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BOARD OF DIRECTORS (PART 1)

Meeting in public
Tuesday 26" April 2016, 14.00 — 16.20
Lecture Theatre, Tavistock Centre, 120 Belsize Lane, London NW3 5BA

AGENDA
PRELIMINARIES

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

2. Apologies for absence and declarations of interest To note | Verbal -
Mr Paul Burstow, Trust Chair

3. Minutes of the previous meeting To approve | Enc. p.1
Mr Paul Burstow, Trust Chair

3a. | Outstanding Actions To note Enc. p.9
Mr Paul Burstow, Trust Chair

4, Matters arising To note | Verbal -
Mr Paul Burstow, Trust Chair

REPORTS & FINANCE

5. Service Line Report - Portman Clinic To discuss Enc. p.10
Mr Stan Ruszczynski, Director

6. Trust Chair’s and NEDs’ Reports To note | Verbal -
Mr Paul Burstow, Trust Chair

7. Chief Executive’s Report To note Enc. p.29
Mr Paul Jenkins, Chief Executive

8. Finance and Performance Report To note Late -
Mr Simon Young, Deputy Chief Executive & Director of
Finance

9. Training and Education Report To note Enc. p.32
Mr Brian Rock, Director of Education and Training/Dean

10. | Q4 Review of Strategic Objectives To note Enc. p.38
Mr David Holt, Chair of the Strategic and Commercial
Committee

11. Q4 Quality Report To discuss Enc. p.40
Ms Marion Shipman, Associate Director of Quality &
Governance

12. | Performance Indicator Dashboards To discuss Enc. p.76
Ms Julia Smith, Commercial Director
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13. Q4 Governance Statement To approve | Enc. p.86
Mr Simon Young, Deputy Chief Executive & Director of
Finance

14. | Nurse Revalidation Update To note Enc. p.91
Ms Lis Jones

15. | a. Clinical Complaints and Whistleblowing Report To note Enc. p.96
Ms Amanda Hawke, Complaints Manager
b. Education and Training Complaints Report p. 105
Mr Brian Rock, Director of Education and Training/Dean

16. | Q4 HR Annual Report and Staff Survey Action Plan To note Enc. | p.109
Mr Craig DeSousa, HR Director

CLOSE
16. | Notice of Future Meetings Verbal -

e Tuesday 24™ May 2016: Board of Directors’ Meeting,
1.00pm — 5.00pm, Lecture Theatre

e Tuesday 7™ June 2016: Directors’ Conference, 12.00-5.00pm,
Lecture Theatre

e Tuesday 28" June 2016: Board of Directors’ Meeting,
1.00pm - 5.00pm, Lecture Theatre

e Thursday 30" June 2016: Council of Governors’ Meeting,
2.00 — 5.00pm, Lecture Theatre
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Board of Directors

Meeting Minutes (Part One)
Tuesday 29*" March 2016, 2.00 — 4.30pm

Present:

Mr Paul Burstow Prof. Dinesh Bhugra Ms Jane Gizbert Dr Sally Hodges

Trust Chair NED NED CYAF Director

Mr Simon Young Mr Paul Jenkins Ms Lis Jones Ms Louise Lyon

Deputy CEO & Director of | Chief Executive Nurse Director Director of Q&PE and

Finance A&FS

Dr lan McPherson Ms Edna Murphy Dr Rob Senior

NED & Vice Chair of Trust | NED Medical Director

Attendees:

Mr Gervase Campbell Mr Paul Dugmore, Mr Craig DeSousa, HR

Trust Secretary (minutes) Portfolio Manager (item 6) | Director (item 9)

Apologies:

Mr Brian Rock Mr David Holt

Director of E&T/ Dean NED

Actions
AP Item Action to be taken Resp By
1 3 Minor amendments to be made to the minutes GC Immd.
2 6 Update on revalidation of M55 to be given BR April
3 11 3 to 5 year financial view to be drawn up SY July.

1. Trust Chair's Opening Remarks
Mr Burstow opened the meeting.

2. Apologies for Absence and declarations of interest
Apologies as above. No interests specific to the 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 - (Minutes) — completed.

Outstanding Actions:

OAP3 - (Board to discuss support for carers) — scheduled for April Board lunch.

5. Service User Story

The board heard from two students, Ms | who had been both a student on D60
(Social Work and emotional wellbeing doctorate) and later a visiting lecturer,
and Mr J, who had attended both D10 (Consulting and Leading in Organisations:
psychodynamic and systemic approaches) and D10d (Consultation and the
Organisation )They explained their backgrounds and the value they had found in
studying at the Trust. They had both found that the connections they had made
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to their fellow students and their outstanding teachers, the community of
practice, combined with the academic study and theory, had made their
experience with us especially rich and rewarding. We had provided something
that had been missing in their professional lives, and which gave them both
resilience and insight that had helped them at work. They agreed it could
sometimes be difficult to explain the value of our courses to their colleagues, and
thought there was more the Trust could do in communicating the benefits clearly
to social workers and workers in social care. They discussed how the Trust might
better keep in touch with students, and what would be looked for from an
alumni association, noting that there had been groups for individual courses in
the past.

Mr J commented that he had some concerns over the support available for
dyslexia within the directorate.

Mr Burstow thanked them both for coming, commenting on the value of hearing
about how the training was perceived in the wider world, and of the gaps that
needed to be addressed.

6. Service Line Report - E&T Portfolio: Social Care, Management, Leadership

Mr Dugmore explained that it had been a challenging time for the team since
last summer, with the implementation of the new structure, the CQC and now
the QAA visits, but he was very pleased with how the team were working hard to
achieve the directorate objectives. The challenge outside the Trust was the
fragility of public sector funding, which was affecting how able people were to
attend longer courses, and so they were working on adapting to provide more
CPD and flexible offers. A third challenge was the uncertainty over the National
Training Contract; some of the portfolio aligns well with their priorities, but the
social care aspect less well, prompting them to actively look to develop
relationships with new organisations.

Mr Dugmore commented that the University of Essex had very recently refused
validation of one course, M55. The feedback contained some valid and helpful
points which they would address, and some that were being considered by the
quality team. He hoped that they would be able to revise the course and be able
to get it reconsidered in time for the next round of recruitment. The Board
discussed whether some of the difficulties might be with wider concerns over
observation and research. Mr Jenkins commented that Essex were good at
responding to issues and he would work with Mr Rock to ensure the team were
supported. Mr Burstow asked that an update on the progress should come to the
next Board meeting.

AP3

On a positive note the work with Liden University on Video-feedback
Intervention to Promote Positive Parenting (VIPP) was going well, and they were
mentioned in the NICE guidelines on attachment. A grant from the Department
for Education meant that they would be able to expand and become, in
partnership, the UK training centre. Ms Gizbert suggested that they should sign
up as a registered stakeholder with NICE so that they could comment on coming
guidelines, and try to get onto the committees, as this would be mutually
beneficial relationship.
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Ms Hodges commended the report, the first from an E&T portfolio, and asked
about the dyslexia issue that had been raised earlier. Mr Dugmore commented
that he had found preparing the report helpful in assessing where they were in
the team, but one of the big challenges was in getting accurate data, and the
new SIMS would be a very welcome help with this. He explained that with the
changes in university partner some aspects of dyslexia support had been lost at
the interface between the organisations, but they were aware of it and would
address it.

Ms Murphy asked whether they were engaging in market research. Mr Dugmore
commented that they had done work with employers of social workers, and in a
limited way with employers in social care, which included holding events and
round table discussions, to varying success. Mr Burstow suggested attending the
BASWA conference, and Mr Dugmore commented that with the new marketing
team in place they were in a position to attend events of this sort that they
hadn’t traditionally, and were working out a strategic approach to get their
brand out to new and existing customers, which might include hosting free
events to entice in new people including those from traditionally underfunded
social care organisations.

Mr Burstow asked for more details of the FastTrack social work training that had
fallen through (page16). Mr Dugmore explained that the original partnership
had not discussed costs frankly enough at the outset, and as Think Ahead made
more explicit what the costs would be it became clear that the risks were too
great for the Trust to proceed. This was a shame, as it was a good opportunity,
but the door was not closed and if they applied again they would do so with a
clearer partnership agreement.

The Board noted the report.

7. Trust Chair and NEDs’ Reports

Dr McPherson reported that he had attended a recent Thinking Space event, and
suggested it could be the model for low cost events designed to bring people
into the Trust and to raise policy issues.

Ms Murphy reported she had met with our Freedom to Speak Up Guardian, Gill
Rusbridger, for an update on the role. Gill had been making contacts in the Trust
and people had been speaking to her, and were glad that she was in post, but no
serious issues had been raised.

Mr Burstow reported that he had attended the London Mental Health Chairs
meeting, and there was concern about how little NEDs and Chairs were being
involved in the sustainability and transformation plans process. He and Paul
Jenkins had met with a number of governors to discuss the relocation project,
and would be following up on this at the joint boards meeting. Appraisals of the
NEDs were underway.

The Board noted the reports.
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8. Chief Executive’s Report

Mr Jenkins highlighted the good news that the Trust had been successful in
securing a string of funding bids on the i-Thrive partnership. Knitting these small
projects together, whilst not the ideal way to proceed, would provide the
platform needed to go forward. A second community of practice event had been
held for the ten sites currently involved, and it was encouraging how they were
taking the model and applying it to their local circumstances.

Mr Jenkins noted the Trust was well engaged with the mental health programme
of the Sustainability and Transformation Plan, where the next step was to narrow
down the options to the 3 or 4 with that would have the most impact, and
hopefully also be in areas to which the Trust could most contribute.

Mr Jenkins reported that he had, with the medical director, met the junior
doctors to discuss the issues they were currently facing. These included concerns
about the responsibilities they faced in out-of-hours work, and the general
increase in complexity of cases, and we would look at how we could support
them with our partners in NCL. Dr Senior added that the strike scheduled for the
26" and 27" of April should have only a minimal effect on our services, C&A
consultants would be covering the rota, and safety would not be compromised.

The Board noted the report.

9. Chair in Clinical Ethics

Mr Jenkins introduced the paper, noting that they had been successful in the bid
for funding. The Board discussed locating the post within Education and
Training, where they would aim to develop a programme around clinical ethics
that could sustain the role beyond the five years of funding agreed. They also
discussed the possibility of an honorary chair at the University of Essex, and the
good match with their strong law presence. Regarding the role, Ms Murphy
guestioned whether the policy focus was public policy or practice policy. Mr
Jenkins commented that Professor Bowman was already involved in public
debate which linked to regulation and law on occasion, and it was intended that
this would continue to be the case, but bringing in the mental health field.

The Board approved the establishment of the post.

10  Finance and Performance Report

Mr Young noted that the surplus had reduced due to moving some of the costs
of Care Notes and the Relocation Project from capital to revenue. This had been
done at the suggestions of the auditors. The cash projection of £3m shown in
appendix C had now reduced to £2.7m, which was still a healthy position. This
change was largely due to a delay in payment from Public Health England whilst
negotiations over FNP were in progress.

The board noted the report.
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11 Budget, Capital Budget, Operational Plan

Budget

Mr Young introduced the budget, noting that some areas had firmed up since
they had seen the draft, but, in common with many other Trusts, a number of
contracts remained uncertain. He highlighted that despite the work done they
had not quite managed to bridge the gap between income and expenditure, but
that the management team was putting in place plans now to achieve the
savings needed. Details of how progress will be reported was covered in section
3: a report on progress will come back in July or sooner with details of the
actions taken or further actions required. Mr Jenkins commented that in reaching
this position they had wanted to avoid putting any more pressure on clinical
services, and wanted to accept a degree of risk now in order to reduce the
chance of finding an unplanned surplus later in the year when it was too late to
use it effectively.

Ms Murphy asked about the vacancy factor rate being used, and whether it was
possible to increase it above the current 1% without impinging on activity. Mr
Young agreed that 1% might be cautious, and represented only the practical
delays that exist in recruiting to fill any vacancy, but in avoiding all impacts they
were probably limited to 1.5% at most. He added that impact of a vacancy factor
was limited when there was low turnover, as was the case with the Trust.

Dr McPherson noted the underspend the Trust had seen this year, and asked if it
might contribute to savings in the following year. Mr Young explained that the
bulk of the underspend had been due to specific factors in two services which
were not expected to continue.

Mr Burstow noted that there was no provision for additional IMT staff in the
budget, and asked if this might be a cost pressure that hadn’t been factored in.
Mr Young explained that the capital budget included project management costs,
but as the IMT staff had increased significantly in the recent past they were not
anticipating the need for major increases in the coming year.

Mr Burstow commented that a longer term look at finances, a 3 to 5 year view,
AP3 would be a helpful complement to the one year budget, and it was agreed that
this would be completed once the National Training Contract was settled.

Capital Budget

Mr Young tabled a corrected version of the capital budget, noting the original

version had double counted some of the IMT spending, and the total was now

lower at £2,390k. The paper also included details of cash flow and liquidity; the
cash position was satisfactory and the liquidity would reduce by approximately
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two days of operating expenses and both remained satisfactory according to
Monitor’s formulas. Ms Murphy asked what the liquidity position now was, with
the reduction and Mr Young explained that it was now around zero, which was
satisfactory. Prof. Bhugra noted the estates spending, and asked how it fitted
with the relocation plans. Mr Young explained that as they would not be moving
into new premises for 3 to 4 years there was still a requirement to keep the
premises in a satisfactory state, and these projects were judged to be the
minimum required for that. Mr Burstow commented that as the date of the move
got closer these decisions would get harder and would need more stringent
consideration.

Operational Plan

Mr Young noted that the plan had been updated, but since being written they
had received feedback from Monitor, which had been circulated, that would
need to be accommodated. Mr Young detailed the points Monitor had raised:

e The loan and its effect — the loan had now been approved so they would
include the details.

e The CQC report — the CQC report would not be completed until late April,
but they were meeting with us on Friday, and if anything came out of that
meeting which had implications for the plan it would be included.

e Cross referencing — this was straightforward and would be included.

e Agency template — they would identify agency costs and could incorporate
the new limit without difficulty.

The Board approved the 2016-17 budget, the 2016-17 capital budget, and the
2016-17 operational plan, subject to ongoing monitoring of the budget and the
textural changes to the operational plan discussed at the meeting.

12 PPl Garden Room

Ms Lyon explained that the idea of having a dedicated space for PPl work that
did not feel embedded in our clinical spaces had been around for some time, and
the Camden Clinical Commissioning Group had offered the funding following a
discussion of the projects that it would enable. The plan was to develop a
building within the Portman garden that was sufficiently large to accommodate
suitable groups, but basic enough that it could quickly be installed, ideally
without requiring planning permission. Ms Gizbert noted that it was proposed
that it should be shared with other providers in Camden, and asked if the Trust
would charge for this. Ms Lyon suggested that there might be a charge to cover
costs, but no more. Dr Senior noted that the funding for the building had been
provided to encourage community involvement in Camden.

The Board approved the proposal in principle.

13  Training and Education Board Report

Mr Jenkins presented the report, noting that more work on alumni engagement
was needed before they could bring those details to the Board, especially as the
implications went beyond the training and education directorate.
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The Board noted the report.

14  NHS Staff Survey

Mr DeSousa explained that they had begun work to dig beneath the results, with
managers looking at areas with hot spots and developing local action plans.
These would be built up into a corporate action plan which would be presented
to the board in April. Engagement from managers was very encouraging, with
some conducting local surveys to look deeper into the results, and they were
working on finding ways to build more granularity into the next annual survey.

Mr Burstow commented that the RAG rating was helpful, and certain areas stood
out, such as the bullying and harassment result, and the equal opportunities for
career progression, which underscored why the work being done now with
Roger Kline was so important.

Dr McPherson noted the dis-satisfaction with opportunities for flexible working,
and asked if that was new this year. Mr DeSousa confirmed that it was, and that
they needed to do more work to understand the cause, but one possibility was
that it could be because a part-time workforce made flexibility harder.

Mr Burstow commented that additional granularity would be helpful in
subsequent years. They would await the detailed report in April, but in the
meantime there were many encouraging results to celebrate.

The Board noted the report.

15  Annual Equalities Report and Four Year Objectives

Ms Lyon introduced the report, noting that the four year objectives were a broad
brush framework for the organisation’s direction, and the committee also
selected priorities to focus on each year. She reminded the board that the work
crossed all domains: staff, student and patients. Dr McPherson noted that as a
long-time member of the committee he had seen a lot of progress made in areas
such as addressing long held opinions on sexuality, but also in developing a real
programme of actions that the Trust could be measured on.

Mr Burstow asked about the plans for extending Mental Health First Aider
training. Ms Lyon explained that they had looked at the costs of training, and
begun to broach it with staff at Inset days, but wanted to be careful to introduce
it in a positive way so that it was understood as a support mechanism. She noted
that it was recognised that support for mental health of staff was generally
harder within mental health organisations, despite their clinical expertise.

Ms Hodges noted that the objectives were very clear, and suggested they might
be added to the Performance Dashboard that is being developed. Dr McPherson
noted that NHS England had announced that resources were available to
promote staff wellbeing where there was evidence of initiatives being
undertaken, and suggested that the objectives might help in accessing the
funding.
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The Board noted the report, and approved the objectives.

16  IMT Project Update

Mr Young introduced the report, noting it was an update from the February
paper and included an action plan for priorities in appendix A, the ToR for the
steering committee, and the Care Notes optimisation update. Mr Burstow asked
when the board would receive details of the deadlines for the actions. Mr
Jenkins explained that there would be regular updates to the board through
templates attached to the monthly CEO reports.

Ms Gizbert noted that she had agreed to join the committee as the NED
member, and the Board approved this. Mr Burstow added that under the
responsibilities of the committee, the ToR should show that the IM&T Strategy
and Annual Programme Plan were being developed for Board approval.

The Board noted the report, and approved the Terms of Reference with the

amendments included.

17  Corporate Governance — Charitable Funds ToR and Minutes
Mr Burstow introduced the paper, noting there had been no changes to the
terms of reference.

The Board noted the minutes, and approved the Terms of Reference.

18  Any Other Business
The Board noted its future meetings.

Part one of the meeting closed at 4.54pm.
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Board of Directors : April 2016

[tem: 5

Title : Portman Clinic Service Line Report

Purpose:

The purpose of this report is

- to provide an overview of the work of the Portman Clinic.

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

This report has been reviewed by the following Committees:

e Management Committee, 14th April 2016

This report focuses on the following areas:
e Quality

e Patient/ User Experience

o Patient/ User Safety

. Risk

e Finance

For : Noting

From : Stanley Ruszczynski, Portman Clinic Director
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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/offenders in the social care, mental health and criminal
justice services. The Clinic undertakes research and produces publications.

The Clinic has two major areas of professional activity and associated funding. 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 variously through the National Offender Management Service (NOMS) and from a
variety of commissioning institutions (see below). The financial split between these two areas
of activities is approximately 3:2 with growth in the second area.

2. Areas of Risk and/or Concern

2.1 The main area of concern in 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, its staff group
and its range of service and activities. The future of the current National Clinical Contract
remains uncertain, but the contract for 2016-17 has been verbally agreed and includes a
clause requiring a full 12 month period of notice of termination. There are also
uncertainties about the future funding available for the commissioning of teaching,
training, consultation and service development activities. This has very recently been
illustrated by the decommissioning of two major contracts for teaching, supervision and
consultancy with the probation service.

2.2 The other area of concern is in relation to staff morale which is constantly undermined by
these constant external threats and organisational uncertainties. Over the last few years,
these have resulted in a reduction in the size of the staff group, but has now begun to be
addressed (see below). The concern is always about how best to maintain high quality
practice across the range of the Clinic’s various activities.

3. Proposed Action Plan

3.1 The concern in relation to the financial concerns is being managed in a number of ways:

e maintaining good relations with current commissioners, including a new senior
commissioner

e 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
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e maintaining good relations with current commissioners of consultancy and service
development activities, and developing new contacts

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

e developing, through the Trust Forensic Portfolio Lead and DET new 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

o
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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 professional practices.

e recognising that the nature of Portman patients (i.e. they enact their disturbances in
anti-social ways), that treatment is offered rather than only management or
institutional care, and 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 to the Clinic having a particular 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.

e the appointment over the last six months of new staff to both add to the size of the

clinical group and to bring in new expertise and experience.

Main Report

4 Overview of the Service

4.1 Coreidentity and purpose

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

a psychotherapeutic assessment and treatment service, offered to

children and adolescents (including their parent(s)/carers) and adults
(individuals and couples)

teaching, training and CPD programmes, in part in association with the DET
institutional and clinical consultancy

service development

risk assessment

research and publications

O O O O O O O O

The core activity of the Portman Clinic is the assessment and psychoanalytically
oriented treatment of patients who are disturbed and distressed by the enactment of
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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 have a disturbing
emotional impact on those around them, including their clinicians and the services
charged with their care. This psycho-social impact is inevitably disturbing and
has 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.

The treatments offered are individual, couple and group treatment, and family/carer
intervention in relation to children and adolescents patients. Frequency of
sessions is mostly once weekly and tends to be medium to long term. Possible new
clinical services currently being discussed, planned and piloted are innovative for the
Clinic in that they are short term.

Rooted in this in-depth clinical experience, 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
supervisors, service leads and managers, as well as front line practitioners

The Clinic’s third area of activity is research and publication. Though essential, these
activities have been limited because staff have had to focus on income generating
activities. (However, see below.) The Portman Clinic’s last book publication was in 2014
when it published “Forensic Group Psychotherapy: the Portman Clinic Approach”. 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 will be published
later this year. Another book is currently being written (on management of risk), and two
others are being developed.

Overall vision and strategy

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.

Through its teaching, 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 colleagues working
with similar patients/clients in social care, mental health and criminal justice services, in
the community, in residential or in institutional settings.

Progress to date and current position

The increasing growth in its dissemination activities shows that the Portman Clinic is
successfully adapting and disseminating knowledge obtained through its core clinical
activities. The Clinic’s staff experience and knowledge is valued in community, residential

Page 4
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and institutional services working with similar patients and offenders. The recent
appointment of a Forensic Portfolio Lead in DET is already contributing to this
development and growth of teaching programmes.

The maintenance of the Portman Clinic’s clinical work is essential to grounding these
dissemination activities, and plans are in place to engage with local CCGs should there
be any threat to the National Clinical Contract. In addition two new clinical services are
being developed and piloted, both involving the seeking of funding outside of the current
Clinical Contract.

In addition, the Clinic has had funding from the Trust's under-spend to develop, together
with independent providers, two new clinical interventions. One is aimed at adolescents,
designing a group programme based on therapeutic understandings from mindfulness,
mentalisation and psychodynamic principles. The other new is aimed at developing a
therapeutic intervention for male gang-members, both those serving prison sentences
and those known to services in the community.

5. Clinical Services and Activity Data

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 of these ‘tickets’,
and 21 % of all referrals have all three (e.g. rape, paedophilia, sexual assault).

The Clinic receives approximately 300 referrals per year, split 4:1 between adults and
children / adolescents. Adult referrals come from secondary care (50%) and primary
care (25%). The vast majority 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%).

The Clinic sees approximately 120 patients at any one time, of which 85% come from
within London. About half are seen individually and half in groups, either symptom specific
groups or in generic groups.

5.1 Performance against contracts — current and for next financial year

The National Clinical Contract has been frozen for the last four years to just over and
activity output has been increased by a reduction in the tariff for each patient. Over the two
years, 2012-14 the Clinic over-performed on its clinical contract to the (planned) level of 6-
8%. In 2014-15 it under performed by 2% and in 2015-16 it has again over-performed by
7.5%. The contract for 2016-17 is currently being finalised with, at this point in time, a
financial envelope very similar to that of the last four years.

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 consistent demand on
Portman clinical services. Meeting this demand is actively managed to stay within the
financial envelope (plus a small overperformance). The annual reduction in the tariff per
patient each year, results in more patients needing to be seen for the same funding. This
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may explain the 2014-15 unusual small under performance of 2%. For 2015-16, the clinic is
(again) overperforming to approximately the planned level of 7.5%.

5.3Waiting times as evidenced by reports and any plans

Using information provided by Informatics for the recent CQC visit, the Clinic waiting times
are:

o referral to assessment: a mean average of 8 weeks with a range of 6.3 to 9.9 weeks,
within the Trust 11 week target period, with only extremely rare breaches (2 in the last year,
one of only a one day). Other services in the Trust show a range of 3.9 - 9.9 weeks.

e assessment to treatment: a mean average of 5 weeks with a range of 4 to 6.1 weeks.
There is no national target but other services in the Trust show a range of 2.3 - 8.4 weeks

5.4DNA rate as evidenced by reports and any plans

Using information provided by Informatics for the recent CQC visit, the Clinic is shown to
continue to have low DNA rates: in Q2 there were 88 DNAs from a total of 1026
appointments offered, a rate of 8.6%. This figure is lower than most generic services
(approx 10-11%), 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 patient pathology, seniority/experience of clinician, type
of setting, nature of treatment being offered etc. Research reports/papers show a range of
DNA rates of between 7.8% and 34%.

5.5Ethnicity as compared to local population and national figures.
Ethnicity figures suggest an under-representation of ethnic minority patients, 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.

5.6Supervision / reflection

See below — section 14.6

6 Financial Situation

6.1 Year-to-date financial situation
Please see in the attachment the Service Line Report at Month 10 for 2015-16

6.2 To include overall financial position of service line / cluster / business unit,
subsequently broken down into specific teams / services within that line.

The 2015-16 Month 10 Service Line Report shows the Portman Clinic is on target for its 2015-

16 income. The figures also show a salary underspend of just under £200,000. This figure is
understood as being partly:
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1. the result of having carried 2 clinical vacancies, which have now been filled (autumn,
2015, and January, 2016). The reduction in the banding for these posts resulted in
disappointingly few applicants of the standard required.

2. the product of additional new income coming into the Portman during the course of the
year resulting in an addition to the salary budget of 80% of that income. If the income is
fixed term and short term, as it almost always is, it is very difficult to use it to increase
staff posts, given that most patients require medium/longer term treatment. For
example, we have had income in relation to the Mentalisation Based Treatment (MBT)
for anti-social (ASPD) patients project, but were anxious not to employ new staff using
that income until, in the late autumn of 2015, it was confirmed that the income would
continue until 2019 (see below).

These results will contribute to a retained surplus at year end. This surplus will continue the
positive financial changes 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 a surplus of £149,000 in 2014-15 and one of approximately £170,000 for 2015-
16.

In addition to the continuation of the National Clinical Contract, 2015-16 has seen the
continuation of good contracts with the probation service, with NOMS in relation to the MBT
service development, with consultancy, and with the Personality Disorder Knowledge and
Understanding Framework (PDKUF) contract. However, the probation contract has now been
decommissioned (it ended on 31 March 2016) and NOMS have confirmed that their financial
support for PDKUF service development training will be reducing and will cease altogether in
2018. On the other hand, the MBT for ASPD service development has been successful in its
bid to become an RCT trial, with full funding guaranteed until 2018 and acknowledgement that
to complete the research, it requires funding for at least one further year.

6.3 Plans for future developments / changes.

The demanding and disturbing nature of the patient population being treated and the
complexity and toxicity of the institutions being worked with in 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 has been difficult. However, in the last six months the
Clinic has actively and successfully appointed a number of new staff (see below).

6.4 Plans for productivity / service redesign.
The Portman Clinic has been reasonably successful in its drive to improve productivity. It has
done so by both diversifying its range of activities, especially in relation to growing its

consultation, service development and its teaching activities (together with DET) , and by
managing to recruit new staff at a lower salary banding.

7 Clinical Quality and Outcome Data

7.1Description of what has been used
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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 Anti Social Personality Disorder (MBT-
ASPD) service receive, with informed consent, a comprehensive battery of measures as this
service has been and will now continue to be 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

Given the complex nature of the patient population served by the Clinic, remarkably few
complaints received and even fewer become formal matters.

No formal complaints were received by the Portman in 15-16 and only one complaint in

2014-15. This unfortunately developed into an Serious Untoward Incident, a process that
continued into 2015-16 (see below).
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The Clinic continues to develop service user involvement as appropriate. For some years,
service users have been involved in planning and being part of various courses and
programmes. In addition, a service user (from the MBT project) has presented at the Trust
Board meeting. Two current service users were prepared to talk anonymously to CQC
inspectors during their recent visit. And finally we have run three CPD events involving past
and current (not Portman) service users, focusing on violence, gang culture and sexual
exploitation of young people.

9. Serious Untoward Incidents and Safety Issues

There have been two SDUIs in the last year:

1. One occurred when a staff member was briefly confronted by an ex patient who
approached him on Finchley Road and threw water at him from a small bottle of
water. This patient was in the process of a formal complaint, but that was brought
to an end by this incident when the matter was taken up with the police who have
dealt with it as a criminal matter.

The main learning point from this incident was in relation to the assessment for
treatment of prospective Portman Clinic patients. The issue of forensic/anti-social
personality disordered patients’ capacity to make use of and be contained by
treatment in the Clinic, and not enact their difficulties (and past enactment is one
of the ‘passports’ into the Clinic) was reviewed and found to be robust.

2. The second SUI was in relation a group therapy patient who took an overdose in
the waiting room in front of another patient waiting to start the same group. A
Root Cause Analysis Investigation Report was conducted and the investigator
found that this patient had been carefully and thoroughly assessed for suitability
for psychotherapy, evidenced by notes and reports in the file. The investigator
found no evidence to support the proposal that the overdose could have been
predicted or prevented and concluded that the case was well handled with no
significant lessons to be learned.

10. Clinical Governance and Audit

10.1 To include projects / activities to date
Recent audits carried out have included

- referral sources

- presenting problems at referral

- engagement by patients treated via the Portman Clinic’'s MBT for ASPD service
- nature of violence in the referral or histories of patients referred to the Clinic

Part of the purpose of these audits was to provide clinical information regarding the nature of
patients currently referred to the Clinic and how they are managed, as information which might
be of value and interest to CCGs should we need to approach them when the current National
Clinical Contract comes to an end.
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In the second half of 2015-16 the Clinic was working on developing its Assistant Psychologist
post, someone who would often be central to audit projects, into a Research Assistant post
(which finally led to an appointment in mid-January 2016).

11. Education and Training

11.1 Description of range and direction of travel

Most Portman teaching and training activity is delivered through clinical and organisational
consultancy within the criminal justice, forensic mental health and Personality Disorder
services, rather than through didactic teaching. This involves Portman staff going out to host
institutions and leading clinical and organisational discussions and programmes with the
teams about their work 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 these settings.
The milieu of the setting, the team and the culture of reflection, are understood to be primary
therapeutic agents.

Increasingly the Clinic is engaged in didactic teaching activities and in developing new
programmes. The most significant course is D59F, currently in its second academic year,
linked with the Trust's D58 programme. This is a BPC accredited forensic psychotherapy
training 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 organisational, administrative and teaching activities
related to the national delivery of the PDKUF. The PDKUF is a range of national learning and
teaching programmes addressing the development of services specifically for people
designated as suffering fro Personality Disorder. One 0.6 wte Portman clinician dedicates all
her time to leading on this area of work, based in the Institute of Mental Health, University of
Nottingham, which leads on the delivery of the programmes. This NOMS funded programme is
now being phased out to end in 2018.

The Portman Clinic has had a contract, originally commissioned in early 2013, with the ‘old’
London Probation Trust (LPT), then re-commissioned by the newly ‘transformed’ Probation
Service (split into the Community Rehabilitation Companies [CRC] and the National Probation
Service [NPS]). This offered clinical supervision (individual and team) to all probation staff
across London. This contract came to an end on 31 March 2016.

Predating the 11.13 above, and continuing in parallel, the Portman has run a number of
teaching seminars/practice supervision seminars for probation staff from local probation
offices using local training funds. The future of this programme is not yet clear.

Portman Clinic staff participates in a number of Trust wide courses and trainings as well as
offering supervision and consultancy to Tavistock Clinic colleagues. In addition to D59f
referred to above, the Portman Clinic runs a number of short courses, CPD lecture series and
seminars, including courses on Risk Assessment and Management, a seminar/clinical
discussion series at NSCAP in Leeds and various CPD programmes and events.
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Jointly with the West London Mental Health Trust, the Clinic runs a medical training in forensic
psychotherapy, a ‘dual’ training in forensic psychiatry and medical psychotherapy.

The Portman Clinic has one child and adolescent psychotherapy trainee undertaking the
Trust’s Child Psychotherapy programme and we are in the process of recruiting a second
trainee for 2016-17.

11.2 Activity and financial performance against targets

All financial targets for institutional and clinical consultancy, teaching and supervisory activity
with the probation service, for the PDKUF programmes and the Mentalisation Based
Treatment programmes have been met for 2015-16, but as referred to above the contract with
the probation services(s) has now been decommissioned and the PDKUF programme is
beginning to be wind down.

To date, targets for Portman Clinic more didactic teaching activity have been modest, so the
recent developments in this area are to be welcomed, as is the recent appointment of a DET
Forensic Portfolio lead whose responsibility includes the development and growth of additional
dissemination opportunities and teaching from Portman Clinic staff. This is an area for future
development and growth.

11.4 Issues relating to trainees — management, satisfaction etc.

The D59f training programme has been very exciting in the speed of its establishment, and
has required a lot of active management. Being a specialist forensic course, almost all the
teaching and clinical supervision is carried out by Portman staff and this, together with the
trainees seeing carefully assessed Portman patients under supervision, is making substantial
new demands on staff resources.

Conferences

The Clinic has organised a small humber of half day and evening conferences including on
female sexuality and on gangs. Film, theatre and a play reading have been employed to
deliver the learning opportunities and have been delivered with actively collaboration and
participation with service users.

12. Research
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/researcher 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.

To try to develop more research, the Clinic has restructured the Assistant Psychologist post
which we have had for a number of years, and have now appointed a Research Psychologist.
We have been very fortunate to be able to employ the colleague who was centrally involved
in the very important and recently reported on, with universal acclaim, Tavistock Depression
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Study. This appointment of a dedicated researcher, is a very significant development in the
potential output from Portman Clinic.

12.2 Regular audits are carried out of both child and adolescent and adult referrals as
described above..

12.13 Projects
There are currently two major 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 14 sites across
the UK.

- 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 has been secured for the MBT project to become an RCT project, a major project in
collaboration with Peter Fonagy and University College London and Anthony Bateman and the
Anna Freud Centre.

13 Consultancy

13.1 Description of current activity and aspirations

Many forensic/personality disordered patients and offenders are cared for in secure
institutional settings, or, if managed in the community, are often known to a multidisciplinary
team. It therefore follows that the ‘training of choice’ is often that of clinical consultancy
delivered in the setting and involving the entire multi-disciplinary team. In addition, consulting
to the managers and service leads can protect the institution and managerial functions from
being affected by the inevitable emotional impact of managing and offering treatment to
forensic patients/offenders.

In the last year, the following organisational and clinical consultancy has taken place:

- in medium and low secure hospitals (including a number of services in London, in
Nottingham and Hull)

- in prisons (including Wandsworth, Brixton, Grendon, 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

- 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)
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- to independent/private/charitable providers of social care provision, mostly to young people
in danger of falling into criminal gang related activity
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As referred to above, the MBT service for ASPD groups has now secured the funding for a
national RCT research project. Securing this commission and funding for this national service
development is a very significant achievement for the Clinic.

13.2 Financial reporting

See above in relation to the funding for the MBT for ASPD patients
research/consultancy/service development.

14 Staffing and HR issues

14.1 Information about members, grades, and disciplines.

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

14.2 Planned staffing structure

The Clinic is managed by a Clinic Director and organised as one team made up of 10.15
wte permanent clinical staff, made up by 16 people. Of these, 2 are on 3 sessions per
week, 1 is on 4 sessions per week and all others are on 5 sessions per week more. The
number of staff on less than 0.5 has been actively reduced in the last few years.

In addition, the Clinic has 1 full time medical SpR trainee, | full time child and adolescent
psychotherapy trainee, 1 full time Research Psychologist, 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.

As a result of ongoing significant cost reductions in annual budgets, the Portman’s clinical staff
group had fallen in number in the last 5 years, but is now growing again. New clinical staff
posts are two 0.6 wte, one 0.3 wte, and a current staff member increasing her sessions from
0.8 wte to 1.0wte.
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Table 1 below gives staffing over the last 5 years.

Whole Time Equivalents (WTE)

6.20 (2010) 5.20 (2014) 4.20 (2015) 5.7*
(2016)

Consultant Child and Adolescent 2.60 (2010) 1.75 (2014) 1.75 (2015) 1.75**

Consultant Psychiatrists in Psychotherapy| 3.45 (2010) 2.50 (2014) 2.60 (2015)

12.25 (2010) 9.45 (2014) 8.55 (2015)
10.15 (2016)

Consultant Adult Psychotherapists

Total Clinical Staff

Some detail regarding these figures for 2016-17 are:

* the 5.7 adult figure will drop to 5.1 wte, at the end of July when two current staff
members (between them) reduce their sessions by 0.6wte.

** there is no actual increase in the 1.75 wte of the child psychotherapy group (3 people)
but one of the new adult staff members has experience and expertise in child/adolescent
work, as has another adult staff member whose sessions have been increased by
0.2wte, and both will contribute approximately 2 sessions to working with
child/adolescent patients.

*** the addition 0.1 wte to the 2.7 medical group (4 people) is for one of them to take on
responsibility, in-house, for Clinical Governance.

The Clinic has long employed one full time Assistant Psychologist and we have successfully
developed this into a more substantive Research Assistant post, with a view to actively
developing our research function.

One Portman clinical staff member also holds a post of 0.2 wte at Broadmoor Hospital,
another also holds a post in a local CMHT, and two also holds post in other parts of the Trust.

14.2 Planned staffing structures

As mentioned above reducing the banding for clinical staff posts made it very difficult to
recruit to staff vacancies which existed in the Portman Clinic but this has now been achieved.

14.3 Succession planning

Succession planning has been in place for the last two or three years with a number of senior
staff leaving or retiring and being replace by younger colleagues, on a lower pay banding. A
senior staff member, who retired, returned to work on specific projects, continues to reduce her
time towards full retirement. A further change will take place when at the end of July 2016, the
current Clinic Director steps down from this full time post, but will remain on the staff group for
6 sessions.
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Planning for the management of these changes over the last few years has been taking place
as described above. In addition a clinical training has started which involves students who are
undertaking the training, seeing Portman patients under supervision. By this means we offer
substantial training for colleagues working in sister organisations and have our patients
treated, under supervision, without additional staff costs.

14.6 Supervision / support / reflective practice and how this is achieved

Given the toxicity and disturbing nature of most of patients dealt with in the Clinic, robust
professional structures are in place to support and develop the staff and maintain high quality
practice.

As described above all clinical staff are trained and experienced in one of the core NHS
disciplines, and all have further specialist psychoanalytic trainings.

The clinical work is supported by two mandatory clinical meetings, one supporting
individual treatment and the other supporting group treatment; and by a fortnightly
meeting where assessments and appropriate disposal of patients following assessment
is discussed.

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.

Staff Statements

Administrator

| first joined the Tavistock& Portman NHS Foundation Trust in 1999, working in the
Adolescent Department of the Tavistock Clinic as Personal Assistant to two clinical leads
before moving on the become the administrative coordinator for a number of different
therapeutic services. During this time | learnt a lot about the specialist nature of
administration in mental health research, training and patient services, as well as the basic
principles of psychoanalytic and psychodynamic psychotherapy.

Last year | joined the administrative team at the Portman Clinic where my prior experience
has been invaluable. My initial apprehension about of moving from more generic to forensic
services was soon dispelled when | was welcomed by the Clinic’s caring, warm, friendly and
professional team.

My current role focuses on patient referral through to clinical assessment stage work; whilst
quite different from referrals | used to process for young people, students, their parents and
families, my work at the Portman Clinic has been equally if not more, challenging, interesting
and rewarding. The challenges presented are by calls or visits by distressed or difficult
patients, external demands resulting from ongoing reorganisation and cuts to services
leading to increased pressure and demands e.g. to accept less than appropriate referrals
and provide more data more quickly. The interest and rewards are in learning about the
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difficult human stories and the processes used by professional colleagues to bring about
positive outcomes for their patients.

Above all, what stands out to me (and was something that was evident in my previous
position also), is the camaraderie and strengths of the small specialist team, as well as the
exceptional level of care for and quality of thinking about the patients, many of whom might
not be judged sympathetically or worthy of caring for by wider society. | feel privileged to be
able to play a small part in the work of such an excellent team; and lucky too to be
continuing to learn through my day to day work at the Portman Clinic.

Consultant Psychiatrist

Clinical work

Working with patients at the Portman Clinic is demanding, complex and very interesting. We
manage high levels of risk in our day to day work and rely heavily upon the excellent working
relationships we have with our colleagues in order to do so. Our patients have suffered
multiple failures of containment and so establishing a stable, well-functioning network of
professionals around the patient (from both within and outside the clinic) is essential to
support our direct therapeutic work. The work can be stressful at times, but when a crisis is
averted or well-managed, this provides a great source of satisfaction.

One of the most rewarding things about working at the clinic is to know that we provide a
service for patients who would probably not obtain the treatment they need anywhere else.
Our patients are usually very grateful, not only to be offered psychotherapy, but also to be
able to come to a place where they are not judged for acts they have committed which are
often abhorrent both to society and to themselves. Sometimes, after a period of treatment,
they manage to build a sense of self-esteem and confidence which enables them to work, or
to develop a relationship.

I run two therapeutic groups, and see patients on an individual basis. | also offer supervision
to clinicians working within and outside the clinic. One of my therapy groups caters for men
who have accessed illegal images of children, and wish to stop doing so. This provides an
insight into the multitude of factors which can contribute to a person’s movement into illegal
online activities, a problem that is increasing rapidly in society. Whilst other psychological
interventions aim to reduce re-offending in this area, at the Portman clinic, we have the
privilege of working at a depth which provides an understanding of the fine developmental
aspects of these problematic behaviours. In this way, we can develop a unique perspective
on problems of this sort.

Teaching and training

| am involved in the Portman’s clinical training in forensic psychotherapy (D59f). Our hope is
to train clinicians in providing psychotherapy for persons who struggle with perverse or
violent behaviours. Organising the lectures, supervisions and seminars is at times difficult
but ultimately very rewarding. We hope to train clinicians to provide a psychodynamic
understanding of offending, and to take this into their workplaces.

In general, teaching others about the psychodynamic insights that we have developed over

the years is well-received. Professionals find that considering the unconscious motivations
behind destructive behaviour can provide a depth of understanding that enhances the
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services we provide greatly, and it is always satisfying to be told after a talk or seminar that
you have helped someone to understand something important about their patient.

Consultation

Some of my work involves going into prisons and secure units in order to provide a reflective
space for staff working with highly disturbed clients, often within very challenging settings.
This is interesting work — sometimes staff will come with a problem that they are struggling
with, or a difficulty they have in managing a particular patient. Often, providing an alternative
viewpoint can help to ‘unblock’ a stuck situation, whether within the patient, the staff group,
or both. The probation staff whom | have supervised in a London prison for the last 3 years,
are very upset that they will not be receiving supervision after the prison closes in June.

| have always enjoyed working at the Portman clinic, and cannot imagine working in a better
place. It requires dedication and focus, but is ultimately extremely rewarding.

15. Cross-Directorate and Trust

15.1 There are a number of cross-directorate staff roles:

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

- one Portman clinical staff member also has sessions in the child and family
directorate

- one Portman clinical staff member also has sessions in the Complex Needs
Directorate

- a Portman Clinical staff member is also the DET Trust-wide Forensic Portfolio
Lead

- the Portman Clinic MBT Project Implementation manager (administrative) also
has sessions in the Trust Commercial Directorate

15.2 Prospects and challenges

The Portman Clinic continues to holds a National Clinical Contract, at least for the next year,
and has successfully diversified its activities into consultancy, service development, teaching
and training.

In relation to its 3 main developmental projects, as referred to above, the MBT project will go
on for the next 3 years funded as an RCT research project. The PDKUF project will go on but
will be wound down to 2018 and the probation activity has come to an end. 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 forensic presentations
and/or personality disorder.

The loss of these projects is very disappointing but the Portman Clinic has begun to develop
teaching and training activities (child psychotherapy and D59f courses) and, through the Trust
Forensic Portfolio Lead, has begun to design and develop other teaching projects, which will
add to the Clinic’s and Trust’s dissemination activities.
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The current external climate is very difficult but the Clinic has shown over the last few years
that it can diversify its activities, with both professional and financial benefits, and the
challenge is to continue to do so.. Working with the Forensic Portfolio Lead and the DET is
obviously a very important contribution to that aspiration, and the financial arrangement need
to be designed to allow this to happen.

The Portman Clinic has made a start on training in the use of CareNotes, the use ofd which
has been delayed because of concerns about patient confidentiality,

15.3 Any plans
This report as a whole has indicated the plans in place to:

- consolidate current clinical, service development, consultancy and teaching
activities

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

- embed new staff colleagues and new possibilities for service development (i.e.
research and teaching activities)

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

Succession planning has been in place to manage the stepping down from role, on 31 July, of
the current Portman Clinic Director, both in relation to his Director role, which will need to be
advertised soon, but also in relation to some of his developmental activities which are being
taken up by Clinic colleagues.

Stanley Ruszczynski
Director

Portman Clinic

April 2016
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Appendix 1
Portman Service Line Report
Month 10
15-16
Portman SLA M10 15 16
Adult & Forensic Services Portman Portman
Budget 15 16 Actual 15 16

Portman National
Commissioning 986,149 986,149
Portman additional work & other 50,147 28,897
London Probation 102,338 126,947
MBT SLA 206,190 206,190
National Contract 125,839 125,839
CONSULTANCY
Consultancy 100,000 98,796
PDKUF 49,998 45,833
BUILDINGS
Buildings 6,324 6,630

1,626,985 1,625,282
Adult
Portman -1,107,060 -923,247
Portman PDKUF -50,980 -51,451
Portman MBT -178,937 -163,045
BUILDINGS
Buildings -173,025 -190,236

-1,510,002 -1,327,978

116,983 297,304

CENTRAL FUNCTIONS
Income 8,127 11,708
Expenditure -144,980 -138,720
RETAINED SL SURPLUS 34,766 170,291
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Board of Directors: April 2016

Item : 7

Title : Chief Executive’s Report (Part 1)

Summary:

This report provides a summary of key issues affecting the
Trust.

For : Discussion

From : Chief Executive
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1.1

2.
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Chief Executive’s Report

QAA

A team from the Quality Assurance Agency for Higher Education (QAA) will
be visiting the Trust between 26™ and 29™ April. A very helpful rehearsal
event was held on 11™ April, facilitated by colleagues from the University of
Essex.

National Training Contract

2.11 met with the Directors of Education and Quality (DEQs) at Health Education

3.1

3.2

3.3

4.1

England on 4™ April to discuss the future of the National Training Contract.
This was a constructive meeting with support from the DEQs for the direction
of travel of our proposals to better align our portfolio with HEE priorities and
to extend the reach of our training. We are now in discussion with HEE to
confirm key milestones for the contract for 2016/7.

North Central London Mental Health Programme

We have continued to engage with work on the development of the
Sustainability and Transformation Plan in North Central Plan. A first
submission was made on 15™ April. We have confirmed that the Trust is
included in the scope of the Plan.

Work has continued on the mental health programme within the plan. 5
priorities for the programme have been agreed:

Perinatal mental health

Children and young people’s mental health

Primary care models of primary care

Acute care (including both crisis care and mental health input into acute
hospitals)

Specialist services including rehabilitation and female PICU

A further stakeholder event for the programme is planned for 12" May.

Joint Board - relocation

A Joint Board meeting with Governors was held on 12" April. This was a
helpful occasion to address questions about the OBC from a new group of
Governors.

Page 2 of 3
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5. Junior Doctors’ Industrial Action

5.1 Because of the nature of the services that we provide the direct effect on the
delivery of our services as a result of the Junior Doctors strike action on the
26" and 27™ April will be minimal. We continue to consider with the Junior
Doctors and Human Resources the impact of the ongoing industrial action and
implications of the new contract.

6. Adult and Forensic Services

6.1 Following interviews on 8" April | have been very pleased to appoint Julian
Stern as the Interim Director of Adult and Forensic Services.

7. Simon Young

7.1 As colleagues will be aware Simon Young has announced his intention to
retire at the end of September. Simon has been with the Trust for over 20
years and has made an enormous contribution to our work in that time. A
paper will be going to this afternoon’s Remuneration Committee with a
proposal for starting a process to recruit his successor.

Paul Jenkins
Chief Executive
18™ April 2016
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Board of Directors : April 2016
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Item: 9

Title : Department of Education and Training Board Report

Purpose:

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

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

e Quality

o Risk

e Finance

e Productivity

e Communications

For : Noting

From : Brian Rock, Director of Education and Training/Dean of
Postgraduate Studies
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1.1

2.1

2.2

2.3

2.4

3.1

3.2
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Department of Education and Training Board Report

Introduction

The Training and Education Programme Management Board did not
meet in April 2016. This report sets out key developments in the
Education & Training Service Line since the last report.

New Structure

The restructuring of the professional support services is now
complete with most of the staff in new roles.

The transitions teams has been working effectively with the first
iteration of the standard operating procedures published. These will
be reviewed in three months. The work on charters for collaboration
have been initiated.

There is a directorate wide event planned for 6 May 2016 for staff to
come together to further help consolidate and embed the changes
including providing staff with space to interact and communicate
about the changes and future collaboration.

Building work has now begun on phase 2b of planned works to
redevelop the offices for the administrative hub and for the creation
of a new student receptions area. This will be a significant
enhancement for students and facilitate engagement and manage
enquiries.

Student Recruitment

The student recruitment team has now taken on the responsibility
for the management of the pipeline from enquiries by prospective
learners and the management of the application and interview
processes and the offer of places to new students. The team is
bedding in well into the new structure and is working well with
other involved teams including the course administrators and the
portfolio managers and course leads and teams.

Data management has improved on last year accompanied by a far
more systematic and active lead management approach.
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Some recruitment highlights are as follows:

3.3.1 Changes to the landing pages on the current website
continues to drive increased traffic to the course pages.

3.3.2 April Open Evening has 200+ registrations and course specific
open evenings have attracted around 100 registrations.

3.3.3 Webinars with the Dean and Associate Deans are being
planned for those who are unable to visit the Tavistock
Centre and/or for whom such visits are not relevant.

3.3.4 Engagement with Associate and alternative centres to raise
profile of our work across national centres.

Currently we have a 37% increase on submitted applications
compared with the same point last year.

Work is underway to combine recruitment target tracking with
financial plan to provide oversight of performance.

Employer engagement is being mobilised with the further
embedding of the Commercial Engagement and Development Unit.
The portal for our LCPPD commissions will be opening on 16 May
2016. There are concerns about the impact on the levels of activity
in light of the strong likelihood of reductions in workforce
development.

QAA Review

Planning and preparation for the QAA visit in the week commencing
25 April 2016 is well underway. The review team will be visiting the
Trust for four days from Tuesday, 26 April to Friday, 29 April 2016.

The QAA have asked the Trust Facilitator, who is our Head of the
Academic Governance and Quality Assurance unit, to arrange nine
meetings with different constituencies, including senior staff,
academic tutors, students and national centre colleagues. They are,
of course, able to request meetings with staff and request
information during the visit.

The QAA inspection team have now shared their view on eight
possible lines of enquiry, including enhancement; assessment; our
national centres (management, links & monitoring); transfer of
courses to Essex; support for students; staff development; and our
plans for the future (recruitment, new centres, and training for
lower level qualifications — CPD and undergraduate).

Colleagues from the University of Essex have helpfully engaged staff
in preparation through the hosting of two mock events, which
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included Sally Hodges and two NED colleagues: Edna Murphy and
lan McPherson.

Following the last Board meeting discussion arising from the
presentation of the Social Care, Management & Leadership
portfolio, | would like to give assurance that | do not believe the
recent outcome of the validation of the M55 programme is a
significant concern. Essex stepped up the volume and pace of the
initial validation programme to facilitate new teach out
arrangements with UEL that were agreed last year. These validation
events have been successful and have underpinned confidence in our
new collaboration. Re-validation will take place in June 2016 once
the recommendations from the validation report have been
addressed.

SIMS

The SIMS project has progressed since the FBC was approved by the
Board in January 2016.

The membership of the project team and the Project Board has been
refined with the requirements of this next phase of the project in
mind. Edna Murphy will be joining the Project Board as we go
forward.

Ricky Kothari is now working as the project manager and Angela
Tikka is now engaged as the project management officer.

The kick-off sessions with the supplier are now underway and
progressing to the high-level plan. DET staff engagement has been
high and progress with data build is going well.

Further engagement with Tribal around information delivery is
required. The timescales are tight for implementation.

There is a milestone plan for this set-up stage in place and progress
is being made against plan.

Visiting Lecturers Review

The Visiting Lecturers review is now well underway.

Proposals will be brought to the May 2016 TEPMB before coming to
the May Board.
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HEE funding for Allied Health Professionals

This was discussed at the recent joint Board/Council meeting. There
was a helpful discussion and an offer from the governors to be
engaged further should this be useful.

A consultation on Education Funding Reforms has been published,
which is due to end on 30 June 2016.

Approaches to the consultation will be considered at the May TEPMB
meeting.

Student Support

Significant work has been in progress to review and consolidate our
processes and procedures in relation to support for students with
disabilities. This has been led by our Associate Dean, Academic
Governance & Quality Assurance.

The Interim Operations Development Manager who oversees the
work of the Course Administrators will now be the lead for assisting
students with disabilities. They will be responsible for ensuring
relevant staff are made aware of information regarding students
with disabilities and will provide guidance and support to those staff
liaising with students. They will also monitor responses and the
policy itself.

Course Administrators will have responsibility for coordinating
support for students with disabilities. They will be expected to keep
accurate records of support offered to students. Recruitment
advisors will be required to inform course teams within 28 days of a
student with a disability accepting a place on a course to enable
them to offer appropriate support.

The Trust is exploring the possibility of being able to carry out
assessment of student needs itself which it is currently not equipped
to do.

Our Associate Dean, Karen Tanner recently attended the Stonewall
Workplace Conference. As a result we are looking to send staff on
the Stonewall Leadership programme and are also reviewing our
promotional materials to ensure LGBT representation.

An inclusive curriculum event has been set up for September. This
was developed with Stonewall and is for teaching staff to ensure
that our courses are covering LGBT issues and that they acknowledge
and discuss historically held views regarding homosexuality and
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make clear that these views are not promoted. It will consider what
inclusivity looks like and how we can promote this in the Trust.

8.7 A further important area for both our work on supporting students
with disability and our equalities initiatives is with regard to
communication to relevant groups, including on the new website
and on Moodle.

Brian Rock
Director of Education and Training/Dean of Postgraduate Studies
18 April 2016
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Board of Directors April 2016

Item: 10

Title : Q4 Review of Strategic Objectives

Summary:

The first meeting of the Strategic and Commercial Committee,
following changes to its terms of reference to reflect its role in
monitoring progress against the Trust’s Strategic Plan, took
place on 12th April.

A primary function of the Strategic and Commercial Committee

(SaCQ) is now to:
‘review progress against the Trust’s Strategic Plan, to provide the
board with a quarterly report highlighting plans which are not on
track or wider issues which affect the plan and what mitigating
actions could be taken.’ (SaCC terms of reference).

The key purpose of this first meeting was to ‘trial run' a RAG
rated reporting format using Q4 2015/16 data. Full reporting,
with feedback to the board, will take place after the July
meeting, which will be reporting against Q1 2016/17 milestones.

A number of important learning points were identified from
the first review, which included presentations on four of the
strategic objectives:

e Overall support for the review format;

e RAG rating to distinguish between achievement of
objectives/milestones for the previous quarter and impact
on overall achievement of objectives;

e Reviews to include a section on interdependencies, with
more consistency required between RAG definitions and

=
Q
>
()
@
Q
(@)}
(]
+—
©
e
0p]

Page 38 of 119




commentary;

e Objective/success criteria to be reviewed every 6 months to
ensure that they are still appropriate;

e More explicit link between activities and the Trust’s
strategic objectives required in some areas.

A more detailed verbal update on the meeting will be given at
the board if required.

For: Discussion

From : David Holt, Chair of Strategic and Commercial
Committee
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Board of Directors : April 2016

Item : 11

Title : Quarterly Quality Report 2015-16, Quarter 4

Summary:

The report provides an update of the Key Performance Indicators (KPIs),
CQUIN and Quality Indicator targets for Quarter 4, 2015-16. The report
combines performance data reported to the Board and commissioners
(CQRG) for the main Trust contracts.

Work has been undertaken in Q3 to validate the outcome data.

This report has been reviewed by the following Committee:
e Management Team, 19 April, 2016

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 : Associate Director of Quality and Governance
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Board of Directors
April 2016

Item: 12

Title : Q4 Performance Indicator Dashboards

Purpose:

Our new Key Performance Indicator Dashboards are the tool we will use
to introduce a more systematic and consistent system of performance
management, from board to team level.

The vision for the dashboards is to provide a visual presentation of
performance, which identifies trends, where further interrogation/
attention is needed and enables total visibility of the whole system
instantly.

Please note that we have not yet undertaken a comprehensive
validation process, so there may still be a small number of inaccuracies.

The board is asked to consider the new performance management
dashboards for the first time.

Feedback on the overall content and format is sought from board
members.

We suggest that unless there are any glaring omissions, our focus is on
validation and improving ‘what we have’ i.e. systematically introducing
benchmarks where available, trends data, RAG ratings, indications of
data quality, rather than including more measures.

The board is also identify what issues the board should note and what,
if any, areas would benefit from further investigation.

For: Discussion

From : Julia Smith, Commercial Director
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Performance Indicator Dashboards

1.0 The Development of the Dashboards

Our aim is to introduce a more systematic and consistent system of performance
management using dashboards as a tool, from board to team level.

The vision for the dashboards is to provide a visual presentation of
performance, which identifies trends, where further interrogation/ attention is
needed and enables total visibility of the whole system instantly.

Please note that we have not yet undertaken a comprehensive validation
process, so there may still be a small number of inaccuracies.

The dashboards are still very much in development and the next stage is to

‘fill in the gaps’

e include more benchmark data

e undertake a systematic validation process

e provide historical data for most items, so trends can be seen

e introduce a RAG performance and ‘data quality’ ratings for each item

e expand the dashboards to include some financial data e.g.
underperformance on contracts and financial impact, cases per WTE

e consider how best to represent team variation and outliers

1.0 Points to Note

1.1 The first sheet contains indicators which are updated on a quarterly
basis rather than an annual basis.

1.2 Reach: The number of patient attendances YTD will be updated in a
report which is emailed later in the week. The key point is the
significant increases in referrals to our Gender Identify Development
Service, City and Hackney Service and Camden CAMHS. The number of
students benefiting from our training increased again this academic
year.

1.3 Quality Well Led: Most indicators indicate the Trust is performing
extremely well in this domain and compares very favourably when
benchmarked to other Trusts. The number of staff recommending the
Trust as a place to work significantly increased from Q3. The number
of staff appraised compared to last year is cause for concern, but
perhaps accounted for by delays in paperwork reaching Human
Resources. If figures do not improve, the Director of HR will address
this.

1.4 Quality Safety: Incidents continued to increase again in the last
guarter, due to a significant increase in incidents at Gloucester House.

1.5 Quality Effective: The outcome data requires full validation. However
if the information is accurate the apparent reduction in outcomes
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should be examined. Significant work is underway to improve
collection rates.

1.6 Quality Responsive: The large numbers of patients who are waiting
more than 11 weeks is primarily due to a significant increase in
demand for our Gender Identity Service. Discussions about increasing
resources to address the demand are ongoing with NHS England.

1.7 Education and Training: Around the same number of applications
were made for longer courses, but we accepted a higher number than
in previous years and therefore we have a higher number of students
than in previous years. There was a drop in students who attended
CPD and conferences in 2015-16. Student feedback outlined indicates
good outcomes and high levels of satisfaction.

2.0 Conclusion
Feedback on the overall content and format is sought from board members.

We suggest that unless there are any glaring omissions, our focus is on
validation and improving ‘what we have’ i.e. systematically introducing
benchmarks where available, trends data, RAG ratings, indications of data
quality, rather than including more measures over the next 3- 6 months.

The board is also asked confirm whether or not the issues outlined above are
the ones to note or/and whether there are others observations it is
important to note at board level and what areas, if any, would benefit from
further investigation.

Julia Smith
Commercial Director
April 2016
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The Tavistock and Portman

NHS Foundation Trust

Board of Directors : April 2016

Item: 13

Title : Quarter 4 Governance statement

Purpose:

The Board of Directors is asked to approve three elements of the
governance statement to be submitted to Monitor for quarter 4:

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

[Note: the statement “The Board anticipates that the trust's capital
expenditure for the remainder of the financial year will not materially
differ from the amended forecast in this financial return.” does not apply
in quarter 4.]

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 22, table 3) which have not already been reported.

This paper was reviewed at the Executive Management Team on 19 April.
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:

o Risk
. Finance
e Quality

For : Approval

From : Deputy Chief Executive and Director of Finance
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Quarter 4 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 30 April, on
the template which also includes the quarterly financial return.

Finance declaration

In the revised Risk Assessment Framework implemented in August,
Monitor has replaced the continuity of service risk rating (CoSRR) by
the financial sustainability risk rating (FSRR), which has two
additional metrics. Details were circulated to Board members at the
time.

Based on the Trust’s Operational Plan the results for the four metrics
which comprise the FSRR are:

e Our I&E margin is projected to be between 0% and 1% of
income, and is therefore be rated at 3 for all quarters of
2015/16.

e Our current rating on “Variance from Plan” is 4, due to
exceeding Plan in 2015/16. To retain this rating at each
quarter through the year, we need to achieve or exceed the
Plan I&E margin. If the margin is less than 1% below Plan (i.e.
breakeven or very slightly below), the Variance from Plan
rating will only reduce from 4 to 3.

e Our Liquidity rating is projected to be 3 for all quarters of
2015/16; though this could fall to 2 with a relatively small
variation in performance.

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

The four elements are each given a 25% weighting; so based on the
ratings predicted, our FSRR will be 3.5 which is rounded to 4, the
highest rating.

If the Variance from Plan rating and/or the Liquidity rating reduce by
one point (see the relevant bullet point above), then the overall FSRR
will be 3.25 or 3, either of which is rounded to 3 and remains
satisfactory.
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Page 87 of 119



2.5

2.6

2.7

2.8

3.1
3.1.1

The Tavistock and Portman m

NHS Foundation Trust

The liquidity rating is assisted by the securing of the medium-term
loan from ITFF to fund the capital expenditure on continuing
preparatory work for the relocation project.

The three ratings relating to surplus (the Capital Service Cover and
I&E margin) are all calculated without including certain exceptional
items such as restructuring costs. For these three ratings to fall to 3, 2
and 2 respectively (which would bring the overall rating down to 2),
the Trust's surplus/deficit would have to fall by over £400k (pro rata),
or almost 1% of income. This is not expected to occur.

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 also not expected to occur.

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

Governance Declaration

Declaration of risks against healthcare targets and indicators

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

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 4 result
Data completeness: 97 % 1.0 Achieved (see
completeness on all 6 identifiers ' 3.4 below)
Compliance with requirements
regarding access to healthcare 1.0 Achieved (see
for people with a learning : 3.3. below)
disability
Risk of, or actual, failure to
deliver Commissioner Requested No
Services
CQC compliance action No
outstanding Report by
CQC enforcement action within exception No
the last 12 months
CQC enforcement action
(including notices) currently in No
effect
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Target/Indicator

Weighting

Quarter 4 result

3.2 Care Quality Commission

Moderate CQC concerns or
impacts regarding the safety of No
healthcare provision
Major CQC concerns or impacts
regarding the safety of No
healthcare provision
Unable to declare ongoing
compliance with minimum No
standards of CQC registration
Total score
Indicative rating

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

Committee.

3.2.2 The Trust remains compliant with the CQC registration requirements.

3.2.3 Following the CQC inspection in January, the report is awaited; but in
the meanwhile, no moderate or major concerns have been notified

to the Trust.

3.3 Self certification aqgainst compliance with requirements regarding

access to healthcare for people with a learning disability

3.3.1 The Lifespan team manager carried out the Green Light audit, the
self-assessment tool for our services for people with a learning
disability, in January. This confirmed that the Trust meets the access
requirements for this group. Action is being taken on two points for
further development: (a) continue to develop the gathering and
recording on CareNotes to show how we meet the needs of people
with a Learning Disability via CareNotes; and (b) continue to develop
literature describing our services for patients with a learning

disability.

3.3.2 The Trust has continued to develop its services for LD service users,
and actively involves users to further refine and tailor provision. The
Lifespan team has introduced Photosymbols, a picture based system,
to ensure that where necessary correspondence is written in ways
that fit the communication needs of service users. They are also
continuing to work on a phone App to act as an adjunct to
therapeutic support; though this is initially being tested for people
with autism spectrum conditions, it may later be applicable to a

wider population.
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Data Completeness

The target is 97% completeness on six data identifiers within the
Mental Health Services Data Set (MHSDS). This replaced the MHLDDS
on 1 January, and includes children and young people’s services; so
the number of patients covered for this Trust has almost doubled.
Current statistics confirm that we are still meeting and generally
exceeding the completeness target: see table below.

Month 10, | Month 11,

final provisional
Valid NHS number 99.56% 98.93%
Valid Postcode 99.71% 97.66%
Valid Date of Birth 100.00% 99.98%
Valid Organisation code of Commissioner 99.06% 99.00%
Valid Organisation code GP Practice 99.03% 99.70%
Valid Gender 99.98% 99.98%

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 22 — 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
19 April 2016
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Board of Directors : April 2016

Item : 14

Title : Nurse Revalidation April 2016

Purpose:

The purpose of this report is to provide information to the Board on the
arrangements in place to prepare and support Trust Nurses to meet the NMC
(Nursing & Midwifery Council) Nurse Revalidation requirements effective from April
2016.

The NMC agreed the introduction of the new model in November 2015 and
introduced updated Guidance in December 2015.

The new Revalidation model replaces the current three yearly Renewal and
Notification of Practice. The additional requirements introduced in the new model
include:
. Third party confirmation by a line manager that they remain fit to
practice in accordance with the NMC Code of Practice (April 2015)
. Evidence of CPD
. Evidence of reflective practice confirmed by another Registered Nurse
. A health & character declaration
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The aim is to build on existing processes such as Supervision and Appraisal systems
to provide the main source of third-party confirmation and confirmation of
reflective discussion.

This report has been reviewed by the following Committees:
e Management Committee, 14" April.

This report focuses on the following areas:
¢ Quality
e Patient / User Experience
e Patient / User Safety
e Risk

For : Noting

From : Lis Jones, Nurse Director
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NMC Revalidation April 2016

Introduction

In April 2016 the Nursing and Midwifery Council (NMC) will introduce its version
of ‘revalidation’.

Revalidation is the health professional regulators’ means of ensuring those on its
register demonstrate a ‘continuing fitness for practise’ by collating a portfolio of
evidence.

Nurse Revalidation is the process by which nurses and midwives demonstrate to
the NMC that they practise safely. The process encourages reflection, recording
evidence to demonstrate fitness to practise thus promoting safe, effective
practise.

Nurse Revalidation is a three year cycle. The first nurses to undergo revalidation
will be those with a revalidation date of April 2016. This date is determined by
the current regulatory requirements for nurses and midwives to pay an annual
registration fee and complete a Renewal of Practice Declaration every 3 years. By
March 2019 all nurses will have been through the first cycle of revalidation.
Tavistock & Portman Nursing Profile

34" Registered Nurses currently work for the Tavistock and Portman.

23 of these Nurses are in Clinical Services (7 in Adult & Forensic Services;
16 in Children Young Adult & Families Services).

1 in the Quality & Governance Department

1 in Child Psychotherapy Training

1 Executive Director

8 Family Nurse Partnership (FNP) Registered Nurses
Through the Heads of Nursing Discipline in Adult & Forensic Services, CYAF,
and the FNP Clinical Director we have kept nursing staff updated on NMC
requirements and worked towards clarity in relation to requirements of
Managers in multi-disciplinary teams and support to develop Portfolios.
High standards of training, CPD opportunities, Clinical Supervision, Reflective

Practice are deeply embedded in clinical practice at the Tavistock and Portman
and within the Family Nurse Partnership (FNP).

' Accurate at January 04 2016, subject to fluctuation related to service developments; redundancies;
voluntary severance; starters & leavers;
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2.3 Although all nurses work in multi-disciplinary teams, given the small nursing
workforce, it is possible to ensure that in the first instance most ‘third party
confirmers’? will be line managers closely attuned to the work of nursing
colleagues. There will be some variation in this given the diverse settings in
which nurses work within the organisation. All nurses will have an identified
third party confirmer by March 2016.

2.4 Currently nurses work in multidisciplinary teams across 11 sites. Joint appraisal
systems between operational line managers and Heads of Discipline are well
established.

3. Background

3.1 Following the recommendations of the Francis Report (2013), the NMC has
reviewed and updated its Code of Conduct and processes for Nurse
Registration and Validation. The revised NMC Code? effective from March 2015
provides greater emphasis on four themes:

Prioritise people

Practice effectively

Preserve safety

Promote professionalism and trust
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3.2 The new revalidation model aligns to these four themes and gives assurance to
patients and the public, employers and other healthcare practitioners that
registered nurses are up to date and practicing to the appropriate professional
standards.

3.3  The requirements for revalidation are:

450 practice hours or 900 if revalidating as both a nurse and midwife
35 hours CPD including 20 hours participatory learning

Five pieces of practice related feedback

Five written reflective accounts

Reflective discussion

Health and character declaration

Professional indemnity arrangements

Confirmation by a third party

3.4 Nurses will be required, as they are now, to maintain an electronic-portfolio to
collate supporting evidence. All submissions to the NMC will be made
electronically through each individual nurse’s personal NMC account.

2 Third part confirmers will be Supervisors or Line Managers with whom staff will have discussed their
Revalidation requirements, for example through the Annual Appraisal System.
3 Nursing & Midwifery Council (2015) The Code of Professional Standards of Practice and Behaviour for

Nurses and Midwives. NMC: London
Page 93 of 119
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Implications for the Trust, Line Managers, Nurses and Supervisors

Revalidations should not be problematic in any way for the majority of the
Trust’'s nursing staff and requirements will be incorporated into existing
supervision models and annual appraisal systems.

All nursing staff are engaged in the following:

Annual Appraisal

Clinical Supervision

Managerial Supervision

Access to Continuing Professional Development
Clinical discussions in Team Meetings

In addition some staff are engaged in the following:

Group supervision

Peer supervision

Case based specialist supervision
Conference presentations
Teaching

Trust Nurse Revalidation Plan

The Director of Nursing supported by the Heads of Discipline for Adult &
Forensic Service and CYAF Services have worked with the Nursing Discipline to
identify any outstanding requirements in relation to revalidation.

The main challenge has been to establish revalidation dates for all staff as HR
procedures were not in place until recently, but clear arrangements are now in
place. A manual collection of NMC data through individual reporting has
established a baseline that will need to be verified against the NMC database.

FNP has developed its own national plan that is consistent with the Trust's
approach.

For Registered Nurses in non-clinical facing roles such as FNP, Quality &
Governance and Executive Nurses, revalidation builds on the existing re-
registration requirements and multiple approaches can be adopted to meet all
of the requirements. The revalidation model takes into consideration variability
in roles and diversity in practice is taken into account.

We have developed a communications lecture facility online that will be
accessible to all nurses and a series of personalised tutorials for those
revalidating 2016. All nurses have been issued with a Trust Guidance document
and received individual confirmation of their revalidation dates, a named nurse
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with whom they can confirm their reflective practice feedback and who will be
able to verify and confirm that they meet the revalidation requirements.

Issues for Consideration

Consideration has been given to acquiring revalidation software and portfolios.
In accordance with many larger NHS Trusts, we have concluded that expenditure
on dedicated sophisticated software would not be necessary or cost effective.

We have already alerted that we require an Intranet space that will provide
nurses with all the Revalidation Documents in one location. We aspire to each
nurse having a folder to gather supporting evidence electronically through the
emerging Intranet renewal.

HR need to be capable to access the NMC database in order to maintain updated
Revalidation dates.

Conclusion

Trust arrangements for Nurse Validation are in place. The first staff to go through the
process in April 2016 are being supported by their Heads of Discipline and individual
tutorials.

Lis Jones
Nurse Director
March 2016
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Board of Directors : April 2016

Item : 15

Title : Annual Clinical Complaints and Whistleblowing Report
2015-16

Purpose:

The purpose of this report is to provide a summary of the
formal complaints received by the Trust in 2015-16 and to
identify any lessons learned from these complaints.

The report also includes details of all whistleblowing cases in
the past year: this year there were none.

The Board of Directors is asked to confirm whether this paper
is accepted as adequate assurance, that complaints have been
managed in line with NHS requirements.

This report has been reviewed by the following:

e Corporate Governance and Risk Workstream Committee

e Patient Safety Workstream Lead *2

« Management Committee, 14™" April 2016. ©
o
=

This report focuses on the following areas: 8
'S

o Patient/ User Experience Q
c
O

For : Noting

From: CEO
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Annual Complaints Report

1. Introduction

The Trust has a Complaints Policy and Procedure in place that meets the
requirements of the Local Authority and NHS Complaints (England) 2009
Regulations. The number of formal complaints received by the Trust in 2015-16
has risen to 27. Although significantly higher than in previous years (in 2014-15
we received 14), this is still relatively low compared to other NHS Trusts. The
formal complaints received mostly relate to aspects of clinical care with a small
number relating to facilities issues. This short report summarises the
complaints received in the year, and the lessons learned from this important
form of patient feedback.

2. Formal complaints received

Year 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16
No of
formal 10 9 16 12 14 27
complaints

Number of formal complaints

25 /
20 /

No of formal
complaints

During 2015-16 the Trust received 27 formal complaints. These were all
acknowledged by the Chief Executive, investigated under the Trust's
complaints procedure and a detailed letter of response was sent by the Chief
Executive to each complainant.

3. Time to respond to complaints

Of the 27 complaints received in 2015-16, 4 remain open at the end of the year
(in time for a response). 23 received formal responses, of which 22 were sent
full responses within 25 days and 1 received a full response outside 25 days.
The delay in responding to this complainant was due to having received two
separate complaints from the same person. One was completed in full before
the second complaint was investigated. The patient was kept informed and
the Trust did not receive any negative feedback from the complainants as a
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result of this delay. As detailed in last year’s report the Trust is aware of the
need for timely responses and has taken steps to put in place systems to ensure
that complaints are acknowledged within 3 working days and, whilst no longer
a national requirement, the Trust seeks to respond to complaints in full within
25 working days.

4. Complaints by Service
During the year services were reconfigured so comparisons are shown by

Directorate rather than by service for 2015-16. The previous chart has been
included for information.

Service Number of complaints
2013-14 2014-15
Adult services 5 7
Portman service 2 2
Adolescent service 0 1
GIDS service 2 0
CAMHS ( excluding GIDS and adolescent) 3 4
TOTAL 12 14
Data source: Complaints database
Number of Complaints
Directorate 2015-16
Children Young Adults and Families 19
Adult and Forensic 6
Corporate Governance and Facilities 2
Total 27

Data source: Complaints database
5. Topics of Complaints

In 2015-16 most complaints related to aspects of clinical care, however two
complaints related to facilities issues.

The following table provides a summary of topic of complaints.
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Topics of complaints received

Clarity over process involved with clinical treatment (2 cases)

Attitude of facilities staff (2 cases)

Unhappy with involvement of FDAC

Parent feels that therapist had biased view towards them

Insufficient information given to patient about referral processes (2 cases)

Parent unhappy with treatment given to young person (18 years old) (2 cases)

Delays in referral due to administration errors (3 cases)

Misleading, biased and incorrect information included in report

Alleged discriminatory treatment

Alleged incorrect diagnosis and breach of NICE guidelines

Unhappy about the clinical assessment of the family

Unhappy about timings of appointments and resulting delay in commencement of
family therapy

Breach of confidentiality (safeguarding issue)

Unhappy with appointment times and lack of timely communication from therapist
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Alleged failure to acknowledge patient’s mental health when presenting to FDAC

Alleged clinical negligence

Delay in sending case notes following contact sessions between father and child

Data source: Complaints database

6. Complaints Upheld

An assessment of whether a complaint is upheld or not is always made in order
to support the lessons that can be learned within the organisation. In 2015-16
more than half (52%) of complaints were upheld fully or in part. Complaints
have been reviewed and the increase is likely to relate to a change in emphasis
on openness, transparency and learning. There is a recognition that patients
feel listened to when it is acknowledged that even small errors have occurred,
even if the main basis of their complaint has not been upheld.

Was the complaint 2013-14 2014-15 2015-16
upheld?
Upheld in full 0 0 7
Upheld in part 2 3 7
Not upheld 9 9 9
Under investigation at 0 2 4
time of report
Total complaints 12 14 27

Data source: Complaints database
7. Lessons learned

Complaints are always considered as opportunities for lessons to be learned,
whether or not the complaint is upheld.

All complaints are fully investigated and a detailed report drawn up to address
all the issues raised. When a complaint is upheld either in full or in part, an
action plan is drawn up to ensure that where appropriate changes are made or
further training is offered.

Complaints are discussed quarterly at the Executive Management Team so that
the senior staff are made aware of any themes from the complaints and
appropriate action taken. From 2015-16 one of the key issues was
communication with patients concerning administration delays.

When corresponding with the complainants we seek to ensure that they feel
listened to and that their concerns are being taken seriously. Where
appropriate further appointments are offered to complainants with senior
staff, including the Chief Executive Office, to ensure that any issues over our
processes and their clinical treatment is clarified.
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A number of specific actions have been taken during the year in direct
response to complaints and these are shown in the table below:

Topic What was upheld Lessons learned
Clinician reminded of the
Insufficient procedures and a process was

information given
about the referral
process

The Trust apologised for this
and for delays to the referral
process.

established to send a standard
letter to patients to confirm
they are on a waiting list and
who to contact for support
during this time

Delays in referral

This was an administration
error

Staff reminded of procedures

Action plan has been put into

Unhappy with . . place to communicate with

appointment time Apology given for delays in oung people by text who are
PP communication and young people by .

and lack of on the waiting list. Review of

communication
from therapist.

appointment times for young
people reviewed

out-of-hours appointments
was undertaken and this was
found to be adequate.

Breach of
confidentiality

Disclosure of an incident to
police without the consent or
knowledge of the patient

Clarification given to staff on
when to report a safeguarding
incident. Patient advised of
alternative private therapist

Rudeness of
facilities staff

Facilities staff appeared rude
to patients/members of the
public when carrying out their
security duties.

De-escalation training
arranged for facilities staff.

8. Parliamentary Health Service Ombudsman (PHSO) Investigations

If a patient is dissatisfied with a response to a complaint that they have

received from an NHS Trust they have the right to refer their complaint to the
NHS Healthservice Ombudsman who will review the concern and may take one
of three options:

e Refer the matter back to the trust for further investigation

e Under an investigation itself (if the complaint involves clinical matter the
Ombudsman’s office is required to seek expert opinion)

e Take no action
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During the year two patients referred a complaint to the Ombudsman
compared to none in either 2014-15 or 2013-14 .

9. Next steps

For 2016-17 the Trust is committed to ensuring that all staff are fully aware of
the different ways that patients can raise concerns. Further guidance has been
issued to staff and new posters have been displayed in all patient areas on who
to contact should a patient wish to make a complaint.
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Complaints management will continue to be promoted at staff induction and
mandatory training days (INSET) and in other settings as appropriate during
the year. Further information on complaints was issued to staff in November
2015 and this is shown in Appendix 1. In addition the PALS Officer, the
Complaints Manager and Patient and Public Involvement (PPI) staff will
continue to work together as to ensure that patients are appropriately
supported when they raise an issue.

The changes proposed for last year have been completed and the new
Associate Director of Quality and Governance, reporting to Louise Lyon as
Director of Quality and Patient Experience, is now in post. A new Complaints
Manager has been appointed as our very experienced former Complaints
Manager is nearing retirement and they are working together at present to
ensure continuity of service.
Report prepared by
Amanda Hawke, Complaints Manager
on behalf of Chief Executive Officer

April 2016

10. Whistleblowing
There were no formal whistleblowing cases raised in 2015/16.

There were no formal whistleblowing cases raised in 2014/15.
Gervase Campbell
Trust Secretary, April 2016.

11. Report from the Freedom to Speak Up Guardian

The Francis Review recommended that all NHS Trusts appoint a Freedom to Speak
Up Guardian. Gill Rusbridger began in this role on behalf of the Trust in October
2015.

The Trust has had no members of staff coming forward and raising formal
complaints about patient care. However, this does not mean that we should become
complacent. Just as in every other NHS trust, we need to build on a culture of
openness and responsiveness to staff speaking out about anything that might place
the care of our service users into question.

Actions Since Being Appointed.

To raise the profile of the role with staff a number of actions were undertaken:
Between November and December 2015, an email was sent to the whole Trust with

my photograph attached so that everyone could recognise me, and a page set up
about the role on the staff intranet. Since January 2016, posters with my contact
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details have been distributed to staff noticeboards, as well as information cards
about the National Whistleblowing Helpline. A small version of the original poster
was then attached to everyone's pay slip.

A further email was sent out informing staff about the appointment of a National
Guardian, Dame Eileen Sills, and an email was sent to staff managers attaching
information about ‘top tips for managers’ for when staff raise concerns. An
additional email was sent to everyone that spoke in particular of the difficulties for
BME staff in feeling able to speak out and raise concerns.

Staff seem curious about the role and often say spontaneously that they think it is a
good thing. They liked the posters and flyers and some have commented on the
Trust needing to be aware of how hard it might be to speak up. As a result of the
emails being sent out, between October 2015 and March 2016, | have had 6
members of staff visit me. They all seemed relieved to be able to contact someone in
confidence. Their concerns were mainly to do with feeling pressured and at risk of
being overlooked and bullied. These concerns mirror an issue raised in the 2013
staff survey about staff bullying, which is being actively addressed elsewhere in the
Trust. This was seen to have improved in the 2014 survey. However, it is important
to recognise that feeling bullied can be linked with feeling unable to raise concerns.
One member of staff did raise a concern about patient safety and | believe that this
is now being dealt with directly with managers.

| spoke to the CYAF management group about the role and intend to arrange to
attend an equivalent meeting with managers in AFS, and | met with Angela
Haselton, Staff side Representative, to share information about staff raising
concerns.

I met with Paul Jenkins, CEO, Louise Lyon (Director of Quality and Patient

Experience) and Edna Murphy (NED) in March to report back on my experience so
far.

Links Outside The Trust.

| contacted the National Whistleblowing Helpline and now receive regular
newsletter updates from them via email. | have also joined the NHS Employers local
Guardian hub and my details are on the freedom to speak up Guardian map. | have
been in touch with another local Guardian, based at the Royal Free Hospital.

The National Guardian Office is becoming more active and there are now meetings
for NHS Guardians, held alternately in Leeds and in London. | attended one that
was held in London in March. Unfortunately, the National Guardian had by then
resigned, but recruitment is underway to appoint a replacement. | anticipate there
being more linking up with other Guardians - to share questions about the role and
take part in training initiatives. A first conference for FTSU Guardians is being
planned for next year.
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For The Future.

| will be sending out regular emails reminders to all staff about my role and
availability as an independent person with whom to consult about concerns
they may have.

| will continue to arrange particular meetings with groups of staff and
managers.

| am arranging a slot at our next Inset day.

| will be attaching a question to the next staff survey relating to staff views on
how comfortable they feel about speaking up.

| will extend my connections with other local FTSU Guardians and with the
National Office.

I will continue to keep the profile of the Guardian in the Trust as high as
possible. This is an important role that actively addresses and acknowledges
the Trust’'s commitment to ensuring a culture of openness where staff are
encouraged to speak up about patient safety.

Gill Rusbridger

Freedom to Speak Up Guardian
April 2016.
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Appendix 1 Complaints Flowchart for staff issued November 2015

Complaints and Concerns (PALS) Procedure for Staff

Complaint is received
Complaints can be sent in by patients in various ways:

« Via the website (these come to a complaints inbox that
Lotte Higginson and Amanda Hawke monitor)

« Via the PALS office

a

o By Post
« By letter handed to a member of Trust staff

« By telephone (and confirmed in writing)

A\ 4

Complaint is sent to Complaints Manager
Send complaint immediately to Complaints Manager,

Amanda Hawke or Lotte Higginson. However they are Informal complaints / PALS
received all complaints should be sent immediately to the When a patient has a query or a concern about
Complaints Manager their treatment or one of our services they may

wish to try to resolve this informally. They can

do this by speaking directly with their clinician,
a member of the administrative staff or their
PALS Officer.

Complaint is acknowledged ¥y

Complaints Manager acknowledges complaint within 3
working days

A 4 \4

Complaint is logged and forwarded to Relevant Director If they are unable to Issue is resolved and
resolve the issue the the matter is closed.
The complaint is sent to the relevant Director on the same matter can be referred
day as it is acknowledged. Investigation carried out by to the formal

Director or nominated lead who will submit a detailed complaints procedure

investigation report / draft response within 12 working days
including lessons learnt and actions taken to be taken (with
timescales)

0
)
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o
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Response letter

Response drafted and approved by Director and Chief
Executive and sent to complainant within 5 working days.
Letter to indicate whether the complaint is upheld, partially
upheld or not upheld.

Lessons Learnt and shared

Information on lessons learnt and actions taken / to be taken
shared locally and included in Quarterly Quality News and on

November 2015 v2

the website.
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Board of Directors : April 2016

Item : 15b

Title : Education and Training Annual Complaints Report
2015-16

Purpose:

The purpose of this report is to provide a summary of the
formal complaints received by the Department of Education
and Training in 2015-16 and to identify any lessons learned
from these complaints.

The Board of Directors is asked to confirm whether this paper
is accepted as adequate assurance that complaints have been
managed in line with requirements.

This report has been reviewed by the following:
o Exec Management Team

This report focuses on the following areas:
e Student/ User Experience

For : Noting
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From : Brian Rock, Director of Education & Training / Dean of
Postgraduate Studies
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Annual DET Complaints Report
1. Introduction

The Department of Education and Training currently handles student complaints
under four different procedures depending upon whether the student/potential
student/user is complaining about a Trust course or a course validated by one of our
university partners. The policies are:

Trust Student Complaints Procedure

UEL-Tavistock Student Complaints Procedure

Essex-Tavistock Student Complaints Procedure

Middlesex Student Complaints and Grievances Procedure

The Department of Education and Training received 6 complaints in 2015-16, 4 of
which became formal complaints. These complaints mostly related to being provided
with what the complainants regarded as inaccurate information (from Course
Administrators and the Finance Department in relation to such things as
intermitting/deferring and fees) with a small number relating to course content. This
short report summarises the complaints received in the year as well as detailing the
review of our complaints policy that we are currently undertaking.

2. Formal complaints received

During 2015-16 the Department of Education and Training received 4 formal
complaints. These were acknowledged by the Complaints Liaison Officer on behalf
of the Dean of Postgraduate Studies, investigated by one of the Associate Deans and
a detailed letter of response was sent by an Associate Dean or the Chief Executive to
each complainant.

In addition, we have 2 complaints which have been on-going since around 2014.
These complaints have been complicated by, in one instance, being referred to
lawyers and, in the second, progressing to a Complaints Review Panel at the
University of East London.

3. Time to respond to complaints

Of the 4 complaints received in 2015-16, 2 remain open at the end of the year. The
complex nature of complaints in the Department of Education and Training means
that there is often on-going correspondence between the complainant and the
investigating Associate Dean before the matter is concluded. This has led to
difficulties in monitoring time lines and is an issue we are looking to resolve in our
review of the Trust Student Complaints Procedure. The Department of Education
and Training is aware of the need for timely responses and seeks to respond to
complaints in full within 15 working days. Part of our review of the process will
consider timelines as 15 days to respond creates a lot of pressure given most of our
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students and staff are part-time. It is worth noting that the clinical complaints
procedure allows for 25 days to respond.

4. Topics of Complaints

In 2015-16 most complaints related to provision of perceived inaccurate information,
however two complaints related to the content of courses attended.

The complaints we receive are often complex multi-stranded complaints, covering a
range of topics. The following table provides a summary of topics of complaints.

Topics of complaints received

Clarity over process involved in withdrawing or intermitting

Unhappy with having to pay a cancellation fee when withdrawing

Unhappy with the content of a lecture attended

Issues in obtaining accurate statements of account from the Finance Department

Alleged discriminatory treatment

Delays in receiving certificates following completion of CPD courses

Incorrect information provided regarding a delay in providing a course certificate
due to outstanding fees

Unhappy with response to a reference request

Alleged lack of support from course supervisor

Inaccurate information provided regarding intermitting/deferring

Data source: DET Complaints log

4. Complaints Upheld

In 2015-16 3 of the complaints (75%) were upheld in part (though 2 of these are still
under investigation) and 1 was not upheld. There is a recognition that we need to
look at how information is provided to students and how to ensure this information
is accurate. This will be addressed in part by the Charters and Standard Operation
Systems being put in place across the Department of Education and Training.

Was the complaint 2015-16
upheld?
Upheld in full 0
Upheld in part 1
Not upheld 1
Under investigation at 2
time of report
Total complaints 4

Data source: Complaints log

5. Reviews of Complaints
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If a student/potential student/user is dissatisfied with a response to a complaint they
have received, they have the right to ask for a review either by the Chief
Executive/Trust Board or one of our university partners if the complaint is about a
validated course. During the year 2015-16 no complaints were referred to the Chief
Executive or a University review panel.

6. Next steps

The Department of Education and Training is currently undertaking a review of the
Trust Student Complaints Procedure to ensure alignment with both our joint
University-Tavistock Student Complaints Procedures and other Tavistock policies and
procedures, including the clinical complaints procedure and disciplinary procedures.
This will also make the procedure for handling student complaints easier for both
students and staff.

The Dean’s Office Manager has been appointed Complaints Liaison Officer and will
manage the complaints process, including logging informal and formal complaints,
monitoring timelines and reporting on lessons learned.

Staff have been advised to notify the Complaints Liaison Officer of any informal
complaints so that we can monitor and log complaints received. There will also be a
briefing for all staff and we are looking to create a complaints ‘tool kit’. We will also
create clearer guidance for students on how to make a complaint and the process
that follows.

As part of our review, we are considering guidance provided by the Office of the
Independent Adjudicator (OIA). We have recently been informally told that we wiill
be registered with the OIA in the near future. Once we are formally notified we will
be discussing the effect of this on both our own and join Complaints Procedures and
will be ensuring that any changes to the Trust Student Complaints Procedure comply
with the OIA requirements.

Report prepared by

Isabelle Bratt, Dean’s Office
On behalf of

Dean of Postgraduate Studies

April 2016
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Board of Directors: April 2016

Item : 16

Title : Human Resources and Organisational Development 2015/16 Year
End Report

Purpose:
To share the work undertaken by the HR directorate over the last year
and to detail the Trust’s workforce metrics.

The report incorporates the results from the NHS staff survey and a
forward looking action plan detailing the work required to respond to
the results.

Incorporated within this report is a one year, proposed, strategic HR and
organisational development business plan. The activities reflect on
feedback received from operational managers and the priorities for the
coming year and also detail the development process for an
organisational development and workforce strategy.

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

o Communications
. Quality
° Workforce

For : Noting

From : Craig de Sousa, Director of Human Resources
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Human Resources and Organisational Development
2015/16 Year End Report

1. Introduction

This report summarises some of the activities undertaken by the HR directorate over the
last financial year and provides the trust board with key workforce indicators. The
report covers:

e The Care Quality Commission (CQC) inspection process and impacts for the HR
directorate;

e Our health and wellbeing strategy;

e Results and the action plan resulting from the 2015 NHS staff survey;
e A proposed strategic HR business plan for 2016/17; and

e Key workforce indicators including mandatory training and appraisal compliance
2. CQCinspection process and impacts for the HR directorate

The CQC inspection process prompted a lot of action and made the HR team focus very
carefully on our areas of statutory compliance. We were able to credibly demonstrate
our compliance with the fit and proper person requirement (FPPR) for directors and
non-executive directors and how we have responded to the NHS staff survey in previous
years.

The process did, however, identify weaknesses in some of our processes and systems.
The two most prominent being our professional registration monitoring process which
we have taken immediate corrective action and the other being the way in which we
record our statutory and mandatory training, the latter being an area that we have
more work to do.

3. Our health and wellbeing strategy

In collaboration with our staff partners we have started an engagement process to
develop a bottom up health and wellbeing strategy. We had aimed to deliver a
documented strategy by the end of the financial year, however, with the arrival of the
new HR director it was felt this work should take a pause to undertake more
engagement with staff.

To complement the strategy we have also signed up to the London health workplace
charter. This is regional piece of work being led by Public Health England who are
developing a set of resources to support employers to make their organisation a
healthier and happier one. We will be engaging with a public health strategist in the
first quarter of 2016/17 to explore where there are potential synergies.

A mental wellbeing event has been scheduled to take place on 21 April 2016 which will
incorporate data gathering from staff and understand what they wish for us to explore
and develop. There will also be a further health and wellbeing event in June which is
being led by the director of quality and patient experience.
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4. Action plan arising from the 2015 NHS staff survey

The NHS staff survey results were released in February 2016 and again place have some
exceptionally positive messages placing our organisation as the best amongst our peer
group for engagement and staff recommending the trust as a place to receive
treatment.

We adopted a different approach to responding to the staff survey this year equipping
our managers with data at directorate level to understand the issues and support the
development of a corporate action plan.

The table below summarises areas which require attention and actions which we hope
will support changes to future results. It is recognised, though, that many of the
problem areas are long standing and will require some extensive cultural engagement

work and that we may not see many changes when the next survey results are received.

Page 111 of 119

7
@
O
e
=
(@)
D
QO
@
c
@®
S
=
I




ss9>0ud pue

910z Joqwaydas Joa41g YH uoleluswndop |esieadde s,1snJ] 3yl MIIASY sjesieadde }jjeis
J013241Q 92UdSIXd S} 93owoud
9L0Z dun[ | YH pue Jaupied ssauisng YH pue 1104 BupIOAA 9191X3[4 DY} MIIADY
910¢ 1oqwa1dag s340dau d104310M Ajyruow

wouy buipodaa pue
9107 Ae\ wouy buipioday

slaulled ssauisng ¥YH

9iNn3n} 0} ul pajesodiodul pue suoiledijdde
Buiom 3|qixa|4 ||e o buliojiuow dUBIWWOD)

Burjiom 3|q1xa|4

9}eloloallg
saljlwed pue }npy BunoA ‘Ualp|iyd ay3 ul

1usapiuUl
9y1 buniodau Jou pue

910z Aein 4V AD — J032341Q | siuapidul buipiodaa jJo sdueliodwi 9yl 910Wold | 9DU3|OIA Bupualiadxs Jjeis
spea 1>9(oid uonedojal sy}
Bbulobup Juswdo|aAa g 32I0PJIONN 0} Ul SUOIIBIIUNWWO) dAIIL)D d1el0diodu|
SUOI}EJIUNWWOD JO PESH | |IewS O} S|UUBYD SUOIIEDIUNWWOD dAI}RUID)} e
aLoz Ainr pue Jauyed ssauisng YH sojowoud ydiym yiomawel) e dojanag
siabeue| wea ] 01 paiinJdaJ buiaq AjpAide ale
‘syjuejunoNYy Juawabeuely | suollisod Juedea eyl 24nsua pue ainypuadxd

910z Aei ‘siaulled ssauisng yH fousbe pue jyueq Jo mainal e 939|dwo) sinoy eJixa Bbuiom jjeis

910z Isnbny

suoI}edIUNWWOD
}O Jo1341g pue Jo1alid ¥YH

}je1s
UM S91BUOS3I UdIYM MJOoMawel} |einolneyaq
B 91e3Jd pue sanjea s,isni] ay} |11sid

juswssesey pue buif|inq
Buipiodaa 4o} spoyidw mau buireisodiodul

910z dunr Jauned ssauisng yYH | Ao1jod uswssesey pue bulAjing isnJl syl asinay
uelpJenp SUJDDUOD }4e1S

910z 2unf dn eads 0} wopaal4 10} poyiaw bupesy [erruapiyuod e dojanaq
uelpJenp

910z Ae\ 40 pu3

dn eads 0} wopaali4
pue Jaulied ssauisng YH

SuJaduod buisiel
Joj sjauuey uno aspijgnd pue uawndog

sonbea||od pue }}e31s wouy
juswssesey pue bulA|ng

usaym Ag

9|qisuodsay

pa4iinbay uonoy

away |

Page 112 of 119



S92IN0Say UewnH

jJuswabeuew abueyd pue Juswabeuew
Jauned SHN 9Y3 ul duom 0} sade|d 1s9q 3y} ssauydIs ‘Ay1jigeded ‘aouensiub
X X ssauisng YH 1 401341 YH | O duo se uonreindal Jno IDI0JUIRY ‘Aeunddsip — sapijod YH Ao mainay

suone|a. askojdwy

}}e1s y1m abebus-a.
X Jaupied ssauisng YH pue Aanuns 910z woJs sbuipul) uo yioday

SUOIIBdIUNWWO)) }O peaH
puodsas 01 uayel

X Jaunied ssauisng YH suole bunowoud ASAIns j4eis ay3 youne
s|oA9| buipodad Jejnuelb
X Jaunied ssauisng YH 9a4be pue AaAIns 910z JO Yyoune| Joj ue|d
ssauboud uo
SHN 9Y1 ul yaom 03} sade|d 1s9q ay3 podal YH pue Aanins jje1s ayy o1 suoipe | Sk
X Jaulied ssauisng YH | 40 duo se uoileindal Jno 32104UldYy a1eipawwi Juswa|dwi 03 siabeuely | [N
Juswabebus jje1s ow
eJjuod |
X X X Jaunied ssauisng YH uonesiuebio yijeay jeuonedndd0 ay3 a4ndoid-ay | MR
X Jauned ssauisng yH ano jo Ayjiqeded ay) sdueyug | Abajesis buiaqjam pue yieay sy ssijeuld | iy
buiaq||am pue yijesH
X 10122410 YH |lenosdde paeoq 4o} Abalesis |euld
X 101>341Q YH ss9304d uolleynsuod Abalesis 1eiqg
SHN 2Y3 ul duom 01 sade|d 1s9q 3y} Abayeays
X X JoaJiig YH | 40 auo se uonreindal JNO 3DI0JUIBY |  BY) JOJ SDIIAIIDE DAIIRIIBU S} SOUSWWOD
Abareuys 9210410M pue usawdo|aAap |euolresiuebiQ
vO| €0| ZO| 1O ] a|qisuodsay | Juswubi|y UoIHquIy JedA § | Anpy

1eak |epueuly buiwod ayy ul palinbau

sweaJsyJom Ay Jo saquinu e os|e Inqg Abalesls paubije ue 91eaud 03 S9AI133[O 91el013241p d1633eJ41S UJNO SBUIINO HOodal Y} JO UOIIIDS
siy) "Aba3esys 93104340M pue jJuswdo|anap |euoiresiuebio anisuayaidwod e dojanap 03 si Abareuls 91e10di0d 3y} UIYHM SD|qeRIDAI[DP
ulew ay3 JO SUQ "93eJ4013JIP YH dY3 404 sa1n4o1id £33 JO Jaquinu e N0 135S SAI1D3[qo Jeak om) pue suolyiquie Jeak aaly s,3sna3 sy

£1/910¢ 10} ue|d ssauisnq yH d1b6ajes)s pasodoid vy °g



X X pue buiinosay ¥ — L S1oyod youne
sowwelboid Awapedy diysiopea
Abojouydal SHN 9y} WoJj S924n0saJ ay3 buissauiey
juelnNsuo) Juswdo|aAag | pue uollewJlojul 4o 3sn Jno anoidw| dwuweiboud yuswdo|ansp Juswabeuew
X X |[euonesiuebiQ 9pIM 1snJ) e dojanap pue adodg
jue}NSuo) usawdolanag uonesiuebio
|[euonesiuebiQ ino jo Ayjigeded ay3 acueyuy

sjuswalinbau
Jobeuey uswdoaAag | SHN Y3 ul d4om 03 sade|d 1s3q Yy} [euOI1BINPA UOISSILWOD pue sisAjeue
X pue Buidinosay | }O duUO se uoleindal JNO J40JuUIdY spaau bujuies| uollesiuebio asijeuld
juswdo|aAap |euonyesiuebio pue bujuiea

suol1edIuNWWo) JO pesaH
Jobeuey Juswdol|anag A6ojouyday sjuedijdde aAdadsoud 104 uoleWIOUl
X| X pue BuPINOSaY | pue uolzewIOUI JO 3sN INO anoJdw| buiediew pue bulpueiq JN0 MIINDY
Jobeuely uswdojanag uOI3N|OS JUdWIINIIB
X X pue buidinosay uonesiuebio | -9 Jno Bupueyus Jo4 saljiunyioddo aiojdx3
ino jo Ayjigeded ayy a>ueyugl SO1132W |d) 9ONPOoJUl
pue sisbeuew sUl| WO} JUSWSA|OAUI
Jabeuelp uswdodAag | SHN 9Y3 ul dJom o3 sade|d 3599 ay} y}Mm sainpadoud uoljesisiuiwpe
X X pue Buidinosay | }O UO se uoleindal JNO 3J40JUIdY YH puUe JUsW1iNJd3aJ $,35NJ3 Y} MIIADY
Buidinos pue juswiiniday

Jobeuely uswdojanag
X X pue buiinosay 10JIU0D MAU By} Juswd|dwi|

lopauiq |ed1paN
}oeJIIu0od
Jobeuely uswdojanag MU 3y} 104 ssod04d bulioiuow Ayajes
X X pue buidinosay 9Y3 995J9A0 0} uelpienb ejou e juloddy
Jauled ssauisng YH }OBJIUOD MU
pue Jabeuely Juswdo|anag uonesiuebio 9Y1 01 uo sejou builsixe dew 03 s101d3.1p
X pue buidinosay ino jo Ayljigeded ay3 a>ueyuy] dwweiboud bujuiesy s,3snJj syl poddng

buiyjels |edipsiy

vO| €0 | ZO| 1O ]

a|qisuodsay |

JUBWUBI|Y UONIqUIY JESA G |

iAoy

Page 114 of 119



S92IN0Say UewnH

ssa20.d

X Jaulied ssauisng YH pue jJomawed} uoijiubodal e dojanaq

SHN 2Y3 ul daom 01 sade|d 1s3q 3y} }}e31s buipiemau pue buisiubodal

X Jaulied ssauisng YH | 40 auo se uoireindal JNO 92404UIDY 1o} swisiueydaw Builsixa ay3 ssassy

9IAJDS JO SUOIPUOD

pue swJa} |edo| a10|dxa 031 3ybno

opIS 44815 SHN @Y1 ul yJom o3 sade|d 3599 ay3 9M J3ylaym pue abueyd 104 epuaby

X X JO JieyD pue Jopaliid YH | 4O duo se uolleindal Jno 3210jUIDY yim Buisixa 1eyl sa131|1qixa|} ayl a4o|dx3

uoillubodal pue piemay

jue}NSuUO) usawdolanaq ssax0.d

X |[euonesiuebiQ |esiesdde s,3snJ] 9y} PasIASI pue MIINDY

X 10133410 YH Ydomawed) buluue|d uoissaddns e dojanag

Jabeuepy Juswdojanag Jabeuepy buiuiea

X X pue buldinosay 9|2eJIQ 0} UO SspJodaJ Bululeuy ||e uollisuel|
Jabeuey Juswdojanag

vO| €0 | 20| 1O a|qisuodsay Juawubl|y uoniquiy JeaA § Ainpy

Page 115 of 119



( 22upui4 wouiy)

314 yudwysi|qois3

aoueldwo)

%66 %66 %66 %66 %66 %66 %66 %66 %66 %66 %66 %66 %E6 %66 %86 %8 lesiesddy
98eJane

%SCT | %BET | BLT'T | %OT'T | %BT'T | %8T'T | %BLT'T | %O6T'T | %OT'T | %LT'T | %ST'T | %LT'T | %8T'T | %BLT'T | %BLT'T | %611 Suljjos yuow gt
2UASqY SSAUYIIS

%EST | %V6'T | %BE'T | %LTT | %6ET | %STT | %IV'T | %BIST | %BTIOT | %SET | %C60 | %9L0 | %IT'T | %660 | %CO'T | %IET HauoW 30ds
° ° ° ° ° ° ° 35U3SqY SSAUNIIS

%768 | %1'S6 | %T'L8 | %C98 | %068 | %S'88 | %588 | %006 | %088 | %006 | %998 | %E'L8 | %998 | %998 | %898 | %S98 xapu| Ayjiqels
%BLT | %99°T | %BLT'T | %0SC | %CET | %S9T | %80 | %6V’ T | %VW8T | %SET | %T9T | %9S'T | %E6'0 | %CCT | %0L0 | %L80 Janouing
%88 %0°8 %L'8 %L'6 %6°L %8°L %9°L %C'8 %S°6 %18 %0°'TT %16 %1’V %0°0T %S°C %00 ajey Aduesep
665 09 T09 96S L09 S09 609 809 S8S 709 €/S 6LS SLS SLS vLS 9.8 junodpeaH
(314) 3sod

66'66Y | LTY0S | SV'00S | ST'S6V | €£790S | €€'S0S | €2°80S | €9°90S | 66'78Y | ET'T0S | ¥9'Viv | 0T6LY | ET'VLY | 06°€LY | 6T°€LY | 6T'GLY | Ul jjels qudjeainb]
awl] |4

1740) Je 924 uef €0 eEd] AON PO 0 das Sny Inf TO unf Aey 1dy 3|11 1oday

9T0Z Y24eIA - STOZ |1dy :poliad

siojedipul aopIom Ad) °9

Page 116 of 119



700.00

600.00 >

500.00 >
e Full Time Equivalent

400.00 Staff in Post (FTE)
= Headcount
300.00
200.00 Establishment FTE
(From Finance )
100.00
0-00 T T T T T T T T T T T 1
S > S5 oo o> VU o c o -
2§z3233c28=¢8

The headcount and FTE have slowly grown throughout the financial year, at the
end of quarter 1 the budget was adjusted to account for additional posts within
a number of central functions. All other growth has been attributed to
acquisition of new services and growth within the gender identity service.

Based on the current commissioning negotiations we are aware that there is
likely to be further growth in 2016/16 within the gender identity service which is
reflective of high patient demand for the service and insufficient capacity.

The HR business partners will be working with managers throughout April also
exploring agency expenditure. This is to understand where we have contingent
workers, the reason and plans to reduce expenditure. This is also in response to
NHS Improvement’s agency expenditure ceiling which was issued at the end of
March, in 2016/17 the trust’s agency expenditure should not exceed £728,000.
We are confident that we can work within this limit and the action planning
processes will support this. There are, however, some areas which we need to
seek exemptions because services are not standard healthcare delivery services,
Gloucester House being an example.
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The vacancy rate spiked in May 2015 following an increase to the trust’s
establishment and the current trajectory signals that recruitment activity is
underway to fill vacant posts and newly created sessions. This is positive taking
in to account that there is turnover which has fluctuated throughout the year.

At present time is not possible to quantify the length of time to recruit nor the
number of vacancies in the recruitment pipeline. The strategic HR business plan
details that these metrics will be developed and implemented by quarter 2 of
2016/17.

2.50%

2.00%

1.50%

Sickness Absence Spot

1.00% Month

0.50%

0.00% T T T T T T T T T T T 1

BES5TT3554858:

Our sickness absence rate is slowly increasing, however, the reasons for this are
not clear right now. The HR business partners will be working collaboratively
with their managers throughout quarter one with the granular level of detail to
understand what work health issues exist and the ways in which we can
proactive support staff return to work.
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Concurrently a review of the trust’s sickness absence policy is taking place with
the view to simplifying the process, making the support and rehabilitation
processes clearer and setting a level of when sickness absence is excessive and
requires informal and formal monitoring.

7. Mandatory and Statutory Training Compliance

Quarter 1 Quarter 3
2015-16 2015-16

Description

Mandatory Training Compliance — INSET Attendance

Quarter 4
Description
2015-16

Safeguarding Level 2

Safeguarding Level 3

Online Safer Recruitment

Information Governance Compliance

Statutory and mandatory training compliance is positive with the exception of staff
having completed online safer recruitment training. Granular detail of staff that are
non-compliant will be shared with operational managers to ensure that this metric is
improved throughout Quarter 1 - 2016/17.

8. Conclusions and recommendations

Members of the Trust Board are asked to note the contents of this report.

Craig de Sousa
Director of Human Resources
April 2016
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The Tavistock and Portman E

NHS Foundation Trust

BOARD OF DIRECTORS (PART 1)

Meeting in public

Tuesday 26" April 2016, 14.00 - 16.20
Lecture Theatre, Tavistock Centre, 120 Belsize Lane, London NW3 5BA

AGENDA

PRELIMINARIES

1.

Chair’s Opening Remarks
Mr Paul Burstow, Trust Chair

Verbal

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

To note

Verbal

Minutes of the previous meeting
Mr Paul Burstow, Trust Chair

To approve

Enc.

p-1

Outstanding Actions
Mr Paul Burstow, Trust Chair

To note

Enc.

p.9

4,

Matters arising
Mr Paul Burstow, Trust Chair

To note

Verbal

REPORTS & FINANCE

5.

Service Line Report — Portman Clinic
Mr Stan Ruszczynski, Director

To discuss

Enc.

p.10

Trust Chair's and NEDs’ Reports
Mr Paul Burstow, Trust Chair

To note

Verbal

Chief Executive’s Report
Mr Paul Jenkins, Chief Executive

To note

Enc.

p.29

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

To note

Late

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

To note

Enc.

p-32

10.

Q4 Review of Strategic Objectives
Mr David Holt, Chair of the Strategic and Commercial
Committee

To note

Enc.

p.38

11.

Q4 Quality Report
Ms Marion Shipman, Associate Director of Quality &
Governance

To discuss

Enc.

p.40

12.

Performance Indicator Dashboards
Ms Julia Smith, Commercial Director

To discuss

Enc.

p.76
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13. Q4 Governance Statement To approve | Enc. p.86
Mr Simon Young, Deputy Chief Executive & Director of
Finance

14. | Nurse Revalidation Update To note Enc. p.91
Ms Lis Jones

15. | a. Clinical Complaints and Whistleblowing Report To note Enc. p.96
Ms Amanda Hawke, Complaints Manager
b. Education and Training Complaints Report p. 105
Mr Brian Rock, Director of Education and Training/Dean

16. | Q4 HR Annual Report and Staff Survey Action Plan To note Enc. | p.109
Mr Craig DeSousa, HR Director

CLOSE
16. | Notice of Future Meetings Verbal -

e Tuesday 24™ May 2016: Board of Directors’ Meeting,
1.00pm - 5.00pm, Lecture Theatre

e Tuesday 7™ June 2016: Directors’ Conference, 12.00-5.00pm,
Lecture Theatre

e Tuesday 28" June 2016: Board of Directors’ Meeting,
1.00pm - 5.00pm, Lecture Theatre

e Thursday 30" June 2016: Council of Governors’ Meeting,
2.00 — 5.00pm, Lecture Theatre




	1
	2
	Minutes
	Outstanding Actions
	Portman SLR
	CEO Report
	T&E Report
	Strategic Review
	Quality Report
	Quality Report
	Dashboards
	Dashboards
	Governance Statement
	Nurse Revalidation
	Clinical Complaints
	E&T Complaints
	Human Resources
	Agenda

