvements (at individual, team and corporate level). This may be
about communication outwards — that the Trust has not told people (patients,
clinicians) what it has done, or that the learning is not being transformed into
improvement. There may need to be some mapping or process planning work
around what happens to data that is collected and the systems for feeding that into
service and quality improvement work. The trust also needs to do more to gather
and use data that comes via informal routes (non-clinical staff, everyday
conversations between staff and patients/clients, social media and online platforms).

Monitoring and performance management - In order to make PPI ‘stick’ some said
that there need to be clearer and firmer reporting requirements and accountability
arrangements. Early suggestions include making PPl part of all internal reports to
senior management and/or the Board. How to do this without it being a tick-box
exercise, or one that leads to undue burdens on teams seems a significant concerns
and is an issue that could be looked at by the Board. During conversations, | also
heard about exciting work being done that seeks to bring together clinical outcomes
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and patient experience data. This needs to be allied with work to develop
relationships with commissioners (around measures of success and incentivisation,
building better relationships and joint involvement work).

Demonstrate benefit and impact of PPI - The learning event began the process of
articulating the benefits of PPI. Preparation for the CQC inspection process has also
helped. Being clear about benefits will be crucial to assuage the concerns of
clinicians, demonstrate value for money and making sure PPl is at the core of
business and corporate thinking. A more detailed stocktake and ongoing mapping of
PPI work, including what’s working (in terms of stories of benefits or change) and
about the learning (about what helps and gets in the way) should be carried out.

3. Communications

Sharing learning - The event revealed a wide variety of good practice examples, and
people were impressed by progress being made and some of the benefits being
delivered. It is clear from the event that there is enthusiasm to share learning and
have more ‘thinking space’. There seemed a genuine willingness to work through
some of the challenges to patients/users working together with professionals and
staff. This work does seem to aid staff morale and provide a focus on putting the
needs of patients at the heart of what the Trust does. More activities to raise
awareness of PPl activities should be undertaken.

Raising awareness — Several people have pointed out that the communications team
could play a leading role in raising awareness of the good work going on, using
newsletters and corporate communications work to provide information about PPI
opportunities and demonstrating the benefits of the work. Raising awareness of PPI
work to clients (i.e. during treatment) was another idea that came up during the
event. Piggy-backing on other events (e.g. World Mental Health Day) seem sensible
and worthwhile ideas.

4. Embedded model of PPI

Connection to corporate plans - There is a need to ensure that any PPI strategy is
connected with corporate strategies and business plans. Below, are other elements
that need to be in place in order to ‘embed’ or ‘mainstream’ PPl activities.

Balancing the work across the organisation — Some people at the event noted that
more work is going on in children and young people’s services than in adult services.
More could and should be done in adult services. One idea that came through was to
undertake a joint piece of work on PPl on ‘transitions’ from children to adult services.
It is also acknowledged that more PPl work in education and training would be useful
(see below).

Page 7

Page 120 of 202

]
c
(0]
S
()]

=
o
>

=

]
C

Q

©

ol




The Tavistock and Portman

NHS Foundation Trust

Support work at different levels — It was noted at the event that some PPl work is
better undertaken at team or service level (this came through particularly at the
learning event), while other activities require a corporate or thematic cross-cutting
approach. Any strategic approach needs to allow and support local activities, but
ensure they have corporate support.

Framework and principles — The Trust should ensure that any team or corporate PPI
work conforms to good PPI practice principles (such as involving people early and
throughout the work, valuing people, supporting staff and patients to be involved,
demonstrates and feeds back on impact, etc.). Such principles should be co-
produced and provide assurance to the Board about good practice.

Embedding PPl in Teams’ work — It is clear that many staff feel under extreme
operational pressure and that, for some, PPl may seem an additional burden. The
Trust needs to take a sensitive approach to this and to get its communication
messages right. In turn, this requires further reflection on, for example, the ‘must
dos’ —is there an expectation that PPl work is to be ‘in addition’ to clinical work, or
part of it? Can it be built into clinical (or educational) time? There is a need for teams
to consider these issues too and local leadership (via the developing network of PPI
champions) will be key to this. Several people mentioned the need to ‘hard-wire’ PPI
objectives into teams’ objectives, job descriptions and personal appraisals. Some
people (during the event) thought that having some sort of reflective practice
(around PPI) built into corporate and team activities would also be useful.

1000s of everyday conversations - Related to the above is the idea that about the key
role of ‘everyday conversations’ being at the heart of good PPI practice. It might not
be so much about developing a PPI ‘industry’ but about how staff can undertake
everyday conversations that can elicit ideas for improvement — this might be a role
for non-clinical staff as much as clinical staff. Having ‘team time’ to devote to PPl - a
space to review feedback — as part of, or in addition to clinical meetings is one idea
that came up during the learning event.

Rethink the role of the PPI Team — The PPl Team is also stretched. It needs to balance
its activities against a growing number of corporate requirements. Meanwhile, there
is an awareness that PPl is not just the job of the PPI Team, or of enthusiastic, but
often weary, champions. This would entail a reprioritisation of current workload to
allow the team to play a more facilitative role, while taking a lead for (some)
corporate projects. Resourcing and reporting requirements would need to be
considered as a consequence of this. Teams might report PPl work directly through
divisions to the Board, rather than via the PPl team.

5. Supporting staff

PPI training for staff — Careful thought needs to be given as to how PPI training could
be developed for clinical and non-clinical staff. It might be made mandatory and/or
as part of induction. Any training should not just focus on methodologies or
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concepts, but cover the ‘embedded model’ along with staff roles and responsibilities.
There may need to be dedicated training for PPl team leaders (if the embedded
model is adopted) and informal ‘involvement champions’ (i.e. those who have led PPI
activities and work showcased during the learning event).

PPl and the therapeutic model — Throughout this work, concerns were raised about
how PPl work may run counter to some therapeutic models. This was covered at
length during the panel session at the learning event, and it may be worthwhile to
build on those discussions to provide a resource that supports PPl work. It may be
useful also to undertake further research on this issue in order to better tackle
professional concerns.

PPl in Education and Training — Most of the Trust’s PPl activity has been evident in
clinical services. There is now an opportunity to pilot a fresh approach to PPl in
training and education. Educating a ‘new generation’ of clinicians seems an area
where patients can input. The Head of Patient Experience has begun working with
the new Dean and with key stakeholders in the Education and Training Division.
Unfortunately, in the time available, it was not possible to look more closely at this
work. However, one idea would be to identify patients from the ‘people bank’ see
below, to (a) draw upon their experiences as input (stories, narratives) for
educational sessions (b) support some patients to help design and deliver
educational content and/or curricula.

6. Support for patients and the public

Be clear about the need - There is a need to involve a wider range of people in the
work, both in providing feedback about experiences and to work in partnership with
professionals at a more strategic level (e.g. in improvement, training, governance
level)? It might also be about developing new opportunities in the community (e.g.
summer clubs) or about patients working as peers (supporting each other).
Ultimately, the purpose of creating opportunities and support needs to be clear
within the Trust’s vision for PPI.

Practical support — The event revealed many basic principles of engagement around
making it easier for people to participate and some of these may be early priorities.
These include ensuring benefits are clear, convenient timings for activities, practical
support (e.g. creche), resources and incentives (see below) and providing feedback

so that people know their input is used and taken seriously.

The People Bank — The PPl Team and others in the Trust already draw upon a wide
range of talented people to input into PPl activity. Now may be the time to formalise
support for this work, by developing a bank of people who could be signposted to
different opportunities and activities. Practical support, resources and training would
be required.
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7. Resources

While it is understood that there are significant cost pressures, more investment is
needed in PPI. There needs to be exploration of how to fund this work and business
cases developed. But in principle, the embedded model would require teams to have
a pool of money from which PPI activity could be resourced. In addition, some of the
ideas outlined here - The People Bank, PPl education and training activities,
corporate improvement projects - also require investment. There also needs to be
consideration of a refreshed payment and incentive policy for people involved in this
work.

8. Corporate improvement projects

During this work, three main ideas came up about ways to improve patients’
experiences — these could include PPI as part of designing and delivering solutions:
e Access and transport — Making it easier for people to come to the Trust or attend

community services was mentioned by several people.

e Environment of care — Many people raised the issue of making services more

welcoming with possible common spaces for staff and patients.

e Community partnership — Though there was no consensus on the content of such

a project, several ideas arose that may align with a more ‘outward’ looking Trust
focus and a desire to involve commissioners, partners and citizens. A public

health focus (e.g. around health and wellbeing) might be worth considering.

David Gilbert
April 2015
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Board of Directors : July 2015

Item: 16

Title : Quarterly Quality Report 2015-16, Quarter 1: July 2015

Summary:

The report provides an update of the Key Performance
Indicators (KPIs), CQUIN and Quality Indicator targets for
Quarter 1, 2015-16. It has been updated to incorporate the
new KPlI and CQUIN targets for 2015-16 agreed with
commissioners and the Quality Indicator targets selected by the
Trust. The report combines the performance data reported to
the Board and commissioners (CQRG) into a single report.

This report has been reviewed by the following Committee:
e Management Team, 16" July.

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

This report focuses on the following areas:

e Quality

e Patient/ User Experience
o Safety

For : Noting

From : Quality Standards and Reports Lead
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The Tavistock and Portman

NHS Foundation Trust

Board of Directors : July 2015

Item: 17

Title : Quarter 1 Governance statement

Purpose:

The Board of Directors is asked to approve three elements of the
governance statement to be submitted to Monitor for quarter 1:

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

For Governance

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

Otherwise

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

At the Management Team on 9 July, members supported all these
statements and confirmed that we are not aware of any risk to
compliance with any conditions of our licence.

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

o Risk
. Finance
e Quality

For : Approval

From : Deputy Chief Executive and Director of Finance

Page 1
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1.2

1.3

2.2
2.3

2.4

2.5

2.6

2.7

The Tavistock and Portman

NHS Foundation Trust

Quarter 1 Governance Statement

Introduction

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

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

This quarter’s statement is to be returned to Monitor by 31 July, on
the template which also includes the quarterly financial return.

Finance declaration

In the Trust's Operational Plan submitted to Monitor, the template
calculated the following results for the two metrics which comprise
the continuity of service risk rating (CoSRR):

e Our Capital Service Cover rating is projected to be 4 for all
qguarters of 2015/16.

e Our Liquidity rating is projected to be 2 for the last three
quarters of 2015/16.

Details of the calculations were given at the April meeting.

The two elements are each given a 50% weighting; so based on the
ratings predicted, our CoSRR will be 3, which remains satisfactory.

For the Capital Service Cover rating to fall to 3, the Trust's
surplus/deficit would have to be some £225k (pro rata) below Plan at
some point in the year. If this occurred, the overall rating would still
be 3.

For the Liquidity rating to fall to 1, the combination of the Trust's
surplus and its capital expenditure would have to be some £500k
worse than Plan. This is significantly less likely to occur, and there
could be scope to avoid it through delaying capital expenditure if
necessary.

We are now required to make a declaration covering the 12 months
to June 2016, and so including the first quarter of 2016/17. Financial
projections for the medium-term strategy set out the Trust’'s plans
and targets to remain in a satisfactory financial position next year;
though the necessary growth and savings have not yet been secured.

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

Page 2
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The Tavistock and Portman

NHS Foundation Trust

3. Governance Declaration

3.1 Declaration of risks against healthcare targets and indicators

3.1.1 The Monitor template for our quarterly return sets out a list of
targets and indicators, in line with the Risk Assessment Framework.
The targets and indicators which apply to this Trust are given in the
table on the next page.
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3.1.2 All targets and indicators are being met; and plans are sufficient to
ensure that they continue to be met. Further details are given below.
The Trust should therefore continue to receive a green governance

rating.
Target/Indicator Weighting Quarter 1 result

Data completeness: 97 % 05 Achieved (see 0
completeness on all 6 identifiers ' 3.4 below)
Compliance with requirements
regarding access to healthcare Achieved (see

) . 0.5 0
for people with a learning 3.3. below)
disability
Risk of, or actual, failure to
deliver Commissioner Requested 4.0 No 0
Services
cQcC com_pllance action Special No 0
outstanding
CQC enforcement action within :
the last 12 months Spedial No 0
CQC enforcement action
(including notices) currently in 4.0 No 0
effect
Moderate CQC concerns or
impacts regarding the safety of Special No 0
healthcare provision
Major CQC concerns or impacts
regarding the safety of 2.0 No 0
healthcare provision
Unable to declare ongoing
compliance with minimum Special No 0
standards of CQC registration

Total score 0
Indicative rating

3.2 Care Quality Commission registration

3.2.1 The Trust was registered by the CQC on 1 April 2010 with no
restrictions. Actions continue to ensure that this status is retained;
assurance is considered at the quarterly meetings of the CQSG
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3.2.2
3.3

3.3.1

3.3.2

3.4
3.4.1

4.2

The Tavistock and Portman

NHS Foundation Trust

Committee.
The Trust remains compliant with the CQC registration requirements.

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

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

The Trust has continued to develop its services for LD service users,
and actively involves users to further refine and tailor provision. For
example, the LD team is currently working with service users on an
App to act as an adjunct to therapeutic support.

Data Completeness

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

Month 1, Month 2,

final provisional
Valid NHS number 99.46% 99.34%
Valid Postcode 99.91% 99.30%
Valid Date of Birth 100.00% 100.00%
Valid Organisation code of Commissioner 98.57% 98.55%
Valid Organisation code GP Practice 99.51% 99.21%
Valid Gender 99.91% 99.91%

Other matters

The Trust is required to report any “incidents, events or reports which
may reasonably be regarded as raising potential concerns over
compliance with [our] licence.” The Risk Assessment Framework
gives — on page 21 — a non-exhaustive list of examples where such a
report would be required, including unplanned significant reduction
in income or significant increase in costs; discussions with external
auditors which may lead to a qualified audit report; loss of
accreditation of a Commissioner Requested Service; adverse report
from internal auditors; or patient safety issues which may impact
compliance with our licence.

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

Simon Young
Deputy Chief Executive and Director of Finance
13 July 2015
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : July 2015

Item : 18

Title : Corporate Governance — Register of Interests

Purpose:

Please find attached the register of directors’ interests. This
register ensures there are no material conflicts of interest
within the board of directors, and is for the board to approve.
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For : Approval

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

NHS Foundation Trust

Board of Directors : July 2015

Item: 19

Title : Update on actions plans for the Duty of Candour, Fit
and Proper Person Test, and ‘Freedom to Speak Up’.

Summary:

This report provides an update on the action plan presented at
the February 2015 Board of Directors meeting, and updated at
the May meeting.

This report has been reviewed by the following Committees:
e Management Team, July 2015

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

This report focuses on the following areas:
e Quality

e Patient/ User Experience

e Patient/ User Safety

For : Noting

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

NHS Foundation Trust

Update on Action Plans for the Duty of Candour, Fit and Proper Person

Test, and Freedom to Speak Up recommendations

1. Introduction

1.1 The Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014 came into force in November 2014. From that date
the fit and proper person test and the duty of candour applied,
whilst all other fundamental standards of care came into force in
April 2015.

1.2 The Board first considered the Duty of Candour and the Fit and
Proper Person Test (FPPT) in October 2014, in February 2015 received
an update and action plan, and in May 2015 progress on the action
plan was presented.

1.3 The ‘Freedom to Speak Up’ review was published on the 11%
February. This is the review that Sir Robert Francis undertook
looking at whistleblowing and with the aim of creating a culture of
openness and honest reporting within the NHS.

1.4 The Board briefly discussed the report in February 2015, when we
circulated the letter from David Bennett, Chief Executive of Monitor,
to all NHS Managers briefing them on the importance of the report.
That letter was also circulated to the Leadership Team to pass on to
managers so it could be discussed within teams.

1.5 An action plan was presented to the board at their May 2015
meeting.

1.6 This report provides an update on progress with the action plans.

2. Action plans for Duty of Candour and FPPT.

2.1 Actions were proposed at the Board meeting in February to meet
the requirements of the Fit and Proper Person Test and Duty of
Candour. Below is an update on progress with those actions:

Action Due For Comments

Date

Whistleblowing clause included in | n/a ST Completed 2014

contracts

Updated whistleblowing policy n/a ST Completed 2014

Board to be updated on progress | May | GC Completed May 2015

on DoC 2015

Annual complaints report at the | April | GC Completed April 2015
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Board to be accompanied by | 2015

whistleblowing report

DoC to be included in Trust wide | Feb NN Completed Feb 2015

Inductions 2015

DoC to be included in INSET | May NN Completed May 2015

training 2015

DoC to be included in Clinical | Sept | IH This will be included in the next

Inductions 2015 clinical induction, in September.

Complaints information posters to | Marc | PK Completed March 2015

be displayed in Trust h

2015

Publishing summary of complaints | April | PK Format for informative but

quarterly 2015 anonymised summary report has
been agreed, and first quarter
report has been published on the
website.

‘Worries and Concerns’ list to | April | LL A message from the CEO has been

inform risk register 2015 drafted. This is a response to the
worries and concerns list collated
earlier this year and will
encourage all staff to raise
concerns. Methods for capturing
concerns raised throughout the
year are in development and a
repeat exercise , visiting all clinical
teams , is planned for when the
new Quality and Governance Lead
arrives in the autumn

Central ‘Action Plan’ review | Marc | RS We have reviewed the need for an

committee to be considered h additional system to consider and

2015 review progress on action plans

arising from SUls but have
concluded that there would be no
particular benefit from adding to
the existing mechanisms for
review via the PSCR work-stream,
safe-guarding committee and
director level review.

Lessons learnt (from Worries and | Marc | LL Quality News, Safety issue , will be

Concerns, or incident reporting) to | h published in July 2015

be shared via the ‘Quality News’ 2015

‘Being Open’ policy has been | n/a PK Completed

updated

SUl and Incident Reporting policies | n/a PK Completed.

have been updated

Bullying and Harassment policy has | Feb ST Completed Feb 2015

been updated 2015

HR to routinely consider bullying | n/a ST Completed

and harassment cases for openness

considerations

External helpline to consider | Feb ST Completed. Helpline was put in

openness considerations 2015 place in Feb 2015

Training available on managing | n/a ST Completed

bullying and harassment to include
openness and duty of candour

Page 3 of 4

Page 166 of 202

O
+—
=
@)
©
]
]
S
LL
o
S
>
@)
©
e
©
@)
Y
(@)
>
-
>
O




The Tavistock and Portman m

NHS Foundation Trust

Capability and Disciplinary | n/a ST Completed
procedures covers professional
standards and the duty of candour

2.1.1  Action plan for Fit and Proper Person Test

Action Due For Comments
Date
Pre-employment checks for new | n/a ST Completed.

directors and members of MT
strengthened to meet needs of

FPPT
FPPT of current Directors and MT | Sept | ST FPPT have been done this year for
to be done 2015 the Chair and all NEDs and will be
used to inform the appraisals
being conducted now.
FPPT for the Executive Directors
and members of the management
team have been started and wiill
be completed by September.
Appraisals of Directors and MT to | 2015 | ST Processes are being put in place to
cover FPPT incorporate  this  within  the

2015/16 appraisal cycle.

Directors & MT to sign declaration | 2015 | GC Completed in March 2015
of good standing

FPPT clause to be included in Dir.'s | 2015 | ST Contracts have not yet been
and MT contracts revised. Work will be concluded by
the end of the year: specific
contracts will be issued to NEDs;
amendments will be issued to
executive directors; and a clause
will be incorporated into the
contracts of any new
appointments.

2.1.2  Further Actions Required for DoC/FPPT

Action Due For Comments

Date
Communication and awareness | June | PJJAG | Further education and awareness
raising required over the Duty of | 2015 raising for staff is required on
Candour, and also for Raising Duty of Candour.

Concerns and Whistleblowing

3. Freedom to Speak Up Action Plan

3.1 An action plan for meeting the recommendations of the ‘Freedom to
Speak Up’ review were presented at the May board. Below is an
update on progress with those actions:
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : July 2015

Item : 20

Title : Terms of Reference of the Management Team and of
the Executive Director Appointments and Remuneration
Committee

Summary:

The Management Team has reviewed its ToR and proposes
some changes to membership and meeting pattern, which are
presented for approval.

The Board’'s Appointment Committee and Remuneration
Committee have the same membership so their Terms of
Reference have been rewritten as a single document covering
both areas, and the Committee named the Executive Director
Appointment and Remuneration Committee. The new ToR are
presented for approval.

For : Approval

From : Gervase Campbell, Trust Secretary
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2.1

2.2

2.3

3.1

3.2

3.3

4.
4.1

The Tavistock and Portman m

NHS Foundation Trust

Terms of Reference for Approval:
Management Team &
Executive Director Appointment and Remuneration Committee

Introduction

The terms of reference for all board committees are periodically reviewed and updated,
and changes need to be approved by the Board.

Management Team ToR

The Management Team has reviewed its ToR and proposes some changes to membership
and meeting pattern, which are presented for approval.

The Management Team will have a core membership, the Executive Team, comprising the
executive board directors, and a wider membership, which adds the Directors of HR, IMT,
Marketing and Communications and Commercial. The core members will meet four times
a month, the wider membership will meet an additional two times per month.

The Duties and other details of the ToR have not been changed.

Executive Directors Appointment and Remuneration Committee

The Board’s Appointment Committee and Remuneration Committees have the same
membership and related duties, so the two committees have been combined and named the
Executive Director Appointment and Remuneration Committee.

The Remuneration part of theses ToR is the same as for the previous Remuneration
Committee. They continue to include some responsibility outside the executive directors:
3.2.1  To approve the ACCEA Local Awards Committee recommendations,

3.2.2  To approve all the performance related pay arrangements in the Trust

3.2.3  toadvise on non-board director’s pay

The duties within the appointment section of these ToR have been updated with material

taken from the NHS Provider’s template for this committee.

Approval
The Board are asked to approve the Terms of Reference of both these committees.

Gervase Campbell
Trust Secretary
July 2015

MCMC 17 June
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The Tavistock and Portman

NHS Foundation Trust

Management Team

Terms of Reference

Ratified by: Board of Directors
July 2075 tbo)
Name of originator/author: Paul Jenkins, Committee Chair

Name of responsible Management Team / Team Chair

committee/individual:

Previous Name of Committee Management Committee until June
2014

Date issued: July 2007; June 2009; July 2010: June
2014
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1.1

2.1

2.2

The Tavistock and Portman m

NHS Foundation Trust

Management Team
Terms of Reference

Constitution
The Board of Directors hereby resolves to establish an advisory committee to
advise and support the Chief Executive in his role in the Trust, to be known as
the Management Team, previously known as the Management Committee.
This Team has no executive powers other than those delegated in these terms
of reference.

Membership

The Core membership of the Management Team, known as the Executive
Team, shall be as follows:

2.1.1 Chief Executive (Committee Chair)
2.1.2 Deputy Chief Executive and Director of Finance
2.1.3 Director of Education and Training

2.1.4 Director of Quality and Patient Experience; Adult and Forensic
Services

2.1.5 Medical Director

2.1.6  Director of Children, Young Adults and Families Services

2.1.7 Nurse Director

The Additional membership of the Management Team, shall be as follows:
2.2.1 Commercial Director

2.2.2 Director or Head of Human Resources

2.2.3 Director of IMT

2.2.4 Director of Marketing and Communications

Quorum

Page 4 of 13
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3.1
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This shall be at least one third of members.

Frequency of meetings

The Executive Team membership of the Management Team will meet
formally four times a month. In addition there will be two meetings a month
of the full Management Team, the Executive members plus the Additional
members, one of which will be formal and one strategic.

Agenda & Papers

Meetings of the Management Team will be called by the Team Chair. The
agenda will be drafted by the Management Team Secretary and approved by
the Chair prior to circulation.

Notification of the meeting, location, time and agenda will be forwarded to
Management Team members, and others called to attend, at least three days
before the meeting. Supporting papers will also be sent out at this time. If
draft minutes from the previous meeting have not been circulated in advance
then they will be forwarded to Management Team members at the same
time as the agenda.

Minutes of the Meeting
The Management Team Secretary will minute proceedings, action points, and
resolutions of formal meetings of the Team, including recording names of

those present and in attendance.

Strategic meetings, occasional meetings and conferences will not be minuted
unless resolutions or action points are to be agreed.

The Chief Executive will highlight pertinent issues and what action has been
taken as a result in his reports to the Board of Directors.

Authority

The Management Team is constituted to advise the Chief Executive on the
conduct and carriage of his role. The Chief Executive holds decision making
rights, although in practice these are often delegated to the Management

Team. The Management Team therefore gets its authority from the Chief
Executive.

MCMC 17 June
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8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9
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Duties
The Management Team is the central executive Committee of the Trust.

It advises the Chief Executive on the management of all aspects of the Trust’s
work.

It is responsible for leading, managing and co-ordinating the Trust’s output
activities, clinical work, training, consultancy and research, and for ensuring
effective liaison and integration between the clinical and non-clinical
directorates.

It is responsible for leading and managing the operation of the Trust and its
performance in delivering the Operational Plan and Strategic Plan.

It is responsible for developing and proposing strategy to be agreed by the
Board of Directors and for leading and delivering the Trust's strategic
direction via the Committees that are accountable to the Board of Directors.

It is responsible for reviewing the Trust’s management processes and
structures and making changes to improve the quality of management.

It is responsible for reviewing changing demands, opportunities and pressures
within the NHS and wider environment and leading the Trust’s response to
these changes.

It is responsible for planning and prioritising to set the annual budget with
the Director of Finance and the Chief Executive, for agreement by the Board
of Directors.

It is responsible for monitoring the budget on a monthly basis and
conducting a mid-year review led by the Director of Finance.

8.10 It is responsible for ensuring the Trust’'s compliance with national standards

and the requirements of the Care Quality Commission and other national
monitoring bodies.

It has close liaison with other Committees that report to it and will receive
regular reports from them. Staff leading in areas of the Trust's work will
attend the Committee to report, and to widen consultation. It will need to be
responsive to staff and to encourage enterprise and creativity.

Other Matters

MCMC 17 June
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9.1 At least once a year the Management Team will review its own performance,
constitution and terms of reference to ensure that it is operating at maximum
effectiveness and recommend any changes it considers necessary to the Board
of Directors for approval.

10. Reporting

10.1 The minutes of the Management Team will be formally recorded by the
Secretary and, approved by the Management Team. The Chair shall draw the
attention of the Board of Directors to any issues in the minutes that require
disclosure or executive action.

11. Support

11.1 The Management Team will be supported by a Secretary from the Chief
Executive’s team.

June 2015

MCMC 17 June
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Executive Appointment and Remuneration
Committee

Ratified by: Board of Directors
July 2075 tbo)
Name of originator/author: Angela Greatley, Committee Chair

Previous Name of Committee Remuneration and Terms of Service

Committee; Appointments Committee
Name of responsible Angela Greatley, Committee Chair
committee/individual:

Date issued: July 2007; January 2009; June 2009:
June 2011
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Executive Appointment and Remuneration and Committee
Terms of Reference

Constitution

The Board of Directors hereby resolves to establish a standing committee

to be known as the Executive Appointment and Remuneration Committee

(the Committee). This Committee combines the previous Remuneration

Committee and the Appointment Committee. This Committee has no

executive powers other than those delegated in these terms of reference.

Membership

Membership of the Committee shall be as follows:

13.1.1 All the Non-Executive Directors shall be members

13.1.2 The Chair of the committee shall be the Trust Chair

13.1.3 In addition the Chief Executive will be a member when appointing
executive directors other than the CEO.

Attendance

Only members of the committee have the right to attend committee

meetings, and the authority to vote and determine decisions on behalf of
the Committee.

14.2 At the invitation of the committee, meetings shall normally be attended by

the:
14.2.1 Chief Executive
14.2.2 Director of Human Resources.

14.3 Other persons may be invited by the committee to attend a meeting so as

to assist in deliberations.

14.4 Any non-member, including the secretary to the committee, will be asked

15.

15.1

to leave the meeting should their own conditions of employment be the
subject of discussion.

Quorum

This shall be at least three members.

MCMC 17 June
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Frequency of meetings

The Committee will meet as required, but at least once in each financial
year.

Agenda & Papers

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

Notification of the meeting, location, time and agenda will be forwarded
to Committee members, and others called to attend, at least five days
before the meeting. Supporting papers will also be sent out at this time. If
draft minutes from the previous meeting have not been circulated in
advance then they will be forwarded to Committee members at the same
time as the agenda.

Minutes of the Meeting

The Committee Secretary will minute proceedings, action points, and
resolutions of all meetings of the Committee, including recording names of
those present and in attendance.

Approved minutes will be forwarded to the Board of Directors for noting.

Authority

The Committee is authorised by the Board of Directors to investigate any
activity within its terms of reference. It is authorised to seek information it
requires from any employee, and all employees are directed to co-operate
with any request made by the Committee. The Committee is authorised to
obtain outside legal advice or other professional advice and to secure the
attendance of outsiders with relevant experience if it considers this
necessary.

Main Purpose

To be responsible for identifying and appointing candidates to fill all the
executive director positions on the board and for determining their
remuneration and other conditions of service.

When appointing the chief executive, the committee shall be the committee
described in Schedule 7, 17(3) of the National Health Service Act 2006 (the Act).

MCMC 17 June
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When appointing the other executive directors the committee shall be the
committee described in Schedule 7, 17(4) of the Act.

21. Remuneration Role
The committee will:

21.1 Establish and keep under review a remuneration policy in respect of
executive board directors and other Senior Directors. The remuneration of
the Trust Chair and other Non-Executive Directors shall be a matter for the
Council of Governors.

21.2 Approve the design of, and determine targets for, any performance related
pay schemes operated by the Trust.

21.3 Consider the recommendations of the ACCEA Local Awards Committee
approve the implementation of the recommendations.

21.4 Consult the chief executive about proposals relating to the remuneration
of the other directors.1

21.5 In accordance with all relevant laws, regulations and trust policies, decide
and keep under review the terms and conditions of office of the trust's
executive directors, including:

e Salary, including any performance related pay or bonus;
e Provisions for other benefits, including pensions and cars;
e Allowances;

e Payable expenses;

e Compensation payments.

21.6 In adhering to all relevant laws, regulations and trust policies:

21.6.1 establish levels of remuneration which are sufficient to attract,
retain and motivate executive directors of the quality and with the
skills and experience required to lead the trust successfully, without
paying more than is necessary for this purpose, and at a level which
is affordable for the trust;

21.6.2 use national guidance and market benchmarking analysis in the
annual determination of remuneration of executive directors [and

1 Monitor NHS Foundation Trust Code of Governance, E.2, supporting principle

MCMC 17 June
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senior managers on locally-determined pay], while ensuring that
increases are not made where trust or individual performance do
not justify them;

21.6.3 be sensitive to pay and employment conditions elsewhere in the
trust.

21.7 Monitor, and assess the output of the evaluation of the performance of
individual executive directors, and consider this output when reviewing
changes to remuneration levels.

21.8 Advise upon and oversee contractual arrangements for executive directors,
including but not limited to termination payments to avoid rewarding
poor performance.

22. Appointments Role
The Committee will:

22.1 When a vacancy is identified, evaluate the balance of skills, knowledge and
experience on the board, and its diversity, and in the light of this
evaluation, prepare a description of the role and capabilities required for
the particular appointment. In identifying suitable candidates the
committee shall use open advertising or the services of external advisers to
facilitate the search; consider candidates from a wide range of
backgrounds; and consider candidates on merit against objective criteria.

22.2 Ensure that a proposed executive director's other significant commitments
(if applicable) are disclosed before appointment and that any changes to
their commitments are reported to the board as they arise.

22.3 Ensure that proposed appointees disclose any business interests that may
result in a conflict of interest prior to appointment and that any future
business interests that could result in a conflict of interest are reported.

22.4 Ensure that proposed appointees are Fit and Proper people for the role,
under the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014.

22.5 Consider the re-appointment of any Executive Director at the conclusion of
their term of office (if applicable) having given due regard to their
performance and ability to continue to contribute to the Board of Directors
in the light of the knowledge, skills and experience required.

22.6 Consider any matter relating to the continuation in office of any board
executive director including the suspension or termination of service of an
individual as an employee of the trust, subject to the provisions of the law
and their service contract.

MCMC 17 June
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Other Matters

At least once a year the Committee will review its own performance,
constitution and Terms of Reference to ensure that it is operating at
maximum effectiveness and recommend any changes it considers necessary
to the Board of Directors for approval.

Sources of Information

The Committee will receive and consider sources of information relating to
NHS remuneration, provided by the Director of Human Resources or from
other sources as required.

Reporting

The minutes of the Committee, once approved by the Committee, will be
submitted to the Board of Directors for noting. The Committee Chair shall
draw the attention of the Board of Directors to any issues in the minutes
that require disclosure or executive action.

The Committee will prepare and submit an annual report of the Trust’'s
remuneration practices that will form part of the Trust’s Annual Report
and ensure each year that it is put to Members at the Annual General
Meeting.

The Committee Chair shall attend the Annual General Meeting (AGM)
prepared to respond to any Member’'s questions on the Committee’s
activities.

Support

The Committee will be supported by a Secretary from the Trust Secretary’s
team.

MCMC 17 June

Page 186 of 202

(<]
(&)
c
(0]
e
()
Y
()
@
(Y-
o
%))
S
e
()
|_







The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : July 2015
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Item : 21

Title : Constitutional Amendments

Summary:

Constitutional changes need to be approved by the Board of
Directors, the Council of Governors and by the Trust members at
the Annual General Meeting. Monitor no longer has a role in
approving foundation trusts’ constitutions.

The changes proposed this year are to reflect the changed job
titles of the Executive Directors.

The Board is asked to approve these changes to the Constitution.

For : Approval

From : Trust Secretary
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Constitutional Amendments
1. Introduction

1.1 Amendments to the Constitution need to be approved by the Board
of Directors, the Council of Governors and at the Annual General
Meeting. Monitor no longer has a role in approving foundation
trusts’ constitutions although trusts are still required to forward
a copy of their amended constitutions to Monitor for publishing on
Monitor’s website.

2. Corrections, amendments and additions

2.1  Details of the proposed changes are:

Constitutional Amendments

The wording of the proposed constitutional amendments is shown in
italics.

19 Board of Directors - Composition

Change the titles of the Executive Directors to reflect the changes
made to job titles. The new sentences will read:

19.8

One of the Executive Directors shall be the Director of Children, Young
Adults and Family Services (CYAF); this Executive Director will be a non-
voting Executive Director.

19.9
One of the Executive Directors shall be the Director of Education and
Training/ Dean of Postgraduate Studies.

19.10
One of the Executive Directors shall be the Director of Quality and Patient
Experience; Adult and Forensic Services.

Gervase Campbell
Trust Secretary
June 2015
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Board of Directors : July 2015

Item : 22

Title : Capital Project: DET reconfiguration

Purpose:

This paper was previously circulated on the 13* July, and the
decision made via email on the 16™ July 2015 (under BDSO 3.2),
to proceed with Phase 1 of the DET reconfiguration capital
project.

The board are asked to formally ratify this decision.

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

o Risk
. Finance
e Quality

For : Approval

From : Director of Education & training / Dean of Postgraduate
Studies
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1.1

1.2

2.1

3.1

3.2

3.3

Capital Project: DET reconfiguration

Introduction

There is a need for significant improvement in the ways we work and our
approach to work in the education and training enterprise. This results
from a range of strategic drivers primarily in relation to the needed growth
of student numbers, the diversification of our training portfolio, and the
increase in our regional reach.

The Strategic Transformation Programme (STP) outlined and adopted by
the TEMPB reflects the reality of the requirement for significant change in
both scope and pace.

Proposed changes

Over the last 7 weeks our interim Transformation Director, John Martin, has
carried out a scoping exercise across our operation aimed at proposing the
structural, organisational and administration improvements needed to
deliver our ambitious transformation plans and business targets.

Through an investigative process he has gained a detailed understanding of
our current culture and practices, including some distressing evidence of our
shortcomings.

Moreover, John has made some precise proposals about opportunities for
change and expected benefits, supported by a programme approach to
delivering change taking account of our current culture and practices (see
Appendix 1).

John will produce a detailed report of his investigation and proposals in
mid-July, which will underpin the consultation document that will be
circulated to staff in September 2015. This will be presented to the TEPMB
at its September meeting before circulation to staff.

At its 6 July 2015 meeting, the Training & Education Programme
Management Board (TEPMB) discussed and agreed the need for the
proposed changes that are part of the Strategic Transformation
Programme. It expressed clear support for these developments, which were
seen to address significant cultural issues and needed integration of
functions, workflows and communication.
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4.2

4.3

4.4

4.5

Proposed office reconfiquration

The outline issues and proposed changes described in the previous section
are intended to achieve the follow benefits:

- Restructure along functional lines rather than product portfolio

- Change the environment to bring people together and encourage
direct communication

- Draft clear functional strategies aligned to overall business goals

- Embed a culture of delivery through well founded and managed
targets for teams and individuals

- Publish clear service level commitments for students, course tutors,
visiting lecturers and other stakeholders, based around measurable
deliverables

- Introduce a simple web-based customer relationship management
(CRM) process to enable better data and workflow management in
support of targets

There are considerable constraints to achieving this from the current
configuration of the office footprint in DET.

Over time and in particular in the past few months the number of staff
working in DET has grown. As it stands 11 more staff than were working in
the department in 2014 need to be accommodated this year. This includes
new staff, staff due to be recruited and staff that are to be relocated from
other floors as they become part of the department (Marketing and
Communications). The department also needs to consider the future and
additional space that will be needed both for and to support additional
students as the Trust hopes to grow.

While there is no additional space in the building available to DET, and it
has been asked to sacrifice space on other floors, it is hoped that by
reconfiguring the office space the department can make a better use of the
space available to it, create a more welcoming and attractive environment
to both staff and students and bring all staff in the department together in
one location to enable them to work in a more collaborative way.

Appendix 2 demonstrates the current room structure of DET while
Appendix 3 shows the proposed reconfigured space. This does not include
room 234 which has already been converted into a meeting room and
shared working space for the department.
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4.6

4.7

4.8

5.2

5.3

As the images show at present the space available to DET is divided into a
number of smaller offices which do not allow for flexibility or represent a
good use of space. Some staff are in offices that are too small for them
while others have excess space. The offices are dark, outdated, and there
are not proper storage solutions in place. There is no space for meetings, or
for staff to have private conversations with one and other or with students.

A outlined above the current layout of offices has encouraged the
department to operate as a series of separate functions . Staff are repeating
tasks and not sharing knowledge representing wasted time and missing an
opportunity for sharing ideas and good practice. Reconfiguring the offices
will allow functions within the department that work together to sit
together and share knowledge which could result in finding better ways of
working and improving productivity.

It is proposed that the current lay out of offices is reconfigured in two
phases. The first will address rooms on the east side of the department and
will take place in August 2015. The second phase, addressing the west side
of the department and creating a student reception area would take place
in December 2015.

Phase 1

The 4 rooms on the east side of the corridor currently accommodate staff
from marketing and communications, the Dean’s office, the conference
unit, finance, TEL and a learning portfolio developer. It is proposed that all
walls on this side of corridor are brought down to create one open plan
office.

The majority of the staff currently on this side of the corridor would remain
in this shared space with the Dean also moving down to this floor. Finance
will eventually move to the West side of the corridor however can be
accommodated in room 343 in the interim period.

It is proposed that this work is carried out in August as a number of staff
will be away from the office during this time making the reconfiguration
simpler. The decision was taken to complete this side of the corridor first
due to the amount of work course administrators are undertaking in
August and September while preparing for the new term.

Phase 2

Phase 2 would address the west side of the corridor. The 2 rooms currently
occupied by the course administrators (261/263 and 264 in appendix A)
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6.3

7.1

7.2

7.3

would be merged into 1 as would the 2 rooms currently occupied by quality
(259/260).

Quality will remain in its current space which will also accommodate
finance. The other large open plan office shall have a student reception
installed and the remaining space shall accommodate the course
administrators and registry. Informatics will remain in 268 which will be
unchanged.

As well as meeting the practical needs of accommodating staff this new
environment will provide a more welcoming environment for students that
appears professional, well organised and modern. The inclusion of a
student reception offers a number of benefits including;

e Presenting a professional student facing environment with a
clear place for students to go when they have queries and a
welcoming area for new students.

e Providing new ways of communicating with students such as
video screens detailing events taking place and location of
seminars.

e Reducing the amount of non-essential queries directed at
course administrators

Concerns

A meeting was held in June with representatives of each of the current
rooms providing an opportunity for staff to voice their concerns regarding
the proposed reconfiguration and attempt to identify steps that could be
taken to address them.

Staff raised concerns relating to privacy/confidential nature of their work,
noise, lack of space and poor organisation of previous moves. The
department has recognised these concerns and proposed a number of steps
to address them.

While it is recognised that both phases of the reconfiguration will take
several weeks and will be disruptive there will proper project plans in place
to ensure it goes smoothly and staff are able to work. Staff can be
accommodated in other parts of the building during the works (such as the
library) and plans will be in place to ensure that staff are able to return to
their new desks on time and that the necessary resources are in place to
enable them to begin work straightaway.
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8. Costinas

8.1  The proposal has been fully developed with the support of our Estates
Manager, Paul Waterman, who has provided a comprehensive costing for
all the work, including fixtures, fittings and furniture. This is detailed in
Appendix 4.

8.2  The total costs for Phase 1 are £63,254.90. Phase 2, to be presented
for approval in the Autumn is expected to have similar costs.

9. Summary

9.1 In summary in order to provide a more professional and welcoming
environment to students as well as enabling the department to
accommodate all staff the TEPMB is being asked to approve the
reconfiguration of DET. This will take place in two phases culminating in
two smaller offices, two large open plan offices and a student reception.

9.2  Approval is being sought for Phase 1 at this stage.

Brian Rock

Director of Education and Training /Dean of Postgraduate Studies

7 July 2015
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Appendix 1

i. Current state & legacy issues

The issues have been grouped in several areas. Included here is one
example to illustrate the point but there are several examples to call upon
which will be discussed in greater detail when John publishes his report
for the Training Executive.
e Lack of administrative leadership
Example: No strategy or targets or culture of performance
management for CPD
Consequence: Perception of CPD is down to personal experience
and no way of identifying issues, rectifying problems
or driving improvement. Also very difficult to
forecast results and use outcomes to influence future
planning.
Poor performance is rarely identified and definitely
not dealt with and conversely, success is rarely
celebrated.

e Structure based on ‘products’ (i.e. course portfolios) rather than

function.

Example: 10 course administrators all doing the same cradle-to
grave service

Consequence: 10 generalists. Low specialization, no
standardisation, variable service to all internal and
external customers, no statistical analysis or strategic
planning.
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e Deep-rooted cultural divisions

Example: In the absence of formal ways of doing business, the
perceptions of teams and their stakeholders
misaligned and in some case in conflict.

Consequence: Deteriorating relationships, increased formal labour
disputes, dropping performance and productivity
and lessening of loyalty. Innovating and delivering
change becomes increasingly frustrating.

e Lack of cohesive organisationally aligned strategy

Example: Course administrators set their own agenda, often
involving their own unique ways of data collection
and management. Also, due to rivalries, they
regularly knowingly don’t share information for
central coordination.

Consequence: Very POOR data capture and management, leading
to duplicate/triplicate and higher orders of

Page 7
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replication on student records carrying different
statuses and/or course details.

Inability to rely on data analysis and set action plans
in motion.

There is evidence of repeated contacts to the spouse
of a deceased enquirer and equally, of enquiries not
being followed up.

Few formal processes and procedures

Example:

Consequence:

Contracting visiting lecturers have inconsistent or
unknown contracts and many delays in paying them.
Litigation with unmitigated financial risk if contracts
are poor. 3" parties taking on some in-house
strategic activities leading to loss of knowledge and
increased costs. Deteriorating relationships could
cause interruption in supply.

Physical barriers reinforcing cultural barriers

Example:

Consequence:

Teams split into small spaces hindering
communications. Open access to these areas by
various stakeholders gives rise to interruption and
distraction.

Lower productivity, data protection issues, poor
service response times, lake of team ethic and
cohesion.

ii. Proposed changes

The summary of the proposed changes are set out below. This list is
not exhaustive as the scoping work is not yet complete. It will also
address processes and accountability for new course and business

development

and cultural change.

Description

Complexity | Timescale | Benefits

Recruit PMO

internally

Page 8
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ID | Description Complexity | Timescale | Benefits
Move all enquiry activity prior Better control over data
to application launch into creation and management
enquiry team as part of leading to better targeting and
enhanced recruitment conversion rates.
function reporting to and
2 | located with Marketing and LOw IMMEDIATE | Driving consistency in approach
Communications and data centralization will
reap immediate and lasting
benefits in the ability to drive
reliable business critical data
analysis for strategic planning.
Introduce home-grown
enquiry management system Support 1 above. Drive better
3 | /process at low cost with data MEDIUM 1 MONTH | reporting and therefore
handling easily transportable tracking against targets
to new system
Co-locate conference unit and Improved communication and
4 MarComms into one open LOW 1.5 co-ordination. Allows shard
location MONTHS | broadcast of targets and
success rates around targets
Form a facilities team Makes all requests equal
dedicated to room (evidence of existing hierarchy
management  across  the in preferencing and usurping
entire organisation but rooms currently)
reporting in DET to co-
> ordinate on and off-site MEDIUM 4 MONTHS Enables active management to
rooms and resources for all deal with issues and risks. Will
areas. It should also include dedicate time to developing
current AV services and could partnerships to share facilities
report in to Head of TEL. at low cost to expand capacity
Formulate functional charters Clear way of defining services
where missing to cover to be delivered to whom in
purpose, methodologies and which  way. Allows all
tracking. Delivered by teams stakeholders to know what
6 themselves th_rough_ a series MEDIUM 2 MONTHS service level they can expect.
of workshops including teams
and selected stakeholders Facilitates the development of
professional career paths and
allows the organisation to lever
skills across functions
Introduce ‘Behaviour Enables the organisation to
7 Matrices’ to describe the traits MEDIUM 3 MONTHS embed shared val_ues and
of successful teams. record successes and link results
to individual performance
Introduce department and Regular management reporting
individual targets across DET and warning sign escalation.
coupled to formal 3 MONTHS Allows Exec to formulate and
Ready for . .
8 m_anagement procedL_Jre_and LOW 2016/17 Iead_ remedial action where
aligned to Organisational . required, and encourages exec
recruitment .
goals. cycle to celebrate success with teams

- employee satisfaction and
retention impact.
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ID | Description Complexity | Timescale | Benefits
Recruit interim Support Enables single point of
manager to oversee accountability for
introduction of performance measurement and
procedures and to take direct management of individual and
control of Course Admin and organisational performance.
9 | Registry and Facilities teams LOw 3 MONTHS | This change will drive clarity on
where upskilling, individual job
alignment, redundancy or
recruitment may be required.
This role will oversee all
operational transition areas
Formalise all working Able to track compliance to
procedures in a version results. Also ensures
controlled quality manual and consistency in delivery to all
10. introduce annual _audits to MEDIUM 6 MONTHS customers.
look for non-compliances
Enable quicker induction for
temps and interims or job
cover.
Full physical integration of Form fully integrated team
DET with operational tasks
separated from stakeholder
11 MEDIUM 9 MONTHS | interactions. Supports

possibility of building a true
‘High Performing Team’ with
high engagement.
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DET: Phase 1 Date : 10 th July 2015
SCOPE OF WORKS

Variations :

BUDGET ESTIMATE Unit Labour  Material Total

Code Description of work item m?2 £ £ £

Item

1 Demolitions,alterartions & strip out

1.01 Demolish walls and make good £5,886.00

1.02 Remove ceiling & grids replace £286.00

1.03 Supply and instali new ceiling £2,896.00

2 Enabling and access works:

2.01 Protection to site during works Inc. above —

2.02 Clear site on completion of works Inc. above 8

2.03 o)

3 Raised floors E=

3.01 &

4 Floor finishes S

4.01 Remove existing flooring o
prepare and make good 8
check level and screed

4.02 Allow to supply and install new carpet E
integral skirting and all designated ‘o)
designs £2,685

5 Wall finishes

5.01 Apply 1 mist & 2 full coats of

acrylic emulsion to walls
Lightly sand between coats:

See finishes schedule for colours £838.00
5.02 Glass Partition

Create aperture where specified 2Mtr

in width and make good £6,911.00
8 Small power
8.01 Supply and install floor compartment

trunking

Connect to island desks

Test and issue certification £4,294
9 Lighting & fittings
9.01 Allow to take down and dispose of

under WEE regs
Fit trust issued fittings

Test and issue certification £1,800.00
9.02 Office light fittings
11 Data and telecommunications;
11.01 Relocate existing data lines. 18 £720.00
14 Mechanical and air handling
14.01 Relocate heating pipes into ceiling void £1,250.00
20 Textiles/Blinds

Replace blinds 8 £2,400.00
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24 Furniture installation

Desks
Dual beam monitor arm
Floor standing screen etc.

see drawing £18,691.62
SUB - TOTAL £48,657.62
CONTINGENCY @ 10% £4,865.76
BUDGET CONSTRUCTION COST
M&E N/A 0.00
PROFESSIONAL FESS @ 8.5% 0.00
SUB-TOTAL

Plus VAT @20% £9,731.52

TOTAL PROJECT COST £63,254.90
Variations:
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