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BOARD OF DIRECTORS (PART 1)

Meeting in public
Tuesday 27" June 2017, 2.00 — 5.00pm
Lecture Theatre, Tavistock Centre, 120 Belsize Lane, London NW3 5BA

AGENDA
PRELIMINARIES

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

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

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

3a. Outstanding Actions To note Enc. p.7
Prof Paul Burstow, Trust Chair

4. Matters arising To note Verbal -
Prof Paul Burstow, Trust Chair

REPORTS

5. Service User Story To note Verbal -
Mr E Henry - D55 Student

6. Service Line Report: DET Social Care, Leadership & To discuss Enc. p.8
Management
Mr Paul Dugmore, Portfolio Manager, Social Care, Leadership and
Management

7. Trust Chair’s and NED’s Reports To note Verbal -
Prof Paul Burstow, Trust Chair

8. Chief Executive’s Report To discuss Enc. p.22
Mr Paul Jenkins, Chief Executive

9. Finance and Performance Report To note Enc. p.31
Mr Terry Noys, Deputy CEO and Finance Director

10. Training and Education Report To note Enc. p.37
Mr Brian Rock, Director of E&T/ Dean

11. Objectives for the Board To approve Enc. p.44
Mr Paul Jenkins, Chief Executive

12. Safeguarding Annual Report To approve Enc. p.53
Dr Rob Senior, Medical Director

13. Complaints at GIC To note Enc. p.66
Ms Amanda Hawke, Complaints Manager
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14. Reference Costing Exercise To approve Enc. p.71
Mr Terry Noys, Deputy CEO and Finance Director

15. Audit Committee Terms of Reference To approve Enc. p.82
Mr Terry Noys, Deputy CEO and Finance Director

16. Outline Business Case for Trust wide Scheduling To approve Enc. p.90
Mr David Wyndham-Lewis, Director of IM&T

CLOSE

17. Notice of Future Meetings:

e 25% July, Board of Directors’ Meeting, 2.00-5.00pm,
Board Room

e 12 September, Directors’ Conference, 2.00 — 5.00pm,
Lecture Theatre

e 26" September, Board of Directors’ Meeting, 2.00-
5.00pm, Lecture Theatre

e 10" October, Joint Boards Meeting, 2.00 — 5.00pm,
Lecture Theatre

e 31 October, Board of Directors’ Meeting, 2.00 —
5.00pm, Lecture Theatre




Board of Directors Meeting Minutes (Part One)
Tuesday 23" May 2017, 2.00 — 4.00pm
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Present:

Prof. Paul Burstow Dr Chris Caldwell Ms Helen Farrow Dr Sally Hodges
Trust Chair Nursing Director NED Director of CYAF
Mr David Holt Mr Paul Jenkins Ms Louise Lyon Ms Edna Murphy

NED, SID, Audit Chair

Chief Executive Director of Q&PE

NED, Deputy Chair

Mr Terry Noys
Deputy CEO and FD

Dr Rob Senior
Medical Director

Mr Brian Rock
Director of E&T/ Dean

Dr Julian Stern,
Director of AFS

Attendees:

Ms Sarah Anderson,
Interim Trust Secretary
(minutes)

Ms Paula Carmichael,
Director GIDS(item 6)

Ms Fiona Hartnett,
Dean’s Office
Manager (item 17)

Mr Craig de Sousa, HR
Director (item 16)

Ms Marion Shipman,
Associate Director of
Quality (item 9c)

Apologies:

Prof. Dinesh Bhugra

Ms Jane Gizbert

NED NED
Actions

AP Item | Action to be taken Resp By

1 3 Minor amendments to the April minutes SA Immd.

2 6 Review the approaches for other providers in training new SH
staff in the gender identity service

3 6 Update the Board on GIDS waiting times and activity, include SH
a trajectory for when the waiting times will be within the
target

4 9 Undertake an audit of the quality data LL Novem

(Quality ber
Team)

5 9 Include in the June Chief Executive’s Report an action plan PJ/LL June
to address issues arising from the Quality Report

6 11 Identify when the planning permission for a temporary TN June
building housing the FNP wing needs to be renewed

7 12 Provide a schedule of courses on offer and student BR June
numbers

8 15 Allocation of tasks and priorities to the Non-Executive PB July
Directors to include leads for Unexpected deaths and Quality

9 16 Confirm when the target for mandatory training with regard RS June
to clinical risk will be met.

1. Chair's Opening Remarks
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Prior to the commencement of the business of the Board Prof. Burstow requested a minute’s
silence in memory of those affected by the terrorism incident the previous night in
Manchester.

Prof. Burstow welcomed the directors to the meeting.

2. Apologies for Absence and declarations of interest
Apologies as above.

No further declarations of interest were made.

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

4. Matters Arising
Action points from previous meetings were noted.

5. Patient Story
There was no patient story received at the meeting as the service had been unable to find a
young person to attend as it is exam season.

6. Service Line Report: GIDS

Ms Carmichael presented the report and highlighted the challenges experienced by the service
around the increase in referrals by 42% in the last year. She noted that, although staff numbers
had been increased in response, this had an impact on experienced staff who needed to induct
and train new staff, as no specialist training is available.

It is challenging to provide support to young people and their families in Gender Dysphoria
where there is diverging evidence of support and treatments available. The Trust is active in
research and is a high profile provider nationally.

Ms Carmichael highlighted the impact of a private provider on the service and the challenges
in taking on these patients, given that some of their treatment to date has been outside of the
protocols in place and the associated safeguarding implications for the young people.

Ms Farrow expressed concern for the mental health of patients who do not need surgery. Ms
Carmichael outlined how this is dealt with in the Trust.

Mr Holt queried how young people are managed whilst they are waiting to be seen. Ms
Carmichael responded that the Trust is considering group first appointments to see people
more quickly.

Ms Murphy queried how the administration is managed given the growth of the service. Ms
Carmichael replied that the team is currently at full complement.

Mr Noys asked whether there was any scope for the service to offer a private patient service
as this would provide an income stream for the Trust. Ms Hodges and Dr Senior noted the

challenges in supervision and that some staff already provide some services privately.

Ms Caldwell and Mr Rock queried whether training could be provided off the job. Ms
AP2 Carmichael felt it is a highly specialised area and each case has subtle differences to be
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considered therefore all training needed to be on the job. Approaches by other providers will
be reviewed. It was noted that GIDS is a popular and attractive work area for nursing staff.

Prof. Burstow asked when the waiting times would be back within target. Ms Carmichael noted

AP3 that some patients became eligible for and therefore moved across into the Adult Service
whilst waiting and that the Trust ensures that their wait time does not revert to zero. The Board
is to receive a review of waiting times and activity.

The Board noted the developments that had been achieved in the service in a short time and
noted the report.

7. Trust Chair’s and NEDs’ Reports
Prof. Burstow reported that he had had a useful meeting with Lord Richard Layard about child
mental health in school and how as a result a visit to a Camden school is being arranged.

Ms Hodges reported a meeting about training with Prof. Tim Kendall, NHS England’s National
Director for Mental Health.

Ms Farrow had visited Camden’s Looked After Children Team, who had reported challenges
with working across different IT systems.

Prof. Burstow reported that he had to undertake NED Appointment on that one of the personal
objectives for all Non-Executive Directors will be to undertake visits in 2017/18.

The Board noted the reports.

8. Chief Executive’s Report

Mr Jenkins reported that the Trust had not been affected by the recent cyber-attack. The
relevant patches that prohibited the distribution of this attack were deployed to Trust devices
immediately following their release by Microsoft in March, therefore the risk of infection of
the Trust estate was minimised. In addition the ICT team worked through the weekend actively
monitoring the network to ensure no attempted infections were successful.

The Trust had organised a well-attended national stakeholder roundtable on student services
and young people.

Mr Jenkins reported that the TV series Kids on the Edge had not won a BAFTA. Ms Murphy
reflected that the Trust had been nervous about getting involved in such a project but that it
had been a positive experience.
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The Board noted the report.

9. Annual Report and Accounts
Ms Anderson introduced the Annual Report which had been prepared in line with NHS
Improvement guidance. She noted that the Audit Committee had reviewed the draft at its
meeting on 16th May and that further formatting and minor amendments had taken place
since the Board pack had been distributed. She requested that any further drafting issues be
addressed outside of the meeting.
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Mr Noys introduced the Annual Accounts which had been subject to audit by Deloitte and
reviewed by the Audit Committee on 16 May 2017. He noted that the accounts have been
prepared on a going concern basis. He highlighted that the property assets of the Trust were
revalued which resulted in a reduction in value of £2.2m, to £17.6m and that the bad debt
provision has been slightly reduced to £306k and represents 8.4% of total debt. The result for
the yearis a surplus of £1,676k, of which £1,309k is STF funding. The Trust, therefore, met both
its Budget and Control Total. Excluding STF funding, however, EBITDA declined slightly to
£2,150k (compared with £2,345k in 2015/16).

Mr Holt highlighted the borderline nature of the 'adequate' Head of Internal Audit Opinion,
and the adverse trajectory since last year. This would require careful engagement and delivery
by the management team over the coming year to prevent further slippage.

Deloitte had raised two adjustments which are included in the letter of representation and
which were not adjusted for in the accounts. The first is for £50,000 which relates to monies
the Trust received to build the ‘Oasis’. The Trust had taken these monies to reserves in a prior
year, however, in order to ensure that the cost of building the Oasis were properly recognised,
a provision had made in the 2016/17 accounts to cover the costs expected to be incurred in
2017/18. The second adjustment was an estimate made by Deloitte of the level of accruals
made in 2016/17 which they believed might be excessive- this was for an amount of £217k.
Both items, if adjusted for, would have increased the surplus recorded by the Trust.

Ms Shipman presented the Quality Report and outlined how this is prepared. She outlined the
difficulty of identifying indicators that can be audited, as electronic records need to be
supported by paper input records, for example. Ms Murphy sought clarification on the
alterations made to waiting times, which Ms Shipman explained related to clock stops. Mr Holt
highlighted some concerns on data quality raised by Internal Audit.

AP4 Mr Jenkins suggested that the Quality Team undertake an audit of the data in the Autumn to
provide some assurance to the Board that the data is being correctly recorded and will not be
AP5 of concern to the auditors next year. In addition, the June Chief Executive’s Report will include

an action plan to address issues arising from the Quality Report.
The Board noted the draft independent auditor’s report.

The Board approved the Annual Report, Annual Accounts, Quality Report and Letter of
Representation.

10. Annual Self Certifications

Ms Anderson presented the report and noted the change in requirements for this year. She
highlighted that she had provided some additional narrative on the license conditions to
provide the Board with more assurance prior to confirming the certifications required.

Prof. Burstow confirmed that the Fit and Proper Person Requirements are working as outlined.

The Board approved the self-certifications.

11. Finance and Performance Report
Mr Noys presented the report and noted that the Trust is currently ahead of budget.
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AP6 Mr Noys noted that the FNP wing only has temporary planning permission and that the Trust
needs to apply for a renewal of planning permission on this temporary building.

The Board noted the report.

12. Training and Education Report

Mr Rock presented the report. He highlighted the difficulty in recruiting an Associate Director

to lead the National Workforce Skills Development Unit. In addition, courses required by

students are being considered along with ways to increase provision of these programmes. Mr
AP7 Rock offered to bring a schedule of proposed courses to the next Board meeting.

The Board noted the report.

13. CQSG Report Q4
Dr Senior took the draft minutes as read and invited comments.

Prof. Burstow queried the serious incident report on the agenda that had been discussed in
detail in CQSG. Dr Senior stated that the Trust is trying to get the process of reporting to the
Board right making it more transparent whilst preserving the identity and dignity of the
individual and their family.

Mr Holt asked whether the trajectory on addressing information governance issues was
slipping. Ms Lyon said it was not and noted that recording the item as amber and then stating
it was red was an accuracy issue to be corrected at the next CQSG meeting.

Dr Senior suggested that a review of dashboards and reporting should be included in the
committee review currently being undertaken.

The Board noted the report.

14. CQSG Annual Report 2016/17

Dr Senior introduced the report and noted that the work undertaken at CQSG was evolving and
that the contribution from the governors on the Group was invaluable.

Prof. Burstow queried when the report on incidents at Gloucester House was coming to Board.
Dr Senior confirmed that this would be September and provided assurance that there had been

fewer incidents at the start of the Summer term than previous terms.

Prof. Burstow asked if GIC had its own risk register. Ms Hodges confirmed that it did.
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The Board noted the report.
15. Serious Incident Report
Dr Senior presented the report which seeks to brief the Board on the issue that had already

been considered by the CQSG.

Ms Murphy noted that the roles and responsibilities of people on honorary contracts is
sometimes unclear leaving them in a vulnerable position.

Dr Senior requested the reviews of unexpected deaths and other issues have a designated Non-
AP8 Executive Director. This requirement has arisen from investigations into issues at Southern
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Health NHS Foundation Trust. Prof. Burstow said that this issue would be picked up when Board
Committee places and areas were allocated later in the year.

The Board noted the report.

16. Staff Survey and HR Organisational Development Annual Report

Mr de Sousa presented the report. The Trust has invested in leadership development in the
last year and the first cohort completed their course the previous week. The report also
includes the action plan from the staff survey. This and other actions have been included in the
People Strategy.

Prof. Burstow asked what is being offered to middle management. Mr de Sousa confirmed that
the Trust is developing skills for clinicians moving into management.

Mr Jenkins acknowledged that Mr de Sousa has been in post for a year and made a real impact.

Prof. Burstow queried plans to deliver mandatory training with regard to clinical risk. Dr Senior
confirmed that staff receive this at induction and in teams. He will confirm when this target
will be met.

AP9
The Board noted the report.

17. T&E Complaints Report
This item was taken after item 12.

Ms Hartnett presented the report and highlighted that the Trust is now registered to manage
all complaints internally without requiring the support of university partners. Processes have
been reviewed and the form completed by students includes the expected outcome. All
complaints are considered to be informal unless the issue is serious, as judged by the person
receiving the complaint.

Dr Stern asked whether there was any specific course that was the subject of complaints. Ms
Hartnett confirmed that there was no pattern.

Mr Jenkins noted that training and education complaints are often more difficult to resolve
than clinical complaints as there is an expectation of financial redress as the course has been
carefully selected by the student and paid for.

The Board noted the report.

18. Any Other Business
The Board noted its future meetings.

Part one of the meeting closed at 4.30pm
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NHS Foundation Trust

Board of Directors : June 2017

Item : 06

Title : SLR -Social Care, Leadership & Management Portfolio
Report

Purpose:

The purpose of this report is to provide the Board of Directors with
progress on the Social Care, Leadership and Management portfolio
within the Directorate of Education and Training (DET); its activity and
identified contribution towards DET’s 5 Year Ambitions and 2 Year

Strategic Objectives.

This report has been reviewed by the following Committees:

) Executive Management Committee

For : Discussion

From : Paul Dugmore, Portfolio Manager, Social Care, Leadership and

Management
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1.1

1.2

2.1

The Tavistock and Portman m
NHS Foundation Trust
Update
Department of Education and Training

Executive Summary
Introduction

This is the second report for the Board, following the last report in
March 2016.

The Social Care, Leadership and Management Portfolio delivers a
number of postgraduate courses which were successfully validated
by the University of Essex in the previous academic year and one
Master’s programme jointly delivered in partnership with the
University of East London. Additionally, the portfolio delivers an
expanding range of more than 20 CPD courses, events/conferences
as well as bespoke courses for commissioning/provider
organisations. In addition to the portfolio manager, there are four
Course Leads, five other permanent members of staff and over 40
visiting lecturers. Part of the portfolio includes staff from Tavistock

Consulting.

Areas of Risk and Concern

As HEE continues to exercise scrutiny of the Trust’s use of the
national training contract, work to align courses to HEE priorities
and demonstrate value to health professionals is in progress, such
as creating a webpage for the MA in Consulting and Leading in
Organisations specifically for health staff. The portfolio needs to
continue to engage more widely and effectively with the social work
and social care sector. The continued financial squeeze on local
government and its direct impact on training and development
budgets means that less prospective students are able to access
employer contributions to fees and in some cases, agreed time

2
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3.1
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away from employment to undertake training. To mitigate this we
have redesigned some long course provision so it is more
accessible. There is an extended meeting of the portfolio staff team
in July where we will be thinking further about how to address the
issue of reduced employer support of social work staff attending
long courses, including establishing better links with the social
work team at the University of Essex and developing more trainings

for bespoke delivery.

There is an ongoing discussion with UEL regarding the contribution
of fees for the shared programme, which will be the subject of a
review of the input of Trust resources into this programme and
more widely into the future of the partnership and potential

opportunities for growth.

One of the challenges within the portfolio is the issue of capacity
to deliver existing provision whilst being able to respond to

tenders, often at short notice and lead new developments.

Main Report
Overview of the Portfolio

Over the past 12 months, the Portfolio’s academic programmes
have all received successful validation from the University of Essex.

Currently this includes:

PGCert/Dip/MA in Consulting and Leading in Organisations:
psychodynamic and systemic approaches;

Professional Doctorate in Consultation and the Organisation;
Professional Doctorate in Social Work and Social Care;

MA in Safeguarding, Risk and Relational Practice in Social Work and

Integrated Care.
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It also includes UEL validated courses on teach out:

PG Cert/Dip/MA in Social Work and Emotional Wellbeing (D60M)
PG Cert/Dip/MA in Social Care and Emotional Wellbeing (D50M)
Professional Doctorate in Social Work and Emotional Wellbeing
(D60)

Professional Doctorate in Social Care and Emotional Wellbeing
(D50M)

PG Dip/MA in Leadership and Management (M26)

MA in Social Work (M23) - a UEL/Tavistock joint programme which

continues to recruit and run.

The qualifying MA in Social Work (M23) and the new Best Interests
Assessor course are regulated and approved/accredited by the
Health and Care Professions Council and the Department of Health
respectively. Most courses are delivered across London and the
South East either at the Tavistock Centre or in employer locations
We continue to explore the viability of delivery in other
geographical regions in our Associate and Alternative Delivery
sites, such as the Northern School of Child & Adolescent
Psychotherapy (NSCAP) and Gloucester.

The portfolio has been subject to the changes brought about by
changes to the HEE national training contract. The review has
involved all courses to reduce costs by better balancing the mix of
staff and visiting lecturer input, ensuring the size of student
classes is the maximum they can be without adversely affecting the
quality of the student experience and by introducing a reduced
offer to doctoral supervision. The impact of this change is causing
some anxiety, as employed teaching staff have to take on increased

workload to manage the reduction in visiting lecturers.
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Significant work is being undertaken with the course lead of the MA
in Consulting and Leading in Organisations to ensure that all
possibilities for growth in relation to this successful course can be
realised. This includes consideration of delivery in the north of
England at an associate centre such as the Northern School;
developing a shorter version of the MA for health specific staff;
developing an online/blended version of the MA and more focused

marketing and recruitment to sector specific professionals.

Earlier this academic year the Portfolio recruited to the vacant post
of Senior Clinical Lecturer to teach on the newly validated social
work and social care doctorate, which has now been integrated
with three other doctoral programmes. This has enabled better
use of teaching resources with all students taught together for
research methods modules and we have been able to market the
multi-disciplinary nature of the doctorate. Across the two
doctorates in the Social Care, Leadership and Management
portfolio, recruitment to the doctoral programmes exceeded
twenty students in the current academic year. Proposed research
of doctoral students includes:

Research into underlying stories that account for variable doctoral
completion rates;

Research into how reflective practice works,

Taken on Trust? How can a systems psychodynamic intervention
support and develop people working in a Foundation Trust in the
English National Health Service;,

A systems-psychodynamic exploration into GP experiences of

current changes in healthcare delivery.
The doctoral team is also looking at providing dedicated support

for BAME doctoral researchers given the profile of students on the

course.
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3.6 Staff within the portfolio continue to adjust to the significant

change within DET compounded by the departure of the Course

Administrator and the appointment of a new person to this role.

The Student Information Management System (MyTap) has been

introduced for recruitment and | am pleased with how staff have

engaged with this.

4 Overall vision and strategy

4.1 The Portfolio’s vision and strategy is in accordance with the DET
strategic objectives, which have been distilled into the following
key thematic areas:

Increase intake of Y1 student numbers to 700 for 2017/8

Academic Year

Last year, the portfolio contributed to this objective by
exceeding course targets in relation to Y1 student numbers
across all validated programmes within the portfolio with the
exception of the MA in Safeguarding and Risk, which was
only validated just before the summer:

MA Social Work (qualifying) recruitment has increased from
27 last year to 42 (+55%).

MA Leading and Consulting in Organisations has increased
from 27 to 36 (+33%).

Professional Doctorate in Social Work and Social Care has
increased from 7 to 13 (+86%).

Professional Doctorate in Consultation and the Organisation
has increased from 3 to 6 (+100%) with a further 6
undertaking the professional component of the doctorate
with the option of continuing with the research on

completion.
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The current recruitment pipeline suggests that we are on track to
meet targets for the Social Work qualifying MA with over 50 offers
made. There have been 4 applications for the Social Work and
Social Care Doctorate and there is no reason to suggest we will
not meet the target compared to applications this time last year.
There have been 2 applications for the Consultation and the
Organisation Doctorate with significant prospective interest which
should equate to the target being met. The MA in Consulting and
Leading in Organisations has received 25 applications to date with
a further open day and interviews planned for later in June. The
only course which is vulnerable to not meeting the target is the
MA in Safeguarding, Risk and Relational Practice. To mitigate this
risk, the course is now being advertised as a postgraduate
certificate being delivered over half a day for two terms. There
have been two applications to date and targeted marketing is
being undertaken with the hope of reaching the target by
September.

We have developed a new Best Interests Assessor course for
professionals who wish to qualify under the Deprivation of Liberty
Safeguards within the Mental Capacity Act. Having been approved
by the Department of Health this has successfully recruited two

cohorts of students with a third planned for early next year.
e Diversification of impact and income streams

We have further broadened our reach to a wider section of the
social care workforce with a range of short CPD courses running
in relation to mental capacity and adult safeguarding. Over the

past year the sector skills council, Skills for Care, has endorsed
7
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the Trust as a training provider. We have been exploring options
for the Trust to become a training provider for apprenticeships in
health and social care and have sought entry onto the Register of
Providers should we decide this is an area we wish to develop. We
are in discussion with a range of statutory, voluntary and private
sector organisations to establish need and where we might be
able to develop and deliver relevant apprenticeship training as

well as with FE colleges with whom we may wish to partner.

Over the course of the academic year, there have been over 50
short courses within the portfolio with a projected income of
£171,000.

Over the past year there has been significant increased activity in

the portfolio around bid developments as outlined in section 6.

e Increase the national reach of our training and education

offer through greater regional presence.

As mentioned, we have met with the Director of NSCAP with a view
to extending our Leadership and Management programmes to the
North. We are currently engaged with Yorkshire and the Humber
NHS Education and Training Leads Network to establish viability

for such development.
Progress to date and current position

In this academic year there are 205 students enrolled on validated

Trust-based courses within the portfolio.
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Feedback from last year’s student survey on courses across the

portfolio showed:

Staff are enthusiastic about what they are teaching: 100%

I am happy with the support for my learning | receive from (teaching) staff on my course: 89%
Teaching staff are good at explaining things: 96%

There is sufficient contact time to support my learning: 92%

The course is intellectually stimulating: 95%

The course has enhanced my academic ability: 93%

The learning materials provided on my course are useful: 96%

| have been able to apply my learning on the course to my job: 90%

Attending the course has improved my approach to my job: 95%

As a result of the course | feel better prepared for my future career: 88%

In terms of the doctoral programmes feedback included:

My academic supervisor/s have the skills and subject knowledge to support my research: 87%

I have regular contact with my academic supervisor/s, which is appropriate for my needs: 84%

My academic supervisor/s provide feedback that helps me to direct my research activities: 94%

My academic supervisor/s help me to identify my training and development needs as a researcher: 89%
| am aware of my academic supervisor/s responsibilities towards me as a research degree student: 91%
Other than my academic supervisor/s, | know who to approach if | am concerned

about any aspect of my degree course: 70%

These are significant improvements across all rated dimensions
compared with last year’s data and is a testament to the hard work of

course teams.

6. Portfolio developments

6.1 Since the last Board report in 2016 the following developments

have taken place:

Bid activity
There has been much activity in relation to writing bids for funding
over the past year, which has placed considerable strain on staff

time. In all, nine bids have been submitted:

e 1 won (Frontline)
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e 2 are still active (CPD for Social Workers Delivery and What
Works Centre for Children and Families)

e 3 awaiting outcome (VIPP, Northants Systemic Coaching and
Tower Hamlets Systemic Practice)

e 3 lost (Kings Org Development Framework, Health Foundation
(VIPP) and Medway Systems Leadership)

Details of a couple of these bids are outlined below:

Video-feedback Intervention to Promote Positive Parenting

Following the end of the DfE grant in March, the Trust submitted a
bid to the Health Foundation to continue to deliver this evidenced-
based intervention to adoptive families and deliver training to four
further cohorts of staff in London and the South East. The Trust
was shortlisted to the second round and interviewed, however, the
bid was not successful due to the longer-term sustainability of the
project. A further bid to the Health Foundation’s Scaling Up grant

programme was submitted in May.

Frontline

Frontline, the fast-track social work training provider is seeking a
University or an equivalent academic research institution to act as
a Research Partner to assist in delivering a research programme,
called ‘Practice Insights’. We have recently been notified that we are
the preferred bidder for the research partner for the Practice
Insights project. The programme will consist of three elements:
Professional Doctorate Programme

Support to develop small research projects

Developing Research Mindedness

This will award the Trust just under £50,000 to deliver this
programme over the next two years and potentially bring a range
of other benefits including contributing to recruitment to our social
work doctoral programme.

10
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6.2 Course development
Various new courses, training programmes & events have been

proposed or commissioned:

Camden Children’s Services have further commissioned the Trust
to continue to deliver systemic training to all of their children’s
social work service over the next year. Following the intensive
programme which began in October 2015, all staff have had some
training and further training is being designed to embed the
systemic model of practice in teams, developing champions in the

workforce and ensuring new staff also receive training.

Motivational Interviewing This course was initially ran in January
2016. It is now a regular feature of the CPD calendar and we have

been approached by Bexley Council to train 90 social workers.

Mental Capacity Act (aimed at levels 1-5)
Safeguarding Adults (aimed at levels 1-5)

Best Interests Assessor

6.3 Other developments

For the past year, the Trust has been involved with the Independent
Inquiry into Child Sexual Abuse. Professor Andrew Cooper has been
appointed as clinical and organisational consultant to the Truth
Project within the Inquiry, providing training to those who facilitate
the Truth sessions and individual consultancy to the judge who

leads this project.

More recently, a collaboration between the portfolio and Tavistock
Consulting involves the Trust offering consultation to the Football

Association’s Inquiry into Sexual Abuse.
11
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A further attempt to encourage greater collaboration between TC
and the Social Care and Systemic portfolios involved a joint visit to
Hertfordshire Adult Social Care Directorate with a view to
undertaking a programme of organisational change and

development.

The portfolio has been piloting a ‘teaching the teachers’
programme in Cork, Ireland, using the early infant development:

an observation module.

There has been significant professional development activity of
staff including membership on the board of editors of the Journal
of Social Work Practice, active membership of Centre for Social

Work Practice; editing and authoring books and journal articles.

Conclusion

It has been a challenging but successful year as the portfolio has been

able to grow in relation to student numbers across most courses and in

terms of developing new short course provision. Staff within the

portfolio have been proactive in thinking about areas in which we are

able to grow further through being involved in writing bids, developing

new courses and in taking on additional work to enable a reduction in

visiting lecturers. The portfolio is well-placed to continue to innovate

and enable growth in new areas and there are promising opportunities

such as a Trust presence in social care apprenticeship training.

Paul Dugmore

Portfolio manager
June 2017

12
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Part 2 - Financial position: Social Care, Leadership & Management Portfolio Report

Academic year 2016-17

Enrolled students Y1 |Y2 Y4 Y5 Y6 Grand
Total
D10 3 3
D10_E 36 |22 58
D10C 4 1 5
D10D 5 6 11
D10D_E 6 3 9
D50 1 4 5
D55 1 1
D55_E 11 11
D60 1 9 3 11 24
D60M_E 3 3
M26 2 2
M23 42 |31 73
Total 100 | 64 17 7 17 205

Academic year 2017-18 - planned student numbers

Y1 |Y2 Y4 Y5 Y6 Grand

Total

D10* 44 |34 78
D10C 6 6
D10D 6 5 3 0 9 23
D55 8 11 0 0 9 28
M55 8 0 8
M26 0 0
M23 40 |40 80
Total 112 | 90 3 0 18 223

* Year 1 target for D10 subsequently reduced to 40.

13
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FYi6/17 FY16/17 FY17/18
Long Courses - incl. HEFCE income FY16/17 Budget Actual Variance Budget
INCOME £690,395 £725,138 £34,743 £839,648
PAY -£283,700 -£308,639 -£24,939 -£325,662
NON-PAY -£235,587 -£170,037 £65,550 -£152,990
Total Expenditure -£519,287 -£478,676 £40,611 -£478,652
Gross profit (£) £171,108 £246,462 £75,354 £360,996
Gross profit (%) 25% 34% 43%
FY17/18
Short Courses FY16/17 Actual Plan **
Income - cpd £153,811 £119,420
Income - bespoke £117,870 £28,900
£271,681 £148,320
Expenditure - cpd -£121,935 -£55,957
Expenditure - bespoke -£89,886 -£20,298
-£211,821 -£76,255
Gross profit (£)* £59,861 £72,065
Gross profit (%)* 22% 49%

* Short courses gross profit levels not comparable 16/17 v 17/18 as former includes indirect costs of CEDU.

This

does however give assurance of satisfactory contribution post these costs.

** The FY17/18 is not populated with the full pipeline of CPD courses or those which ran last year which
may repeat again. It is estimated this would increase income from the CPD (excluding bespoke) to approx

£170k.

A further update will be provided at the Board.
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Item: 8

Title : Chief Executive’s Report

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

For : Discussion

From : Chief Executive
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1.

1.1
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Chief Executive’s Report

NHS Confederation Conference

Paul Burstow and | attended the NHS Confederation Annual Conference in
Liverpool on 14th and 15t June.

1.2 There were plenary presentations from national leaders including Jeremy

Hunt, Simon Stevens and Jim Mackey. Key messages included:

A recognition of the considerable improvement in overall NHS finances at
the end of 2016/7 but the need to continue this effort in the next 2 years
where funding per head of population served falls.

Continuation of the priorities set out in the March refresh of the 5 Year
Forward view.

Strong support for the concept of Accountable Care Systems with an
announcement of the first 8 pilots. At the same time there was
recognition of the unlikelihood of any legislative changes to support their
development.

1.3 There was a strong focus at the Conference on workforce issues and | had

2.1

2.2

the opportunity to speak at fringe meetings on the project on the future of
the mental health workforce which | have co-chaired for the Mental Health
Network and at a wider workshop on staff engagement and productivity.

Quality Performance

At the last Board meeting the decline in outcome measures performance
was noted in the Annual Quality Report. There were also concerns to
provide further assurance on data quality in the light of the issues raised
by External Audit in their audit of the Quality report indicators.

This is a complex issue and there are a number of actions being taken.
These issues and actions will be actively monitored through the Clinical

Page 2 of 9
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Data Quality Review group. This group reports directly to the Executive
Management team. Foremost is a focus on ensuring the quality of data
that informs our decision making and reporting. Robust validation
processes in both the Quality Team and more recently administration
teams continue. Other actions being undertaken include:

‘reducing the burden’ : a project being led by the AFS and CYAF clinical
governance leads, aiming to identify and focus on essential Carenotes
items and individual responsibilities of clinicians and administration staff
to streamline processes. This is part of the overall Quality Improvement
programme.

Review of the range of outcome measures in use to include only those for
the patient benefit. This information will also inform the ‘reducing the
burden’ project and is being led by the Associate Medical Director and
Director Quality and Patient Experience.

‘Embedding meaningful use of data’. This is a Trust quality priority and
also links to the ‘reducing the burden’ project. It is also led by the Trust
clinical governance leads.

As agreed at the last Board meeting we will undertake an audit exercise in
the autumn to give us assurance of the quality of data across a range of
key performance measures.

Accommodation

We face a challenge of accommodating 15 or so staff associated with new
projects (eg the Syrian project and the Workforce Skills Development Unit).

There are very limited options in the existing building and we have been
looking at alternatives such as renting external space or developing a
modular building which can be placed on the roof.

| attach a short briefing note on this at Annex A. Following a review of the
capital and revenue costs and a structural survey our preferred option

Page 3 of 9
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would be the development of a modular building. We would aim to bring a
business case for Board approval at the July meeting.

4. Race Equality

4.1 Dinesh Bhugra, Paul Burstow and | held a further meeting with BAME staff
about the development of the Race Equality Strategy. It was very well
attended. The group reviewed a draft of the strategy and provided some
very helpful feedback on how it could be strengthened.

4.2 A key challenge was how we could ensure the strategy is fully owned
across the organisation, including specifically by white managers and other
leaders.

4.3 | have discussed the issue with the EMT and the Professional Clinical
Advisory Group and agreed that the strategy will be discussed across all
our key discipline and managerial group. We are proposing that the Board
considers the strategy at the July Board but should sign it off finally in
September to take account of the results of this wider process of
consultation. We are also planning a wider leadership engagement event
around the strategy for September.

5. Julia Smith

Julia Smith, our Commercial Director, leaves the Trust at the end of this
month. Julia has worked in a number of roles at the Tavistock and
Portman for nearly twenty years. She has made a considerable contribution
to the growth of the organisation, in particular with her work on securing
the FNP National Unit and the TAP service. She has also been responsible
for a number of important improvements in our systems, including,
recently, the development of performance dashboards.

Paul Jenkins
Chief Executive

Page 4 of 9
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19th June 2017
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Annex A
The Tavistock and Portman m
NHS Foundation Trust
Project Estate Sustainability — Additional Interim Space
Title/Code:
Date: 19/06/2017
Document: Trust Board Briefing Document
Document V4
Version:
1. 1.0 Introduction

An activity and space analysis report has been produced by Essentia to identify
the space required for the relocation of the Tavistock and Portman NHS
Foundation Trust to a new site in spring 2021. The report provides an indication
of the room and space requirements and recommends the Trust considers a
range of opportunities to achieve space efficiencies and reduce overall area and
building costs.

Within the existing Trust buildings and with the recent expansion of Trust
services, there is also an immediate requirement to provide additional space as
well as plan for future growth within the next 3 years prior to the relocation to
the new site.

The purpose of the Estate Sustainability programme is to expand our existing
space and to trial new models of flexible workspace allocation to better
understand our requirements for the new building and assure the Trust that we
will be ready for relocation.

3.0 Objectives
To create new working environments that offer a variety of office spaces, quiet,

collaborative and meeting space options.

To achieve stakeholder confidence, paving the way for the cultural and
behavioural change through the trial of new spaces and ways of working.

To achieve greater efficiency and availability of physical office space available to
staff.

To trial, develop and define the office design brief for the new site.

Page 6 of 9

Page 27 of 137



The Tavistock and Portman m

NHS Foundation Trust

4.0 Scope of Project

Generate additional space to accommodate circa 50 additional work spaces via
acquisition of additional external office accommodation within a 1 mile radius of
The Tavistock building or further development of the Tavistock Centre Site.

To refurbish circa 2000-3000 sqft of space within the Tavistock building to an
agreed schedule of accommodation and specification.

To provide additional space for the trial of intelligent scheduling and to support
the assessment of the success of the proof of concept and the potential value of
deploying across all office spaces at the new site. This will be run as a separate
project, “Trustwide Scheduling”, though with clear and understood
interdependencies.

To assess and consider the value of a Phase 2 at the Tavistock building providing
further pilot space for additional groups.

5.0 Proposal

Following discussion at both Executive and Wider Management Teams the
options to construct additional modular buildings on level 5 has been selected
as the preferred option.

A decision has yet to be reached as to whether this is best fit out as clinical space,
and so relieving tension elsewhere in the building, or as office space with
downstream decant and refurbishment generating new clinical and education
space.

6.0 Procurement and indicative costs for capital refurbishment works at the
Tavistock Centre

Below are indicative costs for the construction of a modular building, similar to
that constructed behind the Tavistock Centre for housing of the Family Nursing
Partnership in 2015, to be located on the vacant roof space on level 5 of the
Tavistock Centre.

The proposal would be to construct a simple timber framed and clad structure
onto the existing flat roof of circa 4800 sqgft (442m2). The accommodation would
be accessed from the existing 5th floor lobby. An additional stair for fire escape
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will be required on the east side and would be an extension of the existing escape
stair which lands next to the Library.

This scheme would be subject to planning approval. The previous modular

building received planning for a fixed period only due for renewal in 2018. This

could again be deemed as acceptable to the Trust if the time period granted was
until 2021 or more.

Programme

A structural feasibility report has been undertaken to investigate if the
existing building is of adequate structure to support a modular building at
roof level. There was no record information available and following this
initial feasibility full testing of the existing structure will be required. The
initial feasibility report is underway and early indications from the Surveyor
are positive.

Advice has been received from Ansell and Bailey, experienced Architects
with both the Trust and Camden, to make a pre application submission for
Planning. A full application would be prepared and submitted with the
earliest decision date estimated to be the end of September 2017.

In parallel to the planning application the detailed design would be
undertaken followed by a tender period to select the appropriate
contractor to undertake the construction works.

On receiving planning the Contractor would be appointed and commence
off site construction and on site enabling works for a period of circa 16
weeks. On site works would then commence for a further circa 16 weeks.
Based on this programme the earliest opportunity to occupy would be
estimated to be April 2018.

Ansell and Bailey have advised a planning pre application with Camden.
The pre application report will aim to significantly reduce the risk by
detailing what is required for a full application and provide the Trust with
vital information on whether or not Camden will support the proposal. A&B
further advised the Trust will need to use some political pressure where

possible.
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e There is an opportunity to accelerate the programme if a 2 stage

procurement approach was adopted saving on a tender period. The Trust

could also consider appointing a contractor at risk to commence works

on the strength of early positive planning advice if received from

Camden. This could potentially provide an 8 week advantage on

programme with the earliest opportunity to then occupy in February

2018.
Option B-Provision of additional modular building.
£
Capital Costs
Modular or Timber Building £750,000
Furniture £30,000
Technology TBC
Total £780,000
Professional Fees
Structural Surveyor 10,000
Planning Consultant 8,000
Architects specification 15,000
MEP 15,000
Interiors and F&F specifying (in house) 2000
Cost Consultant 10,000
Contract Administration 8000
Total 68,000
* Source - Estimate based on 2015 costs to create modular building at Tavistock.
Page 9 of 9

Page 30 of 137

pus
o
Q.
()
@
w
()
=
—
>
(&)
)
X
L
Y
Q
e
@)







The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : June 2017

ltem: 9

Title: Finance And Performance Report for the period
ended May 2017
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Summary: The Board are asked to note the contents of the report

For : Noting / Discussion

From : Terry Noys, Director of Finance
16 June 2017
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4 Funds flow

Issued to EMT on 17-May-17

By Terry Noys
Director of Finance
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FINANCE AND PERFORMANCE REPORT
Period 2
31 May 2017

RATINGS

Net surplus

Cash flow

Agency spend

SOF rating for finance and resources
Supplier payments

STAFF NUMBERS (WTE)

PROVISIONS / ACCRUALS

Holiday pay accrual

Bad debt provision
Restructuring

Adult GIC Employee Claim
Other staff related
Camden Shed'

CREDITORS / BETTER PAYMENT PRACTICE CODE

Number of invoices
Value of invoices
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HIGHLIGHTS

Year To Date Full Year
Forecast
GREEN GREEN
GREEN GREEN
GREEN GREEN
GREEN GREEN
AMBER GREEN =
c
®©
£
YTD YTD L
()
Budget Actual o
2
663.87 629.68 ©
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31-Mar-17 31-May-17
305 305
305 305
179 179
15 15
65 65
50 50
YTD
Target Actual
95% 89%
95% 93%



0 0 0 0 0 0 0 0 0 0 G/80C 668°0C 19202 A1inba siaAedxey |e10]
8€T'S 9T’s ¥20’'s anIasal I3
€92'tT €9zt €92'tt 9AJ3S3J Uollen|eAay
vLV'E vLv'E vLY'E |exdes puapialp 211qnd

0 0 0 0 0 0 0 0 0 0 G/8'0C 8680 192°0C paAojdwsa syasse [e10]

(18) (¥8) (z8) suolsino.ad Jua1INd-UoN

0 0 0 0 0 0 0 0 0 0 §S6°0C 786°0¢ 8°0¢ S1}[Igel| JUBJIND SS3| S}3SSE |e10]

0 0 0 0 0 0 0 0 0 0 (zet’ot) (919°TT)  (vT8'8) sa111|Iqel| JuaLind je1o0]
(¥s2) (¥s2) (¥s2) SUOISINOI
(e8sv)  (¥89°9) (oT0%€) awooul pataseq
(tz6?) (tez'e) (682°€) s|en.aoy
(veec)  (9sv7) (tee'e) sajqeAed Jay1o pue aped]

0 0 0 0 0 0 0 0 0 0 S06°0T v€9°CT 89.°6 S19SSE JuaJind |e10]
vee's 6LC'S (4] 4 sjuajealnba / yse)
T0L'Y 19 860°C sjuswAedaud pue sawodu| paniady
6L6C ovL's 819°S S9|geAldaJ 4310 pue aped|

0 0 0 0 0 0 0 0 0 0 €81°0¢C ¥96°61 006°61 S19SSe JUaJINd-Uou |ej0]

0 0 0 0 0 0 0 0 0 0 ¥86°6T LLL6T 60L'6T 1uswdinb3 g jue|d ‘Aliadoud

0 0 0 /410
TTET SPET 6CE'T juawdinba ||
€/9'81 EY'8T 18€°8T s3uip|ing pue pue?
66T 83T 16T s1asse a|qIuelu|
000.F 0003 0003 0007 000,73 0003 0007 0003 0003 0007 0007 000.F 0003
Jen go4 uer 29Q AON 190 1d3asg gny Anr aunr Aen |dy pu3 Jea\
Joud L10T AeN T€
¢ poliad
133HS IDNVIVE 140d3Y4 IDNVINHO443d ANV IDNVNI4




Hoday

0Jiad pue asueulH

vee's 0 0 0 0 0 0 0 0 0 0 vee's 6LT'S
4304 6LT'S (4384
€L0'T 0 0 0 0 0 0 0 0 0 0 (9502) 8¢T'E
0 0 0
0 0 0
€401 0 0 0 0 0 0 0 0 0 0 (9502) 8TT's
(vor) (z92) (zvT)
(8) (T1) €
(88) 0 0 0 0 0 0 0 0 0 0 (vv) 897'¢
(68) (s¥) (s¥)
0 0 0
T 1 0
vLST 0 0 0 0 0 0 0 0 0 0 (6€£°T) Ie's
(2) (€) 14
80€'T (787'T) 6L
(59) (9z¢) 19¢
68 St St
6CT ¥S SL
€TT (s2) 8€T
000.3 0007 0007 000.3 000.3 000.3 000.3 000.3 000.3 000.3 000,3 000.3 000.3
Py Py Py »Y Py »Y Py Py »Y Py »Y »Y »Y
alAa Je|N [*CE| uef 297 AON 10 1dasg 3ny Ainr aunr Aen |dy

ysed 3uiso|)
yse) 8ujuadp
ysed ul (aseasdsp) / aseasoul 19N

S31}|19€4 193p JO JusWAeday
JBJ 1gap JO uMmopmelq

Sudueuly 210J9q MO} Ysed 19N

swdinba % jue|d ‘Aliadoud jo aseyaind
sjasse 9|qi8uejul Jo aseyaund

JUBWISAAUL S0} B|C[IBAB MO|4 YSeD

pied puapiAlp Ddd
pied 1sa13ju|
[SEINEREIREEYERT]]

MoOJ4 ysed 3uilesado 19N

suolsinoad ul (aseaudaq) / asealdu|
salll|iqel| ul (asealdaq) / aseasdu|
S9|geAI9J3l Ul 3sealdaq / (asealdu)

pied puaplAlp DAd
uonesiowe / uoljeaidaq

sn|dung 1N
MOT4 SaNN4
L10T Ao T€

Z pouad
140d34 IINVINHO4¥3d ANV JINVNIH

Page 36 of 137






The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : June 2017

Item: 10

Title : Directorate of Education and Training Board Report

Purpose:

To update on issues in the Education & Training Directorate.
To report on issues considered and decisions taken by the
Training & Education Programme Management Board at its
meeting of 12t June 2017.

This report focuses on the following areas:

e Quality
° RiSk
. Finance

. Communications

For : Noting

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

Page T
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1.1

2.1

2.2

2.3

The Tavistock and Portman m

NHS Foundation Trust

Directorate of Education and Training Board Report
Introduction

This report provides an update on the issues considered and
decisions taken by the Training & Education Programme
Management Board at its meeting of 12t June 2017

SITS and MyTap Contingency Paper

Brian Rock advised the programme board of developments
regarding SITS.

The project is progressing well however there are outstanding
issues regarding functionality for CPD courses and we are
reviewing a proposal from Tribal as to how these may be resolved.
The next release of the project is on track to be delivered to
schedule. Work is continuing to recruit to the currently vacant
operational support roles for MyTAP within the Informatics
team. Concerns have been noted in the wider DET team that these
posts have not yet been filled. The project team is therefore
looking at interim resourcing arrangements alongside the
permanent recruitment being undertaken by the Head of
Informatics. The Director of Technology and Transformation has
been clear, now that educational and clinical system support has
been merged into a single team, DET can expect the Informatics
team to provide all necessary support to deliver upcoming
operational requirements, such as the HESA return.

Karen Tanner, Deputy Director of Education and Training and
Associate Dean for Learning and Teaching, presented a paper on
contingency planning that has been prepared ahead of this year’s
assessment period. A rapid response group was established last
year to address operational issues arising from the professional
support restructure and has continued to meet regularly through
the year; it will meet daily during the assessment period. There
have also been workshops held with both faculty and support staff
to better understand roles and responsibilities.

Page 2
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2.4

2.5

2.6

3.1

3.2

3.3

3.4

4.1

4.2

The Tavistock and Portman m

NHS Foundation Trust

MyTap will go live for assessment this week, the group have been
planning for any problems in this area. The migration of data has
facilitated bringing all assessment data into one master Excel list
and this is now held externally should there be an issue with the
system.

The group discussed the issues that may arise in relation to
marking and the difficulties staff and visiting lectures have
experienced using the system. KT advised that even with planning
we could not guarantee the absence of any problems would not
occur but there is a greater vigilance and engagement around
potential areas.

A further update will be brought to the July programme board.

Finance Report

Bhavna Tailor, Finance Manager, presented the finance report for
this month.

The group reviewed the data and discussed what information it
would be helpful to include and where there may be areas in need
of clarification.

There is a gap of £200k to address the productivity target and this
is currently being actively reviewed. .

BT explained that the next report will have more information on fee
income and its impact. An update will be brought to the July
programme board.

Student Recruitment and Marketing Update

Laure Thomas, Director of Marketing and Communications,
presented a paper on this item.

An update on the latest recruitment figures can be found in
Appendix A
Page 3

Page 39 of 137

pud
o
o
(D)
x
=
e
o)
(4]
(&)
>
®)
L
©
=
(qv]
(@)]
=
=
©
S
|_




4.3

4.4

4.5

5.1

5.2

5.3

5.4

6.1

The Tavistock and Portman m

NHS Foundation Trust

The group discussed recruitment across the various courses and
portfolios. They key issues identified were:

4.3.1 Low recruitment to the social work masters course likely
due to most already having a masters

4.3.2 Low recruitment across the forensic portfolio

4.3.3 High numbers of applications and students in the pipeline
for M7, EC1 and D58

Work will be taken forward looking at how we can manage courses
that over recruit in terms of ensuring adequate teaching staff and
space for delivery.

Consideration will also be given to the redeployment of staff
teaching on courses that may not run as they are failing to recruit.

International Update
BR presented a number of papers on this item.

It was explained that the Directorate intends to engage a
consultancy to undertake further work in scoping the potential for
running programmes internationally.

Further an MBA student will be undertaking a research project
looking at e-learning for international delivery.

Further updates will be brought to the programme board as this
work progresses.

Library Presentation

Angela Douglas, Head of the library and Aurelie Grandour,
Information Systems Trainer attended to deliver a presentation on
developments within the library.

Page 4
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6.2

The Tavistock and Portman m

NHS Foundation Trust

This was very well received by the programme board and it was
recommended that this was brought to the Board of Directors in
due course.

7. T&P Academy

7.1 Craig de Sousa, Director of Human Resources, attended the
meeting for this item and presented a paper with Karen Tanner.

7.2 The academy will allow staff to develop in their teaching role and
links to the Trust people strategy.

7.3 BR suggested that this was a particular opportunity to identify
students particularly on the later stages of our qualifying courses.
Discussion was also had about supporting staff at an earlier stage
of their career development to develop in future. A programme
could be developed to nurture this group. KT agreed and explained
that there would be ways of identifying staff that could benefit from
the academy. The group agreed that there should be a range of
people looking to identify these people.

7.4 Rob Senior, Medical Director, emphasised the importance of
research and including this in the development of staff.

8. Review of Meetings

8.1 PJ explained that the board was considering the frequency of the
various Trust committees.

8.2 The group discussed this and agreed they would welcome a move
away from monthly meetings and would be happy to consider bi-
monthly or 8 meetings a year.

Brian Rock

Director of Education and Training/Dean of Postgraduate Studies
15th June 2017

Page 5
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : June 2017

Item: 11

Title : Board of Directors Objectives 2017/18

Purpose:

This paper sets out the proposed objectives for the Board of Directors
for 2017/18.

These objectives have come out of the work being done on the 2 year
strategic plan.

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

For : Approval

From : Trust Chair
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Board of Directors : June 2017

Item : 12

Title: Annual Safeguarding Report 2017

Purpose:

This paper provides an update for the Board of Directors about safeguarding
of children, young people and adults at risk in the Tavistock & Portman NHS
Foundation Trust in the context of local and national developments.

This report includes information about both safeguarding children and adults
at risk.

This report focuses on the following areas:

e Patient/ User Experience
e Risk
e Quality

For: Discussion and noting

From: Rob Senior, Medical Director, Sarah Helps, safeguarding adults at risk lead,
Sonia Appleby, named professional for child protection.

Page 53 of 137

e
o
Q
@
0
[
>
c
c
<
o)
=
S
S
@©
>
o)
2
©
0p)




Introduction

Child protection and safeguarding adults at risk continue to be high up the list of
national and local policy and regulatory concerns. The CQC inspection of the Trust last
year was positive about our performance and we are expecting an imminent Ofsted-led
inspection of Camden services for children which will focus on multi-agency
arrangements to safeguard children.

As indicated in this report, the Prevent agenda is facing scrutiny following the recent
harrowing events in Manchester and London and we can anticipate increased
expectations on the contribution of Health to keeping the public safe. We continue to
take a thoughtful approach to radicalisation and link it to our thinking about
individuals’ vulnerability to exploitation and malign influence more generally.

The Trust remains committed to providing help and support to children and adults

who have experienced severe adversity and maltreatment as evidenced by the
commissioning of the Returning Families Team and the Child Sexual Abuse Hubs in
North Central London which will evolve into the pilot Child House for CSA in Camden in

2018.

As Board colleagues will be aware, resources in the current climate tend not to match
expectations. Despite this the safeguarding team continue to deliver high quality
safeguarding training, supervision and support for staff and for the families with whom
they work.

Rob Senior, Medical Director

Safeguarding Children Report

1.
1.1

Overview

This report pertains to safeguarding children activity within Qs1-4 2016-2017, and
seeks to provide assurance regarding the Trust’s legal obligations by dint of
section 11 of the Children Act 2004, to provide service updates and advise the
Board of extant or potential risks in the delivery of clinical services to children and
young people.

Corporate Responsibilities

The Children Act 2004 (s.11) imposes a statutory responsibility on key people and
agencies to ensure arrangements to safeguard and promote the welfare of
children are embedded within their organisational structures. The
aforementioned act requires a ‘root and branch’ approach to safeguarding
children to ensure the right procedures, policies and cultural beliefs and values
are evident within all NHS Trusts, NHS foundation Trusts and CCGs.

Multi-Agency Work and the Children’s Workforce

The Tavistock and Portman works within the context of safeguarding children via
its own procedural practices and by ensuring vulnerable children and young
people and their families have access to timely interventions from agencies who
provide services to support and address developmental needs and those whose
services have statutory powers of intervention to address risk and harm.
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3.2

5.2

6.2

6.3

6.4

The statutory responsibility for the co-ordination of local agencies to safeguard
children is held by the Local Safeguarding Children Boards. The Trust works closely
with other agencies under the aegis of the Camden Safeguarding Children Board.

Governance

Safeguarding children governance within the Trust is monitored via the Adult and
Children Safeguarding Committee; the Patient Safety and Risk Work Stream of
the CQSG Committee; the Clinical Quality and Review Group (CQRG) and the
Camden Safeguarding Children Board. Additional governance is provided during
the inspection processes of the Care Quality Commission (CQC) and Joint
Inspections, which include Ofsted and other inspectorates.

Serious Case Reviews

The Trust was advised in late 2016 of a Barnet case, which is currently to sub-
judice. The matter relates to a widely reported case involving the deaths of two
children. One child ingested a tiny, toy battery and sadly died. In the course of
the subsequent serious case review regarding the child’s death, it became
apparent there was a child missing from the family; the child’s remains were
found later.

The Trust was previously involved with the family some six years’ ago. The case
was closed the following year. The referred child, who is not deceased is a sibling
to the children as cited above.

Adult and Children Safeguarding Committee

The above Committee convenes at least three times a year and has a wide
membership representing the salient areas of the Trust service delivery and
governance assurance. The work in 2016-2017 has included the following

(a) reviewing Lampard Recommendations;

(b) discussing the efficacy of CareNotes, particularly reported concerns regarding
connectivity beyond the Trust’s main building;

(c) safer recruitment and DBS checks;

(d) safeguarding training;

(e) domestic abuse;

(f) safeguarding supervision

(g) serious incidents and serious case reviews;

(h) the work of Camden Safeguarding Children Board.

Finally, the Adult and Children Safeguarding Committee provides a useful forum
to consider operational issues and experiences of staff in delivering services within
the context of safeguarding and child protection.

The Patient Safety Work Stream provides oversight of the functions of the Adult
and Children Safeguarding Committee.

The Adult and Children Safeguarding Committee is supported by the operational
safeqguarding sub-committee.
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7.

7.2

7.3

7.4

7.5

8.2

PREVENT

The Counter-Terrorism and Security Act 2015 which came into force in July 2015,
places a duty on specified authorities to ‘have due regard’ to the need to prevent
people from being drawn into terrorism. This places a duty on all Trusts, known
as a Prevent Duty, to inform the local Channel Panel of persons who are known
or suspected of being vulnerable to radicalisation.

The profile of the Prevent agenda has been highlighted following the increase in
terror attacks in Europe and specifically in the UK and the Trust Prevent lead has
drafted a Prevent strategy, which includes the criteria for external referrals to
Channel, the local multi-agency panel, which is due to be discussed and ratified at
the Safeguarding Children and Adults at Risk Committee in the autumn of 2017.

Staff seeking consultations in relation to Prevent concerns have increased and the
Prevent lead now keeps an internal database detailing all consultations and
outcomes. During 2016/17 the Trust has not made any direct external referrals
but we have been involved as third parties and have been able to offer advice as
appropriate to support our partnership working with these individuals. The
Prevent lead has also requested a place on the Channel Panel which will enable
deeper engagement in the referral process.

Training for Prevent is on the Trusts’ mandatory training programme and level
one awareness training is provided to all staff at INSET and Inductions. For all
clinical staff who undertake level three safeguarding training, a further
Workshop to Raise the Awareness of Prevent (WRAP) is required to be attended
every three years. The Prevent lead is also working closely with our commissioners
and NHS England on the WRAP Evaluation Panel to review how best we can get
staff to engage with the WRAP training and ensure it is as useful as possible.

In 2016-2017, three cases were referred to the Trust’'s PREVENT lead but none
were escalated to the Channel Panel as they did not fully meet the criteria for
onward referral.

Female Genital Mutilation (FGM)

The Serious Crime Act (SCA) 2015 amended the Female Genital Mutilation Act
2003 and under section 74 of the SCA requires all persons working within a
regulated professional (health and education in England and social work in Wales)
to directly report to the police any actual or direct disclosures of FGM in girls
below the age of majority. Within the context of mental health, the Trust advised
all staff about the SCA 2015, the requirement for mandatory reporting and the
consequences of withholding disclosures.

In addition, the Trust is required to Report FGM to NHS Digital, and within 2016-
2017 there were no definitive disclosures of FGM within the context of SCA 2015.
Risks are associated with country of origin; ethnicity and religion. In 2016-2017,
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9.2

10.
10.1

1.

36 cases were indicated to have some risks of FGM but no concerns were escalated
to the Named Professional regarding a risk of, or disclosure of FGM.

Safer Recruitment

Human Resources has established a model of delivering safer recruitment training
to appropriate Trust staff.

Maintaining robust practice in regards to safer recruitment is a crucial process in
deterring unsuitable individuals from seeking employment or access to patients
within the Trust. Human Resources plan to roll out management training for staff
to include safer recruitment as previous methods of safer recruitment training
were inconsistent.

Disclosure and Barring Service (DBS)

All staff with responsibilities requiring unsupervised contact with patients and
service users are required to have the relevant enhanced DBS check. The Adult
and Children Safeguarding Committee received reports that DBS checks were not
being undertaken in a timely manner and this was having an impact on a limited
number of staff and their ability to undertake their clinical duties. The matter was
formally raised with the Human Resources Director on 8" May 2017.

Camden and North Central London Safeguarding Metrics

The Trust is required to submit on a quarterly basis metrics regarding mandatory
safeguarding training; attendance at child protection conferences and
supervision, which for the purposes of children and young people subject to child
protection plans, must be safeguarding supervision.

From Quarter 3, 2016-2017, safeguarding data was directly sourced from
CareNotes. This is a very positive step forward in terms of less reliance on self-
reported clinical outcomes and enabling information to be sourced from
electronic reports. Conversely, this has, in some domains, negatively, affected data
outcomes.

Case conference attendance for children and young people subject to child
protection plans is a necessity for those within professional networks and those
providing direct services. The Camden Safeguarding Children Board and the
Camden Clinical Commission Group have been encouraging and monitoring
professional attendance for some time. Trust staff are widely perceived to be
reasonably compliant regarding conference attendance although this is
undermined by last minute invitations and cases new to Trust services when
conferences are co-terminus with the referral date.

Child Protection Conference attendance was variable in 2016-2017. A specific
focus on supervision will increase attendance rates and will ensure consistency.
(The y axis represents the percentage rate as calculated by the
numerator/denominator, and the x axis the Quarter 2016-2017).
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Child Protection Conference Attendance 2016-
2017 Qs1-4
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Safeguarding Supervision

The model of self-report outcomes and the shift to reports being based on
recorded information has illuminated a fundamental challenge within the child
and young people cohort with regards to evidencing supervision events.

Best practice in safeguarding and child protection work requires quality-based
supervision, which in part is performance related but should also provide the
clinician with an opportunity to reflect upon the impact of complex and, on many
occasions, disturbing dynamics of managing dysfunctional families and
complicated professional systems. The body of knowledge accumulated as a
consequence of serious case reviews requires the children and young people
workforce to be subject to competent supervisory oversight.

The data output for the supervision of child protection cases is cause for concern
and this has been escalated via the Patient Safety Work Stream and is on the Trust
Risk Register. In Q4, 2016-2017 this dropped to 5% of cases. (They axis represents
the percentage rate as calculated by the numerator/denominator, and the x axis
the Quarters for 2016-2017).

The Director for Children, Young People and Families endorsed a plan to improve
supervision outcomes on the 18" April 2017. The Named Professional, the Named
Doctor and the Patient Safety Officer under the aegis of Clinical Governance are
expediting an improvement plan.

Safeguarding Supervision 2016-2017: Qs 1-4
45
40
35
30
25
20
15
10

1 2 3 4
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Safeguarding Children Training

Safeguarding Children training for the Trust’s workforce was undertaken using
the three levels as defined by the Intercollegiate Document 2014, which
determines the knowledge, skills and competencies for the health workforce.

At the outset of Q4, 2016-2017 Level 2 training was subsumed into the Level 3
training, this was partly to create more efficiency in the planning and delivery of
safeguarding training; taking into account the relatively small number of staff
eligible for Level 2 training within the Trust and it was noted the quality of the
training improved when both adult and child practitioners trained together.

Training across all levels (y axis as a percentage rate and the x axis is the level of
training 1-3) has been consistently high with a dip in Level 2 training, which is
accounted for by staff migrating to Level 3 training.

Safeguarding Training Qs1-4 2016-2017

\

Q1 Q2 Q3 Q4

Level 1 e=m@==|evel2 Level 3

CQUIN: Domestic Abuse

The 2016-2017 CQUIN for safeguarding related to domestic abuse and violence.
Research informs practitioners that detection and assessment of domestic abuse
is relatively low. This is partly caused by services failing to understand the
presentations of domestic abuse, which are diversified beyond physical abuse;
both victims and perpetrators denying experiences of abuse and the impact of the
coercive and controlling behaviours, which is, now, a criminal offence under the
Serious Crime Act 2015.

In addition, the National Institute of Clinical Excellence (NICE) issued guidance
about domestic abuse in 2016 to provide a specific focus on identifying, assessing
and referral to specialist domestic abuse agencies.

Level 3 safeguarding children training provides research-led information to
support improved recognition and referral of domestic abuse cases. In addition,
Team Managers, and some service leads were invited to attend additional training
in 2016-2017 using the DASH (Domestic Abuse, Stalking and Harassment) tool to
further improve detection and assessment of patients who are either at risk of
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domestic abuse or have made a disclosure. 96% of the required managers
attended the training.

12.4 The detection of domestic abuse rose steeply between 2015-2016 and 2016-2017
data. (See below).

12.5 The audits regarding those patients at medium (n=91) — high (n=43) risk in 2016-
2017 has shown, clinicians are appropriately referring cases to statutory agencies
when there are children under 18 within households or where there is proximity
to persons over 16 who are perpetrating or who are affected by abuse.

12.6  Low risk cases generally relate to historical concerns about domestic abuse but
where there are no current risks associated with this concern.

Domestic Abuse and Violence Risks Quarters 1-4
2015-2016

= low = Medium High

Domestic Abuse and Violence Risks Quarters 1-4
2016-2017

= Llow = Medium = High
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13. Safeguarding Children Referrals

13.1 The positive impact of collecting data directly from the electronic record is again
highlighted. This report has cited the migration from data collection from self-
report tools to being wholly reliant on data extraction from 1** October 2016 and
this is evident in the rise in referrals from Q2 onwards but this is not the only
causal factor regarding safeguarding children referrals.

13.2 The charts below shows an increase in referrals from 2015-2016 and 2016-2017,
which highlights that staff are appropriate referring cases.

Safeguarding and Child Protection
Referrals Qs 1-4 2015-2016

Ql Q2 Q3 Q4

@@= Section 17 e=@==Section 47

Safeguarding and Child Protection Referrals
Qs 1-4 2016-2017

Q1 Q2 Q3 Q4

== Section 17 referrals == Section 47 referrals SEN referrals
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13.3

14.

14.1

15.
15.1
15.1.1

15.2
15.2.1

15.3
15.3.1

15.3.2

15.3.3

15.4
15.4.1

15.5
15.5.1

The other causal factor is thought to be seasonal. The data trend (2015-2017)
indicates a drop or zero activity between Q1 and Q2 followed by a sharp rise is
likely to be attributable to school holidays and professionals being on leave.

Patient Safety Officer

This new post and the post-holder appointed in September 2016 has ably
assisted the Safeguarding and Clinical Governance Team.

Safeguarding Priorities
IT and CareNotes

Many staff working beyond the main building report connectivity problems,
which are disruptive to timely record-keeping. Informatics, Clinical Governance
and the Safeguarding Team continue to provide support.

Supervision

Ensuring safeguarding supervision events are consistently recorded regarding
those children who are subject to child protection plans (CPPs) and child patients
who are vulnerable and subject to increased risk: self-harm; suicidality; Looked
After Children (LAC); Children in Need (CIN) and those with Special Educational
Needs (SEN). This safeguarding and child protection priorities relates to CPPs and
those who are at risk of serious self-harm and suicide.

Preparing for the Joint Targeted Area Inspection (JTAI)

Ofsted published guidance for the next series of joint inspections in April 2017.
The JTAI will be current from May — December 2017 and will focus on children
living with neglect. However, it can be expected inspectors will also consider the
wider context of child protection practice.

Preparation will ensure a sample of children and young people cases living with
neglect will be subject to audit processes; the outcomes and learning will be
disseminated to Associate Directors and Team Managers.

Furthermore, the Ofsted (JTAI) document will be sent to Associate Directors to
circulate to their services.

Mandatory Reporting

The Trust took part in a consultation process in Quarter 3, 2016-2017 to consider
whether it would be more efficacious to mandatorily report child abuse or
whether the accent should be on a ‘duty to act’. There has not yet been a
government determination.  Notwithstanding the hiatus, the import of
safeqguarding children must be central to our clinical activity and this involves
reporting and responding appropriately.

Safeguarding Procedures

The safeguarding Children Procedures (last reviewed March 2016) will need to be
updated to include further guidance regarding domestic abuse and violence; FGM
and Body Maps. Gloucester House is completing amendments to its safeguarding
procedures to be more closely aligned with the Department for Education
Guidance: Keeping Children Safe in Schools and Colleges, 2016.

10
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15.6  Multi-Agency Work and the Local Safeguarding Children Board

15.6.1 The Named Doctor and the Named Professional attend relevant meetings and
training events supporting multi-agency colleagues and the strategic work of the
Camden Safeguarding Children Board.

15.7 Signs of Safety

15.7.1 The Trust will be building on its CQUIN delivery to further consolidate the
improvements in domestic abuse. The Barnardo’s model of assessing children will
be delivered as a separate training to team representatives and will be delivered
during 2017-2018.
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Sonia Appleby
Named Professional for Safeguarding Children
June 2017
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Adult Safeguarding Report
1 Introduction

1.1 Safeguarding adults within the trust continues to be seen as everybody’s business.
The safeguarding work of the trust is underpinned by the safeguarding principles set
out in the statutory guidance accompanying the Care Act 2014. The principles apply to
all sectors and settings including care and support services. The principles inform the
ways in which we work with adults.

Empowerment —supporting person-led decisions and informed consent.

Prevention - taking action before harm occurs, including access to information on how
to prevent or stop abuse, neglect and concerns about care quality or dignity.

Proportionality — taking a proportionate and least intrusive response appropriate to the
risk presented.

Protection — providing support and representation for those in greatest need, including
identifying and protecting people who are unable to take their own decisions, or to
protect themselves or their assets through mechanisms such as the Mental Capacity Act.

Partnership — finding local solutions through services working with their communities.

Accountability — ensuring accountability and transparency in delivering safeguarding,
with agencies recognising that it may be necessary to share confidential information,
but that any disclosure should be compliant with relevant legislation.

For a safeguarding response to be required under the Care Act 2014, it has to meet
three criteria: having care and support needs, experiencing (or being at risk of) abuse
or neglect and being unable to protect themselves because of those needs.

There are ten main categories of abuse. These frequently overlap:

discriminatory

psychological

financial or material
organisational

neglect and acts of omission
physical

sexual

domestic

modern slavery

self-neglect

2. Work involving our patients
2.1 Adult safeguarding consultations and referrals

Over the past year, | have provided on average two consultations a month to staff who
are concerned about adult safeguarding issues. These often involve the boundary
between mental health and safeguarding and often involve staff concerns about both
adult patients and those in the close familial network around the named patient.

12
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The number of formal adult safeguarding referrals to the local authority has remained
static and low over the past year. This reflects the needs of the patients that we see.
Across the trust, based on recent data gathered from CareNotes, we currently see very
few patients who have an identified learning disability or who have care and support
needs and who are unable to protect themselves. However, as the nature of trust
services changes, the nature of adult safeguarding within the trust and the adult
safeqguarding issues faced by staff will continue to evolve. None of our patients have
been involved in any serious care reviews.

3. Work to support staff
3.1 Trust developments in recording adult safeguarding issues

The new trust adult safeguarding policy was launched in January 2016, to take account
of the changes within the Care Act.

As part of this a new form was added to Care Notes to enable capture of data
regarding adult safeguarding data, in a way that can be easily gathered for the
purposes of internal and external reporting. The use of this is gradually becoming
embedded into routine practice. This forms is part of the broader work to ensure that
safeguarding work is documented and supervised across the trust.

3.2 Adult safeguarding training within the trust

Level 1 training is delivered at INSET and Induction. The draft intercollegiate adult
safeguarding training competencies have yet to be finalised. We have been working to
the draft criteria.

Two teams have received additional training over the past year. Work with HR is
ongoing to identify the number of staff who require level 2 and 3 adult safeguarding
training and to set out a framework toward delivering of this training. Staff can also
access specialist training, regarding for example self-neglect or financial and material
abuse via Camden TDS.

4, Priorities for 2016-2017
The following priorities are identified:

e Continue to deliver and develop bespoke trainings to targeted services across the
trust and develop ways of evaluating these, for example GIC.

e Involve service-users in discussions about adult safeguarding policy and procedures

- this remains a key priority in line with the Making Safeguarding Personal

Agenda

e Explore the costs and benefit of delivering level 1 safeguarding training via e-
learning in order to free staff time to deliver more bespoke and sophisticated
trainings.

e Formalise support from HR to support adult safeguarding training above level 1

Sarah Helps
Safeguarding Adults at Risk Lead
June 2017
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : June 2017

Item: 13

Title : Gender Identity Clinic, Charing Cross, Interim
Complaints Report 2016-17

Purpose:

The purpose of this report is to provide a summary of the
formal complaints received by the Gender Identity Clinic since
1st April 2017 when the service was taken on by the Trust.
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This report has been reviewed by the following:

e Executive Management Team

This report focuses on the following areas:

3 Patient / User Experience

For : Discussion

From : Chief Executive and Complaints Manager
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Gender Identity Clinic Interim Complaints Report

Introduction

The Trust took over the running of the Gender Identity Clinic at Charing
Cross on 1Ist April 2017. It was clear at this time that the number of
complaints received by this service was high and was likely to more
than double the number of complaints the Trust receive as a whole over
the year. This report is to review the situation after the first quarter of
operation.

2. Formal complaints received

To date we have received 27 formal complaints from the Gender Identity
Clinic at Charing Cross, by comparison we have received 3 complaints in
total from all the other services in the Trust.
The table below is a summary of the current position.

Acknowledged | Acknowledged | Response | Response | Open | Upheld/ | Not

with 3 days after 3 days within 25 | after 25 Upheld | Upheld

days days in part
22 5 7 2 18 9 0

Most complaints are acknowledged within 3 days. Five complaints were
acknowledged after 3 days including 4 which had been passed to us by
West London Mental Health Trust.

upheld.

To date all complaints have been

All complaints received are investigated by the GIC staff and a report
written. This report is reviewed by Frances Endres, Service Manager,
and then passed to me to draft a response which is then signed by Paul

Jenkins.
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Topics of Complaints

The topics of the complaints are mostly very similar, and on the whole
relate to waiting times and communication. The table below is a
summary of the core topics of the complaints received.

Delays

Delay in sending out referral letter has led to delay in date for surgery being set.

Referral letter for surgery was not sent promptly

Delays in sending out letters leading to delays in treatment.

Delays in appointments, no clear plan for treatment, Clinician was rude and
dismissive

Delay in letter being sent to GP to receive hormones.
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Delay in sending referral letters, staff were rude when patient contacted them
about this.

Delays in sending letters leading to delays in treatment

Delays in sending details for hormone treatment so this has not yet been started

Communication

Medical records not sent to Leeds as requested. Poor communication with
patient

Poor communication from GIC Charing Cross. Referral letter not received by
hospital

Waiting times for counselling and telephone messages not being responded to.

Information sent to wrong address on 2 occasions delaying treatment

No response from clinic following urgent request for an appointment. Phone not
answered and messages not returned.

Wrongly discharged, unreasonable wait time following re-referral, unable to get
through on the phone, messages not responded to.

Letter not received for prescription of hormones and phone calls not answered

Delays/Communications

Delay in sending clinical letters, poor communication, wrong name used.

Poor communication and delays in arranging appointments

Other
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Discharged against their will, left with no support, wrong name used, staff were
deliberately offensive.
Unhappy with attitude of therapist

Did not refer for both types of surgery required

False information in patient record, felt they were the subject of gossip and
ridicule by GIC staff

Discharged halfway through gender reassignment treatment

Receptionist was rude and dismissive

Summary

As a result of taking on the Gender Identity Service at Charing Cross the
number of complaints received by the Trust has greatly increased as
expected. If the trend continues we estimate that we will receive in
excess of 100 complaints for the year 2017/18. This compares to 39
received for 2016/17.

This has had an impact on the staff dealing with this area of work
including the Complaints Manager and the PALS Officer. As many of the
complaints are to do with communication and administration if steps to
address these difficulties are implemented we should expect the
number of complaints received by the Gender Identity Service, Charing
Cross to reduce.

We are becoming increasing more aware of the difficulties that the GIC
faces. The very large patient base (5500+ patients) is supported by 19
clinicians (17.6 WTE) and 27 administrators. The long waiting times are
an ongoing issue, although the Charing Cross GIC has the shortest
waiting times of any other GIC at present. The sheer number of
incoming requests leaves the GIC in a reactive position at present.

The current communications of the clinic are poor, and the root of most
of the complaints. We are working to improve these.
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A new phone system goes live on the 12 June which should improve
patients incoming call experience, although currently not able to answer
any more phone calls. A new administration structure is also being
devised which should enable patients to have better access to
administrators which will improve communication.

We have published information on the website regarding waiting times
and realistic time frames for appointments, letters and blood results.

The waiting times will continue to be a problem until there is a more
robust staffing structure, although a variety of groups and workshops
are being devised to help patients have some access to the clinic even
before proper treatment begins. As well, a Triaging clinic has been
tested and is under review. All of these options should help support a
very anxious patient base.
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Report prepared by
Amanda Hawke, Complaints Manager
on behalf of Chief Executive Officer
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Board of Directors : June 2017

Item: 14

Title: Reference Costing Exercise

Summary: The Board are asked to note the contents of the
report and to make the approvals noted in section 5

For : Approval

From : Terry Noys, Director of Finance
16 June 2017
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2016/17 Integrated Reference Costs Collection Exercise

1. Introduction
1.1. Overview

NHS Trusts are required to make an annual Reference Cost Submission to the Department of
Health to inform the Department’s understanding of the costs of providing healthcare to NHS
patients across the country (clinical service costs), education and training costs and the
overall impact of one on the other.

Whereas in the past two returns were made, for 2016/17 these are now combined into one.

1.2. What are Reference Costs?

Reference Costs are the average unit costs across the NHS of providing defined services in a
given financial year. These are collected yearly from all trusts at healthcare resource group
(HRG) point-of-delivery level. For mental health services this equates to the average unit cost
per patient cluster for adults (mandated from April 2012) and attendances for children (under
18 years).

Reference costs are used to set prices for NHS-funded services in England. They also
support commitment to data transparency for the benefit of patients and the public.

NHS Improvement is accountable for reference costs collection, with the Department
continuing to collect reference costs on its behalf. NHSI’s strategy for costing and cost
collection to inform price setting is set out in their Approved Costing Guidance.

The main uses of the Reference Cost are to:
e Support the development of price setting;
e Develop the scope and design of currencies;
e Inform Payment by Results tariffs nationally; and

e Enable trusts to benchmark their unit costs against the national average, and against
other Trusts of similar size and settings.

1.3 Reference Costs Information
The information is presented in three ways:

¢ National schedules of Reference Costs: these show the national average unit costs
derived from the unit costs of NHS providers

¢ NHSI's / Monitor’'s database of source data: this allows a more detailed analysis of
organisation level costs.
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o Reference Cost Index (RCI): a measure of the relative efficiency of NHS providers
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1.4 The Reference Cost Index (RCI) & the Market Forces Factor (MFF)

The RCI enables a comparison of costs at the aggregate level for each NHS provider. The RCI
shows the actual cost of an organisation’s case mix compared with the same case mix delivered at
national average cost.

An organisation with costs equal to the national average will score 100, with higher cost
organisations scoring above 100 and lower cost organisations scoring below 100. For example, a
score of 110 means that the costs are 10% above the average whilst a score of 90 shows costs are
10% below the average. The RCI is therefore a measure of relative efficiency.

Market forces factor (MFF) - this is an estimate of unavoidable cost differences between health
care providers based on their geographical location. This is factored in when payments are made to
NHS providers on an activity basis.

Tavistock and Portman Trust’s published Reference Cost Index over the last byears can be
summarised as follows:

Year 2011/12 | 2012/13 | 2013/14 | 2014/15 | 2015/16
Published RCI - MFF adjusted 105 63 77 87 93
Published RCI - non MFF adjusted 119 71 87 98 104
MFF 1.1404 1.2383 1.1405 1.1399 1.1393

2. Board approval and sign off

This year’s submission is due by the 31 of July 2017. In accordance with the issued guidance the
Board (or its audit committee or other appropriate sub-committee), is required to confirm (or provide
details of non-compliance) that: The finance director and education lead are responsible for the
accurate completion of the combined costs collection return. The submission should be subjected to
the same scrutiny and diligence as any other financial returns submitted by the provider.

The board of (or its audit committee or other appropriate sub-committee), is also required to confirm
the following in relation to the reference cost return (or provide details of non-compliance):

o the board or its appropriate sub-committee has approved the costing process ahead of the
collection

¢ the finance director and education lead have, on behalf of the board, approved the final
combined costs collection return before submission

o the return has been prepared in accordance with the approved costing guidance, which
includes the combined costs collection guidance

¢ information, data and systems underpinning the combined costs collection return are reliable
and accurate

o there are proper internal controls over the collection and reporting of the information
included in the combined costs collection, and these controls are subject to review to confirm
that they are working effectively in practice

4 Board Paper - 2016/17 Integrated Reference Costs Collection Excercise
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e Costing and Education &Training teams are appropriately resourced to complete the
combined costs collection return, including the self-assessment quality checklist and
validations, accurately within the timescales set out in the guidance.

3. The Trust’s Approach
The Trust’s costing process is governed by the principles that costs are:

e Calculated on a full absorption basis in order to establish the full cost of services delivered

o Allocated and apportioned accurately by maximizing direct charging, and where this is not
possible, using standard methods of apportionment

e Matched to the services that generate them to avoid cross subsidization
And following the approved costing process;

o Define the patient care to be costed

Identify the activities

o Identify the relevant costs
o Classify costs

e Assign costs

o Validate the outputs

Our detailed approach is illustrated in Appendix 1. A detailed work plan, Appendix 2 has been
prepared to support the delivery of the submission and the completion of the quality checklist. The
plan has been prepared and agreed to jointly by finance and the informatics team.

Our draft response to the board requirements and quality checklist is attached Appendix 3 and 4
and Appendix 5 is the final sign off template for the Finance Director and the Education Lead.

This will be reviewed and finalised ready for submission in Mid July 2017.
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4. Key Milestones

February 2017 | Combined costs collection guidance for 2016/17 published

April 2017 Release of HRG4+ 2016/17 Reference Costs Grouper and documentation
April 2017 Release of Unify2 compliant draft workbook
May 2017 Release of Unify2 compliant final workbook

19 June 2017 Cost collection window opens

31st July 2017 [Collection deadline for London Trusts

04 August 2017 |Reference costs collection window closes for non-CTP (Costing transformation program) patient level.

5.  Requested Action
The Board is asked to confirm that:

e Costs will be prepared with due regard to the principals and the standards set out in
Monitor’s approved Costing Guidance;

e Appropriate costing and information systems are in operation;

e Costing teams are appropriately resourced to complete the reference costs return within
the timescale set out in the reference cost guidance;

e Procedures are in place such that the self-assessment quality checklist will be completed
at the time of the reference cost return; and

o the Trust will submit its return in accordance with the guidance.

An update in relation to the submission will be provided to the Board in due course.

Terry Noys
Finance Director
16™ June 2017
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Appendix 1

2016/17 Integrated Reference Costs Process Map

Finance Department

2016/17 Total Reference Costs Quantum
Final year end trusts actual expenditure, exclusions and allowable income and fully reconciled to the audited final

accounts.

Service and Education and training expenditure identified (download from the general ledger)

Clinical
Services
Reference
Costs

Clinical Services Expenditure

The relevant costs for the services , i.e. the
total direct, indirect and overhead costs
generated for the various services. Best

practice applied form the costing guidance

with significant input from the service
manages and clinicians. Agreed apportionment
methodology for the costs to be allocated to
the services

Activity - Informatics Department

Patient Activity
All the trusts patient activity is captured on the
patient information system , CARENOTES, which
is alive system

The activity is reviewed, validated and reconciled
to HSCIC data and the board reports and then

Unit Costs calculation for various Clinical Services

The total costs of the services are generated and
average unit costs by service names are
calculated, attendances and the cluster unit costs

b

. Total
Education Reference
& Training Costs
Costs
Quantum

Education & Training Expenditure

The trust would identify the direct, indirect and the
overheads expenditure and allocate them based on the
expenditure fields given in the collection template, all

other Education & training related costs would be
identified and taken out from other cost centres.

Activity - Education & Training Department

Education & Training Activity
All the trusts Junior doctors that come under the NHS
Improvement program criteria for Reference costs would be
identified and all other Education and training related activity.

Unit Costs calculation for Education & training

The total Education and training costs are identified based on
the program areai.e. clinical speciality and the unit costs
calculated by the clinical speciality and learner year group.

" 4

Initial unit costs generated (Clinical Services and E&T)

Outputs validated (sense checks, full reconciliation checks and variacence analysis)

«

Costing outputs to be reviewed by costing accountants for accuracy and reasonableness

«

Costing outputs to be reviewed by clinicians and other key stakeholders for accuracy and reasonableness

Outputs validated

-

Costing outputs have to be benchmarked against the trust’s peers for this activity

n

NHS Improvement workbooks populated, the Reconciliation statement, Service and Education & training

workbooks

“

Activity and Costs revised - 1st review

«

Activity and Costs revised - 2nd review

«

Workbooks to be uploaded to Unify 2 (NHS Improvement corporate data collection system for Reference Costs)

-

Final sign off

Director of Finance and Education & Training Lead
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Appendix 2 — Work Plan

Project Name: Integrated Reference Cost Collection 2016/17

Team
Terry Noys - (TN) Finance - Director of Finance
Carl Doherty - (CD) Finance - Deputy Director of Finance
Udey Chowdury (UD) Finance - Assistant Director of Finance
Moranti Falade - (MF) Finance - Cost Accountant Total Timescale
Darren Flanagan - (DF) Finance -Finance Manager Start Date Weeks
Kryss Katsiavriades - (KK) [Informatics - Lead Information Analyst 11/05/2017 31/07/2017]|11.6
Brian Rock - (BR) Education & Training - Director of Education and Training
No. of Revised
working |Parent Finish
Order |Rank Task Start date Finish Date |days Task? |Complete? |date Owner
1 1 Reference Cost Submission 11/05/2017 |31/07/2017 |58 MF
2 2 Overall Preparation 11/05/2017 11/05/2017 1 Y Y MF
2.1 3 Download Integrated Reference Cost Guidance 2016-17 11/05/2017 11/05/2017 1 Y Y MF
2.2 4 Download NHS Improvement MH Clinical Costing & Technical guidance 11/05/2017 11/05/2017 1 Y Y MF
2.3 5 Download HFMA MH Clinical Costing Guidance 12/05/2017 12/05/2017 1 Y Y MF
2.3 5 Establish main changes in 2016-17 ref cost guidance 12/05/2017 15/05/2017 2 Y Y MF
2.4 7 Prepare and agree timetable 16/05/2017 17/05/2017 2 Y Y MF
2.6 8 Agree frequency of meetings (working group) 17/05/2017 17/05/2017 1 Y Y MF
2.7 9 Finalise Work plan -Work breakdown structure based on new guidance 17/05/2017 23/05/2017 5 Y Y MF/CD
2.8 10 Prepare Board Assurance paper / Costing assurance review 01/06/2017 14/06/2017 10 Y Y MF/CD
3 11 Information Requirements (IR)
IR1: Collecting information for costing purposes
IR2: Management of information for costin
3.1 12 Arrange first _meeting with Information team 18/05/2017 19/05/2017 2 Y Y MF
3.2 13 Request and obtain all data as per activity requirements 18/05/2017 19/05/2017 2 Y Y MF
3.3 14 Arrange first meeting with Education & Training Lead 25/05/2017 25/05/2017 1 Y Y MF
3.4 15 Arrange first _meeting with Financial Controller 25/05/2017 25/05/2017 1 Y Y MF
3.5 16 Activity Data Collection & Data Validation 08/06/2017 14/06/2017 5 Y N MF
3.6 17 IT review and sign-off of all activity 08/06/2017 15/06/2017 6 N N MF / KK/ CD
3.7 18 Send activity data to all service managers to review and sense check 15/06/2017 16/06/2017 2 N N MF / DF
4 19 Costing Process (CP)
CP1: Role of the general ledger in costing
CP2: Clearly identifiable costs
|CP3: Appropriate cost allocation methods
CP4: Matching costed activities to patients
CP5: Reconciliation
4.1 20 Obtain copy of final accounts 22/05/2017 23/05/2017 2 Y Y MF
4.2 21 Obtain final trial balance at detailed account code level 22/05/2017 23/05/2017 2 Y Y MF
4.3 22 Identify the Reference cost expenditure 24/05/2017 25/05/2017 2 Y Y MF
4.4 23 Allocate lines on trial balance to reconciliation worksheet 19/06/2017 23/06/2017 5 N N MF
4.5 34 Identify the services to be excluded from the Reference costs 19/06/2017 23/06/2017 5 N N MF
4.6 35 Establish Reference Cost Quantum 19/06/2017 23/06/2017 5 N N MF/CD
4.7 36 Review /ensure costing methodology is in line with approved costing guidance 19/06/2017 23/06/2017 5 N N MF
4.8 37 Review and update cost centre analysis 19/06/2017 23/06/2017 5 N N MF
4.9 38 Review and update account code analysis 19/06/2017 23/06/2017 5 N N MF
4.10 20 Revise\update Cost pools 19/06/2017 23/06/2017 5 N N MF
4.11 22 Revise\update Apportionment methods 19/06/2017 23/06/2017 5 N N MF
4.12 23 Integrate the Clinical Costing process 19/06/2017 23/06/2017 5 N N MF
Check the final figures obtained in the step above agree to final audited accounts
4.13 24 i.e. to FTC's 26/06/2017 26/06/2017 1 N N MF
Complete the reconciliation worksheet to the Total costs line 26 and ensure this
4.14 25 agrees to trial balance download 26/06/2017 26/06/2017 1 N N MF
Check the quantum against last years to identify any material or unexpected
4.15 26 variations and investigate 26/06/2017 26/06/2017 1 N N MF
Identify the costs of non-NHS patients and excluded services from output of the
4.16 27 costing model and add to appropriate lines in reconciliation statement 26/06/2017 26/06/2017 1 N MF
4.17 |28 Buid a Costing model 27/06/2017 __|27/06/2017 1 N N MF
Ensure the total reference cost quantum in ref cost workbook agree to the total
4.18 29 ref cost submission line 26 on the reconciliation worksheet 27/06/2017 27/06/2017 1 N N MF
4.19 30 Import the quantum into the costing model 27/06/2017 28/06/2017 2 N N MF
5 39 Costing Methodology (CM)
CM1: Admitted Patient care - Clusters and attendances
CM2: Additional staff acti
CM3: Group activities
CM4: The income ledger
5.1 40 Integrate the Clinical Costing process 03/07/2017 06/07/2017 4 N N MF
5.2 41 Work out clustered unit costs (CAMHS) 03/07/2017 06/07/2017 4 N N MF
5.4 42 Work out unclustered unit costs (CAMHS) 03/07/2017 06/07/2017 4 N N MF
5.4 42 Review and revise data as needed 03/07/2017 06/07/2017 4 N N MF
6 44 Education and Training (E&T)
6.1 45 Set-up process to identify and analyse the relevant E&T expenditure and Income |07/07/2017 11/07/2017 3 N N MF
6.2 46 Education & Training Activity - collect and revise 07/07/2017 11/07/2017 3 N N MF
6.3 47 Review E &T activity and expenditure with the finance managers 07/07/2017 11/07/2017 3 N N MF
6.4 48 Arrange second meeting with Education & Training Lead 07/07/2017 11/07/2017 3 N N MF
7 49 Governance & Assurance
7.1 50 Obtain Board approval of reference costing process and methodology (Internal 26/06/2017 26/06/2017 1 N N TN/CD
Final check of the reconciliation to statement against last years to identify any
7.2 51 material or unexpected variations 27/06/2017 27/06/2017 1 N N MF
7.3 52 Review and revise data as needed 10/07/2017 14/07/2017 5 N N MF
7.4 53 Populate ref cost workbooks 10/07/2017 14/07/2017 5 N N MF
7.6 54 Complete Survey and Seff-assessment checklist 10/07/2017 14/07/2017 5 N N MF
8 55 1st Progress Review /Sense checking/Benchmarking
8.1 56 Review outliers o N N MF
8.2 57 Review Non-mandatory validations 1] N N MF
18.3 58 Benchmarking - Internal year on year comparison 0 N N MF
8.4 59 Benchmarking - National comparison 0 N N MF
8.5 60 Review benchmarking results with FM's and clinicians best placed to validate costs o N N MF/DF
8.6 61 Variance analysis and explanation 1) N N MF/DF
9 62 2nd Progress Review
10 63 Submission & Final reviews MF/UC
10.1 64 Populate template 18/07/2017 26/07/2017 7 N N MF
10.2 65 Adjust for any changes required 18/07/2017 26/07/2017 7 N N MF
10.3 66 2nd Review 18/07/2017 26/07/2017 7 N N MF
10.4 67 Final changes if any 18/07/2017 26/07/2017 7 N N MF/uUcC
10.5 68 Submit workbooks on Unify 2 (Mandatory REFC submission deadline 27/07/2017 28/07/2017 2 N N MF
10.6 69 Director of Finance and Director of Education sign-off 28/07/2017 31/07/2017 2 N N TN/BR
Reference Cost Collection window closes 04/08/2017 04/08/2017
Post Submission Business Continuity Review
8 Board Paper - 2016/17 Integrated Reference Costs Collection Excercise

Page 78 of 137




Appendix 3 — Draft Response to Board Requirements

Requirement

Assurance

[any

The board or its appropriate sub-committee has
approved the costing process ahead of the collection

The costing process is governed by the principle that costs are calculated
on a full absorption basis as prescribed by the principles and standards
set out in Monitors Approved Costing Guidance. with the costing
principles, standards, and guidance for reference costs incorporated in
Monitor’'s formal guidance issued February 2017

N

The finance director and education lead have, on

behalf of the board, approved the final combined costs

collection return before submission.

The finance director and education lead have, on behalf of the board, have
approved the methodology and will approve the final combined costs
collection return before submission.

The return has been prepared in accordance with the
Approved costing guidance, which includes the
combined costs collection guidance

The return are currently being prepared in accordance with the Approved
costing guidance, which includes the combined costs collection guidance

Information, data and systems underpinning the
combined costs collection return are reliable and
accurate

Costs are deweloped using financial information from both the ledger
(Oracle) and together with appropriate data extracts from the Patient
Information system (Care Notes)

There are proper internal controls over the collection
and reporting of the information included in the
combined costs collection, and these controls are
subject to review to confirm that they are working
effectively in practice

The reference costs submission is coordinated through the finance team
with support from the Information team and there are proper internal
controls over the collection and reporting of the information. A dedicated
team is working against a detailed project plan.

[«2)

Costing and E&T teams are appropriately resourced
to complete the combined costs collection return,
including the self-assessment quality checklist and
validations, accurately within the timescales set out
in the guidance

A working group is in place with a dedicated Cost Accountant, headed up
by the Deputy Director of Finance. A project plan is in place which
identifies resources required to deliver all the tasks required.

9
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Appendix 4 Draft Response to Self-Assessment Checklist

Check Trusts Draft Response Assurance
Total costs: The reference costs quanta have
full il he si | . - This i f the checki
been fully reconciled to t e signed annua Fully reconciled to within +/- 1% of the is is partq e checking process
QC1 accounts through completion of the . and will be signed off by Deputy
L - signed annual accounts . .
reconciliation statement workbook in line Director of Finance.
with guidance
Total activity: The activity information used in We are notrequired to repc_)rt aCtMFy to
L. HES. In place of HES, activity data is
the reference costs submissions to report reported to Health & Social Care
admitted patient care, outpatient attendances n P .
QC2 ) A e (s heem Gl Fully reconciled and documented Information centre (HSCIC) as part of
. o . y_ the Information dept.’s routine
reconciled to provisional Hospital Episode X . .
L process, and is reviewed in-house
Statistics and documented ) -
prior to submission.
Sense check: All relevant reference costs B This is part of the checking process
. . All relevant unit costs under £5 . .
QC3 unit costs under £5 have been reviewed and . . e and will be signed off by Deputy
N e reviewed and justified [state reason] A .
are justifiable Director of Finance.
Sense check: All relevant reference costs This is part of the checking process
. . n/a — no relevant costs over £50,000 ) .
QC4 unit costs over £50,000 have been reviewed L L and will be signed off by Deputy
. i within the submission A X
and are justified Director of Finance.
Sense check: All BAU reference costs unit
costoutliers (defined as unit costs less than . . . This is part of the checking process
. n/a — no unit cost outliers within the . .
QC5 one-tenth or more than ten times the submission and will be signed off by Deputy
previous year's national mean average unit Director of Finance.
cost) have been reviewed and are justifiable
. S but tall t tivity dat . . .
Benchmarking: Data has been benchmarked ‘.’”Te utnota .CO.S an activity data We will undertake a review of previous
. . . within the submission has been .
QC6 where possible against national data for . year compared to this year, and any
individual unit costs and for activity volumes benchmarked using another variances understood
benchmarking process [state] i
Internal checks have been carried out
ac7 Data quality: Assurance is obtained over the |Internal management checks have by the Information team. This provides
quality of data for 2016-17 provided assurance over data quality assurance on data quality which we
use for out costings
. . . We will undertake internal
Data quality: Assurance is obtained over the |Internal managementchecks have mar\m,! eument che(;ks o provide
QcCs reliability of costing and information systems |provided assurance over costing and assuragmce over costin ’a)nd
for 2016-17 information system reliability . . 9
information systems
Data quality: Where issues have been
identified in the work performed on the 2015- . .
. . The work plan includes specific
16 data and systems, these issues have Some exceptions have been resolved A R I
QC9 L X responsibilities for the identification
been resolved to mitigate the risk of but not all and resolution of data quality issues
inaccuracyin the 2016-17 combined costs a ty :
collection submission
mlidatons as specfied i the guidance and |4 nommandatonyvalidations have | 2SS0 REE FENEEE SPAREE
QC10 p . 9 been considered and necessary _p . . .
workbooks have been considered and any g validations. Sign off by Deputy Finance
o revisions made .
necessaryrevisions made Director
10 Board Paper - 2016/17 Integrated Reference Costs Collection Excercise

e 80 of 137




Appendix 5

Statement of directors’ responsibilities for the 2016/17 combined costs collection

In producing the annual combined costs collection return the provider must include a statement of
the finance director and education leads responsibilities.

This should be kept on site and made available if external auditors request it, in the following form of
words:

[NHS foundation trusts/NHS trusts] are required in accordance with the [NHS Provider
Licence/Accountability Framework] [delete as appropriate] to comply with NHS Improvement’s
Approved costing guidance in the completion of the combined costs collection. In preparing the
combined costs collection return the board or relevant sub-committee is required to take steps to
satisfy themselves that:

o the cost return has been prepared in accordance with the Approved costing guidance, which
includes the combined costs collection guidance

¢ the information, data and system underpinning the return are reliable and accurate

e there are proper internal controls over the collection and reporting of the information
included in the combined costs collection, and these controls are subject to review to confirm
that they are working effectively in practice

e costing and E&T teams are appropriately resourced to complete the return, including the
self-assessment quality checklist and validations, accurately within the timescales set out in
the reference costs guidance

e The content of the return is not inconsistent with internal and external sources of information.

The finance director and education lead confirm to the best of their knowledge and belief the board

has discharged its responsibilities above and the trust has complied with these requirements in
preparing the combined costs collection return.

By order of the board

NB: sign and date in any colour ink except black

.............................. Date....cccccccvvivviiiiiiiiee e Finance  Director
.............................. Date......ccccceeeeeiiiiiiiieee e eeeie e e . EUCALION lead
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The Tavistock and Portman m

NHS Foundation Trust

Board : June 2017

Item : 15

Title : Audit Committee Terms of Reference

Summary:

The Board is asked to approve the updated Audit Committee
Terms of Reference which were reviewed and agreed by the
Audit Committee at its meeting on 16 May 2017.

The ToR have been amended from the previous version, as
follows:

- Some re-formatting

- Removal of duplicate paragraphs

For : Approval

From : Terry Noys, Director of Finance
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The Tavistock and Portman m

NHS Foundation Trust

Audit Committee
Terms of Reference

Ratified by: Board of Directors
Date ratified: 27 June 2017
Name of originator/author: David Holt, Committee Chair

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

Date issued: 28 June 2017

Review date: May 2018

Page 83 of 137



The Tavistock and Portman m

NHS Foundation Trust

AUDIT COMMITTEE
TERMS OF REFERENCE
CONSTITUTION
1. The Board of Directors hereby resolves to establish a committee to be known as the Audit

Committee (the Committee). This Committee has no executive powers other than those
delegated in these terms of reference.

MEMBERSHIP

2. The Committee will be appointed by the Board of Directors.

3.  All members of the Committee should be independent Non-Executive Directors of the
Trust. Forthe avoidance of doubt, the Trust Chair shall not be a member of the Committee.

4.  The Committee shall consist of at least three members.

5.  The Board should appoint the Chair of the Audit Committee from amongst its
independent Non-Executive Directors.

6. At least one member of the Audit Committee should have recent and relevant financial
experience.

ATTENDANCE

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

8. At least once a year the External and Internal Auditors shall be offered an opportunity to
report to the Committee any concerns they may have in the absence of all Executive
Directors and officers. This need not be at the same meeting.

9.  The Chief Executive and other Executive Directors shall attend Committee meetings by
invitation only. This shall be required particularly when the Committee is discussing areas
of risk or operation that are the responsibility of that Director. When an internal audit
report or other report shows significant shortcomings in an area of the Trust’s operations,
the Director responsible will normally be required to attend in order to respond to the
report.

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

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

QUORUM

12. This shall be at least two members.

SECRETARY

13. A Secretary shall be appointed for the Committee.
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The Tavistock and Portman m

NHS Foundation Trust

FREQUENCY OF MEETINGS

14.
15.

The Committee shall meet at least four times per year.

The external or internal auditor may request a meeting whenever they consider it
necessary.

AGENDA & PAPERS

16.

17.

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

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

MINUTES OF THE MEETING

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

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

20. In advance of the next meeting, the minutes and the log of action points will be circulated
to all involved, so that the action log can be updated and included in the papers for the
meeting.

AUTHORITY

21. The Committee is authorised by the Board of Directors to investigate any activity within its
terms of reference. It is authorised to seek information it requires from any employee,
and all employees are directed to co-operate with any request made by the Committee.

22. The Committee is authorised to obtain outside legal advice or other professional advice

and to secure the attendance of outsiders with relevant experience if it considers this
necessary.

4/8
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DUTIES

Governance, Risk Management and Internal Control

23.

24,

25.

26.

The Committee shall review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across the whole of the
Trust’s activities (both clinical and non-clinical), that supports the achievement of the
Trust’s objectives

In particular, the Committee will review the adequacy of:

24.1 all risk and control related disclosure statements (in particular the Annual
Governance Statement and declarations of compliance with the Care Quality
Commission’s Judgement Framework), together with any accompanying Head of
Internal Audit statement, External Audit opinion or other appropriate independent
assurances, prior to endorsement by the Board of Directors

24.2 the underlying assurance processes that indicate the degree of the achievement of
corporate objectives, the effectiveness of the management of principal risks and the
appropriateness of the above disclosure statements

24.3 the policies for ensuring compliance with relevant regulatory, legal, and code of
conduct requirements in conjunction with the Clinical Quality, Safety, and
Governance Committee

24.4 the policies and procedures for all work related to fraud and corruption as set out in
Secretary of State Directions and as required by NHS Protect

24.5 the financial systems
24.6 the Internal and External Audit services, and counter fraud services

24.7 compliance with Board of Directors’ Standing Orders (BDSOs) and Standing Financial
Instructions (SFIs)

The Committee should review the Assurance Framework process on a periodic basis, at
least twice in each year, in respect of the following:

25.1 the process for the completion and up-dating of the Assurance Framework;
25.2 the relevance and quality of the assurances received

25.3 whether assurances received have been appropriately mapped to individual
committee’s or officers to ensure that they receive the due consideration that is
required; and

25.4 Whether the Assurance Framework remains relevant and effective for the
organisation.

The Committee shall review the arrangements by which Trust staff can raise, in confidence,
concerns about possible improprieties in matters of financial reporting and control, clinical
quality, patient safety, or other matters. The Committee should ensure that arrangements
are in place for the proportionate and independent investigation of such matters and for
appropriate follow-up action.

5/8
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27.

28.

29.

The Tavistock and Portman m

NHS Foundation Trust

In carrying out this work, the Committee will primarily utilise the work of Internal Audit,
External Audit, the Local Counter-Fraud Service, and other assurance functions. It will also
seek reports and assurances from Directors and managers as appropriate, concentrating
on the overarching systems of integrated governance, risk management and internal
control, together with indicators of their effectiveness. This will be evidenced through the
Committee’s use of an effective Assurance Framework to guide its work and that of the
audit and assurance functions that report to it.

The Committee shall review at each meeting a schedule of debtors balances, with material
debtors more than six months requiring explanations/action plans.

The Committee shall review at each meeting a report of tenders and tender waivers since
the previous meeting.

INTERNAL AUDIT

30.

The Committee shall ensure that there is an effective internal audit function established
by management that meets mandatory Public Sector Internal Audit Standards and
provides appropriate independent assurance to the Committee, Chief Executive and Board
of Directors. This will be achieved by:

30.1 consideration of the provision of the Internal Audit service, the cost of the audit and
any questions of resignation and dismissal

30.2 review and approval of the Internal Audit strategy, operational plan and more
detailed programme of work, ensuring that this is consistent with the audit needs of
the organisation as identified in the Assurance Framework

30.3 consideration of the major findings of internal audit work (and management’s
response), and ensuring co-ordination between the Internal and External Auditors
to optimise audit resources

30.4 ensuring that the Internal Audit function is adequately resourced and has
appropriate standing within the organisation

30.5 monitoring and assessing the role of and effectiveness of the internal audit function
on an annual basis in the overall context of the Trust’s risk management framework

30.6 ensuring that previous internal audit recommendations are followed up on a regular
basis to ensure their timely implementation

EXTERNAL AUDIT

31.

The Committee shall review the work and findings of the External Auditor appointed by
the Board of Governors, and consider the implications and management’s responses to
their work. This will be achieved by:

31.1 approval of the remuneration to be paid to the External Auditor in respect of the
audit services provided

31.2 consideration of recommendations to the Board of Governors relating to the
appointment and performance of the External Auditor

6/8
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31.3 discussion and agreement with the External Auditor, before the audit commences,
of the nature and scope of the audit as set out in the Annual Plan, and ensuring co-
ordination, as appropriate, with other External Auditors in the local health economy

31.4 discussion with the External Auditors of their local evaluation of audit risks and
assessment of the Trust and associated impact on the audit fee

31.5 review all External Audit reports and any work carried out outside the annual audit
plan, together with the appropriateness of management responses

OTHER ASSURANCE FUNCTIONS

32.

33.

34.

35.

36.

The Committee shall review the findings of other significant assurance functions, both
internal and external to the organisation, and consider the implications to the governance
of the Trust

These will include, but will not be limited to, any reviews by NHSi, Department of Health
arm’s length bodies or regulators / inspectors (e.g. Care Quality Commission, NHS
Litigation Authority, etc.), professional bodies with responsibility for the performance of
staff or functions (e.g. Royal Colleges, accreditation bodies, etc.)

In addition, the Committee will review the work of other Committees within the
organisation, whose work can provide relevant assurance to the Committee’s own scope
of work. Particularly with the Clinical Quality, Safety, and Governance Committee, it will
meet at least annually with the Chair and/or members of that Committee to assure itself
of the processes being followed.

In reviewing the work of the Clinical Quality, Safety, and Governance Committee, and
issues around clinical risk management, the Committee will wish to satisfy itself on the
assurance that can be gained from the clinical audit function.

The Audit Committee should incorporate within its schedule a review of the underlying
processes for the Information Governance Toolkit and the Quality Accounts production to
be able to provide assurance to the Board that these processes are operating effectively
prior to disclosure statements being produced.

MANAGEMENT

37.

38.

The Committee shall request and review reports and assurances from Directors and
managers on the overall arrangements for governance, risk management and internal
control

They may also request specific reports from individual functions within the Trust (e.g.
clinical audit) as they may be appropriate to the overall arrangements

FINANCIAL REPORTING

39.

The Committee shall review the Annual Report and Financial Statements before
submission to the Board of Directors, focusing particularly on:

39.1 the wording in the Annual Governance Statement and other disclosures relevant to
the Terms of Reference of the Committee

39.2 changes in, and compliance with, accounting policies and practices
7/8
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40.

The Tavistock and Portman m

NHS Foundation Trust

39.3 unadjusted mis-statements in the financial statements
39.4 major judgemental areas
39.5 significant adjustments resulting from the audit

The Committee should also ensure that the systems for financial reporting to the Board of
Directors, including those of budgetary control, are subject to review as to completeness
and accuracy of the information provided to the Board of Directors

APPOINTMENT, REAPPOINTMENT, AND REMOVAL OF EXTERNAL AUDITORS

41.

42.

The Committee shall make recommendations to the Council of Governors, in relation to
the appointment, reappointment, and removal of the External Auditors, providing the
Council of Governors with information on the performance of the External Auditor

The Committee shall approve the remuneration and terms of engagement of the External
Auditors

OTHER MATTERS

43.

44,

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

The Committee should consider holding a discussion at the end of some meetings with
regards to the effectiveness of the committee, considering those areas highlighted within
this paper.

SOURCES OF INFORMATION

45.

The Committee will receive and consider minutes from the Clinical Quality, Safety, and
Governance Committee. The Committee will receive and consider other sources of
information from the Director of Finance.

REPORTING

46.

47.

48.

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

The Committee will report annually to the Board of Directors on its work in support of the
Annual Governance Statement, specifically commenting on the completeness and
integration of risk management in the Trust, the integration of governance arrangements,
and the appropriateness of the self-assessment against the Care Quality Commission’s
Judgement Framework.

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

8/8
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The Tavistock and Portman m

NHS Foundation Trust

Board of Directors : June 2017

Item: 16

Title : Outline Business Case for Trust Wide Scheduling

Summary:

The Business Case for implementation of Trust-wide Scheduling will
describe in outline what the project is attempting to achieve and the
business justification for doing so. This document collates the
information previously provided in the project brief and supplements
this information adequately to provide an adequate base for decision
making regarding project approval and a strong foundation for the
initiation of the project, should permission to proceed be given. The
Business Case will define:

What the project aims to achieve,

Why it is important to achieve it, and

When indicative duration of the project and expected delivery of
benefits

For : Approval

From : David Wyndham-Lewis, Director of IM&T
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PROJECT DOCUMENTATION

IM&T DIRECTORATE

Trustwide Scheduling
Outline Business Case

Identity:
Project Name Trustwide Scheduling
Service Desk Request Number N/A
Document Name Trustwide Scheduling — Outline Business Case
Release DRAFT
Date 5% June 2017
Version Number 1.0
Author David Wyndham Lewis / Niall Tesic-O’Dwyer
Project Sponsor Terry Noys
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1 Document Control
1.1 Document Location

11.1 Find the source of the document and any subsequent versions at:
P:\_New Folder Structure\20 PPM\20 Projects\TVPIMT-P114 - Trustwide Scheduling\

1.2 Revision History

Version [Revision Summary of Changes Revised by
Date

0.1 |15/05/2017|First Draft David Wyndham
Lewis

0.2 |26/05/2017|Draft — Additional Information Niall Tesic-O’Dwyer

0.3 |02/05/2017|Draft - Additional Information Niall Tesic-O’Dwyer

0.4 |05/06/2017|Draft — Feedback updates and Additional Information|Niall Tesic-O’Dwyer

1.0 |[20/06/2017|Release for Trust Board David Wyndham
Lewis

1.3 Approvals

This document requires the following approvals:

Name Title Issue Date
Terry Noys Deputy Chief Executive and Director of Finance

Terry Noys Finance

David Wyndham Lewis Director of Technology and Transformation

David Wyndham Lewis Information Governance

Irene Henderson Clinical Governance

N/A IMT Steering Committee

N/A Management Team

N/A Trust Board

1.4 Distribution

Issued version of this document sent to:

Name Title Issue Date
Terry Noys Deputy Chief Executive and Director of Finance
David Wyndham Lewis Director of Technology and Transformation
Irene Henderson Clinical Governance
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David Wyndham Lewis

Information Governance

TBC Finance

Sally Hodges Director of CYAF

Julian Stern Director of AFS

Brian Rock Dean and Director of Education and Training

1.5 Related documents

These materials are background reference:

Ref No [Document Ref

Title

Version

TS001 |Essentia Report

Tavistock and Portman NHS FT Relocation - Activity and
space analysis - March 2017

11.0

1.6 Glossary of Terms

Acronym Definition

WTE Whole Time Equivalent

FY Financial Year

EPR Electronic Patient Record

SIMS Student Management Information System
CCs Crown Commercial Service
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2 Document Purpose

2.1

2.2

The Business Case for implementation of Trust-wide Scheduling will describe in outline
what the project is attempting to achieve and the business justification for doing so.
This document collates the information previously provided in the project brief and
supplements this information adequately to provide an adequate base for decision
making regarding project approval and a strong foundation for the initiation of the
project, should permission to proceed be given. The Business Case will define:

What the project aims to achieve
Why it is important to achieve it
When indicative duration of the project and expected delivery of benefits

Given the scale of this project, it is not necessary to develop a full five case model
business case for this project.
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3 Executive Summary

3.1

3.2

3.3

3.4

3.5

3.6

As part of preparatory works for the Relocation programme, the Trust commissioned a
third party, Essentia, to analyse the data current available on the profile of our activity
over time and how this will guide space requirements for our new site. This exercise
highlighted substantial peaks and troughs in our activity over the working week and
across the academic year.

The Relocation Programme Board has previously noted that some levelling of these
peaks and troughs will be necessary and in advance of Relocation. Also, the Estate
Sustainability work stream has highlighted:

o The benefit of undertaking this levelling of activity within the current estate as a

means of ensuring space sustainability in the run up to Relocation; and

e The opportunity of embedding the organisational and cultural changes necessary

for activity levelling before Relocation thus allowing for trial and refinement of the
scheduling model to fit our services.

Trust-wide Scheduling, while it will incorporate the implementation of an enabling IT
scheduling tool, is not fundamentally an IMT project. The Trust services will need to
own the bulk of the work required to deliver the expected benefits, recognising that
this project will need to draw significantly on the clinical, education and administrative
expertise already present in the directorates to develop a scheduling model that works
across the Trust.

An important note is this project retains significant interdependencies with other
proposed changes to the Trust over the coming four years. These interdependent
projects include:

e Relocation

e Electronic Referrals

e Patient Check In and Patient Flow

e Integration Platform

e Student Information Management System (MyTAP)

e Patient Engagement (including Remote Patient Therapy / Consultation)

The case will recommend ‘Option 4/, to create a central scheduling project team to
deliver the necessary changes to the Trust-wide schedule, to procure and implement
both a scheduling tool and integrated room booking system and to utilise these tools
in the development of a future scheduling model and a phased roadmap for its
implementation.

The project team will vary in size during its lifecycle peaking at 9.5 WTE between late
2017 and mid-2018. The peak costs of the project are in 2017/18 FY.

ExpenditurefType 2017/18 2018/19 2019/20 3-Yearfotal

Annual®Revenuel

InitialTapitalExpenditure £ 18,000 | £EHHIE0,000 | £EFHHTH0,000 | £FHHIEL 79,000

One-off@apital@osts £FB 58,000

£FBH 37,000

On-goingRevenueosts £ (FITTEPRTTTRee)

£ 08,000 | £EHHHTBEA,000

FGRANDETOTALR [T 76,0000 R 84,000 EFHIBA,000R] TS 24,0000 EHTHHHHTBA,0000
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4 Project Definition

4.1 Background

4.1.1 The Essentia Report (provided as Appendix A to this Business Case) sets out in detail
the activity profile as measured in 2015/16.

4.1.2 The Trust-wide Scheduling project will seek to develop an aspirational model for
efficient scheduling of all services and set out, between now and the date of Relocation
(February 2021), iterative changes to the existing schedule of activity to move towards
the aspirational model. The project will implement an IMT toolkit to provide visibility
of real activity, space utilisation and intelligent scheduling recommendations to advise
day-to-day planning.
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41.3 In so doing the project will achieve an actual profile of activity “on the ground” in
advance of Relocation that assures the Trust of its ability to operate within the space
available within the new building. Also, the project will achieve an improved efficiency
of space utilisation that will provide cost avoidance both now and in the future with
the commissioning of new or expanded services from the Trust.

4.1.4 This Business Case will set out the options available to achieve these goals, assess these
options and make a recommendation to the Trust to best achieve the required
benefits.

4.2 Strategic Context

4.2.1 This project will support the delivery of the Trust objectives in the following areas:

Strategic Objective Related Project Aims

Aim 2 — Maintaining and|The project will seek to support the planning and

developing the quality and reach|scheduling of clinical activity so as to:

of our clinical services e Work in close collaboration with CYAF, ASF,
DET and other departments.

e Help ensure the provision of existing services is
resilient from both staffing and space
perspectives.

e Help simulate both new and changes to
existing clinical activities to understand
staffing and space requirements.

e Trial and embed the new services before the
relocation to ensure the cultural and process
changes needed are integrated.

Aim 3 — Growing and developing|The project will seek to support the planning and
our training and education and|scheduling of education activity so as to:

delivering a remodelled National|q  Help ensure the provision of existing services is

Training Contract resilient from both staffing and space
perspectives.

e Help simulate both new and changes to
existing education activities to understand
staffing and space requirements.
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e Ensure that the cultural and process changes
needed before Relocation are trialled and
embedded before the services move.

e Develop training for the administrators, users
and support staff to ensure knowledge of the
new services are embedded.

Aim 4 — Supporting the wellbeing|The project will seek to:

and engagement of our staff e Ensure allocation of suitable space to staff
based on their activity.

e Provide all appropriate bookable space for
staff provided as and when required.

e Through efficient and proactive allocation of
space allow for the development of a pleasant,
calming, containing and consistent workspace.

Aim 5 — Delivering a sustainable|The project will seek to:

financial future for the Trust e Ensure maximisation of space utilisation.

e Provide maintenance and efficiency of space
utilisation through changes to service
configuration as part of continuous service
operation.

e Identify mechanisms for more efficient use of
existing space and limit additional costs to the
Trust from the lease of any additional space,
capital costs for reconfiguration of existing
estate or provision of excessive space within
the new building.

Aim 7 - Develop our|The project will seek to:

infrastructure to support our\q proyide a scheduling platform that s

work integrable to both the EPR, CareNotes, and the
SIMS, MyTAP.

e Provide scheduling data in an electronic form
to be used as part of the management of
Patient Check In and Flow and Electronic
Referrals.

e Design, document and implement the future
policy, process and procedures of the new
Trust-wide scheduling services to embed the
change and supported by a new role of a
Scheduling Manager.

4.3 Objectives

Project Objectives Measurable Targets

1. Level overarching activity | 1.1 Reschedule CYAF activity to ensure it utilises
across all service lines to meet | less than 25 concurrent rooms, inclusive of
the 80% utilisation baseline for | supervision activity, based on current service
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Project Objectives

Measurable Targets

room utilisation within the new
building design.

volumes. lteratively implemented and complete
by September 2020.

1.2 Reschedule AFS activity to ensure it utilises
less than 10 concurrent rooms, inclusive of
supervision activity, based on current service
volumes. lteratively implemented and complete
by September 2020.

1.2 Reschedule DET activity to ensure it utilises
less than the concurrent rooms by room type set
out in the Essentia report below, based on
current service volumes. Iteratively implemented
and complete by September 2019. For this to be
achieved the dates must be published in the 2019
Prospectus.

Source: Essentia Report

Capacity Area

Room Tykes (no. people) _(sam)
Lecture Theatre 138 165
Small Lecture 40 60
Large Seminar 20 36
Medium Seminar 12 18
Small Seminar 6 12
Tutorial room 4 12
Small Tutorial 2 8

2. Increase room scheduling
frequency for existing bookable
rooms

2.1 Increase room scheduled frequency to
greater than 80% for all bookable rooms within
the current estate. Complete by September
2019. Processes put in place to validate the
maintained efficiency of room utilisation termly.

2.2 Assess the success of location specific
ownership versus open ownership in maintaining
booking frequency above 80% over a 6 month
period. Complete by September 2019. Processes
put in place to validate the maintained efficiency
of room utilisation termly.

3. Increase room occupancy for
existing bookable rooms

3.1 Increase average room occupancy to greater
than 60% for all bookable rooms within the
current estate. Complete by September 2018.

3.2 Maintain physical occupancy measurement
for two periods of 3 months, 6 months apart,
across a minimum of 50% of the bookable estate.
Complete by December 2018.

4. Confirm model for
consistent room scheduling for

4.1 Utilising scheduled therapy rooms simulate
scheduling of activity where the patient's group
requires the same therapy room for each visit to
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Project Objectives

Measurable Targets

individual patients within
required patient cohorts

the Trust. Simulated with actual patient volumes
and complete by September 2018.

4.2 Schedule 60% of existing patients within the
in scope clinical service lines using the new
consistent scheduled therapy rooms over a
minimum of a twelve-month period. Complete
by September 2019.

4.3 Schedule more than 95% of existing patients
within the in scope clinical service lines using the
new consistent scheduled therapy rooms over a
minimum of a twelve-month period. Complete
by September 2020.

5. Demonstrate the utility of

wayfinding and student
notification in enabling
educational activity to be

relocated within the estate

5.1 Utilising a combination of scheduled and
bookable seminar and lecture facilities simulate
scheduling of concurrent educational activity for
a minimum of 50% of current courses to identify
any benefits of variable room allocation.
Complete by May 2018.

4.4 Constraints

Constraints

Measures to address constraints

Opportunities to significantly
refine the broad schedule are

limited to annual academic
boundaries and require
confirmation adequately in
advance of the year for

publication in the prospectus.

Plan for iterative changes in the 2018/19 and
2019/2020 annual boundaries only.

Simulation of changes in the toolkit will allow for
an understanding of opportunities for minor
refinement in the year and at the 2017/18
boundaries working within the constraints of the
published 2017/18 prospectus.

The focus of the “in year” project activity will be
on clinical scheduling aspects of the project.

The system and processes must
operate within the constraints
of the National Electronic
Referrals system.

The project must take the requirements of the
national ERS into account. Itisimportant that the
direct integration to ERS is provided via
CareNotes and not the new scheduling system.

A separate project is planned for the 17/18 FY to
undertake the integration of eReferrals to
CareNotes.
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Constraints

Measures to address constraints

Many Trust staff work within
both the clinical and education
streams of the Trust business.
Scheduling must accommodate
consolidated resource planning
across both streams.

The project must include operational
representatives from each of AFS, CYAF and DET.

This additional complexity will be made clear in
the specification provided to potential system
suppliers.

Many Trust staff work part time
and may well work elsewhere in
private practice or other
organisations. Changes to our
schedule must take into
account the time necessary to
accommodate this issue.

HR and senior management engagement from
the start of the project to consider and address
this issue.

Please note consideration has been given to Job
Planning systems. This has not been deemed
valuable at this time and can again be considered
following completion of this project.

The existing room booking
system(s) is of older design and

The existing room booking system will be
replaced as part of the scope of this project.

has limited user-facing

functionality.
All bookings present on the existing system will
be migrated to the new platform as part of the
project.

While accepting that | The project will work with the Communications

technology has a significant role
to play in the delivery of the
project; the project recognises
the key challenges for the
project are the requirement for
changes in attitudes and culture
within and across the Trust
towards the process (and
associated issues) to do with
timetabling, clinic bookings and
space allocation.

team to build a project communications plan will
include Intranet updates, emails, face-to-face
meetings, surveys and so on. The project will
work through the assigned department
representatives to ensure the maintenance of
consensus during the project delivery.

The project requires much data
gathering before any detailed
design work can take place. The
project will need to fully
understand the current process
flows and put forward
recommendations for future
improvements.

The project will start to work in close
collaboration with the departments involved or
impacted by scheduling to understand how the
system works today, the current issues and
limitations, and capture all future requirements
for the new service.

The project will work with
current scheduling staff and so
will take an increasing level of
involvement on the schedule
part of their current roles.
These are backfilled to a level

The project will work in close collaboration
mainly with the AFS, DET and CYAF departments
and will work closely with all other project
connected departments to help ensure the
correct and timely implementation of any
changes. Will plan to ensure levels of activity are
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Constraints

Measures to address constraints

that may not be enough during
certain periods of the delivery
of the project

as evenly spread as possible throughout their
time on the project so not to interfere with their
other non-scheduling activities.

It will be important to ensure
that the project is correctly
scoped and planned with the
delivery of some services in
advance of any final solution
delivery.

The procurement process will design the further
solution and ensure it is better understood. The
outcome of the acquisition process will update
the Final detailed business case with the detail of
the project delivery allowing the project proceed.
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Shortlisted (S)
or Rejected (R)

Option Review

5 Options
5.1 Options Appraisal
Option Number/
Description
1. Do nothing

This option is the current state and is
used as a baseline to compare all other
appraisal options.

The work is decentralised, completed
manually and with no centralised
electronic method used. The current
scheduling of activity is known to create
excessive peaks and troughs in activity
over the working week and year.

The Statement of Accommodation for
the new building and with increased
demand for space, it is clear that we
cannot contain these peaks of activity
within the available footprint of the new
facility.

Selection of the “Do nothing” option
would present a very high risk to the
Relocation programme and see the
continuation of the currently blockers to
service growth.

2. Continue manual
rescheduling of
clinical and
education activity,
but now utilising a
central scheduling
team and improve
the current
processes.

While this mechanism could potentially
achieve the desired benefits the level of
additional administrative resource to
create a shared, central team required
would be excessive.

Works have already commenced in this
area, albeit within the silos of each team.
While this work has progressed the
challenges of scheduling across
department boundaries, have become
more apparent and demonstrate that,
without a combination of technology
support and additional resource, the
changes are not achievable within the
specified timelines.

This option would require the capture
and documentation of the whole
process, and enforcement of any new
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Option Number/
Description

Shortlisted (S)
or Rejected (R)

Option Review

and recommended Policies, Processes,
and Procedural changes.

Areas for improvement is in information
duplication and sharing, which could
help improve the speed of the whole
process. Also, requiring the introduction
of new standardised policies and
procedures to improve the existing
system and processes.

3. Procure and
implement an IMT
system to support
the scheduling
project only.

Undertake simulated

While this option could deliver the
expected benefits in full, continued use
of the current booking system and
methods is likely to create challenges

rescheduling and S with the implementation of new
then implement the processes. A modern system would
chosen scheduling provide functionality, set out below in
model across all option 4, which would address this and
Trust activity. Then other issues.
integrate to the
existing room
booking system.
The preferred option and most likely to
deliver the benefits in full. In addition
to the scheduling system a more
modern booking system would allow
4. Procure and for:
implement both an e Integrated wayfinding for rooms
IMT systtE:n to and desks
suppor . € . e Ensure only one centralised booking
scheduling project . .
and timetable system and require
and a modern room Gy i
. the possible integration of other
booking system, and
. related systems.
then integrate these . L
. . e Desk booking and scheduling in
into the scheduling S

toolkit.

Undertake simulated
rescheduling and
then implement the
chosen scheduling
model across all
Trust activities.

addition to room booking and
scheduling

e A broader range of devices for both
booking and timetable viewing,
including smartphones

e Active room monitoring and release
if meetings do not start to schedule

e Meeting/lecture/seminar
attendance monitoring and review
of integration into MyTAP

e Provide a centralised Timetable
service
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Option Number/
Description

Shortlisted (S)
or Rejected (R)

Option Review

Allows gathering of the accurate
utilisation details that will help the

Trust in its future strategic planning.

Develop and document the future
policy, process and procedures to
maintain the new scheduling
service.
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5.2
521

5.2.2

5.2.3

524

Recommended Option

The recommendation for the Trust is progress option 4:

e Procure and implement an IMT system to support the scheduling project.

e Procure and implement a modern room booking system and integrate to the
scheduling toolkit.

e Undertake simulated rescheduling and then implement the chosen scheduling
model across all Trust activity.

This option provides the greatest assurance of the delivery of all project benefits and
objectives within the required timelines.

Following discussions with the department heads of CYAF, AFS and DET, they agreed
to provide a total of 5% WTE staff from bands 6 and 7, for a duration of 10 months and
starting in autumn 2017 seconded from existing posts and back filled. Appropriately
skilled staff will be provided for backfill, funded by this project. The Project Staff will
also include a full-time Project Manager and Business Analyst (shorter period) and for
a shorter term activity of 3 to 6 months IMT staff who provide skills in CareNote
application changes and training.

Given the scale of the procurements required for option 4, it is recommended the Trust

sources and engages procurement support for the project. Based on an initial review

the reasonable procurement approach is set out below and subject to review and

comment from the selected acquisition partner.

e Asingle specification covers the requirements for scheduling, booking, wayfinding
and all required hardware to be drafted by the Trust.

e The above procured via a suitable procurement framework, such as CCS
Technology Products 2 (RM3733 - https://ccs-
agreements.cabinetoffice.gov.uk/contracts/rm3733). As part of this acquisition,
the project expects that multiple suppliers may wish to partner to provide the
solution in full (i.e. one vendor providing scheduling and another providing booking
and wayfinding). Where this is the case, the Trust should consider the inherent risk
of this approach and should ensure the appointment of a lead partner with
responsibility for the end-to-end solution and any technical integrations between
systems.

e Given the length of the change project that follows technical system
implementation, the expected contract value and the inherent recommended
need to integrate to both CareNotes and MyTap that the Trust seek an initial
contract term of 5 years for the systems and hardware with options to extend
(ideally 5+2+2+1). The contract should include equipment and technology refresh
at years 3, 6 and 9.

e Project support for this project will be critical to successful delivery and should
include project management and change management as a minimum. There is also
a possible requirement for specialist technical skills related to best practice for
clinic modelling, similar to work undertaken in many Trusts regarding Referral To
Treatment (RTT). Given these requirements, the recommendation is these
requirements be converged and contracted as a service from specialist suppliers.
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e It may be necessary given the tight timescales to separate contract of project
management (PM) and business analyst (BA), which will be required immediately
(the PM) and late in 2017 (the BA) following project approval, from other project
support. The options available are considered at project initiation.

5.3 High-Level Strategic and Operational Benefits.

53.1 These linked benefits to the primary objectives of the project and arranged into
categories. The benefits marked as Financial (tangible) or Non-financial (intangible).
The project’s benefits categories are:
e Management
e Productivity
e Efficiency
e Resilience
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Financial /

Benefi
Non-Financial enefit

Category

End-User Satisfaction

Ensures compliance with legal and Trust best
practice and provides a full audit trail to meet
legal compliance

Utilisation information delivered within a timely
manner

Management | Non-financial

When the schedule or booking changes, real-time
calendar updates are provided

Time to change of Timetables reduced

Productivity | Non-financial i
roductivity on-inancial 1 onsiderably

Improved staff efficiency owing to greater
management of information and training

Reduction in time to complete previous paper-
based activities. Improved documentation on the
whole booking policy, process and procedures
Reduction in time to complete tasks, i.e. via the
Efficiency Financial web can immediately change reservations rather
submit requests or updating via paper, email or
another spreadsheet-based system

Financial savings in any reactive planning to
enable greater spend on proactive planning

Reduction in use manual documentation, Outlook
calendar management and request handling
Booking continues when key personnel are
absent. So there will be a reduction in manual
Resilience Non-Financial | intervention on ad-hoc judgements

Technical uptime is measurable at 99.999% of a
high availability design
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6 Assessment of Benefits

6.1
6.1.1

6.1.2

6.1.3

6.1.4

6.1.5

6.2

Outline

An important point, at the time of this outline business case the benefits of the project
have not been worked up in full.

Assuming agreement in principal to progress is received the project will then work to
define these benefits in detail. The benefits schedule and its acceptance and
ownership by the relevant Directors of each service line must be signed off before the
project progresses through any significant milestone, for example, commencement of
system procurement.

Benefits may be cash releasing or non-cash releasing and may, therefore, focus on
improvements to quality either directly delivered by this project or enabled delivery as
part of future strategically aligned projects. However, this does not discount the need
for benefits to be S.M.A.R.T:

e Specific — identify specific areas of the Trust’s business that will be involved in
realising the benefit

e Measurable —identify mechanisms for quantitative assessment of the benefits and
a baseline

e Achievable — it needs to be realistic given the environment in which the project
operates

e Responsible —who will own the delivery of the benefits after the completion of the
project

e Time-related — specify when the benefits realisation will start and the profile for
realisation over time

In particular, it is important to note that each benefit will require a business owner
responsible for the continued realisation of the benefit and reporting of this realisation
after project closure.

Provided post procurement is the benefits realisation plan and at the time of approval
of the full business case and will then be reviewed and maintained throughout the
lifecycle of the project.

Cash Releasing Benefits

Description Expected Total Value R.eallsatlon
Timeframe

Return on Investment (ROI) | Cost of extra 400m? space and

when compared to Cost | Option Appraisal 1 selected

Avoidance from moving to a | - £629,000 -1 year 18 Months

new centralised platform | - £956,000— 2 years

against not implementing this | - £1,333,000 — 3 years
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change and requiring an extra
400m? of space to rent.

£735,000 — Total
Case Costs (Year 1 and 2)

Business

meetings and other purposes

2019 from new
Scheduling
service reports

concluded in
July-2017 from
current
systems

See  Appenedix B  for
calculations
6.3 Non - Cash Releasing Benefits
Description Measurement Baseline Realisation
Metric Measurement Timeframe
The Reputation of the Trusts’ | Student 2016/17 1to 2 Years
is damaged by incorrect or Satisfaction Student
late to the implementation of | Survey Satisfaction
this new scheduling service. Question 15b Survey Results
The project may be late and (ORG:H31b)
over budget. As a result, the
Trust is hindered from further
or increased revenue from
NHS referrals and reduction in
Teaching.
Consideration of the Quality
Assurance assessment did not
provide any reference to any
scheduling or timetabling, so
not added to this section.
Equity (The quality of being Internal Survey New Internal 2 years
fair and impartial) in June or July Survey in July
Ensuring that the new 2019 or September
scheduling service that will 2017
merge all current methods is
equitable and unbiased with
agreed process, procedures
and policies to provide Equity
of the services to all its users.
Enhanced utilisation of the Analysis of Analysis of 2 years
existing building available to future room/ current room/
the Trust for teaching and space utilisation | space
learning, Clinic Appointments, | finalised in July- | utilisation
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6.4 Disbenefits

Description Measurement Baseline Realisation
Metric Measurement | Timeframe

An expected drop in | Improved Current returns | July 2019

productivity in Trust-wide | returns to scale, | to scale, i.e.

scheduling in the first few | i.e. unit cost of | unit cost of

months of the service in use. | scheduling. scheduling

There could be some new
stress both in the staff
implementing the solution and
those that need to use the
outcomes of the solution.
Enhancement of this disbenefit
arrives with the combination of
the use of the new scheduling

tools and in parallel the
implementation of the new
process, procedures and

policies against the current
cultural norms.

Improved level of
use and ease of
reporting of both
inputs and
outputs of room
and other space

bookings

These are
measured every
three months
starting in
September 2018

Current level of
use and ease of
reporting of
both inputs and
outputs of
room and other
space bookings
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. . .S
7 Analysis of Recommended Option e
O ©
()
7.1 Timescales % %
(ON0)
7.1.1 The below sets out high-level milestones for the project. They will be used to inform < o)
the project plan produced during the initiation of the project. ‘g =
m=
Main milestones and dates Proposed Start Proposed End 8 1%
Communication Plan - Develop and Update June 2017 On-Going % E
Procurement Requirements Gathering June 2017 July 2017 O
Procurement Design JUly 2017 September 2017
Procurement Bid Period September 2017 | October 2017
Procurement Award October 2017 October 2017
Techn0|ogy |mp|ementation November 2017 December 2017
DET - Schedule Development October 2017 July 2018
CYAF - Schedule Development October 2017 July 2018
AFS - Schedule Development October 2017 July 2018
Schedule Proof of Concept/ Simulation March 2018 April 2018
Schedule Implementation May 2018 July 2018
Project Completed July 2018 July 2018
Project Closed (Post Benefit Review) July 2019 July 2019
7.2 Risks
7.2.1 The below sets out high level identified risks for the project. They will be used to inform

the risk register for the projects produced during the initiation of the project.

Risk Implication Imp | Prob | Rating | Owner
The project is | The Trust may develop | H L M
delivered late or does | a reputation of
not provide the | disorganised in both
expected practical | its educational and
benefits that could | clinical delivery. Then
impact the | the  Trust  would
Reputational view of | remain at risk of not
this Trust at both the | able to provide the
Clinical and Education | required robust
areas. Clinical Timetable,
Teaching  Timetable
and room booking
services in the space
available in the current
and new building.
Ability to improve or | Potential impact to| H L M
adapt to legislative | clinical service income
changes around | where  the  Trust
eReferrals. cannot efficiently or
adequately respond to
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Risk Implication Imp | Prob | Rating | Owner
electronic referrals
issued from the
national eReferrals
service.
Insufficient  training | Without the correct| M L
and understanding of | training at the correct
the new systems and | time and correct level,
the changes of | the investment in the
practice required in | projectand its benefits
CareNotes. not fully realised as the
best use of the service
may not be fully
discovered or utilised
correctly.
Inadequate Impacting the overall L L
communication for | student experience,
new annual Teaching | lower the current
schedules and | score on the student
semester updated | survey that covers
schedule changes. scheduling.
A process to manage | Without analysis of the L L
conflicting  priorities | current process and
from difference | followed by great
departments in the | improvements the
Trust and not to utilise | reduction or
the bookable locations | elimination of
to their fullest extent. | conflicting  priorities
will persist and may
increase costs to the
Trust where extra
space is required.
There  would be | The project delivery | M L
continued inability to | would be delayed with
free-up or maximise | delays of the backfilled
critical resources in | staff starting on the
both Clinics, | project.
Timetabling and Room
Booking.
The project will be | The perceived concern | M M M
merging the clinical | in some areas is the
and education | impact of the loss of
department bookings. | scheduling
Some departments are | management on their
managing the own | current controlled
space within their | areas.
office space.
Overall Risk (H/M/L) M L M
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8 Financial Information

8.1 Cost (Preferred Option 4)
Annual Revenue
201718 201819 2019/20 3-Year Total
Consequence

1: Initial Capital Expenditure

Scheduling and Room Booking
Software Licences E 11,000] £ 11,000 £ 11,000 £ 34,000 £ 11,000
Hardware servers or Cloud Hosting ~ o ~ - ~ o ~ ~ ~ -
s E 15,000 £ 15,000 | £ 15,000 | £ 45,000 | £ 15,000
Service
Supplier implementation services,
configuration and changes required for | £ 34,000 £ E E 34,000
go-live
Total Scheduling and Room Booking £ 60,000 | £ 26,000 | £ 26,000 | £ 113,000 | £ 26,000

Wayfinding
Wayfinding
Room Screen Implementation, E L3000 £ 4,000 £ 4,000 £ 66,000 | £ 4,000
Hardware, Licences and Software
Total Wayfinding E 58,000 | £ 4,000 £ 4,000 £ 66,000 | £ 4,000
Total Initial Capital Expenditure £ 118,000 | £ 30,000 | £ 30000 | £ 179000 | £ 30,000
2: One-off Capital costs
Procurement-Contract negotiation E 21,000
SErvices
Project Staff
[FMA, BA, In-House Training, Care Motes | £ 330,000 | £ 200,000 | £ E 530,000
APP Specialist, Backfill)
Training [Train the Trainer) E 7,000 E 7,000
Total One-0Off Capital Expenditure £ 358,000 | £ 200,000 | £ - | £ 537,000 | £
3: On-going Revenue Costs
Scheduling Manager [Band 7) £ £ 54,000 | £ 54,000 | € 108000| £ 54,000
Total One-0Off Capital Expenditure E - | £ 54,000 | £ 54000 | £ 108000 | £ 54,000
GRAND TOTAL |£ a7s000]¢ 284000]¢ Bao00|f B24000]¢ 84,000
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Bupplier@mplementationBervices,
configuration@nd@hanges@equireddor? | £FREHERA,000 | £EFTTTTTE (TR £m4,000
go-livel
otalBchedulingBind®Room@Booking? | FEFTH0,00002] FE IR 6,00007| FE T2 6,00002) G 13,0000
otal@nitialTapitalExpenditurel [E[FFTTTG0,0007) TR 6,0002] FE R 6,000r] FEFH. 13,0000

—
L o
. . o .C
8.2 Cost (Option 3 — Alternative) % =
AnnualRevenue] (@) o
2017/18 2018/19 2019/20 3-YearTotal Q
Consequence wn C
1:@nitialTapitalExpenditure 8 (%
Scheduling@nd®Room@Booking < 1o}
Boftwarelicences £ 1,000 | £@mmm1,000 | £Emmm1,000 | £EmES4,000 | £Emmm 1,000 “g g
MardwareBerversBriloudiHosting?l m ;

. £mmmmS,000 | £6mmmmS,000 | £EmmmmS,000 £ 5,000

Servicel QO +
£ 94
— =
8 H

26,0007
26,0007

2:@ne-off@apitalXostsk
Procurement-ContractBhegotiationl
servicesl

ProjectBtaff
(PM,BA,An-Houselraining,EareNotesk | £FFAB30,000
APPBpecialist,Backfill)z
ETraining@TrainhelTrainer)?
FTotal@ne-OffapitalExpenditurel FEFHS58,0000

£EMTTA1,000 | LR fTTTTTTTe b

£IH 30,000

FEFT537,0000

B:@n-goingRevenueXosts?
BchedulingManagerdBand ) balbdididiiiiiiie £0EL08,000 | £EHmmTTTE 4,000
fotal@ne-OffapitalExpenditurel (B TR ) GE (PRI 4, 00 0| RS 4,000R) G 08,0000 FE TS 4,0000

EGGRANDFTOTALR | e 1.8, 0007 cE 2 80,0007 FE B0, 0007) FE T 58,0000 FEFHHHIIB0,0000
8.3 Funding
8.2.1 The funding for this project will be from internal (cash) resources.
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9 Appendix A - Essentia Report

Tavistock and Portman NHSFT Relocation
Activity and space analysis V 11.0

March 2017

Attached as separate file.
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10 Appendix B — Cost Avoidance

No Change: Cost Avoidance

Spazgg.esll)ured Spa(cseQRleFiu)lred Description Co::f:;::an. Year1i Year2 Year3
4,00 4305.6 Fitting out £ 70.00 | £ 301,392 | £ - £

Rent £ 50.00 | £ 215,280 | £ 215,280 | £ 215,280

Service Charge £ 6.00 | £ 25,834 | £ 25,834 | £ 25,834

Business Rate £ 20.00 | £ 86,112 | £ 86,112 | £ 86,112

Dilapidations £ 50,000

Total £ 628,618 | £ 327,226 | £ 377,226

Total Cummulative | £ 628,618 | £ 955,843 | £ 1,333,069
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The Tavistock and Portman Enm

NHS Foundation Trust

BOARD OF DIRECTORS (PART 1)

Meeting in public
Tuesday 27" June 2017, 2.00 — 5.00pm
Lecture Theatre, Tavistock Centre, 120 Belsize Lane, London NW3 5BA

AGENDA
PRELIMINARIES
1. Chair’s Opening Remarks Verbal -
Prof Paul Burstow, Trust Chair
e
>
2. Apologies for absence and declarations of interest To note Verbal - o
Prof Paul Burstow, Trust Chair =]
o
3. Minutes of the previous meeting To approve Enc. p.1 18]
Prof Paul Burstow, Trust Chair |m
(5]
3a. | Outstanding Actions To note Enc. p.7 Anmv
Prof Paul Burstow, Trust Chair
4, Matters arising To note Verbal -
Prof Paul Burstow, Trust Chair
REPORTS
5. Service User Story To note Verbal -
Mr E Henry - D55 Student
6. Service Line Report: DET Social Care, Leadership & To discuss Enc. p.8
Management
Mr Paul Dugmore, Portfolio Manager, Social Care, Leadership and
Management
7. Trust Chair’s and NED’s Reports To note Verbal -
Prof Paul Burstow, Trust Chair
8. Chief Executive’s Report To discuss Enc. p.22
Mr Paul Jenkins, Chief Executive
9. Finance and Performance Report To note Enc. p.31
Mr Terry Noys, Deputy CEO and Finance Director
10. Training and Education Report To note Enc. p.37
Mr Brian Rock, Director of E&T/ Dean
11. Objectives for the Board To approve Enc. p.44
Mr Paul Jenkins, Chief Executive
12. Safeguarding Annual Report To approve Enc. p.53
Dr Rob Senior, Medical Director
13. Complaints at GIC To note Enc. p.66
Ms Amanda Hawke, Complaints Manager




The Tavistock and Portman E

NHS Foundation Trust

14. Reference Costing Exercise To approve Enc. p.71
Mr Terry Noys, Deputy CEO and Finance Director

15. Audit Committee Terms of Reference To approve Enc. p.82
Mr Terry Noys, Deputy CEO and Finance Director

16. Outline Business Case for Trust wide Scheduling To approve Enc. p.90
Mr David Wyndham-Lewis, Director of IM&T

CLOSE

17. Notice of Future Meetings:

e 25" July, Board of Directors’ Meeting, 2.00-5.00pm,
Board Room

e 12™ September, Directors’ Conference, 2.00 — 5.00pm,
Lecture Theatre

e 26" September, Board of Directors’ Meeting, 2.00-
5.00pm, Lecture Theatre

e 10%™ October, Joint Boards Meeting, 2.00 — 5.00pm,
Lecture Theatre

e 31 October, Board of Directors’ Meeting, 2.00 —
5.00pm, Lecture Theatre
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