
 
Trust Board 

 
Monday, 27 March 2017 at 1.00pm 

 
Lecture Theatre, St Ann’s Hospital, 
St Ann’s Road, London, N15 3TH 

 
A G E N D A 

(Meeting of the Trust Board held in public) 
 
 

Time Item 
Number 

Agenda Item Page 
Number 

Lead 

     
 1. 

 
General Business    

     
1.00 1.1 Chairman’s welcome 

 
Verbal Michael 

Fox 
 

1.02 1.2 
 

Apologies for Absence Verbal Michael 
Fox 

 
1.04 1.3 Declarations of Interest and of any Conflicts of Interest 

 
To review the attached Summary of Board Members’ 
declarations of interest and to declare at the meeting any 
conflicts. 
 

Verbal Michael 
Fox 

1.05 1.4 Minutes of the Board Meeting held on 30 January 2017 
 
To confirm the minutes of the last meeting as a true record. 
 

Page 
1 

Michael 
Fox 

1.08 1.5 Matters arising from the Minutes 
 
To review progress set out in the attached written report and 
to discuss any other matters raised by Board Members. 
 

Page 
13 

Michael 
Fox 

1.10 
 

1.6 Staff Survey 
 
To receive a presentation outlining the 2015 / 2016 Staff 
Survey Results. 
 

Verbal Mark 
Vaughan / 

Rose Minty-
Tutton 

 

1.40 1.7 Chairman’s Report 
 
To receive the Chairman’s verbal report. 
 

Verbal Michael 
Fox 

1.45 1.8 Chief Executive’s Report 
 
To receive an update on Trust matters. 
 

Page  
17 

Maria  
Kane 



Time Item 
Number 

Agenda Item Page 
Number 

Lead 

     
2.00 1.9 Chief Operating Officer / Executive Director of Patient 

Services’ Report 
 
To receive an update on Operational matters. 
 

Page 
25 

Andy 
Graham 

 2. 
 

Risk and Performance   

     
2.10 2.1 Board Assurance Framework 

 
To consider the Board Assurance Framework. 
 

Page 
33 

Barry 
Ray 

 

2.20 2.2 Integrated Quality and Performance Report 
 
To review the Integrated Quality and Performance. 
 

Page 
73 

Andy 
Graham 

2.30 2.3 Financial Performance: Month 11 (February 2017) 
 
To receive an update on recent financial performance. 
 

Page 
79 

Lisa 
Marsh 

2.35 2.4 Reference Costs 2015 / 2016 Publication 
 
To note the publication of reference costs for 2015 / 2016 
and the Trust’s Reference Cost Index score. 
 

Page 
93 

Lisa 
Marsh 

 3. Quality and Safety 
 

     
2.40 3.1 Clinical, Quality and Safety Report 

 
To receive an update on Clinical, Quality and Safety 
matters. 
 

Page 
99 

Mary 
Sexton 

2.50 3.2 Safe Staffing Levels 
 
To note the Safe Staffing Levels report and the actions 
being taken. 
 

Page 
111 

Mary 
Sexton 

 4. Strategy 
 

     
3.00 4.1 

 
Budget Setting 
 
To agree the 2017 / 2018 Budget and note the deficit 
position and the unidentified CIP target. 
 

To 
Follow 

 

Lisa 
Marsh 

3.10 4.2 
 

Capital Investment Programme 
 
To note the progress on the capital expenditure plans for 
2016 / 2017, and approve the Capital Investment 
Programme for 2017 / 2018. 
 

Verbal 
 

Lisa 
Marsh 

  



 5. 
 

Governance and Assurance 
 

  

     
3.20 5.1 

 
Medical Director’s Report 
 
To receive an update on Medical matters. 
 

Page 
133 

Jonathan 
Bindman 

3.30 
 

5.2 Information Governance Annual Declaration 
 
To receive assurance on the Trust’s compliance with the 
requirements of the Information Governance Toolkit. 
 

Page 
139 

Maria 
Kane 

3.35 6. Other Items 
 

  

     
 6.1 

 
Any Other Urgent Business   

  The Chairman will be asked to consider any other urgent 
business which he has been previously notified of in 
advance of the meeting, but which has not been provided 
for on the agenda. 
 

  

 6.2 
 

Date and Time of Next Meeting   

  Monday, 30 May 2017 at 1.00 pm 
Lecture Theatre, St Ann's Hospital  
 
Reports scheduled for consideration at the next meeting, include: 
• Chairman’s Report 
• Chief Executive’s Report 
• Chief Operating Officer’s Report 
• Board Assurance Framework 
• Integrated Performance Dashboard 
• Financial Performance 
• Clinical, Quality and Safety Report 
• Safe Staffing Report 
• Quality Account 
• Patient Experience Strategy 
• Medical Director’s Report 
• Research and Development Annual Report 
 

 7. 
 

Exclusion of the Press and the Public    

  To resolve that representatives of the press and other 
members of the public be excluded from the remainder of 
the meeting having regard to the confidential nature of the 
business to be transacted, publicity on which would be 
prejudicial to the public interest (Section 1(2) Public Bodies 
(Admission to Meetings) Act 1960). 

  

 
 
 

Michael Fox 
Trust Chairman 



 
 

BOARD OF DIRECTORS’ REGISTER OF INTERESTS 
 
Board Member: 
 

Interest Declared: 

Michael Fox 
Trust Chairman 
 

• None. 
 

Jonathan Bindman 
Medical Director 
 

• Married to a GP currently working in Newham Community Services, 
managed by East London Foundation Trust and undertaking locum work 
in Tower Hamlets. 

• Unpaid adviser to Raphael, a Jewish counselling service based in Barnet. 
 

Frank Devoy 
Non Executive Director 
 

• Director and shareholder of Building Change Ltd, a strategic real estate 
consultancy (no previous or expected work with the NHS). 

• Director and shareholder of Waverley Investments Ltd, a property 
developer. 

• Wife is a Community Pharmacist. 
 

Paul Farrimond 
Non-Executive Director 
 

• Director of P.F. Consultancy Ltd. 
• Specialist Advisor on Mental Health for NHS Providers 
• Member of the Care Quality Commission’s (CQC) Mental Health Act 

External Advisory Group. 
• Member of the CQC’s Deprivation of Liberty Safeguards Advisory Group. 
• Member of the CQC’s review of how NHS Trusts investigate and learn 

from deaths expert advisory group. 
• Member of the Department of Health’s Mental Health Workforce 

Programme Board. 
 

Cedi Frederick 
Designated Non Executive 
Director 

• Non-Executive Director of ‘Independence and Wellbeing (Enfield), a local 
authority trading company established by LB Enfield to provide a range of 
community and possibly residential/nursing homes delivering care and 
support services that may be commissioned by the NHS. 

• Owner of Article Consulting Ltd, a health and social care consultancy (not 
currently working with the NHS). 

• Member of the Labour Party. 
 

Simon Goodwin 
Chief Finance and 
Investment Officer 
 

• Married to a senior manager at East London NHS Foundation Trust. 

Andy Graham 
Executive Director of 
Patient Services 
 

• Partner is a Director at InHealth, which provides diagnostic services to the 
NHS. 

Cathy Hamlyn 
Non-Executive Director 
 
 
 
 

• Executive Associate Director in Nudge Associates (provision of 
consultancy services to the NHS and local authorities in relation to sexual 
health; HIV and in addressing sexual violence). 

• Chair of MEDFASH (Medical Foundation for AIDS and Sexual Health). 
• Member of the Labour Party. 



 
Board Member: 
 

Interest Declared: 

Catherine Jervis 
Non-Executive Director 
 

• Non Executive Director for First Community Health and Care, a not for 
profit company providing community health services (primarily to the NHS) 
in East Surrey. 

• Trustee and Treasurer for First Community Trust (supporting the provision 
of health and social care in Surrey). 

• Advisor to CEO for Achievement for All, a national education charity 
providing services to schools and other educational settings in 
collaboration with partners from the health field (e.g. Place2Be and Young 
Minds). 

 
Maria Kane 
Chief Executive 
 

• Trustee (unremunerated) of Young Minds (a small national charity 
supporting better mental wellbeing for children and young people). 

• Member of Information Committee of Lullaby Trust. 
• Stake Holder Member (unremunerated) to the Health Education England 

London and South East Local Education and Training Board 
 

Paul Ryb 
Non Executive Director 
 

• Managing Director, The BIGlittle Co. Ltd. 
• Non Exec Chairman, Depositit.com, a leader in Cyber insurance 

protection plans for SMEs 
• Non Executive Director, Kings Access Technology Ltd, a leading provider 

of accessible technology for the blind and partially sighted community. 
• Co-Owner Anytime Fitness Mill Hill 24/hour Gym, North London 
• Trustee for Macular Society 
• Finance Committee member for the Thomas Pocklington Trust 
 

Mary Sexton 
Executive Director of 
Nursing, Quality and 
Governance 
 

• Honorary Clinical Professor, Middlesex University. 
• Clinical and Professional Advisor, CQC. 

Ruchi Singh 
Non Executive Director 
 

• Director, Kaleidoscope Transformations Ltd, a strategy consulting 
company. 

 
Mark Vaughan 
Executive Director of 
Workforce 
 

• None. 

Charles Waddicor 
Non-Executive Director 
 
 
 
 

• Director / Owner of SAMRO health and social care solutions 
• Chair / Trustee of The Primary Care Respiratory Society UK. 
• Mental Health Clinical Advisor to the care Quality Commission. 
• Small shareholding in Ventura Group. 
• Chair of a Board, operated by Social Finance, overseeing projects running 

in Haringey, Tower Hamlets, and Staffordshire, supporting people with 
mental health problems into employment. 
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BEH-MHT – Trust Board – 27.03.2017  1.4 – Minutes of the Board Meeting – 30 January 2017 
 

 
 

Minutes of the Board Meeting held on Monday, 30 January 2017 in the Lecture Theatre,  
St Ann’s Hospital, St Ann’s Road, London, N15 3TH 

 
The meeting commenced at 1.00 pm and closed at 3.20 pm 

 
Present:  
Michael Fox Trust Chairman 
Maria Kane Chief Executive 
Jonathan Bindman Medical Director 
Frank Devoy Non-Executive Director 
Paul Farrimond Non-Executive Director 
Simon Goodwin Chief Finance and Investment Officer 
Andy Graham Executive Director of Patient Services 
Cathy Hamlyn Non-Executive Director 
Christine Harvey Non-Executive Director 
Catherine Jervis Non-Executive Director 
Ruchi Singh Non-Executive Director 
Jackie Stephen Deputy Director of Organisational Development and Learning (in place 

of Mark Vaughan) 
Charles Waddicor Non-Executive Director 
 
In attendance: 

 

Barry Ray Trust Board Secretary 
Cedi Frederick Designated Non-Executive Director 
Paul Ryb Designated Non-Executive Director 
Nicola Davey Specialist Musculoskeletal Podiatrist - Biomechanics and Paediatrics  

(for Minute Item 1.6) 
One member of the public  
  
Item 
No. 

Minute Item Actions 

   

1. 
 

General Business  

1.1 Chairman’s Welcome 
 
Michael Fox welcomed everyone to the meeting, particularly Ruchi Singh, Cedi 
Frederick and Paul Ryb to their first Trust Board Meeting. 
 

 

1.2 Apologies for Absence 
 
 Mary Sexton, Executive Director of Nursing, Quality and Governance 
 Mark Vaughan, Executive Director of Workforce 
 
Michael Fox noted that Mark Vaughan had submitted his apology as he was on 
paternity leave following the birth of a baby boy.  Michael Fox requested that the 
best wishes of the Trust Board be passed on to Mark Vaughan. 
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1.3 Declarations of Interest and Declarations of any Conflicts of Interest 
 
The Trust Board agreed to note that there were no conflicts of interest 
declared in relation to items on the agenda. 
 

 

1.4 Minutes of the Meeting held on 28 November 2016 
 
The Board confirmed the minutes of the last meeting as a true record. 
 

 

1.5 
 

Matters Arising from the Minutes of the Meeting held on 28 November 2016 
 
The Board noted the written report on matters arising and accepted the 
updates. 
 

 

1.6 
 

Patient Focus – The Joint Paediatric Foot and Movement Clinic: 
Musculoskeletal Podiatry and Paediatric Physiotherapy working together 
for improved patient care 
 
Nicola Davey gave a presentation which outlined how the joint working between 
the Musculoskeletal Podiatry and the Paediatric Physiotherapy teams improved 
the experience of patients. 
 
The presentation highlighted: 
 
 The reasons for establishing a joint clinic, which came about through 

recognising the link between musculoskeletal and podiatry needs to address 
certain service users’ underlining issues. 

 The common conditions, the treatments provided and the benefits of holding 
a joint clinic, which included unified patient management and better targeting 
of resources. 

 The positive feedback received from service users, including recognition of a 
whole body approach to diagnosing and addressing issues, which saved 
service users from having to attend separate clinics. 

 Results from an audit of the joint clinic approach. 
 
Charles Waddicor asked how staff knew that they were making a difference to 
the care provided to service users.  Nicola Davy stated that through experience 
she was able to advise that the service was making a difference as the service 
was seeing far fewer repeat visits.  The results of the clinical audit and patient 
experience survey also confirmed that the joint service was valued by service 
users. 
 
In response to questions from Maria Kane, Nicola Davy advised that the 
average waiting time to access the joint service had been increased from four to 
eight weeks.  This was in response to a high number of service users who did 
not attend their appointments as four weeks was considered too short notice.  
Referrals to the joint service were made internally by staff from either of the two 
disciplines.   
 
In response to a question from Andy Graham, Nicola Davy outline examples in 
other Trusts where Podiatry teams were able to provide more services in the 
community which reduced the need for services to be provided in hospitals, 
including closer working relations with Orthopaedic services. 
 
Jonathan Bindman asked whether the joint service model was unique.  Nicola 
Davy commented that she felt that this was a unique approach and that she was 
publicising this when undertaking talks to undergraduates at universities. 
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The Trust Board agreed to note the Patient Focus on the Joint Paediatric 
Foot and Movement Clinic: Musculoskeletal Podiatry and Paediatric 
Physiotherapy working together for improved patient care. 
 

1.7 
 

Chairman’s Report 
 
Michael Fox referred to an article published by The King’s Fund entitled ‘How 
hospital activity in the NHS in England has changed over time’.  Michael Fox 
advised that the article was useful in articulating the challenges faced by the 
NHS. 
 
Michael Fox was pleased to note that the Trust’s response rate to the national 
Staff Survey had exceeded 50%, which was in his opinion a positive indicator 
that staff were engaging with the Trust.  Michael Fox noted that the results of the 
Staff Survey were expected at the end of February. 
 
Michael Fox informed Board members that he meets with and writes to all local 
Members of Parliament on a regular basis to provide an update on the work of 
and challenges faced by the Trust.  He agreed to circulate a copy of his recent 
letter to all Board members. 
 
Michael Fox noted that the Trust had undertaken a second annual Quality 
Review Week during January, and that several Board members had attended 
visits to services.  Michael Fox informed that he had undertaken a visit to Trust 
staff providing mental health services at HMP Wormwood Scrubs, and 
highlighted that the Trust was now one of the largest providers of mental health 
services in prisons. 
 
In response to a question from Paul Farrimond, Michael Fox noted that there 
was a need for the Trust to ensure the safety of staff and the provision of 
services were not unduly affected by staff shortages in the prison service.  Andy 
Graham advised that Trust staff do try to ensure treatment is maintained through 
various means during periods when prison staff are not available to escort 
prisoners to clinics.  Ruchi Singh highlighted the reconfiguration of the prison 
service that was taking place.  In response to a question from Frank Devoy, 
Andy Graham advised that the impact of the shortage of prison staff availability 
was included on local prison’s Risk Registers, but that he would confirm this.  
 
The Trust Board agreed: 
 
1. To note the Chairman’s verbal report. 
 
2. That a copy of a recent letter from the Chairman to all local Members of 

Parliament be circulated to all Board members. 
 
3. To receive assurance that the potential impact on services as a result 

of shortages in the number of prison staff is listed on relevant local 
Risk Registers and that staff are not unduly being put at risk. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Michael 
Fox 
 
Andy 
Graham 

1.8 Chief Executive’s Report 
 
Maria Kane presented her report on Trust Matters and highlighted the following: 
 
 Rebecca Harrington, Non-Executive Director, came to the end of her 

appointment and left the Trust on 3 January.  Christine Harvey, Non-
Executive Director, was due to come to the end of her appointment on  
8 February. 
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 Ruchi Singh was appointed as a Non-Executive Director to replace Rebecca 

Harrington and started on 16 January.  Paul Ryb has been appointed as a 
Non-Executive Director to replace Christine Harvey and was due to take up 
his position from 10 February.  Cedi Frederick has been appointed as a 
Non-Executive Director with effect from 1 April. 

 
 The Trust’s annual Celebrating Excellence Awards Night took place on  

1 December 2016.  Details of all award winners and staff receiving long 
service awards were set out in the report, including recognition of 50 years 
service to the NHS by Susan Jowett, Service Manager in the Enfield East 
Older People Community Mental Health Team. 

 
 Contracts with the main Clinical Commissioning Groups (CCGs) and NHS 

England (NHSE) were signed on 23 December 2016.  Both include a 
Longstop list of issues to be settled.  The CCG contracts for mental health 
services included demographic and non-demographic growth equivalent to 
3% per CCG, with non-demographic growth of £1.3m.  The NHSE contract 
also incorporated an element of growth, though not to the same extent as 
the CCG contract. 

 
 The Trust has been selected as one of 23 Trusts nationally to take part in 

Lord Carter’s review into hospital efficiency and savings.  The purpose of the 
Review is to help determine how savings can be made through improving 
productivity and reducing non-pay spend. 

 
 The Trust has signed up to the European Community based Mental health 

Service providers (EuCoMS) Network’s Consensus on Values and Ambition.  
The Consensus set out a statement of intention to strengthen community 
mental health services and to provide effective alternatives to inpatient care. 

 
 The Trust has received the Mayor of London’s Healthy Workplace Award in 

recognition of the initiatives developed by the Workforce Directorate under 
the BEHWell programme to get employees thinking about their mental and 
physical health. 

 
 The report outlined details of communication activity since the last report, 

which now included a notional news value assigned to each aspect of 
communications.  

 
Maria Kane also informed the Board that Mary Sexton, Executive Director of 
Nursing, Quality and Governance, celebrated 30 years as a registered nurse in 
January. 
 
In response to a question from Charles Waddicor, Maria Kane provided an 
overview of the EuCoMS Network meeting which provided an opportunity to 
hear presentations from representatives from a number of countries about the 
way in which they approached community mental health services. 
 
The Trust Board agreed to note the Chief Executive’s report. 
 

1.9 Chief Operating Officer / Executive Director of Patient Services’ Report 
 
Andy Graham presented the Chief Operating Officer / Executive Director of 
Patient Services’ report and highlighted the following: 
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 The Trust, in partnership with Blenheim, was successful in the competitive 
procurement for Substance Misuse Services in Enfield.  The contract is for a 
maximum of eight years, starting on 1 April 2017. 

 
 NHS England and the Home Office have agreed to extend the Anti-terrorism 

Prevent Liaison and Diversion (PLAD) Service pilot programme for a further 
year until July 2018. 

 
 All services, including mental health and community services, in Enfield 

have been rebranded as ‘Enfield Health’ in order to support a shared 
identity, integration and to aid recruitment into community services. 

 
 Child and Adolescent Mental Health Services (CAMHS) in Barnet remains 

an area of risk for the Trust as a result of continued uncertainty over future 
commissioning.  In addition to this risk, Barnet CAMHS currently has no 
written confirmation of Barnet Clinical Commissioning Group’s intentions to 
continue to fund Transformation initiatives beyond the current financial year. 

 
The Trust Board agreed to note the Executive Director of Patient Services’ 
report. 
 

2. Risk and Performance 
 

 

2.1 
 

Board Assurance Framework 
 
Barry Ray introduced a report which presented the Board Assurance Framework 
(BAF), which identifies the risks faced by the Trust in meeting the Trust’s 
objectives for 2016 / 2017. 
 
Barry Ray highlighted that although each risk had been updated there had been 
no changes in the risk scores and therefore the BAF had three risks rated as 
‘high’, with nine risks rated as ‘moderate’.  Four risks had achieved or exceeded 
their tolerable risk score. 
 
In response to a question from Charles Waddicor, Christine Harvey informed 
that the risk score for Risk 1.1.2 – ‘Failure to evidence progress against 
compliance actions against regulated activity’ had increased from 12 to 16 in 
September 2016 and had remained at 16 as there were a number of ‘Must Do’ 
actions that were outstanding and two which required investment in order to be 
delivered.  Christine Harvey advised that the Quality and Safety Committee 
receives a regular report on progress in the delivery of the actions and that the 
Care Quality Commission has been kept informed of the Trust’s progress. 
 
Christine Harvey reported that an Internal Audit review of the Trust’s BAF and 
Risk Management arrangements had indicated that there was ‘Reasonable 
Assurance’, and that several of the recommendations had been implemented in 
the current edition of the BAF attached to the agenda. 
 
Frank Devoy proposed that shorter titles be used for each risk in the BAF.  
Christine Harvey advised that the title of each risk articulates the nature of the 
risk and cautioned that shortening the title may affect people’s understanding of 
what the risk was.  Frank Devoy agreed to submit suggestions to Barry Ray for 
consideration. 
 
The Trust Board agreed: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 5



BEH-MHT – Trust Board – 27.03.2017  1.4 – Minutes of the Board Meeting – 30 January 2017 
 

 
1. To note the content of the Board Assurance Framework for 2016 / 2017. 
 
2. That proposals to shorten the title of each risk be considered. 
 

 
 
 
Frank Devoy / 
Barry Ray 

 

2.2 
 

Integrated Quality and Performance Report 
 
Andy Graham presented the Integrated Quality and Performance Report for 
2016 / 2017.  The report presented performance against targets set by NHS 
Improvement and other quality and performance targets.  Andy Graham 
highlighted the following: 
 
 The waiting list for Enfield’s Child and Adolescent Mental Health Services 

(CAMHS) remained high despite working closely on a recovery plan with 
Enfield Clinical Commissioning Group and Enfield Council; this was caused 
by the unexpected loss of two therapists.  Haringey CAMHS experienced a 
high level of sickness absence which contributed to the increase in the 
waiting list. 
 

 Activity recorded by community mental health teams was 6.9% above the 
contracted plan and more than 12% higher than at the same point last year.  
 

 Lengths of in-patient stay increased as patients discharged had a higher 
length of stay rate than patients discharged in the previous month.  The 
number of delayed transfers for adult patients in Enfield increased in month. 

 
Andy Graham presented information regarding the Trust’s use of beds, including 
the number of external placements, delayed transfers of care, and the number 
of bed days lost in order to update Board members on the work being 
undertaken to address bed occupancy across the Trust.  Andy Graham advised 
that the table showing the number of patients on each ward was incorrect and 
that a revised copy would be circulated to all Board members. 
 
Catherine Jervis referred to the Trust’s total vacancy rate and asked whether 
establishment figures were routinely scrutinised.  Simon Goodwin advised that 
there were several services that were holding vacancies due to planned 
reorganisations, but that as part of the budget setting process each team was 
being supported in reviewing their establishment.  Simon Goodwin highlighted 
that the Vacancy Control Panel was scrutinising all requests to recruit to vacant 
posts and requests for non urgent agency staffing. 
 
Charles Waddicor commented that the total vacancy rate had not changed 
much over the course of the year despite all of the work undertaken.  Jackie 
Stephen advised that the total staff turnover rate had remained steady over the 
year which had neutralised recruitment activity.  Jackie provided an outline of 
the recruitment activity planned to be undertaken over the next few months. 
 
Michael Fox stated that he shared the concerns raised by Board members 
around recruitment.  He noted a recent article about staffing numbers from 
European countries which was declining and the potential impact this could 
have for the NHS as a whole.  Maria Kane advised that the Trust was 
developing an Integrated Business Plan, which would join up key areas across 
the Trust including a Workforce Strategy. 
 
Charles Waddicor noted the current number of staff that were compliant with 
mandatory training requirements.  Jackie Stephen advised that staff were 
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required to undertake annual refreshers which resulted in a number of staff 
falling out of compliance at any one time.  Jackie Stephen outlined existing and 
new methods recently implemented to support staff in achieving compliance. 
 
The Trust Board agreed: 
 
1. To note the Integrated Quality and Performance Reports for the year-

to-date performance for 2016 / 2017. 
 
2. That revised information on the number of admissions and discharges 

be circulated to all Board members. 
 

 
 
 
 
 
 
 
 
 
Andy Graham 
/ Barry Ray 

2.3 
 

Financial Performance: Month 9 (December) 2016 
 
Simon Goodwin presented a report providing an update on the year to date 
financial performance.  The report highlighted the current position in respect of 
the Trust’s Income and Expenditure, Cost Improvement Programme (CIP), 
Balance Sheet, Cash Flow, Capital Expenditure, and the Financial Risk Rating. 
 
Simon Goodwin highlighted the following: 
 
 At the end of Month 9, the Trust’s year to date financial performance was a 

deficit of £9,067k against a planned deficit of £9,028k, a variance of £38k 
 
 The in-month financial performance was £147k better than planned; a deficit 

of £839k against a planned deficit of £986k. 
 
 The key areas of risk to the achievement of the forecast deficit are the 

continued use of private beds. 
 
 The Cash Flow Forecast indicated that at the end of Month 9 there was a 

favourable variance of £3m.  This was largely due to creditors continuing at 
higher than planned levels due to deferred income and specific creditors 
remaining unpaid whilst disputes are resolved.  This was offset by debt 
recovery being £3m below plan and borrowing being £2.5m below plan. 

 
 The Trust was still forecasting an end of year deficit of £12.6m, in line with 

the Board approved budget. 
 
Simon Goodwin reported that the Trust had approached NHS Improvement 
concerning the requirement for cash support and that clarification has been 
obtained regarding the availability of cash support and the interest rates 
applicable.  Simon Goodwin advised that it was forecasted that the Trust 
required £4.9m of support in February with an additional £6.5m being required in 
March.  Simon Goodwin highlighted that the Trust’s requirement for cash 
support had been discussed at length at the Finance and Investment Committee 
meeting held on 23 January. 
 
Charles Waddicor asked that it be placed on record his appreciation to staff for 
the work undertaken to deliver Cost Improvement Programmes (CIPs) in the 
current financial year and identification of CIPs in future years. 
 
The Trust Board agreed: 
 
1. To note the year-to-date financial performance for 2016 / 2017. 
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2. That a formal request for cash support be submitted to NHS 
Improvement in line with the Trust’s forecast. 

 

Simon 
Goodwin 

3. Quality and Safety 
 

 

3.1 
 

Clinical, Quality and Safety Report 
 
Jonathan Bindman presented a report on behalf of Mary Sexton which provided 
an indication of the Quality and Safety of the Trust’s services.  Jonathan 
Bindman highlighted the following issues: 
 
 The Trust held its quarterly meeting with the Care Quality Commission 

(CQC) in December 2016.  The meeting reviewed the Trust’s progress in the 
delivery of actions to address the variation in regulatory standards identified 
in the CQC’s inspection of the Trust held in December 2015.  The CQC have 
advised the Trust that they intend to carry out a further full comprehensive 
inspection during 2017. 

 
 The Trust received six Mental Health Act inspections during October and 

November 2016.  The report outlined minor issues identified in each 
inspection and the Trust’s response.  A Mental Health Act inspection of 
Haringey Ward was carried out in December 2016; the Trust was awaiting 
written feedback from this visit. 

 
 The Trust’s Flu Vaccination campaign has achieved a take up rate of 43% to 

date, compared to 29.5% in 2015 / 2016. 
 
 In line with the Intercollegiate Document for Safeguarding Children 2014, the 

Trust has expanded the group of staff who require level 3 Safeguarding 
training.  This has resulted in a decrease in the compliance rate; however a 
training plan is in place to achieve a compliance of 90% over the coming 
months with an anticipated 10% trajectory increase each month. 

 
 As part of the Trust’s work with Haelo on quality improvement, Collaborative 

teams have been established with agreed aims, plans and milestones.  Each 
Team has been allocated an Executive Sponsor to provide support and to 
help overcome any barriers the Teams may experience.  Richard Milner, 
Director of Improvement, commenced on 16 January 2017.  Richard will be 
leading the Trust’s work on quality improvement. 

 
Christine Harvey noted that the Mental Health Act inspection of Severn Ward 
made reference to the presence of ligature risks in the seclusion room.  It was 
noted that the Quality and Safety Committee had received an annual update on 
the Trust’s Ligature Programme at their meeting on 17 January but had 
requested that this be updated as it did not present the full picture of items that 
had been deferred and items which had been brought forward.  Simon Goodwin 
highlighted that proposals for the Trust’s Capital Programme were in the 
process of being prioritised ahead of a report being submitted to the Trust Board 
meeting on 27 March. 
 
Michael Fox highlighted that staff involved with Project Future were actively 
seeking sustainability funding in order for Project Future to continue beyond the 
original programme, which was due to end in 2017.  Michael Fox asked that 
Mary Sexton get in touch with Paul Ryb to discuss options for seeking funding. 
 
The Trust Board agreed: 
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1. To note the Clinical, Quality and Safety report. 
 
2. That a discussion on sustainability funding for Project Future beyond 

the current financial year take place between Paul Ryb and Mary 
Sexton. 

 

 
 
Mary Sexton / 
Paul Ryb 

3.2 
 

Safe Staffing Levels 
 
The Trust Board received a report which provided an overview of nurse staffing 
for the Trust’s inpatient wards for September and October 2016.  The data 
demonstrates both the planned and actual level of staffing achieved for each 
ward.  The report presented a range of Quality, Safety and Patient Experience 
indicators across wards where the Trust is reporting Safe Staffing data to give 
assurance of staffing impact against patient safety and experience indicators. 
 
The Trust Board noted the following: 
 
 Overall, the wards met their planned number of hours worked for registered 

and care support staff; they continue to address the challenge of securing 
staff at times with the use of temporary staff, at times of an opposite grade. 

 
 Vacancy levels remain variable across all wards even with the recent 

initiatives in respects to recruitment; there has been some improvement in 
substantive staffing levels 

 
 Data for each of the community mental health teams was in the process of 

being reconciled and will be included in future reports. 
 
Charles Waddicor stated his view that it was important for the Board to see data 
relating to each of the mental health community teams, in addition to the 
required information for in-patient wards. 
 
Maria Kane highlighted that there were a number of initiatives taking place that 
were looking at the roles of staff and the skill mix required which would help to 
address recruitment issues. 
 
The Trust Board agreed to note the information combined in the report 
and the actions being taken to ensure all in-patient wards are safely 
staffed. 
 

 
 

4. 
 

Governance and Assurance  

4.1 
 

Learning, Candour and Accountability – A review of the way NHS Trusts 
review and investigate the deaths of patients in England 
 
Jonathan Bindman presented a report which described and summarised the 
recent Care Quality Commission’s (CQC) report into the investigation of deaths.  
The report described the current processes of investigation of deaths within the 
Trust and considered to what extent gaps in assurance identified in the CQC 
report were replicated within the Trust, and put forward recommendations for 
improvements to address identified gaps. 
 
Jonathan Bindman stated his view that the Trust had sound processes in place 
for investigating deaths, including recently strengthened processes for 
investigating deaths of patients known to Enfield Community Services. 
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It was noted that the Department of Health was due to publish a similar report 
which would be presented to the Trust Board in due course. 
 
In response to a question from Charles Waddicor, Jonathan Bindman advised 
that the CQC’s report focussed only on deaths and that the Trust undertook 
investigations into other forms of Serious Incidents such as near misses.  
Details of Serious Incidents are reported to the Quality and Safety Committee. 
 
The Trust Board agreed: 
 
1. That the Trust should undertake regular audits of deaths reported from 

community services via Datix, to ensure that decisions in respect of 
the level of investigation required are recorded, robust and consistent.  
Audits and their learning will be reported via the Quality and Safety 
Committee and to commissioners. 

 
2. That actions to ensure a more robust system for learning from Serious 

Incidents investigations and disseminating them be monitored via the 
Trust’s governance framework. 

 
3. To support the approach to be taken by the Care Quality Commission 

to improve the consistency of investigation of deaths at a national 
level, and the work to provide consistent definitions of natural, 
expected, and unavoidable death. 

 
4. A further report to be submitted to the Trust Board following the 

publication of further information by the Department of Health. 
 
5. A thematic report looking at best practice in other Trusts to be 

presented to the Quality and Safety Committee in July 2017. 
 

 
 
 
 
 
 
 
 
 
 
Jonathan 
Bindman 
 
 
 
 
Jonathan 
Bindman 
 
 
Jonathan 
Bindman 
 
 
 
Jonathan 
Bindman 
 
Jonathan 
Bindman 
 

4.2 
 

Medical Director’s Report 
 
Jonathan Bindman presented a report providing an update on the work of the 
Medical Director since the last Trust Board meeting.   
 
Jonathan Bindman highlighted that the Trust became Smokefree on 17 January.  
The Trust’s Smokefree Policy and a Protocol on the Use of E-Cigarettes and 
Electronic Vaporisers by Service Users will be reviewed and reported to the 
Quality and Safety Committee on 6 March in order to address any issues or 
gaps identified as a result of the implementation.  Jonathan Bindman informed 
that he had undertaken visits to all in patient wards where feedback from staff 
and service users had generally been positive, although there have been some 
teething problems. 
 
In response to a question from Charles Waddicor, Jonathan Bindman outlined 
the work that was being undertaken to develop a Suicide Strategy for the Trust 
and agreed to discuss the proposed Strategy at a future meeting of the Board 
Workshop. 
 
Charles Waddicor sought further information about the Trust’s plans to develop 
an Autism pathway.  Andy Graham advised that discussions have taken place 
with commissioners who have indicated that they are prepared to repatriate 
monies currently being spent at neighbouring Trusts.  Charles Waddicor 
cautioned that there was a need to operate within the financial envelope and not 
to provide services that the Trust was not funded to provide. 
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The Trust Board agreed to: 
 
1. Note the Medical Director’s report. 
 
2. Schedule discussion of the Trust’s Suicide Strategy at a Board 

Workshop. 
 

 
 
 
 
Jonathan 
Bindman / 
Barry Ray 

5. 
 

Annual Reports  

5.1 
 

Annual Equality and Diversity Report 2016 
 
Jackie Stephen introduced a report which presented the 2016 Annual Equality 
and Diversity Report.  The purpose of the report was to update the Trust Board 
on progress against the Trust’s equality objectives and areas to be kept under 
review in order meet the Trust’s objectives. 
 
Jackie Stephen advised that whilst the Annual Report outlined a large number of 
positives the key challenge for the Trust was providing the quantitative data in 
relation to service user outcomes to evidence the work being undertaken.   
 
Michael Fox advised that reference to diversity of the Board on page 15 of the 
Annual Report needed amendment following recent Board appointments. 
 
Frank Devoy noted that there had been an increase in the number of staff from 
Black and Minority Ethnic background that felt that in the past 12 months they 
had personally experienced discrimination at work from a manager, team leader 
or other colleague from 2014 / 2015 to 2015 / 2016.  Jackie Stephen advised 
that the data had come from the Staff Survey and that the Trust did not have a 
sufficient level of detail to understand the increase.  The Trust was awaiting the 
results of the 2016 Staff Survey in order to identify trends. 
 
The Trust Board agreed to: 
 
1. Approve the Annual Equality and Diversity Report 2016 for publication 

by 31 January 2017, subject to the amendment identified. 
 
2. Schedule training for Board members on their responsibilities under 

the Equality Act 2010 at a future meeting of the Board Workshop. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jackie 
Stephen 
 
Jackie 
Stephen / 
Barry Ray 

 

5.2 
 

Trust and Charitable Funds Annual Report and Accounts 
 
Simon Goodwin presented a report presenting the Charitable Funds Annual 
Report and Accounts for the year ending 31 March 2016 for approval. 
 
The Trust and Charitable Funds Committee considered this report at their 
meeting on 21 November 2016. 
 
The Trust Board agreed to approve the following, for signing on its behalf 
as set out in the report and for formal submission:  
 

 the 2015/16 Annual Report, 

 the 2015/16 Annual Accounts, and  

 the 2015/16 Letter of Representation 
 
 
 

 
 
 
 
 
 
 
 
Michael Fox / 
Charles 
Waddicor 
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6. Other Items 
 

 

6.1 
 

Any Other Urgent Business 
 

 

6.1.1 
 

Christine Harvey 
 
Michael Fox informed that this was Christine Harvey’s last meeting of the Trust 
Board.  He placed on record the appreciation of the Trust to Christine Harvey for 
her service as a Non-Executive Director, which has included chairing the Quality 
and Safety Committee since 5 May 2009.  Christine Harvey was presented with 
gifts on behalf of the Trust Board. 
 

 

6.2 Date and Time of Next Meeting 
 
The Board agreed to note the schedule of reports for consideration at the 
next meeting. 
 

 

7. 
 

Exclusion of the Press and the Public  

 The Board resolved that representatives of the press and other Members 
of the public be excluded from the remainder of the meeting having regard 
to the confidential nature of the business to be transacted, publicity on 
which would be prejudicial to the public interest (Section 1(2) Public 
Bodies (Admission to Meetings) Act 1960). 
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Matters Arising from the Minutes of the Trust Board Meeting held on 30 January 2017 
 
Minute 
no. 

Action Action by Current Status 

1. 
 

General Business   

1.7 
 

Chairman’s Report 
 
1. To circulate a copy of a recent letter from the Chairman to all 

local Members of Parliament be circulated to all Board 
members. 
 

2. To receive assurance that the potential impact on services as 
a result of shortages in the number of prison staff is listed on 
relevant local Risk Registers and that staff are not unduly 
being put at risk. 

 

 
 
Barry Ray 
 
 
 
Andy Graham 

 
 
Completed. 
 
 
 
The potential impact on services as a result of 
shortages in the number of prison staff is listed on 
relevant local Risk Registers at two prisons. 
 
Trust staff are trained to provide services to 
individuals on wings when required, such as when 
prisons are implementing a restricted regime. 
 

2. 
 

Risk and Performance 
 

  

2.1 
 

Board Assurance Framework 
 
To discuss proposals to shorten the title of each risk in the Board 
Assurance Framework. 
 

Frank Devoy / 
Barry Ray 

Proposals for the use of shortened titles will be 
incorporated into the 2017 / 2018 edition of the BAF, 
which will be discussed at the Board Away Day in 
April. 

2.2 
 

Integrated Quality and Performance Report 
 
To circulate revised information on the number of admissions and 
discharges to all Board members. 
 

Andy Graham Completed. 

2.3 
 

Financial Performance: Month 9 (December) 2016 
 
That a formal request for cash support be submitted to NHS 
Improvement in line with the Trust’s Cash Flow forecast. 
 

Simon Goodwin Completed. 
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Minute 
no. 

Action Action by Current Status 

3. 
 

Quality and Safety   

3.1 
 

Clinical, Quality and Safety Report 
 
To hold a discussion on sustainability funding for Project Future 
beyond the current financial year. 
 

Mary Sexton / 
Paul Ryb 

A discussion between Paul Ryb and Suchi 
Bhandari, the Trust’s Lead for Project Future at the 
recent stakeholder event. 

4. 
 

Governance and Assurance   

4.1 Learning, Candour and Accountability – A review of the way 
NHS Trusts review and investigate the deaths of patients in 
England 
 
1. The Trust should undertake regular audits of deaths reported 

from community services via Datix, to ensure that decisions in 
respect of the level of investigation required are recorded, 
robust and consistent.  Audits and their learning will be 
reported via the Quality and Safety Committee and to 
commissioners. 

 
2. Actions to ensure a more robust system for learning from 

Serious Incidents investigations and disseminating them be 
monitored via the Trust’s governance framework. 

 
3. To support the approach to be taken by the Care Quality 

Commission to improve the consistency of investigation of 
deaths at a national level, and the work to provide consistent 
definitions of natural, expected, and unavoidable death. 

 
4. A further report to be submitted to the Trust Board following 

the publication of further information by the Department of 
Health. 

 
5. A thematic report looking at best practice in other Trusts to be 

presented to the Quality and Safety Committee in July 2017. 

 
 
 
 
Jonathan 
Bindman 
 
 
 
 
 
Jonathan 
Bindman 
 
 
Jonathan 
Bindman 
 
 
 
Jonathan 
Bindman 
 
 
Jonathan 
Bindman 

 
 
 
 
Awaiting advice on the new reporting requirements 
which are due on or after 21 March. 
 
 
 
 
 
Reviews of learning from Serious Incidents to be 
included in the Serious Incident reports submitted to 
the Quality and safety Committee. 
 
Awaiting advice on the new reporting requirements 
which are due on or after 21 March. 
 
 
 
Awaiting advice on the new reporting requirements 
which are due on or after 21 March. 
 
 
Ongoing. 
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Minute 
no. 

Action Action by Current Status 

4.2 Medical Director’s Report 
 
To discuss Suicide Strategy at a Board Workshop. 
 

Jonathan 
Bindman 
 

Item added to the list of items to be considered for 
the 2017 / 2018 Board Workshop work programme 
to be agreed at the Board Away Day on 24 April. 

5. 
 

Annual Reports   

 Annual Equality and Diversity Report 2016 
 
To schedule training for Board members on their responsibilities 
under the Equality Act 2010. 
 

Mark Vaughan / 
Barry Ray 
 

Training session held at the Board Workshop on  
27 February. 

 Trust and Charitable Funds Annual Report and Accounts 
 
Approved the following for signing and formal submission:  
 
 the 2015/16 Annual Report, 
 the 2015/16 Annual Accounts, and  
 the 2015/16 Letter of Representation 
 

Michael Fox / 
Charles 
Waddicor 

Completed. 
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Title: 
 

Chief Executive’s Report 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 

Purpose of Report: 
 
This is a regular report to the Board, intended to provide an update on recent Trust matters, since 
the last meeting held on 30 January, which include the following matters: 
 
 Board Membership Update 
 Revised Trust Vision and Objectives 
 Redevelopment of St Ann’s Hospital 
 Carter Review of Productivity 
 Appointment of Freedom to Speak Up Guardians 
 
Recommendations: 
 
The Trust Board is asked to note the update on recent Trust matters since the last Trust Board 
meeting. 
 
Sponsor: 
 

Maria Kane, Chief Executive 
 

Report Author: 
 

Name: Maria Kane 
Title: Chief Executive 
Tel Number: 020 8702 6000 
E-mail: maria.kane@beh-mht.nhs.uk 
 

Report History: 
 

Regular Report 
 

Budgetary, Financial / 
Resource Implications: 
 

No particular matters to highlight 

Equality and Diversity 
Implications: 

No particular matters to highlight 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

None. 
 

List of Appendices: 

 None 
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Report 
 
1. Introduction 
 
1.1 This report reflects Trust matters since the last Trust Board meeting held on 30 January 

2017. 
 
2. Board Membership Update 
 
2.1 Cathy Hamlyn, Non Executive Director, is due to come to the end of her appointment on  

31 March, and this is her last meeting.  I would like to record my personal thanks, as well as 
those of the Board, to Cathy for her huge contribution to the Trust over many years. 

 
2.2 As reported at the last meeting, Cedi Frederick has been appointed with effect from 1 April 

to replace Cathy. 
 
3. Revised Trust Vision and Objectives 
 
3.1 Each year, the Trust reviews its Vision and Objectives.  An initial discussion on these was 

held at the last Trust Strategy and Leadership Awayday in November 2016, with a broad 
range of senior clinical and managerial leaders from across the organisation.  This was 
followed by further discussions by the Trust Board at recent Board Workshops. 

 
3.2 The Trust’s Vision has been revised to reflect the Trust’s focus on Enablement: 
 

 To help people ‘Live, Love and Do’. 
 
3.3 The Organisational Objectives have been revised to make them clearer and simpler to 

understand for patients, carers, staff and partners.  The Trust’s revised organisational 
Objectives are: 

 
 Excellent care 
 Happy staff 
 Value for money services 

 
3.4 The new Vision and Objectives will become effective from 1 April and will be widely 

publicised across the Trust, on the website and to external stakeholders.  The revised 
Objectives will feed through to the personal objectives of staff in the forthcoming round of 
appraisals and objective setting for 2017 / 2018. 

 
4. Redevelopment of St Ann’s Hospital 
 
4.1 Following approval of the Trust Strategic Outline Case (SOC) for the redevelopment of St 

Ann’s Hospital by NHS Improvement in late 2016, the next stage involves appointing a new 
design and build contractor for the new mental health facilities.  This follows the decision by 
the Trust’s original partner, Wilmott Dixon, to withdraw as it no longer wished to continue 
under the national NHS Procure 21+ Framework through which it was originally appointed.  
The appointment of a new design and build contractor is due to be completed by early April 
2017. 

 
4.2 Following this, work will progress on developing the detailed clinical design for the new 

inpatient facilities, with input from patients, carers and Trust clinical staff.  In parallel, the 
Trust will also work with Haringey Council on obtaining final planning approval for the new 
inpatient facilities.  The Trust will also develop its Outline Business Case (OBC), which will 
include more details on the costs and affordability of the proposed redevelopment.  The 
OBC will include a summary of the Trust’s proposed approach to disposal of the surplus 
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land, which will fund the redeveloped health campus.  All this work is due to be completed 
by September 2017.   

 
4.3 It is anticipated that NHS Improvement will then approve the OBC, to allow the Trust to 

finalise the design of the new health facilities and begin marketing the surplus land.  The 
Trust will then produce a Full Business Case (FBC) by February 2018 and, following NHS 
Improvement approval of the FBC, work on the new health facilities will commence by early 
summer 2018. 

 
4.4 Throughout the next stages, the Trust will engage with patients, carers, its staff, external 

partners and wider stakeholders, to ensure the wide scale support for the redevelopment 
continues and that the redevelopment meets the expectations of all those involved. 

 
5. Visits to Trusts 
 
5.1 The Chief Executive has undertaken visits to the following Mental Health Trusts in order to 

view how services were are delivered and the way in which the estate is used, with 
reciprocal visits to be arranged: 

 
 Northumberland, Tyne and Wear NHS Foundation Trust, Barton Centre, Hopewood 

Park, Sunderland (rated as ‘Excellent’ by the Care Quality Commission (CQC)). 
 

 Tees, Esk & Wear Valley NHS Foundation Trust, Roseberry Park Hospital, 
Middlesbrough (rated as ‘Good’ by the CQC). 

 
6. Carter Review of Productivity 
 
6.1 The Trust is one of 23 mental health and community Trusts nationally taking part in the 

Carter review of productivity in mental health and community services.  Representatives 
from the Trust attended the national launch event in February, and have had held an initial 
kick off meeting with the Carter team.   The Trust has submitted a large amount of data and 
are now awaiting feedback and clarity about the next steps. 

 
7. Appointment of Freedom to Speak Up (FTSU) Guardians 
 
7.1 The Trust invited expressions of interest in the FTSU Guardian role and, following a 

selection process, the Trust has appointed two FTSU Guardians; Anna Spiteri 
(Physiotherapist in Enfield Health) and Tony Ross Gower (Team Manager in the Beacon 
Centre).  They have been appointed for one year on a part-time basis so that the Trust can 
review the effectiveness of the role.  Both attended the recently held first national FTSU 
conference and will begin the role from 1 April 2017. 

 
7.2 The FTSU Guardians will report to the Executive Director of Workforce for day-to-day 

issues and their work will be overseen by a Non-Executive Director.  The Trust is keen that 
the Guardians present a report regularly to the Trust Board so that Board members can 
have oversight of the issues being raised and receive assurance that such issues are being 
handled appropriately. 

 
7.3 There will be a communications plan in April to raise the profile of the FTSU Guardian role 

and to encourage staff to raise concerns. 
 
8. London NHS Leadership Recognition Awards 2017 
 
8.1 The annual London NHS Leadership Recognition Awards highlight the incredible 

achievements of those who have gone above and beyond to make a difference.  
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8.2 Dr Suchitra Bhandari won the award for ‘Leading Systems Transformation’.  Dr Bhandari 
has been the Trust’s lead for the HSJ award-winning Project Future.  The judges 
commented that “the project has been able to change lives but has also challenged and 
changed the system for the better.  She has made genuine steps to share learning and 
ensure sustainability across the system”. 

 
8.3 David Harty, who works as the Lead Specialist Practitioner in Psychotherapy, won the 

‘Inspirational Leader’ award.  The judges commented that “this person showed a natural 
ability to lead and support others, fostering an open and transparent culture in their team, 
despite the challenging environment.  They are an authentic leader with obvious care and 
regard for the team and their patients.” 

 
8.4 Dr Suchitra Bhandari was also shortlisted for the ‘Service Improvement and Innovation’ 

category. 
 
9. University College London (UCL) Partners Improvement Fellows Programme 
 
9.1 The following four members of staff have been appointed as members of the UCL Partners 

Improvement Fellows programme: 
 

 Dr Alexandra Lewis, Consultant Forensic and Child & Adolescent Psychiatrist 
 Gareth Jarvis, Consultant Psychiatrist. 
 Patricia McHugh, Consultant Clinical Psychologist. 
 Mark Pritchard, Interim Service Manager. 

 
9.2 The four individuals were selected from over 140 applications to join a group of 38 

individuals from across north central and east London, Essex and Hertfordshire, who have 
been brought together.   

 
9.3 Appointment to the Programme will help Trust staff learn and challenge each other, with the 

ultimate aim of leading and facilitating improvement within the Trust.  As part of a twelve-
month programme, the four individuals will take part in workshops with national and 
international experts that provide the opportunity to reflect and explore ideas in 
improvement.  They will be collaborating with people from across the region to create new 
ideas, seek opportunities and share learning so that teams and departments across 
organisations can benefit from the programme. 

 
10. Lesbian, Gay, Bisexual and Transgender Programme for Better Care 
 
10.1 The Trust launched a programme to provide even better care for lesbian, gay, bisexual and 

transgender (LGBT) service users.  The programme was launched with a conference held 
on 21 February, which was co-hosted with Barnet Council and Middlesex University, who 
already include LGBT health needs in their mental health nurse training programme, to 
mark LGBT history month in February. 
 

10.2 At the conference, delegates noted that there was extensive research which shows that 
LGBT individuals have different health requirements from those who identify as being 
straight.  Delegates produced a long list of actions for the Trust to consider implementing 
alongside the existing commitment to support a LGBT+ equality group and to establish an 
allies programme; Allies programmes are an established method for straight staff to 
volunteer to signpost LGBT+ service users or staff to advice and information specific to 
their needs. 
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11. Murals at Cedar House, St Michael’s in Enfield 
 
11.1 Children, parents and staff attended the unveiling of a bright and creative mural at Cedar 

House, St Michael’s in Enfield on 8 March.  The mural was painted by art and design 
students from Barnet and Southgate.   

 
11.2 The team at Cedar House had received some funding which allowed them to refurbish the 

clinic to make it more child friendly and had approached the College's Art Department to 
carry out the work. 

 
12. Workforce Update 
 
12.1 Recruitment 
 
12.1.1 Skype Interviews took place as part of the EU recruitment campaign on 28 February and  

9 March.  Six interviews were held, four offers were made and two offers have been 
accepted for Registered General Nurse (RGNs) posts.  Further interviews are scheduled for 
April – June with some visits to be scheduled for face to face interviews where sufficient 
cohort numbers are available. 
 

12.1.2 The selection panel for the Philippines recruitment has been agreed, and will be 
undertaking interviews in the Philippines between 27 – 31 March.  It is anticipated that 
during this week the selection panel will interview up to 450 candidates. 
 

12.1.3 The Trust has attended the Royal College of Nursing’s (RCN) Job Fair in Birmingham and a 
discussion forum for third year nursing students at Hendon.  Further events are scheduled 
for the year including University fairs, RCN events and Trust recruitment open days. 
 

12.1.4 Work is on-going to finalise a nurse rotation programme to allow newly qualified nurses 
access to areas within our organisation to assist them in deciding where to specialise.  The 
plan is to advertise this from April. 

 
12.2 Employee of the Month 
 

 The December employee of the month went to Jane Hitchman, Lead Physiotherapist for 
Older People’s Mental Health in the Magnolia Unit.  Jane was described by a patient as 
being hard working, positive, very encouraging of others, kind and always going above 
and beyond to look after her patients. 
 

 January employee of the month winner was Eliza Furman, Assistant Occupational 
Therapist in the Magnolia Unit, in recognition of her contribution to the team through her 
excellent work ethic and positive, caring personality. 
 

 Kiera McKeown, a Recruitment Officer in the Workforce Directorate, was selected as 
the February employee of the month.  This was in recognition of her support to 
managers in the recruiting process, through providing valuable information and 
assistance when requested and ensuring a prompt and expert service. 
 

13. Communications Update (1 January – 28 February 2017) 
 
13.1 The Communications Team achieved the following outcomes in November and December: 
 

 Total News Value: £154.51k 
This is the amount it would have cost the Trust if the Trust had wanted to pay for 
advertising across the media which ran Trust stories. 

 
 Total number of stories: 85 
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This is the number of times Trust stories appeared in all media outlets. 
 

 Total News Reach: 3.75m 
The number of people who are expected to have seen Trust PR initiatives, and 
interacted with them. 

 
 Total Items inc Twitter: 

This is the number of tweets, retweets, mentions and tags involving the Trust 
 

 Total Twitter Reach: 652.48k 
The number of people who have seen Trust tweets 

 
 Total Twitter Impressions: 46.8k 

The number of people who may have seen Trust tweets 
 
13.2 During January and February, the Communications Team issued the following news 

releases to the local press and partners: 
 
1. Community nurse who goes the extra mile wins university award 
2. BEH goes SmokeFree 
3. Improving children’s understanding of mental health 
4. BEH launches LGBT programme for better care 
5. BEH wins substance misuse tender 
 

13.3 The following stories have appeared in the press: 
 
1. Multiple Local Papers – Trust goes SmokeFree – Patients and staff go SmokeFree in 

January.  The story recognises people with mental health problems die between 10 and 
20 years earlier than the national average, because they tend to smoke more heavily, 
and develop smoking-related diseases.  Dr Jonathan Bindman, Medical Director, is 
quoted explaining how the Trust must take the opportunity to care for people's long-
term health and support them to quit. 

 
2. Multiple papers - Scheme to help asthma sufferers 

An asthma programme launched by Barnet CCG, in conjunction with the Trust, has 
been shortlisted for the HSJ Value in Healthcare Awards.  GP and Community 
Pharmacy staff have been trained to coach patients on inhaler use which has saved an 
estimated £50,000. 
 

3. Multiple papers - Nursing Associate Training 
Middlesex University are training 59 students to become nursing associates, a new role 
which bridges the gap between healthcare assistants and graduate registered nurses.  
The students will begin working for the Trust and neighbouring Mental Health and Acute 
Trusts following their training. 
 

4. Multiple papers Community Nurse who goes “the extra mile” wins university award  
Damian Levy, who works with the Trust’s Community Rehabilitation Team, was 
nominated for Hertfordshire University’s Mentor of the Year Award.  Damien was put 
forward by second year Mental Health Nursing Student Sancha Bernard, who was on 
placement at the Springwell Centre at Barnet Hospital. 
 

5. BBC News - Dr Jonathan Bindman on BBC News 
Medical Director, Jonathan Bindman, featured on the BBC's Victoria Derbyshire Show 
as well as on BBC afternoon news on Friday 6 January. He discussed the length of stay 
in mental health wards, the importance of care in the community and funding in social 
care. 

  

Page 22

http://www.beh-mht.nhs.uk/news-and-events/Community-Nurse-who-goes-the-extra-mile-wins-University-Award.htm
http://www.beh-mht.nhs.uk/news-and-events/BEH-goes-smokefree.htm
http://www.beh-mht.nhs.uk/news-and-events/Improving-childrens-understanding-of-mental-health.htm
http://www.beh-mht.nhs.uk/news-and-events/BEH-launches-LGBT-programme-for-better-care.htm
http://www.beh-mht.nhs.uk/news-and-events/BEH-wins-substance-misuse-tender.htm
http://www.enfield-today.co.uk/article.cfm?id=116549&headline=Smoke%20free%20as%20cigarettes%20are%20banned%20at%20trust%20across%20Barnet,%20Enfield%20and%20Haringey&sectionIs=news&searchyear=2017
http://www.nlhnews.co.uk/article.cfm?id=116562&headline=Asthma%20patients%20breathe%20easy%20as%20doctors%20toast%20success%20in%20mental%20health%20service&sectionIs=news&searchyear=2017
http://www.barnet-today.co.uk/article.cfm?id=116484&headline=Hendon%20students%20begin%20training%20for%20brand-new%20role%20in%20NHS&sectionIs=news&searchyear=2017
http://www.enfield-today.co.uk/article.cfm?id=116452&headline=Mental%20health%20care%20worker%20from%20Southgate%20scoops%20award%20for%20going%20the


BEH-MHT – Trust Board – 27.03.2017  1.8 – Chief Executive’s Report 
 

 

6. HSJ Value in Healthcare Awards shortlist revealed 
Online: HSJ website 
 

7. National Health Executive - Carter review of community and mental health trusts due by 
late 2017 - Lord Carter of Coles is leading a review into community and mental health 
trusts with the findings expected to be published in late 2017.  As part of the review 
process, headed by a team under the auspices of NHS Improvement (NHSI), the Carter 
team will work with the Trust and other Trusts to "specify the benchmarking criteria for 
an ‘optimal model' NHS community or mental health care trust". 

 
8. Ham & High - Better care needed for LGBT service users: The Trust launched a 

programme to provide better care for LGBT service users. Mary Sexton, Executive 
Director of Nursing, Quality and Governance, opened the event underlining her 
personal commitment to ensure equality for LGBT service users. 

 
9. Diabetes Wellness News - Are you up-to-date with your insulin injection?: Due to the 

increasing numbers of people living with diabetes in the UK there is likely to be a rise in 
people needing insulin therapy.  Debbie Hicks, Nurse Consultant for Diabetes, 
discussed the best techniques for insulin injection to ensure clinicians are able to avoid 
problems such as lipohypertrophy. 

 
10. OT magazine - Project to support autistic prisoners wins prestigious award - The Royal 

College of Speech and Language Therapists ' Sternberg Clinical Innovation Award was 
awarded to Her Majesty's Young Offenders Institute (HMYOI) Feltham.  The award is 
shared jointly between the project's partners - the National Autistic Society (NAS), 
HMYOI Feltham and the Trust.  The project involved developing and implementing 
standards across the prison to improve the identification and support of autistic people 
at Feltham. 

 
11. Multiple papers Dad of two’s suicide in the park A number of local papers covered the 

inquest into the death of Irenuesz Tomasz Kosek.  The story did not fault the care that 
the Trust provided but included quotes from Dr Richard Parkin during the inquest about 
Mr Kosek’s financial concerns which were affecting his mental health. 

 
12. Health Service Journal and Nursing Times - NHS challenges reflected by record high 

bed occupancy:  The latest NHS bed occupancy figures are the highest ever recorded 
for a third quarter since quarterly data collections began in 2010.  The most challenged 
trusts on this metric were mainly acute trusts, but the second and third highest recorded 
figures were from mental health providers Sussex Partnership NHS Foundation Trust, 
and Barnet, Enfield and Haringey NHS Mental Health Trust. 

 
14. Visits 
 
14.1 Since the last meeting of the Trust Board on 28 November, the Chief Executive has 

undertaken visits to the following Trust services: 
 

 Haringey East Community Support and Recovery Team 
 Haringey West Support and& Recovery Team 
 Haringey Community Rehab Team 
 Haringey Wellbeing Clinic 
 Fairlands Ward (Female Acute Inpatient) 

 
15. Trust Seal 
 
15.1 Since the last report, the Trust seal has been affixed to the following documents: 
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Seal 
no. 

Description of the document Date 
sealed 

Names of those attesting Seal 

223 
 

Deed of Variation re S106 
agreement regarding Chase Farm 
Hospital with Royal Free London and 
Enfield Council. 
 

13.01.17 Maria Kane, Chief Executive 
Simon Goodwin, Chief Finance 
and Investment Officer 

224 
 

Deed of Variation re S106 
agreement regarding Chase Farm 
Hospital with Royal Free London and 
Enfield Council. 
 

13.01.17 Maria Kane, Chief Executive 
Simon Goodwin, Chief Finance 
and Investment Officer 

225 
 

Deed of Variation re S106 
agreement regarding Chase Farm 
Hospital with Royal Free London and 
Enfield Council. 
 

13.01.17 Maria Kane, Chief Executive 
Simon Goodwin, Chief Finance 
and Investment Officer 

226 
 

Deed of Variation re S106 
agreement regarding Chase Farm 
Hospital with Royal Free London 
NHS FT and Enfield Council. 
 

13.01.17 Maria Kane, Chief Executive 
Simon Goodwin, Chief Finance 
and Investment Officer 

227 
 

12 Month contract extension with 
Equitini 
 

15.02.17 Simon Goodwin, Chief Finance 
and Investment Officer 
Mark Vaughan, Executive 
Director of Workforce 
 

228 
 

Contract extension with the London 
Borough of Barnet for mental health 
and learning disability services 
 

15.02.17 Simon Goodwin, Chief Finance 
and Investment Officer 
Mark Vaughan, Executive 
Director of Workforce 
 

229 
 

Contract extension with the London 
Borough of Barnet for mental health 
and learning disability services 
 

15.02.17 Simon Goodwin, Chief Finance 
and Investment Officer 
Mark Vaughan, Executive 
Director of Workforce 
 

230 
 

Lease with Royal Free London NHS 
FT re use of the Basement at the 
Springwell Centre. 
 

15.02.17 Simon Goodwin, Chief Finance 
and Investment Officer 
Mark Vaughan, Executive 
Director of Workforce 
 

 
Ends. 
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Title: 
 

Chief Operating Officer / Executive Director of Patient Services’ 
Report 
 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 

Purpose of Report: 
 
This is a regular report to update the Board on Trust operational matters.  The report is to inform 
and update the Board on the progress of key operational issues across the Borough and Specialist 
Services. 
 

Recommendations: 
 
The Trust Board is asked to note progress made since the last report to the Trust Board on  
30 January 2017. 
 
Report Sponsor: 
 

Andy Graham, Chief Operating Officer / Executive Director of 
Patient Services 
 

Comments / views of the 
Report Sponsor: 

This section is to be completed by the above named Report 
Sponsor only. 
 
Report Sponsors are requested to set out their views in relation to 
the proposals within the report. 
 

Report Author: 
 

Name:  Andy Graham 
Title:  Chief Operating Officer / Executive Director of 

Patient Services 
Tel Number:  020 8702 6010 
E-mail:  andy.graham@beh-mht.nhs.uk  
 

Report History: 
 

Regular Report 
 

Budgetary, Financial / 
Resource Implications: 
 

Some cost reductions set out in this report. 

Equality and Diversity 
Implications: 
 

None. 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

Links to the Board Assurance Framework summary (Trust Board 
agenda item). 

List of Appendices: 

 None 
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Report 
 
1. Introduction 

 
1.1. As introduction to this report, I will address the core priorities that the operational team 

agreed to deliver in 2017/18. 
 

1.2. Activity - recorded activity has increased by 15% YTD in community mental health against 
2015/16 (297,955 more contacts) and 9.8% for Enfield Community Services for the same 
period. Overall the Trust is 9.8% ahead of the plan agreed with Enfield CCG as lead 
commissioner.  

 
1.3. Cost Improvement Programmes (CIPs) – on plan to deliver 100% of CIP value for 

2016/17. 
 
1.4. Care Quality Commission (CQC) actions – there are notable improvements including 

psychological input to adult mental health wards and staff increases in PICU. The teams 
enjoyed participating in ‘Quality Week’ and are working towards further improvement in 
2017/18. 

 
1.5. Enablement – Adult Pathway Review is complete in Barnet and Consultation is live in 

Enfield and Haringey at the time of writing. 
 
1.6. Looking forward to 2017/18, the service operational team have planned priorities; these will 

be presented to the Board Workshop in April. 
 
1.7. I am also pleased to report an £800,000 investment in our Early Intervention Psychosis (EIP) 

Services by local CCGs.  Whilst this falls short of the EIP Workforce Calculator          
recommendation, the additional investment is welcome and essential for our 3 borough 
based teams. 

 
1.8. The remainder of this report reflects local issues and highlights from our borough and 

specialist services. 
 

2. Barnet Borough Services 
 
2.1 Barnet Acute Service 

 
2.1.1 The Barnet Crisis Resolution and Home Treatment Team have, through their focused 

improvement work, seen a sustained period of a reduced caseload closer to that expected 
for the size of population and team establishment.  The Primary Care Link Working team are 
having a positive impact in diverting demand away from acute services, and the more stable 
staff workforce from recent recruitment is supporting more effective working and patient flow.  
The Haelo quality improvement work in the team is focusing on improvements to patient and 
staff experience, and the team presented their initial work at the Barnet Enablement Steering 
Group in March. 
 

2.1.2 Psychology provision in the acute wards is being strengthened with post CQC inspection 
investment being used to recruit an additional psychologist, and a more senior psychologist 
being seconded into the vacant psychology sessions on Avon Ward, the Trust’s Psychiatric 
Intensive Care Unit (PICU), to support the on-going improvement work on the ward. 

 
2.1.3 Demand for acute beds remains a significant pressure, despite seeing a reduction in length 

of stay over December and January. 
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2.2 Accommodation Review 
 

2.2.1 Barnet services have undertaken a review of the use of current office and clinical spaces, 
modeling demand and capacity, and appraising various options with valuable support from 
the Trust’s Estates and facilities Directorate. The Borough Management Team will be 
implementing a significant scheme over the coming 6-9 months aiming to utilise space more 
efficiently, reducing current spend on rent and contributing a significant sum to the Barnet 
CIPs target for 2016/17. This will place a requirement on all the services to occupy space in 
a more efficient and careful way but will also enable the Barnet services to contribute 
towards efficiency savings targets from non-pay budgets. 

 
2.3 Barnet Older Adults Services 

 
2.3.1 The Older People’s Service continues to perform well meeting targets effectively. Positive 

feedback was received with regard to contributions to Dementia Support at the Barnet Health 
Overview and Scrutiny Meeting on 6 February 2017. 

 
2.4 Barnet Child and Adolescent Mental Health Services (CAMHS) 

 
2.4.1 CAMHS remain an area where risks are being generated by continued uncertainty over 

future commissioning intentions. Alongside these risks are opportunities to show-case the 
work of our CAMHS services raising the profile of services that are generally very well 
received by our partners, families and young people using the service. The team is in the 
final stages of putting in place an interim clinical and operational leadership structure which 
will take the lead with strengthening the Trust’s reputation with partners, developing the 
future clinical model and positioning the Trust as a lead provider and partner in the future 
CAMHS provision. 
 

2.5 Barnet Adults Community Mental Health Services 
 

2.5.1 The adult pathway re-design is being implemented with a launch date of 1 April for the new 
service model.  It is anticipated that all case transitionswill be completed by 30 June 2017.  
Staff are very much looking forward to working in the new configuration which the Trust 
believes offers the best chance of delivering effective integrated care in a climate of 
increasing demand and financial constraint. 
 

2.5.2 Barnet CCG has recently confirmed that the Barnet Primary Care Link Working will be 
funded for a further year to a value of £400,000. The proposed staffing model will be 
amended slightly with greater emphasis placed upon a systems approach to referrals with 
GP practices that connects with the new Locality team infrastructure. Early indicators 
suggest a swift response to referrals is sustainable, brief support can be provided in the right 
place and with the right service for the right length of time. Analysis of the first seven months 
activity informs us there has been a reduction in referrals to secondary services, GP 
satisfaction is high, service user satisfaction is very positive and there is greater and more 
meaningful use of both community resources and the collaborative via the Voluntary Sector 
led Wellbeing Hub. 

 
2.5.3 The CCG, with the Trust as a lead partner, has been shortlisted for the HSJ Value in 

Healthcare Award - Improving the value of primary care services. The Link Working service 
has played a key part in this and it is hoped that the strategic initiative will achieve further 
recognition of its success and achieve receipt of the award. 
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3. Enfield Borough Services 
 
3.1. Enfield Health 
 
3.1.1 In the past month, some highlights for Enfield Health are: 

 Producing the new Enfield GP newsletter with the full support of the Trust’s 
Communications Team - this includes information on a number of quality developments 
including Mental Health and Physical integration projects. 

 Launching the consultation on Adult Mental Health Pathway changes. 
 Delivering on an ambitious Cost Improvement Programme. 
 Holding a learning event in March across the borough services, with a focus on 

improving care to patients with diabetes. 
 Continuing to build and share the benefits of the new Enfield Health identity, including 

appearance of the new signage on the Chase and St Michael’s site and the use of the 
new logo for recruitment. 

 Opened the newly refurbished ‘child friendly’ Cedar House at St Michael’s in 
collaboration with Barnet and Southgate College 

 
3.2. Community Therapies and Musculoskeletal (MSK) 
 
3.2.1 The additional non-demographic investment into Community Therapies and MSK is 

improving the key performance indicators around waiting times with MSK now achieving 
>95% on 13 week waits and Community Therapies achieving >90% in 8 week waits. 

 
3.3. Magnolia: Additional Rehabilitation beds 
 
3.3.1 The works to create four additional bed spaces on Magnolia Ward commenced at the end of 

February and is progressing according to plan. Works are due to be completed at the end of 
March. Communications have been sent to all local commissioning and provider 
organisations about the increased availability of general rehabilitation beds from April 2017. 

 
3.4. Enfield Integrated Locality Team 

 
3.4.1 Community Services integration with the local Council’s Older People and Physical 

Disabilities Service has progressed. The strategy paper on Integrated Locality Teams (ILT), 
with its emphasis on managing local GP populations and providing care closer to home (as 
stipulated in the Sustainability and Transformation Plan for North Central London) is agreed. 
The paper builds on the current ILT pilot. An action plan, covering a single point of access, 
improving care co-ordination and developing a co-managed service, is agreed and activity to 
deliver it continues. 

 
3.5. Enfield Children and CAMHS 

 
3.5.1 Waiting times remains an issue. This is set out in the Board Performance report. Planned 

improvement is expected to be delivered in April and May following successful recruitment. 
 

3.5.2 The Safeguarding Team continues to provide high quality supervision and advice to front line 
professionals and the Trust. They respond and advise on all Datix reports with a 
safeguarding element. The team also works as part of the multidisciplinary team in the Single 
Point of Entry (SPOE) in Enfield run by the local authority, which screens children’s 
safeguarding referrals. 
 

3.6. Children and School Nursing 
 

3.6.1 The Immunisation Task Force for School Aged Children, is now delivering part one of the 
annual Human Papilloma Virus (HPV) vaccination to young girls in Year 8 and the Year 10 
school leavers booster which includes a boost of the Meningitis vaccine. 
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3.7. Family Nurse Partnership (FNP) 

 
3.7.1 The FNP is holding, with Local Authority commissioners, their second Graduation ceremony 

in April for young parents who have completed the FNP Programme, which aims to help 
Breaking break the cycle of poor Infant Parent relationships and child poverty. 

 
3.8. Enfield Adult Mental Health 

 
3.8.1 Enfield has successfully recruited to the two Service Manager posts for Acute and 

Community Adult Services and to the Inpatient Team Leader role, bringing the senior 
management team to a full complement for the first time since the launch of the Enfield 
service line in 2015.  It is anticipated that this will enable the team to push forward with the 
clinical pathway development and implementation of the adult mental health pathway review 
following the current consultation. 

 
3.9. Enfield Memory Service (EMS) 

 
3.9.1 The Enfield Memory Service is undertaking the Memory Services National Accreditation 

Programme. Following the peer review stage, further evidence has been collated for a 
meeting in April with an outcome due in May. 

 
3.9.2 The new Psychology post has been successfully recruited to with a start date planned for 

June 2017. 
 
3.10. Physical Health on the Older People’s wards 

 
3.10.1 The teams have been refreshing their offer for admissions to include: 

 
 Assessment by a doctor within 6 hours of admission to include an initial psychological, 

physical and social assessment. 
 Physical examination including, assessment and full blood count, MRSA swab for 

patients from nursing homes and general hospitals, and urine screen investigation by the 
admitting doctor. 

 All admitted patients receive a Falls Screening Tool assessment completed within 48 
hours of admission. Patients deemed at risk of falls will have a Multidisciplinary 
Assessment and Referral Protocol completed, along with an individualised Falls Care 
Plan within 7 days of admission. All patients at higher risk need falls risks and care plans 
reviewed regularly at Care Programme Approach (CPA) Meetings and Ward Reviews. 
The wards now also fall under the work of the Falls Collaborative and have introduced 
zonal observations reducing the need and the cost of 1:1 observations. 

 All admitted patients have a Nutritional Risk Assessment completed within 6 hours of 
admission. Patients deemed at risk receive a nutritional care plan. Patients with a high 
score are referred to the Ward Dietician. Nutritional Risk Assessments are completed at 
least once a month or more frequently if indicated. All in-patients are weighed on a 
weekly basis. 

 All admitted patients receive a Waterlow Pressure Ulcer Risk Assessment Tool 
completed within 2 hours of admission. Patients at risk will need Multi-Disciplinary Team 
(MDT) care plan completed and a relevant referral, i.e. to a Dietician or Tissue Viability 
Nurse. All patients at risk are reassessed formally weekly or whenever their condition 
changes; all patients not at risk are re-assessed monthly. 

 
3.11. Older People’s Ward Service Improvement Action Plan 

 
3.11.1 Each ward area has its own newly created Service Improvement Action Plan based on 

quality data which is shared for input from team level to senior operational management. 
Current initiatives include Namaste Care on Cornwall Villa, Computer tablets and training in 
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IT for Older People on the Oaks (funded through a successful Dragon’s Den bid) and 
Improving the Mealtime Experience on Cornwall Villa. There is also the HAELO service 
improvement project taking place which is looking at staff retention. 

 
3.12. Enfield Improving Access to Psychological Therapies (IAPT) 

 
3.13.1 Enfield IAPT continues to meet and exceed the 6 and 18 week national waiting time targets, 

with an emphasis in Q4 and 2017/18 on reducing waiting times to second appointment. 
Recovery rates remain close to 50% - retaining a consistent rate of over 50% is a key 
objective for the coming year. Reliable improvement rates are well above the target of 55%, 
with January reaching 68%.  The contract for 2017/18 has not yet been agreed. Any additional 
investment will target reducing wait times to second appointment and increasing access for 
older people, Black and Minority Ethnic populations and those with long term conditions. 

 
4. Haringey Borough Services 
 
4.1 Adult Mental Health Pathway Review Staff Consultation 

 
4.1.1 The staff consultation document for the Adult Mental Health Pathway Review was released 

on 27 February. Two open staff meetings have been held with a third meeting planned. A 
public / service user and carer event around the Adult Mental Health Pathway Review took 
place on 24 February, organised by Haringey Association for Independent Living (HAIL) and 
Haringey Healthwatch. 
 

4.2 Haringey’s Berwick Suicide Learning Event 
 
4.2.1 A half day Learning Event around the impact of suicide on staff took place on 20 February 

2017. This was well attended by clinical staff from across the Trust. Useful lessons were 
learned with regard to support systems to staff, often managing high risk caseloads. These 
lessons will feed into the Adult Mental Health Pathway Review. 

 
4.3 Creativity for Recovery, Enablement and Wellbeing (CREW) Dragon’s Den project 
 
4.3.1 Jon Hall, Music Therapist, Ben Wakeling, artist, Dr Edelman, Clinical Director for Haringey, 

and some service users were interviewed by Dan Damon from the BBC World Service for the 
‘World Update’ programme, which was broadcast on 10 March 2017. The radio interview was 
to discuss the work that CREW have been doing, running art and music therapy at the 
Recovery College. 

 
4.4 Recovery Star Model 

 
4.4.1 Several Adult Community Teams have had Recovery Star training and will be piloting its use 

in due course. 
 
4.5 Haringey Assessment Service 

 
4.5.1 Community Engagement Workers have started working with service users in reducing the 

Did Not Attend (DNA) rates. 
 
4.6 Haringey Crisis Resolution and Home Treatment Team 

 
4.6.1 The Team has embarked on daily mindfulness for 10 minutes each day since January 2017, 

which has brought about tangible differences in the Team’s cohesiveness vis-à-vis increased 
level of staff happiness and staff are less stressed than previously observed. 
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4.6.2 The HAELO Collaborative work is on-going and has resulted in a consistent decrease in 
caseloads. Examples of quality improvements include among others improvements in time 
keeping for visits, less time spent in handovers, team learning opportunities, discharge 
planning from the start, etc. 

 
4.7 Inpatient Wards (Haringey Assessment Ward, Finsbury and Fairlands) 

 
4.7.1 There is now a monthly reflective practice group (staff support group) across all wards 

attended by all MDT members. 
 

4.7.2 Fairlands Ward is involved in piloting Recovery Star initiatives and in piloting a new, 
improved care plan. 

 
4.8 Haringey CAMHS Transformation 

 
4.8.1 CAMHS Choices are seeing increased self-referrals now that the service is becoming better 

known.  As part of the Transformation Plan, the team are about to take the next step to 
integrate the CAMHS Choices with the CAMHS generic Access Team. 

 
5. Specialist Services 
 
5.1. Peer Review 
 
5.1.1 The North London Forensic Service (NLFS) had its annual peer review on 7 / 8 March. This 

is a learning event and as ever there were areas for development and significant strengths 
noted. The peer review commented the high quality clinical environments in Camlet 3 and 
the Kingswood Centre, but were less impressed with the appearance of some of the older 
environments. Of particular note was the very positive service user feedback in relation to 
staff patient relationships and in general with regards to the range of activities and the level 
of engagement. 
 

5.1.2 There has been some criticism received about patient telephone areas on the wards not 
providing sufficient privacy. This is something that has been highlighted by service users 
previously and therefore the service has put in a charitable funds request to have works 
carried out which will allow the current space to be turned in to a private phone booth area. 
As of yet, we have not had any feedback about the bids being approved/declined. 

 
5.1.3 Some concern was also raised about the seclusion room on Devon Ward; the two main 

points raised were that the seclusion ceiling was very low which made the room feel compact 
and confined. The second issue was around sealant peeling off in certain areas. There were 
some issues raised by the previous peer review and CQC groups, to address these. 

 
5.2. Derwent Ward 
 
5.2.1 On-going health and safety concerns remain regarding the flooring on Derwent Ward; 

however, there are plans to decant to the Seacole East unit in the next few weeks, in order to 
facilitate the full assessment of the problem and for immediate works to take place. 

 
5.3. Experts by Experience 
 
5.3.1 A group of inpatients in the NLFS have been trained to take on paid roles as Patient Experts.  

They are currently co-producing with staff a Recovery College.  This includes designing the 
prospectus, liaising with all patients across the 11 wards, planning and delivering the training 
and evaluating the outcomes.  This is a core part of the Specialist Service Commissioning for 
Quality and Innovation (CQUIN) programme. 
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5.4. User Led Ward Round Summaries 
 
5.4.1 As part of the Reducing Restrictive Practice CQUIN, the NLFS has developed a series of 

projects. The User Forum requested a written ward round request and summary form that 
has been developed with them and the Speech and Language Therapist and is now being 
rolled out across all wards.  The evaluation of this project will be led through the User Forum 
group. 
 

5.4.2 Other projects that are part of delivering the Reducing Restrictive Practice CQUIN include 
Positive Handovers, Positive Behaviour Support training, Care Zoning and increasing the 
number of sensory rooms, and the delivery of sensory integration training to staff.  All these 
projects are well underway and will be evaluated with the User Forum Group. 

 
5.5. Positive Behaviour Support (PBS) Training 
 
5.5.1 The Learning Disabilities PBS Team includes the ward manager, social worker, psychologist, 

speech and language therapist and occupational therapist.  Tthey have developed a training 
package to be delivered across the service.   

 
5.6. Care Zoning 
 
5.6.1 Following evaluation of Care Zoning on the admission ward, 3 Wards (women’s medium 

secure, male medium secure and medium secure learning disability) are now rolling out Care 
Zoning onto their wards.  Ward community meetings have been used to engage patients in 
the initiative and the ward managers group has agreed to take this work forward. 

 
5.7. Sensory Rooms 
 
5.7.1 With a range of international evidence to support the importance of sensory interventions in 

reducing the need for restraint and seclusion, the NLFS is using this evidence to drive 
changes in practice and culture. The NLFS has established sensory rooms on one male 
rehab ward and one male learning disability ward, and funding has been arranged for a 
further 4 wards to have rooms adapted and equipment has been ordered. Concurrent with 
this implementation has been the delivery of training to staff, sensory assessment for 
patients and an Ethics Committee approved research project: – ‘Qualitative study of patient 
and staff experiences following the introduction of a sensory room on two forensic psychiatric 
wards’. 

 
5.8. Enfield Drug and Alcohol Service: 
 
5.8.1 The new Enfield Drug and Alcohol Service is going through the final stages of mobilisation in 

preparation of going live on 1 April. A launch event will be organised later this year. 
 

Implications 
 
6. Budgetary / Financial Implications 
 
6.1 There are no budgetary / financial implications as a direct result of this report. 
 
7. Risk Management 
 
7.1 There are no risk management implications as a direct result of this report. 
 
8. Equality and Diversity Implications 
 
8.1 None. 
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Title: 
 

Board Assurance Framework Report 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 

Purpose of Report: 
 
This report presents the Board Assurance Framework (BAF) which identifies the highest risks 
faced by the Trust in meeting its principal objectives.  The BAF includes 12 identified risks to 
achieving the Trust’s revised organisational objectives which were agreed by the Trust Board on 4 
April 2016.   
 
The Trust Board is asked to note the following updates to the BAF: 
 
• Risk 3.1.8 – ‘If the Trust fails to deliver the Trust’s Budget for 2016 / 2017’ decreased its risk 

score from 6 (Medium) to 2 (Low) as the Trust was forecasting a better than planned otturn. 
 

• Risk 3.1.10 – ‘Failure to procure and implement a new IT systems supplier from June 2017’ 
increased its risk score from 16 (High) to 20 (Catastrophic)  as it is almost certain that the Trust 
will not have a new IT provider in place by the deadline.  However, mitigating actions are being 
taken to ensure continued IT support from the existing provider. 
 

• In addition to the above, two risks (1.1.2 and 2.1.5) remain rated as ‘High’, whilst all other risks 
remain rated as ‘Medium’. 
 

• Four risks (1.2.4, 3.1.8, 3.1.9 and 3.1.11) continue to achieve or exceed their respective 
tolerable risk score.  Five risks require a risk score movement of 3 or more to achieve their 
respective tolerable risk score. 

 
Recommendations: 
 
The Trust Board is asked to: 
 
1. Note the updates provided for each risk. 
 
2. Note the changes to the risk score for the following risks: 
 

3.1.8 - If the Trust fails to deliver the Trust’s Budget for 2016 / 2017 – risk score has 
decreased from 6 to 2. 
 
3.1.10 - Failure to procure and implement a new IT systems supplier from June 2017 – the 
risk score increased from 16 to 20. 

 
3. Identify any further actions which may be required to address or further mitigate risks, and any 

additional risks for inclusion in the BAF. 
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Sponsor: 
 

Mary Sexton, Executive Director for Nursing, Quality and 
Governance 
 

Comments / Views of the 
Report Sponsor: 
 

The BAF sets out details of the 12 risks to meeting the Trust’s 
organisational objectives and the progress being taken to mitigate 
these. 
 

Report Author: 
 

Name: Barry Ray 
Title: Trust Board Secretary 
Tel Number: 020 8702 4060 
E-mail: barry.ray@beh-mht.nhs.uk 
 

Report History: 
 

Regular Report 
 

Budgetary, Financial / 
Resource Implications: 
 

The Board Assurance Framework contains risks which have a 
combination of resource and budgetary implications.  All risks are 
mitigated and subject to regular review. 
 

Equality and Diversity 
Implications: 
 

None. 
 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

This report presents the Board Assurance Framework outlining 
the key risks to achieving the Trust’s organisational objectives. 
 

List of Appendices: 
• Appendix 1 - Board Assurance Framework 
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Report 
 
1. Introduction 
 
1.1 This report presents the Board Assurance Framework (BAF) for 2016 / 2017.  The purpose 

of the BAF is to ensure that the Trust is monitoring and addressing the principal risks that 
would prevent the Trust achieving its organisational objectives, sets out the controls (or 
ways the risks are being mitigated) and the assurance the Board is receiving that these 
risks are being managed. 

 
1.2 The BAF is a useful tool in ensuring that the Trust Board is focusing on the key risks that 

the Trust needs to mitigate.  The BAF also forms a key part of the process used by Auditors 
to gain assurance that the Trust has adequate controls in place. 

 
2. 2016 / 2017 Board Assurance Framework 
 
2.1 Barnet, Enfield and Haringey Mental Health Trust agreed the following Aims and 

Objectives at the Trust Board meeting held on 4 April 2016: 
 

1. Provide excellent services for patients (coloured yellow) 
 
1.1 Provide excellent quality of care and improve the experience of all our 

patients, including responding to the recommendations of the CQC 
inspection in 2015. 

 
1.2 Develop our enablement programme (“Live, Love, Do”) further with patients, 

carers, partners and our staff. 
 
1.3 Work more closely with other local organisations to help deliver place-based 

care. 
 

2. Develop our staff (coloured purple) 
 
2.1 Develop each member of staff and help them to deliver excellent care. 
 
2.2 Increase the engagement of our staff – evidenced in improved Staff Survey 

results. 
 

3. Meet our financial and other targets (coloured blue) 
 
3.1 Provide the best possible outcomes for patients, meeting national and local 

NHS requirements within the resources available - evidenced by meeting 
agreed targets. 

 
3.2 Develop our estate in line with our clinical strategy. 
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2.2 Summary of Risks 
 
2.2.1 The Board Assurance Framework for 2016 / 2017, attached as Appendix 1, contains 12 

risks, which are summarised below: 
 

Risk 
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1.1.1 If services consistently do not meet regulatory core standards in 
respect of essential standards for quality and safety, this will impact on 
the quality of care given to patients. 

 

12 9 9 12 12 12 12 9 

1.1.2 Failure to evidence progress against compliance actions against 
regulated activity may place people who use services at risk of unsafe 
care and will result in enforcement or other regulatory actions. 

 

12 12 12 16 16 16 16 9 

1.1.3 Failure to ensure that the Trust learns from serious incidents, including 
Board Level Panel Inquiries and Independent Reviews, will impact on 
the quality of care given to patients. 

 

20 12 12 12 12 12 12 9 

1.2.4 If the Trust fails to deliver operational and financial efficiencies through 
Enablement this will affect the sustainability of the Trust. 

 

12 9 12 12 12 12 12 12 

2.1.5 If the Trust is unable to recruit and retain sufficient levels of staff or 
staff with appropriate skills and capability to meet the needs of 
changing services, this will result in a continued dependency on the 
need for temporary staffing which impacts on the quality of care 
delivered and financial sustainability of the Trust. 

 

16 16 16 16 16 16 16 12 

2.1.6 If the Trust fails to engage effectively with staff through robust 
communication, appraisals and the development of personal 
development plans, this will affect their ability to deliver excellent care 
and maintain professional standards. 

 

20 12 12 12 12 12 12 9 

2.2.7 If the Trust fails to develop an open, people-focused and values-based 
organisational culture this will result in concerns not being effectively 
reported, inconsistent compliance with best practice, inability to attract 
/ retain staff and deliver change programmes. 

 

20 12 12 12 12 12 12 9 

3.1.8 If the Trust fails to deliver the Trust’s Budget for 2016 / 2017 the Trust 
will not be able to meet its Control Total or be financially sustainable 
going forward. 

 

15 15 15 15 6 6 2 12 

3.1.9 If the Trust does not manage its Liquidity position then the Trust will 
be unable to pay its creditors and staff. 

 

16 16 16 16 12 12 12 12 

3.1.10 Failure to procure and implement a new IT systems supplier from 
June 2017 will impact on staff workload and effectiveness, and will 
have a detrimental impact on the activity recording, quality and safety 
of services. 

 

12 12 12 12 16 16 20 12 

3.1.11 If the Trust fails to ensure reliable, accurate, timely or complete clinical 
or management information this may impair decision-making, the 
optimal use of resources to deliver safe patient care efficiently, and 
the Trust’s ability to evidence this to commissioners in line with 
contractual requirements. 

 

20 16 16 12 12 12 12 12 

3.2.12 Failure to modernise the estate may result in a failure to realise the 
potential estate cost reductions and detrimentally impact on the quality 
and safety of services, poor patient outcomes and affect the patient 
experience. 

 

16 12 12 12 12 12 12 9 

 
2.2.2 The table above highlights the progress of each risk over the course of the year.  The Trust 

Board is asked to note the current position of each risk. 
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2.3 Heat Map 
 
2.3.1 Set out below is a heat map showing the relative position of each of the risks contained in 

the BAF, and the direction of travel for any risk where there has been a change in the risk 
score. 

 

 
2.4 Achievement of Tolerable Risk Score 
 
2.4.1 Tolerable risk scores have been set for each risk in order to determine the point at which 

risks become tolerable due to the mitigating actions and controls in place.   
 
2.4.2 Four risks have achieved or exceeded their respective tolerable score. The difference 

between current risk score and tolerable risk score is demonstrated below: 
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Impact Score   x   Likelihood Score    = Risk Rating: 
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2.5 ‘High Rated’ Risks 
 
2.5.1 The three highest rated risks as highlighted by the 2016 / 2017 BAF are: 
 

1.1.2 Failure to evidence progress against compliance actions against regulated activity 
may place people who use services at risk of unsafe care and will result in 
enforcement or other regulatory actions. 

 
2.1.5 If the Trust is unable to recruit and retain sufficient levels of staff or staff with 

appropriate skills and capability to meet the needs of changing services, this will 
result in a continued dependency on the need for temporary staffing which impacts 
on the quality of care delivered and financial sustainability of the Trust. 

 
3.1.10 Failure to procure and implement a new IT systems supplier from June 2017 will 

impact on staff workload and effectiveness, and will have a detrimental impact on 
the activity recording, quality and safety of services. 

 
2.5.2 The relevant Executive Leads will be available to provide a verbal update at the meeting on 

the steps being taken to mitigate these risks. 
 
2.6 Mitigating Actions 
 
2.6.1 Set out below is a table showing the mitigating actions being undertaken for each risk and 

an update on progress since the last meeting. 
 

Risk 
 
 

Action Update since last reviewed by Trust 
Board 

Board 
Lead 

Deadline / 
Status 

1.1.1 
 

Independent Freedom to Speak Up Guardian 
to be appointed. 
 

Two Independent Freedom to Speak Up 
Guardians have been appointed. 
 

MS / 
MV 

February 
2017 
Completed 

1.1.2 
 

Internal audit of the Quality Improvement 
Plan. 
 

 MS Quarter 4 

‘Must Do’ compliance actions and ‘Should 
Do’ actions contained in the Quality 
Improvement Plan (QIP) within the Trust’s 
ability to deliver. 
 

 EMT Dates set 
out in the 
QIP 

1.1.3 
 

Actions arising from the Internal Audit of 
‘Incidents and Learning Lessons’ 
 

Reported to the Audit Committee JB / 
MSW 

Completed 

New procedures and reporting requirements 
required for deaths from 1.4.17. 
 

New action. JB / 
MSW 

1.4.17 

Appointment of a new Non Executive 
Director to the Trust wide ‘Serious Incident 
Review Group’. 
 

New action JB  

1.2.4 
 

Commissioners have met and will not invest 
in transformation during 2016/17 (31/10/15).  
 

Being raised through the STP process. AG On hold 

Proposals being developed to work with 
Third Sector partners to secure the benefits 
of Enablement. 
 

New action AG  

2.1.5 
 

Review of recruitment plans and Staff Survey 
plans by the Workforce Compliance Sub-
Committee 
 

Recruitment plans updated at 6 weekly 
Recruitment meetings and Workforce Sub-
Committee. 
 

MV Ongoing 
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Risk 
 
 

Action Update since last reviewed by Trust 
Board 

Board 
Lead 

Deadline / 
Status 

2.1.6 
 

Management Development courses 
developed and being implemented at 
different levels across the Trust 

Two programmes – New and Aspiring 
Manager and Experienced Middle Manager – 
were launched in 2016 and have received 
positive feedback. A strategic leadership 
programme is under development, in 
collaboration with Middlesex University 
 

MV Ongoing 

Development of communication channels 
across the Trust as well as introduction of 
staff networks e.g. Better Together, LGBT 

Successful launch of work around improving 
LGBT staff and service user experience 
within the Trust.  Better Together Network 
has launched a series of “listening lunches” 
which enable staff to hear from senior 
colleagues about their career pathways and 
how they took opportunities to progress 
 

MV Ongoing 

2.2.7 
 

Independent Freedom to Speak Up Guardian 
to be appointed. 
 

Two Independent Freedom to Speak Up 
Guardians have been appointed. 

MS / 
MV 

February 
2017 
Completed 

Communications campaign to highlight 
sources of support. 
 

Promoting Dignity at Work Advisors and 
employee assistance programme 

MV Ongoing 

Training for managers and staff in handling 
inappropriate behaviours. 
 

Programme of workshops is in development 
– will be a managers’ session and one for 
staff 
 

MV Ongoing 

3.1.8 
 

The Trust is exploring other avenues to help 
reduce cost, for example closer collaboration 
with other London Mental Health Trusts 
regarding procurement.  The Trust is 
currently involved in the NHS Improvement’s 
Financial Improvement Programme, and an 
interim Turnaround Director has been 
appointed and substantive appointments 
have been made to the PMO, and are in 
discussions with other Trusts about the 
possibility of other services being provided 
on the St Ann’s Hospital site. 
 

 EMT Ongoing 

The Trust is part of the pilot cohort for Lord 
Carter’s review of productivity and efficiency 
and is optimistic that there will be early 
learning that will lead to savings. 
 

New action SG Ongoing 

3.1.9 
 

Financial management systems and 
processes rigorously applied. 
 

 SG Ongoing 
 

Discussions with NHS Improvement 
regarding the need to make cash available to 
sustain current service provision. 
 

The Trust has applied for cash support and 
received £3.5m in February and has 
requested £6.5m for March. 

SG Ongoing C
ompleted 
 

3.1.10 
 

Undertake discussions with HPE to provide 
extended exit support 
 

Update set out in the BAF entry. 
 

JD 31.03.17 
Ongoing 

Undertake due diligence checks 
 

Update set out in the BAF entry. JD 24.02.17 
31.05.17 
 

Actions set out in the Internal Audit report 
 

  Ongoing 
Completed 

Finalise contract with new Managed Print 
provider 
 

New action JD 31.05.17 

Finalise and agree Transition plan with all 
suppliers (inc. HP) 
 

New action JD 31.05.17 
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Risk 
 
 

Action Update since last reviewed by Trust 
Board 

Board 
Lead 

Deadline / 
Status 

3.1.11 
 

Activity recording will be queried at team 
level and teams where under-recording is an 
issue will be supported to improve 
 

Activity recording continues to be monitored 
against team-level delivery plans. 

AG 
(Alex 
Manya) 

Ongoing 

Having agreed the CCG planned activity 
trajectories for 2017/18, we will now be 
comparing the actual values each month 
against these figures and escalating 
underperformance greater than 3% across a 
borough 

 

New action  Alex 
Manya 

For review 
in July  

3.2.12 
 

Preparations for marketing of surplus land at 
St Ann’s. 
 

CBRE, the Trust’s agents, appointed and 
ready. Discussions with Haringey Council on 
process and next steps. 
 

AW September
 July 2017 

Design work on new MH facilities Will commence in April, once new design 
and build contractor appointed. 
 

JM September
 July 2017 
 

Application for final Planning approval from 
Haringey Council 
 

Planning application will be developed with 
new design and build contractor, once 
appointed. 
 

AW September
 July 2017 

Commencement of building works at St 
Ann’s Hospital 

Dependant on NHSI approval of OBC (Oct – 
Nov 2017) and FBC (Mar – April 2018). 
 

AW May March 
2018 

 
Key to 
Deadline 
/ Status: 

Red = Overdue / deadline 
extended 

Amber = Ongoing / 
deadline not yet due 

Green = completed as 
expected 

White = new action added 

 
 

Implications 
 
3. Budgetary / Financial Implications 
 
3.1 The Board Assurance Framework contains risks which have a combination of resource and 

budgetary implications.  All risks are being mitigated and subject to regular review via the 
controls and assurances identified for each risk. 

 
4. Risk Management 
 
4.1 This report sets out details of the key risks faced by the Trust in meeting its organisational 

objectives which have been identified as part of a regular review process.  A failure to 
operate a risk management system would expose the organisation to the risk of inadequate 
governance arrangements and inadequate management and mitigation of the key risks that 
may hinder the Trust from achieving the organisational objectives. 

 
5. Equality and Diversity Implications 
 
5.1 None. 
 
Ends. 
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Board Assurance Framework 
 
 
 
 
 

2016 / 2017 
 
 
 

 
 
 
 
 
 
 
 
 
Presented to Trust Board on 27 March 2017 
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1. Background 
 
1.1 The Trust Board has overall responsibility for ensuring systems and controls are in place, 

sufficient to mitigate any significant risks which may threaten the achievement of the 
organisational objectives.  Assurance may be gained from a wide range of sources, but where 
ever possible it should be systematic, supported by evidence, independently verified, and 
incorporated within a robust governance process.  The Trust Board achieves this, primarily 
through the work of its Committees, through use of Audit and other independent inspection and 
by systematic collection and scrutiny of performance data, to evidence the achievement of the 
objectives. 

 
2. Strategic Aims and Organisational Objectives: 
 
2.1 Barnet, Enfield and Haringey Mental Health Trust agreed the following Aims and Objectives at 

the Trust Board meeting held on 4 April 2016: 
 

1. Provide excellent services for patients (coloured yellow) 
 
1.1 Provide excellent quality of care and improve the experience of all our patients, 

including responding to the recommendations of the CQC inspection in 2015. 
 
1.2 Develop our enablement programme (“Live, Love, Do”) further with patients, 

carers, partners and our staff. 
 
1.3 Work more closely with other local organisations to help deliver place-based care. 

 
2. Develop our staff (coloured purple) 

 
2.1 Develop each member of staff and help them to deliver excellent care. 
 
2.2 Increase the engagement of our staff – evidenced in improved Staff Survey 

results. 
 

3. Meet our financial and other targets (coloured blue) 
 
3.1 Provide the best possible outcomes for patients, meeting national and local NHS 

requirements within the resources available - evidenced by meeting agreed 
targets. 

 
3.2 Develop our estate in line with our clinical strategy. 

 
3. Definitions 
 
Category Definition 

 
Objective 
 

The organisational objective to which the risk refers to. 

Risk What could prevent the objective from being achieved? 
 

Board Lead 
 

The relevant Executive Director(s) with overall responsibility for mitigating the 
identified risk. 
 

Lead Committee 
 

The relevant Committee within the Trust with responsibility for overseeing the 
identified risk. 
 

CQC Domains 
 

The five domains of the Care Quality Commission’s (CQC) inspection 
framework (safe; effective; caring; responsive; well-led) 
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CQC Outcomes 
 

Links to the 28 Outcomes which the CQC checks for compliance in relation to 
essential standards of quality and safety. 
 

Initial Risk Score 
 

Initial consideration of the risk based on the Probability x Likelihood (5 x 5) 
matrix (see Risk Rating matrix below). 
 

Current Risk Score 
 

An assessment of the risk based on the Probability x Likelihood (5 x 5) matrix 
following consideration of the controls, assurances and progress to mitigate the 
risk. 
 

Tolerable Risk 
 

The level of risk that the Trust is willing to accept or retain. 
 

Controls The controls (or systems) in place to assist in addressing the risk. 
 

Assurances Sources of information (usually documented) which serve to assure the board 
that the controls are having an impact, are effective and comprehensive. 
 

Gaps in Assurances What further sources of assurance are required. 
 

Mitigating Actions 
 

Additional actions required to assist in mitigating the risk. 

Current 
performance 

An outline on the progress made to mitigate the risk. 

 
The Controls and the assurances have been grouped together to indicate the relevant sources of 
assurances for the respective controls. 
 
4. Risk Rating Matrix 
 
4.1 The overall risk ratings below are calculated as the product of the Probability and the Severity 

Score. 

  

I M P A C T    S C O R E 
LEVEL 
 

INJURY / HARM SERVICE 
DELIVERY 

FINANCIAL / 
LITIGATION 

REPUTATION / 
PUBLICITY 

5.  CATASTROPHIC 
 

Fatality, Multiple fatalities 
or large number injured or 
affected. 

Complete 
breakdown of 
critical service/ 
’Significant under-
performance’ 
against key targets. 

Losses; 
claims/damages; 
criminal 
prosecution, over-
spending; 
resourcing shortfall: 
>£1M.    

International 
adverse 
publicity/reputation 
irreparably 
damaged.  

4      Major  
       (HIGH) 

Fatality/multiple serious 
injuries/major permanent 
loss of function/increased 
length of stay or level of 
care >15 days. 

Intermittent failures 
of a critical 
service/’under-
performance 
against key targets’. 

£501K - £1M Adverse national 
publicity 

3    Moderate 
     (MEDIUM) 

Semi-permanent harm (1 
month-1 year). Increased 
length of stay / level of care 
8-15 days, >1 month’s 
absence from work. 

Failure of support 
services/under-
performance 
against other key 
targets’. 

£51K - £500K >3 days local media 
publicity 

2      Minor  
       (LOW) 

Short-term injury (<1 
month). Increased length of 
stay or level of care <7 
days, 3 days-1 month 
absence for staff. 

Service Disruption £11K - £50K <3 days local media 
publicity 

1   (Insignificant) No harm. Injury resulting in 
<3 days’ absence from 
work for staff. 

No service 
disruption 

<£10K  
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L I K E L I H O O D    SCORE 
Level   

5 Almost certain Will occur frequently given existing controls 
4 Likely Will probably occur given existing controls 
3 Possible Could occur given existing controls 
2 Unlikely Not expected to occur given existing controls 
1 Rare  Not expected to occur, except for in exceptional circumstances, given existing controls 

R I S K    R A T I N G    M A T R  I X 
              Impact 

 
Likelihood 

 
1 

 
2 

 
3 

 
4 

 
5 

5 5  (LOW) 10 (MEDIUM) 15 (HIGH) 20 (CATASTROPHIC) 25 (CATASTROPHIC) 
4 4  (LOW) 8   (MEDIUM) 12 (MEDIUM) 16 (HIGH) 20 (CATASTROPHIC) 
3 3  (LOW) 6   (MEDIUM) 9   (MEDIUM) 12 (MEDIUM) 15 (HIGH) 
2 2  (LOW) 4   (LOW) 6   (MEDIUM) 8   (MEDIUM) 10 (MEDIUM) 
1 1  (LOW) 2   (LOW) 3   (LOW\) 4   (LOW) 5   (LOW) 

Impact Score   x   Likelihood Score    = Risk Rating: 
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Board Assurance Framework – Provide Excellent Services for Patients 
 
Objective: 
 

1.1 - Provide excellent quality of care and improve the experience of all 
our patients, including responding to the recommendations of the CQC 
inspection in 2015. 

Board Lead:  Mary Sexton Date of review:  March 2017 

Lead Committee Quality and Safety Date of next review: May 2017 

Risk 
ID: 
 

1.1.1 Risk: If services consistently do not meet regulatory core standards in 
respect of essential standards for quality and safety, this will 
impact on the quality of care given to patients 
 

CQC Domain: Caring / Effective / 
Responsive / Safe / 
Well-led 

CQC Outcomes:  4 - Care and welfare 
of people who use 
services 

Risk Rating: 
(Likelihood x impact): 

 

Relevant Key Performance Indicators: (taken from the Performance and Quality Dashboard 
Report) 
 

Initial Risk Score:  3 x 4 = 12 Indicator 
 

Dec Jan Feb 16/17 
Target 

Number of serious incidents 5 5 7  
Number of Never Events 0 0 1 0 
Formal Complaints received  10 23 18  
Overall Patient Satisfaction 86% 87% 88% 80% 
Overall Carer Satisfaction 93% 89% 91% 80% 
Nursing Vacancy Rate 17.1% 15.8% 15.1% 10% 
Staff Turnover (total) 13.4% 13.5 13.0% 15% 
Proportion of staff compliant with 
individual mandatory training 
requirements 

79% 78% 81% 85% 

 

Previous Risk Score: 3 x 4 = 12 

Current Risk Score:  3 x 4 = 12 

Tolerable Risk:  3 x 3 = 9 

Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same as there remains a medium likelihood of a high impact on the risk as there remains variation in regulatory compliance due to environmental and affordability 
issues. 
 
The Trust continues to implement a Quality Improvement Plan in response to the Chief Inspector of Hospital's inspection which identified ‘Must Do’ compliance actions for the Trust to address, and 
‘Should Do’ actions for the Trust to consider, which resulted in the current risk score.  Additional investment discussions have not yet delivered additional funding to address Child and Adolescent 
Mental Health Services (CAMHS) and returners from leave. 
 
The CQC intelligent monitoring report, published in February 2016, identified seven out of 72 indicators which were rated as at risk.   
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. Quality Strategy 2016 – 2019 (agreed by the Trust Board on 
25.01.16), which aims to address quality issues for patients 

 

• Quality metrics reported to every meeting of the Quality and Safety Committee and Trust Board via the Integrated 
Performance Dashboard Report and the Clinical, Quality and Safety Report (I). 

• Patient feedback via complaints & claims, as reported in the KPIs reported to every Trust Board meeting (I). 
• Safety Thermometer data submitted and reviewed quarterly (I). 
• Safe Staffing Report to every meeting of the Trust Board (I). 
• Appraisal / revalidation in place across all Trust teams (I). 
• Trust Values have been reviewed and new Values agreed at the Quality and Safety Committee on 4.07.16 on 

behalf of the Trust Board.  ‘Living Our Values’ workshops being rolled out across the Trust (I). 
2. Quality Account, which details the quality priorities for the Trust: 
 

• Quality Account priorities considered by Quality and Safety Committee on 3.05.16 and Trust Board on 13.06.16 (I). 
• Six monthly update reports to the Quality and Safety Committee (I) and Joint Performance and Quality (E) 

meetings. 
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• Quality metrics reported to every meeting of the Quality and Safety Committee and Trust Board via the Integrated 
Performance Dashboard Report (I). 

• External Audit review of the Quality Account, confirmed that it has been produced in line with national guidance 
and meets in full the statutory requirements for Quality Accounts, considered at the Quality and Safety Committee 
on 5.9.16 (E). 

3. Statutory Committees in respect of Safeguarding, Health and Safety 
and Infection Control. 

 

• Safeguarding Annual Report 2015 / 2016 considered at Quality and Safety Committee on 4.07.16 and by the Trust 
Board on 18.07.16 (I). 

• Infection Control Annual Report considered at Quality and Safety Committee on 4.07.16 and by the Trust Board on 
18.07.16 (I). 

• Annual Health and Safety Report considered at Quality and Safety Committee on 3.05.16 and the Trust Board on 
31.05.16 (I). 

4. Skill Mix Review. 
 

• Trust receives Safe Staffing report at each Trust Board meeting (I).  
• SafeCare module implemented which will allow for real time acuity / dependency data (I). 

5. CQUIN and Contract monitoring process. 
 

• Twice yearly CQUIN report considered by Quality and Safety Committee (last considered on 03.05.16) (I). 
• CQUIN delivery monitored through meetings of the Integrated Performance Meeting (I). 

6. Quality impact review process of all CIP plans.  
 

• All CIPs have a Quality Impact Assessment in place and key milestones tracked through to delivery and monitored 
via the Integrated Performance Meeting (I). 

7. Serious Incident Groups at Team / Borough Level 
 

• All Serious Incidents scrutinised and action plans in place to address learning (I). 

8. Borough Level Clinical Governance meetings. 
 

• All key clinical governance indicators reviewed and actions agreed to address any variations (I). 

9. Raising Concerns at Work Policy. 
 

• Details of raising concerns issues reported to the Quality and Safety Committee and Trust Board (I). 
• Two Independent Freedom to Speak Up Guardians appointed – commencing 3/4/17. 

10. Patient Experience Committee. 
 

• Regular feedback report on the work of the Patient Experience Committee reported to every meeting of the Quality 
and Safety Committee (I). 

• Engagement and Involvement Strategy considered by Quality and Safety Committee on 03.05.16 and the Trust 
Board on 31.05.16.  Borough level action plans in place to deliver strategy (I). 

• Friends and Family Test and ‘You said, we did’ identifies actions taken (I). 
• Patient Experience and Complaints Annual Report considered at Quality and Safety Committee (last considered 

on 4.7.16) (I). 
 

Gaps in controls and assurances: (What additional controls and 
assurances should we seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. Independent Freedom to Speak Up Guardian to be appointed. Action Update since last reviewed by Trust 
Board 

Lead Deadline 

Independent Freedom to Speak Up 
Guardian to be appointed. 

Two Independent Freedom to Speak Up 
Guardians have been appointed. 

MS / MV February 
2017 
Completed 

 
 

Current performance: (With these actions taken, how serious is the 
problem?) 
 

Additional Comments: 
 

 
 
 

The CQC have indicated that the Trust will be re-inspected in the first second quarter of 2017 / 2018. 
 
Linked to the Clinical, Quality and Safety Report presented to each meeting of the Trust Board. 
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Board Assurance Framework – Provide Excellent Services for Patients 
 
Objective: 
 

1.1 - Provide excellent quality of care and improve the experience of all 
our patients, including responding to the recommendations of the CQC 
inspection in 2015. 
 

Board Lead:  Mary Sexton Date of review:  March 2017 

Lead Committee Quality and Safety Date of next review: May 2017 

Risk 
ID: 
 

1.1.2 Risk: Failure to evidence progress against compliance actions against 
regulated activity may place people who use services at risk of 
unsafe care and will result in enforcement or other regulatory 
actions. 
 

CQC Domain: Caring / Effective / 
Responsive / Safe / 
Well-led 

CQC Outcomes:  Regulations 9, 10, 15, 
and 18  

Risk Rating: 
(Likelihood x impact): 

 

Performance Update 
 

Initial Risk Score:  3 x 4 = 12  
 Number of 

Actions 
Current Status of 

Recommendations 
Type of 
Recommendation 

Red Amber Green 

Must Do 72 3 41 28 
Should Do 208 12 106 90 

 
Correct as at 5 January 2017. 

Previous Risk Score: 4 x 4 = 16 

Current Risk Score:  4 x 4 = 16 

Tolerable Risk: 3 x 3 = 9 

Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same as there remains a high likelihood of a high impact on the risk as there are a number of ‘Must Do’ actions that require investment in order to be delivered. 
 
The Trust has developed a Quality Improvement Plan in response to the CQC’s Chief Inspector of Hospital’s inspection which took place 30 November – 4 December 2015.  The inspection 
focussed on the Trusts 11 core services, giving each a rating; five were rated as ‘good’, with one ‘outstanding’.  The CQC have identified ‘Must Do’ compliance actions for the Trust to address, and 
further ‘Should Do’ actions for the Trust to consider, which resulted in the current risk score.  The Trust continues to implement its Quality Improvement Plan ensuring that evidence of compliance is 
in place.  As at 5 January there remained 3 ‘Must Do’ actions and 12 ‘Should Do’ actions for which little or no evidence had yet been submitted. 
 
The Trust’s ability to deliver the Quality Improvement Plan, is in part, dependent on additional resources to address environmental and other service related issues.  To date only partial funding has 
been agreed with commissioners to address psychology workforce in Enfield and the Psychiatric Intensive Care Unit.  Outstanding are Child and Adolescent Mental Health Services (CAMHS) and 
returners from leave.  Discussions are on-going with commissioners.  The remaining ‘must do’ risk relates to the environment at St Ann’s which is dependent on the St Ann’s redevelopment.   
 
The Trust’s Eating Disorder service (Phoenix Ward) was inspected in early March 2016.  The CQC has notified the Trust of a number of compliance actions that the Trust needs to address. A plan is 
being has been agreed and work is in progress to deliver compliance. 
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. The Quality Assurance programme to support the delivery of the Trust Quality 
Improvement Plan. 

• Quality Improvement Plan reported to every meeting of the Quality and Safety Committee and Trust 
Board.  Last reported to the Quality and Safety Committee on 17.01.176.03.17 (I). 

• Internal audit of the Quality Improvement Plan planned to be undertaken in Quarter 4 (I). completed, and 
presented to the Quality and Safety Committee on 4.3.17. 

• Designated monitoring Committees have been required to review those actions allocated and ensure 
these are included in their respective work plans (I). 

• Bi-monthly commissioner led Quality Review Group to review progress against the plan (E). Formal 
discussions have taken place with Commissioners regarding funding to deliver plan (E). 
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2. Internal Peer Assessment Programme which mirrors CQC inspections. 
 

• Twice yearly Thematic Review of Service Peer Reviews considered by the Quality and Safety Committee 
(last considered on 7.11.16). 

 
3. Quality Review Week, to provide evidence of progress made and inform 

practice. 
 

• Robust plans being developed to undertake a Quality Review Week to review progress across the Trust (I) 
• Quality assurance monitoring in place and variations from standards are being actively addressed at team 

and Borough level. 
• Quality Review Week held in the week commencing 23 January 2017. 
• Results of the Quality Review Week presented to the Quality and safety Committee on 6.3.17 (I) 
 

Gaps in controls and assurances: (What additional controls and assurances 
should we seek?) 
 

Mitigating actions: (What more should we do?) 
 

• Internal Audit opinion on the Trust’s Quality Improvement Plans. 
• Successful achievement of ‘Must Do’ compliance actions and ‘Should Do’ 

actions contained in the Quality Improvement Plan (QIP) 

Action 
 

Update since last reviewed by 
Trust Board 

Lead Deadline 

Internal audit of the Quality 
Improvement Plan. 

 MS Quarter  4 

Completion of ‘Must Do’ compliance 
actions and ‘Should Do’ actions 
contained in the Quality 
Improvement Plan (QIP) within the 
Trust’s ability to deliver. 

 EMT Dates set 
out in the 
QIP 

 
 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

An Analysis of the Quality Review Week will be undertaken and used to provide on 
areas of strengths and areas of weakness to be addressed in each ward / service 
visited. 
 

The Trust’s Quality Improvement Plan was submitted to the CQC on 29 April for consideration. Meetings have 
been held with the Director of Quality for each CCG and NHS England to discuss and agree the 
Commissioner’s ownership of the Quality Improvement Plan.  The Plan requires £2 million investment to 
implement in full. 
 
Regular meetings are held with the CQC to provide an update on progress made.  The CQC have indicated 
that the Trust will be re-inspected in the second first quarter of 2017 / 2018. 
 
Linked to Risk 1959 on the Corporate Risk Register. 
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Board Assurance Framework – Provide Excellent Services for Patients 
 
Objective: 
 

1.1 - Provide excellent quality of care and improve the experience of all 
our patients, including responding to the recommendations of the CQC 
inspection in 2015. 

Board Lead:  Jonathan Bindman Date of review:  March 2017 

Lead Committee Quality and Safety Date of next review: May 2017 

Risk 
ID: 
 

1.1.3 Risk: Failure to ensure that the Trust learns from serious incidents, 
including Board Level Panel Inquiries and Independent Reviews, 
will impact on the quality of care given to patients. 
 

CQC Domain: Effective / 
Responsive / Safe 

CQC Outcomes:  16 - Assessing and 
monitoring the quality 
of service provision. 
20 - Notification of 
other incidents 

Risk Rating: 
(Likelihood x impact): 

 

Relevant Key Performance Indicators: (taken from the Performance and Quality Dashboard 
Report) 
 

Initial Risk Score:  4 x 5 = 20 Indicator 
 

Dec Jan Feb 16/17 
Target 

Number of serious incidents 5 5 7  
Never events 0 0 1 0 

 
 

Previous Risk Score: 3 x 4 = 12 

Current Risk Score:  3 x 4 = 12 

Tolerable Risk:  3 x 3 = 9 

Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same due to the fact that although current processes are now well embedded evidence of sharing learning remains difficult to evidence and quantify is not evident in all 
areas.  In addition, new requirements concerning the reporting of deaths come into effect on 1.4.17 and the Trust will require a further period to assure our response.  This has a medium likelihood 
of having a high impact on the risk. 
 
Evidence of action plans is now collected by the Patient Safety team and Boroughs.  Serious Incidents (SIs) are not closed and filed until all evidence is available that actions have been completed.  
These are reported at Deep Dive meetings for each Borough.  Reports detail how many SIs remain outstanding and timelines due. 
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. Management of Incidents Policy. 
2. Updated processes to ensure reporting and investigation of all 

deaths. 

• Regular Serious Incidents reports to the Quality and Safety Committee and, Deep Dive Meetings which includes 
moderate and serious incidents (I). 

• Regular reports quarterly to the Joint Performance and Quality meeting with commissioners (E). 
• Monthly quality feedback from the North East London Commissioning Support Unit’s (NELCSU)’s North Central London 

Serious Incident Panel Meeting (E). 
• A Summary of SI data presented to the Quality and Safety Committee (reported on six-monthly basis, last reported on 

7.11.16). 
• Internal Audit Report conducted by RSM into ‘Incidents and Learning Lessons’ concluded that there was partial 

assurance, but all recommendations now completed and final action, revision of Management of Incident Policy, ratified 
at the Quality and Safety Committee on 4.6.16 (I).   

• Reporting of all deaths, and review by the Patient Safety Team of all reports though additional requirements are 
expected for inpatient deaths from 1.4.17(I). 
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3. Compliance with the statutory Duty of Candour. 
 

• Regular Serious Incidents reports to the Quality and Safety Committee and Deep Dive meetings (I). 
• Duty of Candour issues reported to the Trust Board via the Clinical, Quality and Safety report (I). 
• ‘Evidencing Compliance with the Duty of Candour’ report considered at the Quality and Safety Committee on 6.7.15 (I). 
• Duty of Candour incorporated into Serious Incident report submitted to the Quality and Safety Committee (last reported 

on 7.11.16) (I). 
• Regular report to the Joint Performance and Quality (JP&Q) meeting with commissioners (E). 
 

4. Serious Incident Review Groups 
 

• Borough Serious Incident Review Groups established and last met on 9.3.17 (I). 
• Trust wide Serious Incident Review Group established (Trust Board 25.01.16) (I). 

 
5. Datix system for the recording of all incidents. • Datix reports considered by each Service Line at Deep Dive meetings (I). 

• Datix incidents reports reviewed by Borough Governance Facilitator at a minimum of weekly (I). 
• Datix reports re incident reporting to Quality and Safety Committee (I) 
 

Gaps in controls and assurances: (What additional controls and assurances should we seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. Internal Audit finding of partial assurance in respect of ‘Incidents and Learning Lessons’. 
2. Review of existing procedures and reporting requirements to comply with the new requirements 

concerning the reporting of deaths come into effect on 1.4.17 
3. Appointment of a new Non Executive Director to the Trust wide ‘Serious Incident Review Group’. 
 

 
Action Update since last 

reviewed by Trust Board 
Lead Deadline 

Actions arising from the Internal 
Audit of ‘Incidents and Learning 
Lessons’ 

Reported to the Audit 
Committee 

JB / 
MSW 

Completed 

New procedures and reporting 
requirements required for deaths 
from 1.4.17. 
 

New action. JB / 
MSW 

1.4.17 

Appointment of a new Non 
Executive Director to the Trust 
wide ‘Serious Incident Review 
Group’. 
 

New action JB  

 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

1. Borough Serious Incident Review Groups are established and governance structures are now 
established which these groups report to are reviewing SI reports and recommendations. Borough 
Governance structures have been reviewed at Trust Wide SI Assurance Group and are considered 
to be functioning well.  However evidence of learning and consequent improvements in delivery of 
care remains difficult to quantify 

2. A programme of Berwick Learning Events has been developed for 2016 / 2017, which reflects 
issues identified in the recent CQC inspection.  Events are also taking place at Borough and at 
Team level.  Wide programme of learning established trust wide 

3. The Trust has established a Trust wide ‘Serious Incident Review Group’ which is having oversight 
of the Borough SI panels.  Membership includes one Non Executive Director and representation 
from each Borough and Specialist Service and Patient Safety Team. 

4. Trust has been ranked 127th out of 230 by NHS England March 2016 with a significant concern 
with regards openness and sharing lessons. 

5. A total of 7,7 7,595 incidents reported for Qs 1, 2 & 3 – a 49% increase in reporting. 
6. The total number of ‘serious’ incidents reported and declared for 2016 / 2017 is 48 63 to year date. 

A meeting has been held with NELSCU and the Trust is working with our commissioners 
to resolve identified issues including receiving late information requests from NELSCU 
which delay closure of SI’s. It has been recognised by commissioners there has been 
improvements in both quality of reports and completion of reports on time.  
 
A ‘never event’, administration of insulin through a non-insulin syringe, took place in 
February.  The patient was not affected.  A Board level Panel Inquiry is in progress.   
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Board Assurance Framework – Provide Excellent Services for Patients 
 
Objective: 
 

1.2 - Develop our enablement programme (“Live, Love, Do”) further with 
patients, carers, partners and our staff. 

Board Lead:  Andy Graham Date of review:  March 2017 

Lead Committee  Date of next review: May 2017 

Risk 
ID: 
 

1.2.4 Risk: If the Trust fails to deliver operational and financial efficiencies 
through Enablement this will affect the sustainability of the Trust. 

CQC Domain: Effective / Safe /  
Well-led 

CQC Outcomes:  1 – Respecting and 
involving people. 
4 - Care and welfare 
of people. 
26 - Financial position 

Risk Rating: 
(Likelihood x impact): 

 

Relevant Key Performance Indicators: (taken from the Performance and Quality Dashboard 
Report) 
 

Initial Risk Score:  3 x 4 = 12 Indicator 
 

Dec Jan Feb 16/17 
Target 

Percentage of people in receipt of Community Mental 
Health services who are in settled accommodation  
 

77% 77% 77% 70% 

Percentage of people in receipt of Community Mental 
Health services who are engaged in structured 
occupations, including actively seeking work, 
parenting and running a home  
 

26% 23% 23% 20% 

Assessment Services DNA Rate 
 

16.2% 16.6% 16.2% 15% 

 
 

Previous Risk Score: 3 x 4 = 12 

Current Risk Score:  3 x 4 = 12 

Tolerable Risk:  3 x 4 = 12 

Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same as there remains a medium likelihood of a high impact on the risk as the Trust has not received additional funds to support transformation and will therefore need 
to deliver within current resources.  Other priorities may distract from the delay of the enablement programme.  Partner agencies may disengage to pursue other priorities, e.g. financial uncertainty.  
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. Enablement Board is now integrated with the Improvement and Delivery Board. 
2. Engagement of all key internal and external stakeholders. 
3. Planned programmes of major changes (a. Adult Mental Health Pathway and b. 

Rehabilitation) 
4. Develop and support Enablement Project Managers. 
5. Enablement Project Plan. 
6. Borough based partnerships established. 
7. Rehabilitation Service Working Group established. 
 

• Regular reports providing an update to the Trust Board (I). 
• Regular reports to the Improvement and Delivery Board (I). 
• Enablement project communications campaign (I). 
• Enablement Project Plan (I). 
• Borough based partnerships established (I). 
• Rehabilitation Service Working Group established (I). 
• Adult Mental Health Pathway Review information event held on 1.07.16complete in Barnet 

and underway in Enfield and Haringey (I). 
• Regular fortnightly meetings of the Improvement and Delivery Board (I). 
• Project plans in place for adult pathway review in each borough and rehabilitation project. 

These are the main deliverables for enablement in 2016/17 
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Gaps in controls and assurances: (What additional controls and assurances should we 
seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. Approval of transformation funding by Clinical Commissioning Groups. 
2. Involvement of Third Sector partners. 
 
 

Action Update since last reviewed by 
Trust Board 

Lead Deadline 

Commissioners have met and 
will not invest in transformation 
during 2016/17 (31/10/15).  
 

Being raised through the STP 
process. 

AG On hold 

Proposals being developed to 
work with Third Sector partners 
to secure the benefits of 
Enablement. 
 

New action AG  

 
 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

The Trust is currently implementing and monitoring a number of Enablement pilot projects.  The 
Enablement programme is being independently evaluated, the outcome of which will be reported 
to the Trust Board in due course. 
 
Service Line Enablement Managers and Project managers have been appointed.   
 
The Trust has recruited eight Community Engagement workers in place with lived experience. 
 
 

The Trust is developing an ambitious change programme to ensure that all clinical services are 
delivering Enablement based care to patients. This is supported by commissioners, local 
authorities and other stakeholders although funding has not been agreed. The initial proposals 
have been widely communicated with stakeholders and feedback has been positive.  
 
Linked to Risk 1547 on the Corporate Risk Register. 
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Board Assurance Framework – Develop our Staff 
 
Objective: 
 

2.1 - Develop each member of staff and help them to deliver excellent 
care. 

Board Lead:  
 

Mark Vaughan Date of review:  March 2017 

Lead Committee 
 

Workforce 
Compliance 
Sub-Committee 

Date of next review: May 2017 

Risk 
ID: 
 

2.1.5 Risk: If the Trust is unable to recruit and retain sufficient levels of staff 
or staff with appropriate skills and capability to meet the needs of 
changing services, this will result in a continued dependency on 
the need for temporary staffing which impacts on the quality of 
care delivered and financial sustainability of the Trust. 
 

CQC Domain: Effective / Safe /  
Well-led 

CQC Outcomes:  12 - Requirements 
relating to workers. 
13 - Staffing 

Risk Rating: 
(Likelihood x impact): 

 

Relevant Key Performance Indicators: (taken from the Performance and Quality Dashboard 
Report) 
 

Initial Risk Score:  4 x 4 = 16 Indicator 
 

Dec Jan Feb 16/17 
Target 

Agency as a % of Employee expenditure 6.8% 7.7% 6.4% 10% 
Bank as a % of Employee expenditure 8.3% 8.4% 10.3% 7% 
Total vacancy rate (% established posts without 
staff members in place) 

12.4% 10.3% 9.9% 10% 

Nursing Vacancy Rate 
 

17.1% 15.8% 15.1% 10% 

Staff Turnover (Total) 
 

13.4% 13.5% 13% 15% 

 
 

Previous Risk Score:  4 x 4 = 16 

Current Risk Score:  4 x 4 = 16 

Tolerable Risk:  3 x 4 = 12 

Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same as there remains a high likelihood and a high impact on the risk.  This is in recognition that despite a concerted efforts the level of vacancies is not declining at a 
pace that is required to provide assurance to the Trust. 
 
The Trust continues to undertake a range of recruitment activities which has led to a declining trend in vacancy levels, albeit at a slower pace than desired with total vacancy levels to 12.4%9.9% in 
December February and Nursing vacancy levels to 17.1%15.1%.  The Trust continues to undertake a range of recruitment activities which has led to a declining trend in vacancy levels, albeit at a 
slower pace than desired with total vacancy levels to 9.9% in February and Nursing vacancy levels to 15.1%.  Work is nearly complete in relation to validation of vacancies, particularly the medical 
establishment. This has resulted in medical vacancies against the corrected establishment declining to 7.8%. Reporting on the same will be made available through the Integrated Performance 
Meeting and the Improvement and Delivery Board.   
There has been an increase in establishment in November and December, particularly in nursing and medical roles that has contributed to the increase in vacancy levels. Work is underway with 
borough leads to validate the vacancies in the establishment. This is being carried out in recognition of the fact that not all roles are being actively recruited to. Preliminary feedback suggests that 
this will have an impact on overall vacancies, and particularly on medical vacancies. Reporting on the same will be made available through the Integrated Performance Meeting and the Improvement 
and Delivery Board.   
 
There are a range of initiatives underway to support the recruitment campaigns. Apart from the continued campaign to address nursing vacancies, the international recruitment campaign has begun. 
Interviews on skype with candidates in the EU have started to take place. A panel of three clinical managers will visit the Philippines at the end of March for further recruitment. In addition, work is 
underway with clinical leads to develop competency frameworks and rotation plans that will support the retention of nursing staff. the Executive Management Team have approved a proposal to 
initiate an international recruitment campaign. This process is now underway and international advertising with the support from the recruitment agencies will commence in the next few weeks. In 
addition, work is underway with clinical leads to develop competency frameworks and rotation plans that will support the retention of nursing staff. There has been steady recruitment to medical 
vacancies which has also had an impact on locum bookings across the Trust.  
 

0

5

10

15

20

25

Jun
16

Jul
16

Sep
16

Nov
16

Jan
17

Mar
17

Risk
Score

Tolerable
Risk

Page 54



A large number of process improvements have been made to improve the time to hire, including expediting of Occupational Health clearance, using text messages to maintain contact with 
candidates and simplifying the recruitment process for internal transfers.  Further changes are being implemented, including an amendment of the ID checking process to address related delays. 
These changes have had the effect of reducing the time taken by the recruitment team to complete pre-employment checks though this will remain under regular review. An SLA has also been 
agreed with recruiting managers to ensure that there are clear agreed timelines shortlisting and interviewing.  
 
Spend on agency has declined in DecemberFebruary and reflects a trend for declining bookings since the second quarter of 2016.  The trend isindicative of medical and non-medical bookings.   The 
volume of bookings has declined steadily since the second quarter of 2016.  Medical agency bookings have declined with five substantive appointments having recently been made; and this is 
expected to decline further.   
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an 
impact?)  
(Key: I = Internal / E = External) 

1. Learning and Development and Training Plan. 
2. Workforce Development and Study Leave Policy, including arrangements for Performance Development 

Framework. 
3. Recruitment Policy.  
4. A Service Level Agreement for the recruitment service is now in place to improve accountability and 

transparency within the services and the recruitment function. 
5. Streamlining recruitment process for bank staff with new staff being placed on the bank unless they opt out.  
6. Rolling recruitment advertising for a range of posts including bank nurses and HCAs, RGNs and RMNs with 

standardised job descriptions and assessment processes is now in place and has resulted in a regular 
recruitment cycle. 

7. TRAC recruitment software package (including eDBS function) implemented to support the recruitment 
process. Further improvements have been delivered by integrating the OH functionality within it. This has 
resulted in improved tracking and monitoring of OH clearances. 

8. Monitoring of time to hire data to ensure that appropriate pressure is maintained on the pace of recruitment 
activity 

9. Training for first-line managers to improve their knowledge of workforce policies (including recruitment, 
disciplinary etc) has been launched and is expected to improve their skill in dealing with employee matters. 

10. Vacancy Control Panel, led by Executive Directors, meeting weekly since July 2016 to review all recruitment 
and non-urgent temporary staffing requests. 

11. Fortnightly recruitment project team meetings with representation from all the boroughs is allowing clear 
oversight of nursing recruitment as well as share good practice within the Trust. 

12. There has been an increased level of engagement with universities to recruit newly qualified nurses and mental 
health workers with over 40 newly qualified nurses starting this year.   

13. Good practice e-rostering meetings are taking place regularly with each division and key performance 
indicators are reviewed with ward management teams. Particular focus has been placed on the management of 
leave and unused hours to ensure that rosters are appropriately managed.  

14. Electronic exit interview monitoring is now in place and feedback from the interviews is being shared with 
boroughs to inform changes and remedial action. 

15. A career development framework (including rotational programmes) has been launched to help retain nurses 
within the organisation. A competency framework is being finalised for community nursing roles. 

16. The Haelo model for continuous improvement commenced in November and uses a collaborative improvement 
methodology to support a reduction in agency usage through improved recruitment, consolidation of leadership 
skills and improved retention. This is expected to have a further impact on agency bookings and vacancies over 
the next few months.  

17. Standardised pay rates for bank work were implemented in June (effective January 2016) and have made our 
bank work more competitive. The rates will remain under review to ensure that this remains the case. 

18. The Trust is collaborating with the NCL STP on the recruitment and retention workstream. This includes the 
consideration of harmonising of pay rates for temporary staff, as well as standardised employment contracts 
which will increase the flexibility and scalability of the workforce across the region. 

• Workforce KPIs and compliance, including appraisals, revalidation, 
compliance with mandatory training, staff turnover and vacancies 
reported to every meeting of the Quality and Safety Committee and Trust 
Board via the Integrated Performance Dashboard Report (I). 

• Regular reports to the Workforce Compliance Committee, which reports 
to each meeting of the Quality and Safety Committee (I). 

• Reporting on Time to Hire data on a monthly basis to the Integrated 
Performance Meetings and the Improvement and Delivery Board (I). 
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Gaps in controls and assurances: (What additional controls and assurances should we seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. Monitoring the effectiveness of HR policies may not give sufficient assurance. 
2. Effective and timely management information available on vacancy rates. 
 

 
Action Update since last 

reviewed by Trust Board 
Lead Deadline 

Review of recruitment 
plans and Staff Survey 
plans by the Workforce 
Sub-Committee 

Recruitment plans 
updated at 6 weekly 
Recruitment meetings and 
Workforce Sub-Committee 

MV Ongoing 

 
 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

The Trust commenced a concerted effort to recruit to vacancies in early 2016. This has borne fruit with a heightened 
focus on the volume of recruitment as well as its quality and pace. Various administrative systems and processes 
have been standardised to ensure that the necessary pace is achieved and maintained. This has, in addition, been 
with support from the quality improvement team.    
 

The TRAC IT system was implemented in 2015.  
 
New Staff Survey Action Plan for 2016 being presented to the Trust Board on 
27.03.17 and will then be communicated across the Trust supported with local 
Divisional plans. 
 
Linked to Risk 1593 on the Corporate Risk Register. 
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Board Assurance Framework – Develop our Staff 
 
Objective: 
 

2.1 - Develop each member of staff and help them to deliver excellent 
care. 
 

Board Lead:  Mark Vaughan Date of review:  March 2017 
 

Lead Committee Workforce 
Compliance  
Sub Committee 

Date of next review: May 2017 
 

Risk 
ID: 
 

2.1.6 Risk: If the Trust fails to engage effectively with staff through robust 
communication, appraisals and the development of personal 
development plans, this will affect their ability to deliver excellent 
care and maintain professional standards. 
 

CQC Domain: Well-led CQC Outcomes:  14 - Supporting 
workers 

Risk Rating: 
(Likelihood x impact): 

 

Relevant Key Performance Indicators: (taken from the Performance and Quality Dashboard 
Report) 
 

Initial Risk Score:  4 x 5 = 20 Indicator 
 

Dec Jan Feb 16/17 
Target 

% of staff who have completed mandatory training 79% 78% 81% 90% 
% of staff who have received an appraisal 78.3% 78.3% 78.3% 90% 

 

Previous Risk Score: 3 x 4 = 12 

Current Risk Score:  3 x 4 = 12 

Tolerable Risk:  3 x 3 = 9 

Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same as compliance with appraisals and mandatory training remains below the Trust’s targets.  This has a medium likelihood of having a high impact on the risk. 
 
The appraisal cycle for 2016 began in April with all appraisals to be completed by 30 June (with the exception of new starters, staff on maternity leave, career break, external secondment or 
suspension).  The appraisal return rate has improved to 85% though there may still be an element of under-reporting. The appraisal paperwork has been refreshed and will be published by the end 
of March. plateaued at 78% although it is anticipated that this is being under-reported. Work is underway to refine the appraisal paperwork and design a Appraisal training workshops have been 
scheduled for April and Mayfor rollout in March –May, to coincide with the annual appraisal window for 2017 / 2018. 
 
The Trust has identified issues with mandatory training including compliance and the provision of training courses.  The Trust continues to identify initiatives to improve mandatory training 
compliance including streamlining refresher programmes, issuing quizzes and targeting staff that are not compliant. The Trust has introduced monthly DNA reports for managers which is intended to 
raise awareness of non-attendance.  Mandatory training compliance continues to improve, albeit slowly. We continue to provide a range of options to enable staff to become compliant including 
face-to-face training, e-learning, quizzes and bespoke sessions where requested.  There remains a risk that staff will not maintain compliance but controls in place will ensure that staff and their 
managers are aware when this occurs. There is online access for all staff to see their own and their team’s compliance. 
 
The Trust is half way through a programme of “Living our Values” sessions will be held in April, following which we will develop a behavioural framework to help embed the values in everything that 
we do..  The sessions have been very well received and, from them, the Trust is developing a positive behavioural framework to support bringing the values to life and be embedded in everything 
the Trust does. The remaining “Living our Values” sessions will be held in April, following which we will develop a behavioural framework to help embed the values in everything that we do.  
Feedback from the sessions has been overwhelmingly positive. 
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. Workforce Development and Study Leave Policy, including arrangements for 
Performance Development Framework and appraisals. 

• Workforce KPIs, including appraisals, revalidation, compliance with mandatory training, staff turnover 
and vacancies (I). 
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2. Training Panel processes for the agreement of training. 
3. Recording appraisals on Electronic Staff Record 
4. Booking and recording course attendance on Electronic Staff Record 
5. Regular updates on training opportunities through Trust communication channels 
 

• Regular reports to the Workforce Compliance Sub Committee, which reports to the Quality and Safety 
Committee (I). 

• Staff survey 2016 results show small improvements in some areas though there are some areas 
(particularly around behaviours) that remain a concern. The Board will receive a presentation on the key 
results at the March Board (E).for 2015 showed an improvement in 29 of 32 key findings. 

• Workforce Information Reporting Engine Database (WIRED) IT system which shows levels of 
compliance from Trust-wide to individual level (I). 

6. Mandatory training validation and compliance plan. 
7. Mandatory Training Policy 
 

• Mandatory training report considered at Quality and Safety Committee on 7.3.16, and the Workforce 
Sub-Committee; also reviewed at Joint Staff Committee (I). 

• Mandatory training matrix reviewed in line with national best practice reported to the Quality and Safety 
Committee on 4.07.16 (I). 

• Annual Workforce report considered at Trust Board (I). 
• Monthly data quality checks (I). 
• Monthly DNA reports submitted to managers for remedial action (I). 
 

8. Medical Revalidation Plan. 
 

• Annual Organisational Audit submitted to NHS England (I). 
• Quarterly reports submitted to NHS England (I). 
• Annual Report to Trust Board on 26.09.16 (I). 
• Higher Level Responsible Officer’s Inspection Report (E). 
 

9. Nursing Revalidation. 
 

• Registered nurses revalidation readiness report considered at Quality and Safety Committee 6.07.15 (I). 
• Nurse revalidation audit undertaken in May 2016 (I). 
 

Gaps in controls and assurances: (What additional controls and assurances should 
we seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. Lack of management skills and knowledge 
2. Lack of effective communications across the Trust 

 
Action 
 

Update since last reviewed by Trust 
Board 

Lead Deadline 

Management 
Development courses 
developed and being 
implemented at 
different levels across 
the Trust 

Two programmes – New and Aspiring 
Manager and Experienced Middle Manager – 
were launched in 2016 and have received 
positive feedback. A strategic leadership 
programme is under development, in 
collaboration with Middlesex University 

MV Ongoing 

Development of 
communication 
channels across the 
Trust as well as 
introduction of staff 
networks e.g. Better 
Together, LGBT 

Successful launch of work around improving 
LGBT staff and service user experience 
within the Trust.  Better Together Network 
has launched a series of “listening lunches” 
which enable staff to hear from senior 
colleagues about their career pathways and 
how they took opportunities to progress 

MV Ongoing 

 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

The annual national Staff Survey closed in December. The Trust achieved a response 
rate of 53% which was a significant increase on the 2015 rate (38%). The Trust is 
awaiting the results of the 2016 Staff Survey in order to assess the effectiveness of 
staff engagementThe results were published on 07 March.  
 

Due to legislative changes affecting mandatory training, the Trust reviewed the mandatory training matrix to 
ensure that there is a robust training needs analysis and that refresher training periods are in line with 
national best practice.  This was reported to and agreed by the Quality and Safety Committee on 4.07.16. 
This resulted in additional staff that werebeing required to undertake additional elements of mandatory 
training, which has had a negative effect on mandatory training compliance.   
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Board Assurance Framework – Develop our Staff 
 
Objective: 
 

2.2 - Increase the engagement of our staff – evidenced in improved 
Staff Survey results. 
 

Board Lead:  Mark Vaughan Date of review:  March 2017 
 

Lead Committee: Workforce 
Compliance 
Sub Committee 

Date of next review: May 2017 
 

Risk 
ID: 
 

2.2.7 Risk: If the Trust fails to develop an open, people-focused and values-
based organisational culture this will result in concerns not being 
effectively reported, inconsistent compliance with best practice, 
inability to attract / retain staff and deliver change programmes. 
 

CQC Domain: Well-led CQC Outcomes:  14 - Supporting 
workers 

Risk Rating: 
(Likelihood x impact): 

 
 

Relevant Key Performance Indicators: (taken from the Performance and Quality Dashboard 
Report) 
 

Initial Risk Score:  4 x 5 = 20 Indicator 
 

2014 2015 2016 Average 
(MH) 

Overall staff survey engagement indicator (score 
out of 5) 

3.69  3.83 3.81 3.80 

Ability to contribute to improvements at work 74% 74% 75% 74% 
Recommend the Trust as a place to receive 
treatment or work 

3.45 3.65 3.69 3.71 

Motivated and engaged in work 3.89 4.01 3.94 3.04 
Confidence and security in reporting unsafe 
practice 

3.45 3.70 3.65 3.71 

 
 

Previous Risk Score: 3 x 4 = 12 

Current Risk Score:  3 x 4 = 12 

Tolerable Risk:  3 x 3 = 9 

Direction of travel:   

Rationale for current score:  
 
The current risk score reflects the results in the 2015 Staff Survey and the Trust maintaining its position as one of the top 100 NHS organisations to work for.  There remains a medium likelihood of a 
high impact on the risk. 
 
An action plan was developed following the results of the 2015 Staff Survey, which continues to be implemented.   
 
The Trust approved revised Values at the Quality and Safety Committee meeting held on 4.07.16 which was reported to the Trust Board on 18.07.16. The Trust launched a Trust-wide engagement 
process, consisting of a series of workshops for staff to help embed the values and identify values-based behaviours.  Over 20 sessions have been held so far and have been very very well 
received. 
 
The annual national Staff Survey was launched in September and closed in December. The Trust is awaiting the results of the 2016 Staff Survey, likely to be published in February. 
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Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. Staff Survey Action Plan 2015, including actions to improve staff engagement. 
2. Staff Concerns and the Disclosure of Information - “Whistleblowing” Policy, which supports staff 

in being able to raise concerns. 
3. Whistleblowing Policy and Freedom to Speak Up Champion provides point of contact to raise 

concerns. 
4. Recruitment of staff willing to be dignity at work advisors to support staff 
5. Refreshing our wellbeing and equalities fora to increase staff engagement 
6. Developing staff networks which give opportunities for shared learning, input to policy 
 

• Regular reports to the Workforce Committee, which reports to the Quality and Safety 
Committee (I). 

• Workforce KPIs, including appraisals, revalidation, compliance with mandatory training, 
staff turnover and vacancies (I). 

• Staff Survey results (E). 
• Friends and Family Test (I). 
• Freedom to Speak Up update considered at Trust Board on 26.09.16 (I). 
• Two Independent Freedom to Speak Up Guardians have been appointed (I). 
• 25 Dignity at Work Advisors have been trained to provide support to staff (I). 
 

Gaps in controls and assurances: (What additional controls and assurances should we seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. Staff confidence in using sources of support for reporting concerns 
 

 
Action 
 

Update since last reviewed by 
Trust Board 

Lead Deadline 

Independent Freedom to Speak 
Up Guardian to be appointed. 

Two Independent Freedom to 
Speak Up Guardians have been 
appointed. 

MS / 
MV 

February 
2017 
Completed 

Communications campaign to 
highlight sources of support 

Promoting Dignity at Work 
Advisors and employee 
assistance programme 

MV Ongoing 

Training for managers and staff in 
handling inappropriate behaviours 

Programme of workshops is in 
development – will be a 
managers’ session and one for 
staff 

MV Ongoing 

 
 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

The annual Staff Survey showed an improvement from 3.54 out of 5 to 3.70 out of 5 in ‘Staff 
confidence and security in reporting unsafe clinical practice’.  The national average for Mental 
Health is 3.70. 
 
The national staff survey results provide the year on year trend. In the meantime the work to engage 
staff and make them more aware of the overall quality and performance of the Trust continues, as 
does the work set out in the staff survey action plan to improve working life in the Trust. The Board 
will receive a presentation on the key findings of the 2016 survey at the March Board. 
 
In April 2016, the Trust undertook a survey to gain staff views on the Trust’s Values.  The results 
are informing a programme of activity involving staff to identify values-based behaviours that we 
wish all staff to adopt, thus bringing the Trust values to life.  The sessions started in the week 
beginning 21 November 2016 with good feedback being received.The final “living our values” 
sessions will take place in April 2017. Take-up has been good (over 1,200 staff so far) and feedback 
very positive. Staff feedback from sessions is being developed into a new behavioural framework, 
intended to illustrate positive, constructive behaviours and will be integrated to our workforce 
process from induction to performance management. 

The Workforce Compliance Sub-Committee monitors the Staff Survey results and Values 
survey, and the agreed action plans. 
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Board Assurance Framework – Meet our financial and other targets 
 
Objective: 
 

3.1 - Provide the best possible outcomes for patients, meeting national 
and local NHS requirements within the resources available - evidenced 
by meeting agreed targets. 
 

Board Lead:  Simon Goodwin Date of review:  March 2017 
 

Lead Committee: Finance and 
Investment 

Date of next review: May 2017 
 

Risk 
ID: 
 

3.1.8 Risk: If the Trust fails to deliver the Trust’s Budget for 2016 / 2017 the 
Trust will not be able to meet its Control Total or be financially 
sustainable going forward. 
 

CQC Domain: Well-led CQC Outcomes:  26 - Financial position 

Risk Rating: 
(Likelihood x impact): 

 

Relevant Key Performance Indicators: (taken from the Financial Performance Report) 
 

Initial Risk Score:  3 x 5 = 15 Indicator 
 

Dec 
 

£000’s 

Jan 
 

£000’s 

Feb 
 

£000’s 

16/17 
YTD 

£000’s 

16/17 
Forecas

t 
£000’s 

Budget – surplus / (deficit) 
 

(986) (1,186) (1,151) (11,365) (12,589) 

Actual performance – surplus / 
(deficit) 

(839) (1,082) (1,017) (11,166) (11,900) 

Variance to budget – Favourable 
/ (adverse) 

147 103 134 199 698 
 

Previous Risk Score: 3 x 2 = 6 

Current Risk Score:  1 x 2 = 2 

Tolerable Risk:  3 x 4 = 12 

Direction of travel:   

Rationale for current score:  
 
The Risk Score has decreased  remains the same (a lowmedium likelihood but with a low impact). The Trust is still managing the risk around beds, agency spend is reducing and several 
opportunities have been identified that are likely to manifested in the final quarter of 2016 / 2017,  The forecast outturn is deficit of £11.9m, reduced from £12.6m.  On this basis the confidence in 
delivering the financial plan has increased and the risk score decreased. 
 
The Trust has a Budgeted Deficit for 2016 / 2017 of £12.6m.  This is £3.5m higher than the Control Total imposed by NHS Improvement.  The Trust is managing a number of financial risks 
(articulated in the monthly Financial Performance Report), which in aggregate threatens achievement of the budgeted deficit.   The Trust is taking part in a Financial Improvement Programme, led by 
NHS Improvement. As a result the Trust has established a Programme Management Office, led by a Turnaround Director, and has engaged a Director of Improvement.  The Trust is now performing 
better than planned and has adjusted the forecast outturn accordingly. For two months the Trust has delivered a performance better than budget and is within £38k of the year to date plan.   
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. Standing Financial Instructions (SFI) providing framework of financial controls. 
2. Reservation of Powers to the Board and Delegation of Powers. 
3. Full suite of financial policies and procedures, in line with best NHS practice. 
4. Controls for approving bank and agency staff usage to reduce costs associated with the use of 

temporary staffing. 
 

• SFI and Reservation of Powers considered annually by the Audit Committee and 
approved by the Trust Board (Last considered by the Audit Committee on 14.11.16 and 
approved by the Trust Board on 28.11.16) (I). 

5. Efficiency plan in place to achieve c.£4m of savings. 
6. Monthly Integrated Performance Meetings to review Service Line performance, risks and 

opportunities. 
7. Monthly review of financial performance of each Service Line. 
8. Implementation of Improvement and Delivery Board 
 

• Financial Performance Report considered at all meetings of the Trust Board and Finance 
and Investment Committee (I). 

• Current financial position and actions taken to deliver cost control and CIP savigns 
discussed fortnightly and Improvement and Delivery Board 
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Gaps in controls and assurances: (What additional controls and assurances should 
we seek?) 
 

Mitigating actions: (What more should we do?) 
 

No significant gaps in controls and assurances identified, as evidenced by extant 
Internal Audit reports and the Statement of Internal Control. 

 
Action Update since last reviewed 

by Trust Board 
Lead Deadline 

The Trust is exploring other avenues to help 
reduce cost, for example closer collaboration 
with other London Mental Health Trusts 
regarding procurement.  The Trust is currently 
involved in the NHS Improvement’s Financial 
Improvement Programme, and an interim 
Turnaround Director has been appointed and 
substantive appointments have been made to 
the PMO, and are in discussions with other 
Trusts about the possibility of other services 
being provided on the St Ann’s Hospital site. 
 

 EMT Ongoing 

The Trust is part of the pilot cohort for Lord 
Carter’s review of productivity and efficiency and 
is optimistic that there will be early learning that 
will lead to savings. 
 

 SG Ongoing 

 
 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

There is a substantial gap between income and expenditure for 2016 / 2017 and 
beyond. The Trust has submitted a two year plan to achieve the control total set by 
NHS Improvement, but this is dependent on additional income of £12m over 2 years, 
from commissioners. 
 
The main emphasis, as set out in the Carnall Farrar report, commissioned by the 
CCGs, is around system wide working and better alignment of income with 
expectations around service provision.  This has now moved on to include a pricing 
review as part of the STP and 17/19 contracting round.  
 
The Trust is actively participating in the sector wide 5 year Sustainability and 
Transformation Plan. 
 

Linked to the Financial Performance Report. 
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Board Assurance Framework – Meet our financial and other targets 
 
Objective: 
 

3.1 - Provide the best possible outcomes for patients, meeting national 
and local NHS requirements within the resources available - evidenced 
by meeting agreed targets 
 

Board Lead:  Simon Goodwin Date of review:  March 2017 
 

Lead Committee: Finance and 
Investment 

Date of next review: May 2017 
 

Risk 
ID: 
 

3.1.9 Risk: If the Trust does not manage its Liquidity position then the Trust 
will be unable to pay its creditors and staff. 
 

CQC Domain: Well-led CQC Outcomes:  26 - Financial position 

Risk Rating: 
(Likelihood x impact): 

 

Relevant Key Performance Indicators: (taken from the Financial Performance Report) 
 

Initial Risk Score:  4 x 4 = 16 Indicator 
 

Dec Jan Feb 

Liquidity Ratio (Days) 
 

-30.3 -32.1 -32.6 

Net Cash Flow - surplus / (deficit) (£000’s) 
 

(2,373) (2,399) (703) 

Current Cash Balance - surplus / (deficit) (£000’s) 
 

4,028 4,001 3,298 
 

Previous Risk Score: 4 x 3 = 12 

Current Risk Score:  4 x 3 = 12 

Tolerable Risk:  3 x 4 = 12 

Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same as there remains a high likelihood of a medium impact on the risk as the Trust is forecasting that there will be a need for cash support in February. the Trust is now 
reliant on cash support from the Department of Health. 
 
The Trust has applied for cash support and recived £3.5m in February and requested £6.5m for March.  Regular updates are received form NHS improvement as to the process to access cash.  
NHS Improvement have issued to the Trust a letter of support which confirms that cash will be made available at a sufficient level to avoid the Trust running out of cash during 2016 / 2017. 
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. Standing Financial Instructions (SFI) providing framework of financial controls. 
2. Reservation of Powers to the Board and Delegation of Powers. 
3. All financial policies and procedures. 
4. Monthly cash flow monitoring. 
5. Monthly review of financial performance of each Service Line. 
6. Monthly Integrated Performance Meeting to review Service Line performance, risks and 

opportunities. 
7. Ongoing discussions with NHS Improvement. 
8. The Trust has applied for cash support and received £3.5m in February and has requested 

£6.5m for March. 
 

• Financial Performance Report considered at meetings of the Trust Board and Finance 
and Investment Committee (I). 

• SFI and Reservation of Powers considered annually by the Audit Committee and 
approved by the Trust Board (Last considered by the Audit Committee on 14.11.16 and 
approved by the Trust Board on 28.11.16) (I). 

• Regular report to the Finance and Investment Committee on the Trust’s cash flow 
position. 
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Gaps in controls and assurances: (What additional controls and assurances should we seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. Delegated expenditure budgets currently exceed expected income which is unsustainable. 
2. Commissioning income doesn’t adequately reflect activity risk. 
3. Lack of a joined up plan for Mental Health and Community Health across the North Central 

London Sector. 

 
Action 
 

Update since last reviewed by 
Trust Board 

Lead Deadline 

Financial management systems 
and processes rigorously 
applied. 
 

Ongoing SG Ongoing 
 

Discussions with NHS 
Improvement regarding the need 
to make cash available to 
sustain current service provision. 

The Trust has applied for cash 
support and received £3.5m in 
February and has requested 
£6.5m for March. 

SG Ongoing 
Completed 

 
 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

The Trust is applying the recently approved national controls re agency nursing.  These are not 
expected to have a significant impact on the cost base, but will help to an extent. 
 
The main emphasis, as set out in the Carnall Farrar report, commissioned by the CCGs, is around 
system wide working and better alignment of income with expectations around services. 
 
Whilst the Sustainability and Transformation Plan (STP) process is expected to resolve individual 
Trusts’ sustainability issues over the medium term, the Trust has a short to medium term cash 
requirement which needs to be resolved. 
 
The Trust has received advance payments from commissioners to delay the need for cash support 
and therefore interest payments.  Debt collection processes are being improved and creditor 
payments reviewed.  However, with these actions the Trust will still need cash support. 
 

Linked to the Financial Performance Report. 
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Board Assurance Framework – Meet our financial and other targets 
 
Objective: 
 

3.1 - Provide the best possible outcomes for patients, meeting national 
and local NHS requirements within the resources available - evidenced 
by meeting agreed targets. 
 

Board Lead:  Andy Graham 
(Alex Manya) 

Date of review:  March 2017 
 

Lead Committee: Performance 
Improvement  

Date of next review: May 2017 
 

Risk 
ID: 
 

3.1.11 Risk: If the Trust fails to ensure reliable, accurate, timely or complete 
clinical or management information this may impair decision-
making, the optimal use of resources to deliver safe patient care 
efficiently, and the Trust’s ability to evidence this to 
commissioners in line with contractual requirements. 
 

CQC Domain: Well-led CQC Outcomes:  16 - Assessing and 
monitoring the quality 
of service provision. 
 
21 - Records 

Risk Rating: 
(Likelihood x severity): 

 

Top Relevant Key Performance Indicators: (taken from the Performance and Quality 
Dashboard Report) 
 

Initial Risk Score:  4 x 5 = 20 
 Qtr 3 Qtr 4 

Oct Nov Dec Jan Feb 
Activity Recording - 
Percentage variance from 
contracted activity plan (CCG 
Contracted Activity) 
 

3.8% 14.2% 6.9% 5.5% 9.0% 

Patient FFT - Mental Health 
Response Rate 
 

7.3% 8% 8% 8% 8.50% 

 

 

Previous Risk Score 3 x 4 = 12 

Current Risk Score:  3 x 4 = 12 

Tolerable Risk:  3 x 4 = 12 
Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same.  The likelihood of information being incomplete has reduced through the new controls (5) which continue to prove effective via the assurances described.  
However, the expectation of commissioners is now based on this increased recording, the maintenance of which has been a challenge in the past.  Under recording of contacts will also have a more 
direct impact on funding from April, so potential severity remains the same despite the baselines having been reset. there remains variance against from the contracted activity plan and therefore 
there is a medium likelihood of the risk materialising which may have a potentially high impact.  
 
While the in-month variance from plan has seen peaks and troughs, the year-to- December variance from planned activity is +4%. Given that the plan was partly based on previous years’ activity 
data, which is known to have been underreported; a 4% increase is roughly what should be expected as we approach the end of the year.  
 
The existing controls focus on manual validation and scrutiny. While these are adequate to reduce the risk, we are planning their phased replacement and augmentation with more efficient, 
automated validation checks as part of the database redesign project. 
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 
 

1. Performance Improvement Committee meets on a bi-monthly basis to review the Integrated 
Performance and Quality & Safety Dashboard Report and the Corporate Risk Register prior to 
consideration by the Quality and Safety Committee and Trust Board. 

2. Integrated Performance and Quality Dashboard Report which presents performance 
information across a number of KPIs. 

3. Validity and completeness of information is being monitored as part of Borough level 

• Regular feedback report on the work of the Performance Improvement Committee 
presented to every meeting of the Quality and Safety Committee (I). 

• Increased activity recording is now more in line with expectations, based on the team-
level delivery plans and analyses scrutinised at the activity recording working group (I). 

• Integrated Performance and Quality & Safety Dashboard Report presented to every 
meeting of the Quality and Safety Committee and Trust Board (I). 
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performance reporting.   
4. Further controls include scrutiny at the new Performance Improvement Committee and the 

Integrated Performance Meetings. 
5. Productivity information is being produced weekly.  Some evidence that IT is impacting 

negatively on recording is being addressed through Open Rio functionality and a 12-month 
project to improve information reporting. 

6. Funding for a data warehouse, improved database infrastructure and reporting has been 
secured through CAMHS Future in Mind transformation. We have started the project, in 
collaboration with NELFT, which will provide a repository of validated, replicable data for use in 
all retrospective reporting.  

7. We have a dedicated ‘Activity Improvement Coordinator’ whose role it is to offer dedicated 
validation and support to teams throughout the trust. Any apparent under recording is now 
cross referenced with ESR staffing data and discrepancies are queried within the month, prior 
to reporting.  

 

• Bi-Monthly Data Quality Improvement Meetings (I). 
• Data Quality (validity) is part of 16/17 and 17/18 contracts.  Data is scrutinised by the 

CCGs via the NELCSU (E). 
• Integrated Performance Meeting with each Borough and Specialist Team (I). 
 

Gaps in controls and assurances: (What additional controls and assurances should we seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. The replicability of performance information (i.e. the ability to reproduce the same, validated 
information from a source that integrates all of our key systems) is jeopardised by the absence 
of a static reporting data warehouse.  
 

 
Action Update since last reviewed 

by Trust Board 
Lead Deadline 

Activity recording will be queried at 
team level and teams where under-
recording is an issue will be 
supported to improve. 
 

Activity recording is 
continues to be now being 
monitored against team-level 
delivery plans.  
 

Alex 
Manya 

Ongoing 

Having agreed the CCG planned 
activity trajectories for 2017/18, we 
will now be comparing the actual 
values each month against these 
figures and escalating 
underperformance greater than 3% 
across a borough 

 

New action  Alex 
Manya 

For 
review in 
July  

 
 

Current performance: (With these actions taken, how serious is the problem?) 
 

Additional Comments: 
 

The information presented to our board is increasingly complete and reliable, and the likelihood of 
misleading information being reported is low. With routine, operational validation and multiple points 
of scrutiny, the impact of minor data inaccuracies would be minimal.  
 
The Board and Committee level performance report for 2016/17 calculates key indicators directly 
from RiO data extracts. This applies to the borough-level reports as well as the Trust Board view, so 
performance is unavoidably reflective of the information recorded in our clinical systems. 
 

The ‘live’ nature of the reporting database is less of a problem for board-level decision making 
than it is for retrospective analyses and CCG assurance. By the start of 17/18 we expect to 
have implemented a read-only database, providing access to reports that will remain static.  
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Board Assurance Framework – Meet our financial and other targets 
 
Objective: 
 

3.2 - Develop our estate in line with our clinical strategy. Board Lead:  Simon Goodwin / 
Maria Kane 
(John Mills / Andrew 
Wright) 

Date of review:  March 2017 

Lead Committee: Estates  
Sub Committee 

Date of next review: May 2017 

Risk 
ID: 
 

3.2.12 Risk: Failure to modernise the estate may result in a failure to realise the 
potential estate cost reductions and detrimentally impact on the 
quality and safety of services, poor patient outcomes and affect 
the patient experience. 
 

CQC Domain: Safe / Well-led CQC Outcomes:  10 - Safety and 
suitability of premises. 

Risk Rating: 
(Likelihood x impact): 

 

Relevant Key Performance Indicators: (taken from the Performance and Quality Dashboard 
Report) 
 

Initial Risk Score:  4 x 4 = 16 Indicator 
 

Dec Jan Feb 16/17 
Target 

Estates Maintenance - proportion of jobs 
that are unplanned 

51% 54% 51% 55% 

 
Annual PLACE Inspection (undertaken 
between February and June): 
 

National 
Average 

2015 

BEH 
2015 

 

National 
Average 

2016 

BEH 
2016 

Cleanliness 97.57% 98.75% 98.10% 99.20% 
Food 88.49% 92.51% 88.20% 92.80% 
Privacy, Dignity and Wellbeing 86.03% 89.11% 84.20% 85.71% 
Condition, Appearance and Maintenance 90.11% 93.93% 93.40% 96.31% 
Dementia 74.51% 83.19% 75.30% 87.34% 

 
 

Previous Risk Score:  3 x 4 = 12 

Current Risk Score:  3 x 4 = 12 

Tolerable Risk:  3 x 3 = 9 

Direction of travel:   

Rationale for current score:  
 
The Risk Score remains the same as there remains a medium likelihood of a high impact on the risk as there remain environmental which are dependent on the redevelopment of the St Ann’s 
Hospital site. 
 
• Work continues to take place to improve the environment for service users of wards at St Ann’s, and the implementation of the Trust Wide prioritised ligature mitigation plan. 
• Planned maintenance work continues to take place in line with the Estates Strategy and maintenance programmes.   
• The Trust’s Strategic Outline Case (SOC) for the redevelopment of St Ann’s Hospital has been approved by NHS Improvement and it is now moving to the next stage. 
 
Controls: (What are we currently doing about the risk?) 
 

Assurances: (How do we know if the things we are doing are having an impact?)  
(Key: I = Internal / E = External) 

1. Estates Strategy, which sets out how the Trust will achieve the desired 
facilities that best accommodate the services provided in the most cost 
effective way. 
 

• Estates Sub Committee established at the Finance and Investment Committee on 21.11.16 (I). 
• Confirmation from the CQC that the Estates actions in the Quality Improvement Plan have been delivered (E). 
• HealthWatch Enfield’s Patient Led Assessments of the Care Environment (PLACE) - Summary report of 2016 

inspection.  Annual PLACE Survey reported to the Trust Board on 26.09.16 as part of the Clinical, Quality and 
Safety Report (E).   

• Asbestos Register and Management Action plan reported to the Health and Safety Committee (I). 
• Compliance with the Legionella Water Management Policy, reported to the Health and Safety Committee (I). 
• Estates and Facilities KPIs (I). 
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• Services provided at Baytree House relocated to Somerset Villa.  Baytree House has been marketed; decision 
to sell Baytree House is with the Trust Board (I). 

 
2. Adherence to the Estates and Facilities work programme. 
3. Delivery of agreed NCL Estates Strategy. 

 

• Estates and Facilities KPIs (I). 

4. Implementation of the re-development of the St Ann’s Hospital site to 
provide new mental health inpatient facilities. 
 

• Following SOC approval, the next stage involves appointing a new design and build contractor for the new 
mental health facilities, following Wilmott Dixon’s decision to withdraw. An appointment is due by early April 
2017. Following this, work will progress on developing the detailed clinical design for the new inpatient facilities, 
obtaining final Planning approval, developing the surplus land sale strategy and developing the OBC, all due by 
September July 2017. 
 

5. Ligature Mitigation Work Plan. 
 

• Summary of Highest, Medium and Low Risk areas following Review of In-Patient Ligature Risk Assessments 
considered by the Quality and Safety Committee on 5 May 2015 (I). 

• Update report presented to the Quality and Safety Committee on 17.01.17 (I). 
 

Gaps in controls and assurances: (What additional controls and assurances 
should we seek?) 
 

Mitigating actions: (What more should we do?) 
 

1. Approval of St Ann’s redevelopment business case by NHS Improvement 
by September 2017. 

2. Approval of Application for final Planning approval from Haringey Council. 

 
Action 
 

Update since last reviewed by 
Trust Board 

Lead Deadline 

Preparations for marketing of 
surplus land at St Ann’s 
 

CBRE, the Trust’s agents, 
appointed and ready. Discussions 
with Haringey Council on process 
and next steps. 

AW September 
July 2017 

Design work on new MH facilities Will commence in April, once new 
design and build contractor 
appointed. 

JM September 
July 2017 
 

Application for final Planning 
approval from Haringey Council 
 

Planning application will be 
developed with new design and 
build contractor, once appointed. 

AW September 
July 2017 

Commencement of building works 
at St Ann’s Hospital 

Dependant on NHSI approval of 
OBC (Oct – Nov 2017) and FBC 
(Mar – April 2018). 

AW May March 
2018 

 
 

Current performance: (With these actions taken, how serious is the 
problem?) 
 

Additional Comments: 
 

A five year programme (2015 – 2020) for mitigating ligature risks is in the 
process of being implemented. Approximately £500k was programmed in year 
one, with a further expenditure of £2M over the following four years. 
 

The PLACE inspection for 2015 was positive with no significant concerns raised.  The majority of minor issues have 
been addressed with remaining issues being monitored through monthly Environmental Operations Action Group 
meetings. 
 
Ligature programme linked to Risk 1592 on the Corporate Risk Register. 
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Title: 
 

Integrated Quality and Performance Report 
 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 
 

Report Author: 
 

Name: Alex Manya 
Title:  Assistant Director of Information and Performance 
 

Report Sponsor: 
 

Name: Andy Graham 
Title:  Executive Chief Operating Officer 
 

Comments / views of 
the Report Sponsor: 
 

None. 

Overview of the report: 
 
This report provides a summary of performance against the Key Performance Indicators (KPIs) for 
2016-17. 
 
Key issues to bring to the attention of members: 
 
Highlights and exceptions for the March 2017 reporting period: 
 
 Continued increase in the number of Adult Delayed Transfers of Care (DToC) and proportion of 

bed days lost due to delay. The Trust has engaged with London-wide initiatives to reduce 
delays. The delivery of interagency plans and the constructive weekly teleconferences will 
continue. This issue has been escalated to the Trusts lead commissioner and action taken. 
 

 Enfield’s ‘Let’s Talk’ Improving Access to Psychological Therapies (IAPT) waiting-times and 
coverage targets were met, but the recovery rate has remained below target. An action plan, 
agreed with Enfield Clinical Commissioning Group (CCG), is being delivered and will be 
reviewed in light of current performance. This measure will continue to be challenging due to 
stretched resources in the IAPT team as we have not been commissioned to provide the 
nationally mandated population coverage for the coming year. 
 

 The Early Intervention in Psychosis (EIP) waiting times standard was missed in Haringey, 
where we have seen a higher rate of referrals, increasing caseloads. This is the subject of 
formal correspondence with the CCG in which the risks of continued underinvestment will be 
highlighted.  
 

 Activity levels (contacts and occupied bed days) were 9% above the CCGs’ planned figures in 
February. This brought the year-to-date (and, with one month remaining, the forecast outturn) 
to 8.9% above the planned activity level across Mental Health and Enfield Community Services. 
Recorded Community mental health activity is 15% above that for the same period last year 
and Enfield Community activity is 9.8% above for the same period 
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 Consistent delivery of Care Programme Approach (CPA)follow-up and review standards. 
 

 Continued delivery of Payment by Results (PbR) Cluster Reviews. 
 

 Low emergency re-admission rate, benchmarked again in 2016 as the lowest in London. 
 
Key supporting documents: 
 
None. 
 
Decisions / actions required: 
 
The Trust Board is asked to: 
 
1. Receive and comment on the content of the report; 
 
2. Receive assurance on the work to improve those areas of quality and performance which 

require action, and note those areas of improvement during the last month; 
 
3. Confirm where additional investigation and assurance is required on the basis of the data 

contained in the report  
 
Likely onward 
reporting: 
 

This report is for approval by the Trust Board prior to publication. 

Report History: 
 

This is a monthly report, produced in this format since April 2016 
 

Implications of the 
decision / actions: 
 

The performance improvement activity will be guided by comments and 
feedback from the Board in relation to future reports. 

Links to the Trust’s 
Objectives, Board 
Assurance Framework 
and / or Corporate Risk 
Register 
 

As the main performance report of the Trust, this report relates to Risk 
11 of the Board Assurance Framework – “If the Trust fails to ensure 
reliable, accurate, timely or complete clinical or management 
information”. 
 
Performance against these metrics provides assurance to the Board that the 
Trust is providing excellent services for patients. 
 

List of Appendices: 

 None 
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Trust Quality and Performance Report - Feb 2017

Trust Performance Scorecard

1 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb

Safe

3  CPA  Acute & PICU % of patients followed-up 7 Days after discharge 99.2% 99.1% 100.0% 99.2% 97.5% 99.3% 99.1% 100.0% 99.3% 100.0% 100.0% 95%  

6  Care Programme Approach: % of patients reviewed in the last 12 months  95.8% 96.5% 96.7% 95.2% 96.9% 96.0% 95.6% 97.0% 96.5% 96.2% 96.3% 95%

15  Admissions to adult facilities of patients who are under 16 years of age. 0 0 0 0 0 0 0 0 0 0 0 0  

16

 Number of SI incidents reported 3 7 4 7 3 7 5 5 5 5 7
Seven serious incidents were recorded in  February -  One in Barnet, two in Enfield, one in Haringey 

and three in Specialist  Services.  Details will be reported in the Medical Director's Serious Incident 

Update.  Indicator name corrected to clarify that figures refer to investigation level (not severity level).   

17  Number of Never Events 0 0 0 0 0 0 0 0 0 0 1 0 Incident on Fennel Ward.   Incorrect insulin dosage and incorrect device used.

18  136 Suite – inappropriate use 0 0 1 0 1 0 0 0 1 0 1 0
One reported incident under investigation to confirm nature of the circumstances recorded. - 
covered in quality report.

19  Seclusion Room – inappropriate use 0 0 0 0 0 0 0 0 0 0 0 0

20  Number of Mixed Sex Accommodation occurrences 0 0 0 0 0 0 0 0 0 0 0 0  

21  Adult Acute Inpatient Risk Assessments - % Current (From sample) 96% 92% 95% 96% 97% 96% 98% 96% 97% 95% 97% 90%

24  Crisis Team Caseloads (for information) ####

25  Barnet 95 102 92 96 112 76 71 70 79 64 67

26  Enfield  114 125 119 123 152 154 114 142 129 114 104

27  Haringey 87 99 71 87 107 79 75 74 93 69 77

28

 CAMHS Waiting Lists - Percentage of GP referrals waiting over 13 weeks (snapshot 

taken on last working day) 
10.1% 9.8% 5.9% 5.3% 8.5% 14.0% 12.1% 6.2% 9.2% 8.0% 8.7% 3%

Performance across the three boroughs varied.  Barnet remained within target, and significant 

improvement in Haringey have bought the borough in  line with the target.  Enfield  remains 

significantly over target at 20% . Recruiting issues remain within the service due to national shortage 

of skilled staff. Waiting List  funding of £247K now fully committed with temporary staff phased to 

start from  20th March.  This will have a significant effect on the waiting list.  Continuing issue around 

transformation funding to meet rising demand remains to be resolved.

Effective

37 Infection Control: number of MRSA cases 0 0 0 0 0 0 0 0 0 0 0 0  

38 Infection Control: Number of Clostridium Difficile cases 0 0 0 0 0 0 0 0 0 0 0 0  

39  %  PbR Cluster Reviews completed on time 88.4% 87.8% 90.2% 88.3% 88.2% 89.1% 89.8% 90.2% 88.1% 88.2% 87.6% 85%

51  % Patients gate kept by the Crisis Resolution and Home Treatment Team 100.0% 98.9% 100.0% 100.0% 99.2% 100.0% 95.8% 98.2% 100% 100.0% 100.0% 95%

48
 % Admissions that are emergency readmissions within 28 days of previous 

discharge 
1.7% 1.0% 2.8% 0.9% 0.8% 1.8% 1.0% 0.8% 0.8% 1.4% 0.8% 5%

54  Falls resulting in severe injury or death 0 1 1 1 0 2 0 0 0 1 0 0  

55

 Grade 3 or 4 pressure ulcers 2 3 2 1 2 3 2 2 3 0 1 1
One incident reported at the Bowes District Nursing Team in February.                                                   
Incidents reported via datix are investigated and can take time for the final position to be 
validated.  This can result in the amendment of figures  reported in prior months.

56 Formal Complaints received 18 9 21 22 14 18 12 17 10 23 18 -

57
Complaints: Response in time 72.0% 100.0% 95.0% 90.0% 64.0% 94.0% 92.0% 93.0% 90.0% 76.0% tbc #### 90%

This is the percentage of complaints received in the reporting month that  received responses within 

the 25 day target or within a timescale agreed with the complainant.  As such, the measure is reported 

a month in arrears. 

Caring

61 Patient Survey - Information provided 86% 84% 86% 87% 87% 88% 88% 85% 87% 88% 90% 80%

64 Patient Survey - involved in decisions 87% 85% 86% 87% 88% 88% 87% 86% 86% 84% 85% 80%

67 Patient Survey - treated with dignity 93% 91% 93% 94% 95% 94% 94% 93% 92% 93% 93% 80%

70 Overall Patient Satisfaction 87% 85% 87% 88% 88% 89% 89% 85% 86% 87% 88% 80%

73
Number of patients completing surveys 716 884 730 797 810 727 695 674 638 582 710 700

The new Trust wide survey was launched January 3rd 2017. Patient Experience Managers  have met 

teams in Quality Improvement Meetings to highlight the issues and provide additional support in 

improving uptake.  

74 Overall Carer Satisfaction 94% 87% 87.0% 89% 91% 95% 90% 92% 93% 89% 91% 80%

77 Number of carers completing surveys 122 101 162 119 146 83 133 182 211 156 106 130
The fall in the patient and carer survey has been noted and work has been on going since the launch 

of the new survey in January to support teams in improving take up.

78 Patient FFT - Mental Health Response Rate 7.0% 10% 8% 7% 9% 7% 7.3% 8% 8% 8% 9% 7%

81 Patient FFT - ECS Response Rate 2% 2% 2% 3% 3% 2% 2.3% 2% 3% 2% 1% 3%

2016/17

Target February Comments

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Trend

Response rates are based on the number of  people accessing services in the month. The target is an 

indicative value, based on the values over the past year. Page 75
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Trust Performance Scorecard

1 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb

2016/17

Target February Comments

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Trend

84
Patient FFT - Mental Health Overall Score 84% 81% 84% 82% 81% 81% 83% 86% 84% 87% 86% 80%

The patient experience team have started work with the services in ECS to review the FFT /  surveys 

used and assurance will be managed through local Governance meetings and the Deep Dives.

87 Patient FFT - ECS Overall Score 95% 97% 98% 98% 99% 89% 97% 91% 99% 98% 97% 90%  

Responsive

91
 DToC - % All Occupied Bed Days (OBDs) due to delayed transfers 9.1% 10.7% 9.5% 8.65% 8.21% 7.70% 5.55% 6.65% 7.27% 10.77% 12.65% 7.5%

94
 DToC - % Adult OBDs due to delayed transfer of care 9.4% 10.8% 9.2% 8.12% 8.77% 7.42% 5.21% 4.62% 5.56% 12.52% 16.81% 5%

97  DToC - % Older People's OBDs due to delayed transfer of care 8.7% 10.4% 10.1% 9.6% 7.3% 8.2% 6.2% 12.0% 11.9% 6.4% 2.7% 20%  

##

 DToC - Number of Patients delayed in the month 34 38 31 26 32 22 18 23 22 28 34 30
Overall the actual number of DToCs  increased in the month.  Equal  increased  numbers were in 

Barnet and Haringey.  Enfield remained un changed.   Regular DToCs meetings and close monitoring of 

discharges practices continue to remain a high priority.  

##  Let's Talk (Enfield IAPT) % of people treated within 18 weeks of referral 99.6% 98.0% 100.0% 98.9% 98.9% 99.6% 99.0% 100.0% 99.3% 98.9% 95.0% 95%  

##  Let's Talk (Enfield IAPT) % of people treated within 6 weeks of referral 91.9% 92.0% 90.0% 89.4% 94.4% 93.4% 91.0% 97.3% 96.6% 95.9% 96.0% 75%  

##  Let's Talk (Enfield IAPT) number entering treatment each month. 452 473 535 461 444 384 463 531 437 527 485 441
In the month 485  people entered  treatment,  9.9%  (44)  above the  access target of 441.  Year to 

date, the target was exceeded by  7.0% (341) clients. 

##
Let's Talk (Enfield IAPT) Recovery Rate 46.4% 46.9% 47.5% 50.6% 47.2% 49.3% 46.2% 50.6% 49.3% 43.1% 47.9% 50%

Although the recovery rate was below target, the percentage of patients showing reliable 

improvement was 62.70%. The recovery rate will be further analysed  as the number of referrals 

continues to remain high for the service.   

##

EIP % of people treated within 2 weeks 44.4% 62.5% 64.3% 58.8% 63.6% 69.2% 66.7% 68.2% 64.7% 64.7% 47.4% 50%

19 cases met the Access Standard criteria in February, of which 9 were taken onto the caseload within 

14 days. 10  breaches were reported in the month: 1 in Barnet , 1  in Enfield and 8 in Haringey. 

Demand remain particularly high  for the  service, mainly Haringey  with  approximately  60 referrals 

being the average received each month. New investment has been agreed for EIP, to start in April 

2017.

## CRHT GP Response Times - 4 hours 100.0% 100.0% 100.0% 100.0% 97.5% 96.3% 100.0% 100.0% 98.3% 100.0% 100.0% 95%  

##

Liaison Service - N. Mid 1-hour response time for A&E referrals 82.0% 80.0% 71% 81% 86% 82.5% 84.2% 85.6% 85.0% 84.5% 84.6% 95%

Limited staffing resources to work out of hours and  multiple referral continues to  impact on the 

ability to assess all referrals  within the 1 hour target.   The NMUH  and NCL have put forward a MH 

Liaison bid via the  Sustainability and Transformation Plans  (STP) Committee  for additional staff to 

strengthen the service. The bid is part of the new guidance on Implementing the Evidence-based 

Treatment Pathway for Urgent and Emergency Liaison Mental Health Services for Adult and Older 

Adults.

##  Liaison Service - Barnet 1-hour response time for A&E referrals 77.0% 85.0% 91% 88% 86% 95% 94.0% 88.3% 92.1% 87.1% 93.9% 95%
The number of referrals received were 13% less than the previous month.  This may have had a 

significant impact on the service  improved performance.  

Well Led

##  Proportion of staff compliant with individual mandatory training requirements 85% 84% 83% 84% 82% 81.8% 82% 77.1% 79% 78.0% 80.8% 90%
Additional courses, workbooks and e-learning are in place to meet demand. An improvement plan is in 

place.

##

Sickness/absence rate % 3.3% 3.1% 2.6% 3.1% 3.3% 3.1% 3.6% 3.5% 3.4% 3.6% 3.7% 3.5%
Sickness absence continues to be monitored with boroughs, and with support from OH. The policy is 

currently under review and monitoring using the Bradford score has commenced. This is expected to 

introduce further rigour into the process.

##
 Agency as a % of Employee Spend (Financial - agency spend as a percentage of 

staffing spend) 
8.4% 7.7% 7.9% 8.0% 7.3% 9.6% 6.6% 7.9% 6.8% 7.7% 5.1% 10%

##
 Bank as a % of Employee Spend  (Financial - bank spend as a percentage of staffing 

spend) 
10.6% 8.7% 8.9% 9.0% 10.3% 7.8% 8.6% 8.5% 8.3% 8.4% 8.8% 7%

##
 Agency as a % of Employee Time (Workforce - Agency WTE as a percentage of 

budgeted establishment) 
4.6% 4.3% 4.6% 4.8% 3.1% 3.3% 3.1% 3.0% 2.7% 2.7% 2.8% 4%

##
 Bank as a % of Employee  (Workforce - Agency WTE as a percentage of budgeted 

establishment) 
8.9% 9.0% 9.4% 9.9% 10.0% 9.1% 9.4% 9.1% 9.1% 9.6% 9.0% 10%

##

 Total vacancy rate (% established posts without staff members in place) 12.0% 11.0% 13.4% 12.7% 13.5% 12.7% 12.4% 11.5% 12.4% 10.3% 9.9% 10%

There is a reduction to the overall level of vacancies within the Trust. This has been the result of a 

small reduction in overall establishment, and an increase to staff in post. Recruit to vacancies remains 

on track alongside continued engagement with the boroughs. Vacancy % Rate for overall Inpatient 

Services is currently 9.2%, whereas Community Services is currently 12.7%.

##

Nursing Vacancy Rate 17.7% 17.8% 18.2% 18.0% 19.9% 17.9% 16.3% 16.5% 17.1% 15.8% 15.1% 10%

There has been a small decrease to the budgeted establishment under N&M roles (8 wte), however 

due to retaining staff in post (wte) the overall Nursing vacancy % rate has decreased by 0.7%.  The 

recruitment campaigns in the Philippines and the EU have begun. Skype interviews for EU candidates 

have been progressing. A clinical panel will be visiting the Philippines at the end of March for in-person 

interviews. A calendar of recruitment  events (including career fairs, university placement events and 

open days) for the year has been finalised with the boroughs.  Registered Nurse Vacancy % Rate for 

Inpatient Services is currently 13.2%, whereas Community is currently 21.7%.  Further work is being 

done with the community teams to look at dedicated recruitment campaigns and competency 

development frameworks.

The number of people delayed, the number of days lost to delay and the days lost as a proportion of 

all OBDs. The increase in February was mainly due to the number of DToCs in Enfield and Haringey. A  

high proportion of DToCs  continue to be  predominantly due to delays around funding agreements 

and accommodation issues.  The trust has also engaged in London-wide work to reduce delayed 

transfers of care.

The volume of agency bookings have shown a declining trend in general. The increase in spend is 

being reviewed and is expected (as previously identified) to relate to delayed invoices. Areas of high 

non-clinical spend are being reviewed with the respective services. It is expected that this will have a 

further impact on agency bookings in the Trust.
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Trust Performance Scorecard

1 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb

2016/17

Target February Comments

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Trend

##
Medical vacancy rate 11.2% 12.9% 10.0% 16.2% 14.4% 12.5% 14.9% 8.4% 12.7% 12.7% 7.8% 10%

The Medical vacancy  has reduced to 7.8% as expected following the reconciliation on the Finance 

Ledger of the medical establishment. Recruitment to vacancies continues in collaboration with the 

boroughs.

##

 Time to hire (mean number of days from advert start to provisional start date) 104 102 95 104 106 105 104 100 96 86 95 -

A range of process improvements have been introduced in recruitment. An SLA is now in place which 

highlights the need for pace. Changes have been made to internal recruitment and transfer processes. 

OH processes have been streamlined and incorporated within the existing TRAC software to address 

delays in OH clearances. The team are working towards a challenging target of 77 days, to be achieved 

by March 2017. Performance worsened in February and a review of the data has shown that the 

holiday period in December/January affected timescales. Further reviews will take place with the 

recruitment team to ensure that improved processes are embedded. Work is being done with 

managers to ensure that timescales for shortlisting and interviewing are reduced to those agreed 

within the SLA.

## Staff Turnover (Total) 14.4% 14.5% 14.3% 14.1% 14.0% 13.3% 13.2% 13.5% 13.4% 13.5% 13.0% 15%

## - Staff turnover (Unplanned) 10.3% 10.5% 10.3% 10.3% 10.3% 9.5% 9.6% 10.0% 9.9% 10.0% 9.4% 11%  

## - Staff turnover (Planned) 4.1% 4.0% 4.0% 3.8% 3.7% 3.8% 3.6% 3.5% 3.5% 3.5% 3.6% 5%  

 Percentage of exit interviews where the trust was described as a good place to 

work 
58.8% 58.8% 59.7% 60.1% 60.0% 60.3% 60.3% 59.7% 60.1% 60.7% 60.7% -

 

Staff FFT - Response rate 10%

 Staff FFT - Overall score: % would recommend as a place to work 50%

 Staff FFT - Overall score: % would recommend as a place for care  55%

## Estates Maintenance - proportion of jobs that are unplanned 52% 45% 55% 47% 42% 50% 48% 55% 51% 54% 51% #### 55%

Enablement

##
 Percentage of people in receipt of Community Mental Health services who are in 

settled accommodation 
75.2% 75.1% 75.9% 76.3% 76.2% 77% 76% 77% 77% 77% 77% 70%  

##

 Percentage of people in receipt of Community Mental Health services who are 

engaged in structured occupations, including actively seeking work, parenting and 

running a home 

24.8% 24.8% 26.1% 26.3% 26.0% 26.0% 26% 26% 26% 23% 23% 20%
 

##

Assessment Services DNA Rate 23.0% 17% 18.7% 16.8% 14.6% 13.8% 14.3% 17.1% 15.5% 16.6% 16.2% 15%
DNA rates combined for all three Assessment  Services slightly decreased .  The significant decrease in 

Enfield was offset by  increases in Barnet & Haringey. The figures still remain  lower than they were at 

the start of the year. Analysis of DNAs by referring GP continues to inform work with primary care.

Activity and Efficiency
 Activity Recording - Percentage variance from contracted activity plan (CCG 

Contracted Activity) 
2.5% 1.5% 1.2% -3.7% 15.3% 8.3% 3.8% 14.2% 6.9% 5.5% 9.0% 3% At the end of month 11, the Trust was 8.9% above  NEL CCGs' commissioned activity levels.

##
 Adults - Mean length of acute inpatient stay on discharge (Trimmed to exclude <3 

and >90 days) 
29 26 27 25 20 27 29 29 25 27 22 21

##  Adults - Mean length of acute inpatient stay on discharge (Untrimmed) 35 36 46 44 34 35 34 37 42 32 37 35  

##
 Adults - Median length of acute inpatient stay on discharge (Untrimmed) 28 26 25 28 22.5 28 23.5 27 20 18.5 24 28

##
 Adults - percentage people on the acute inpatient caseloads that have had stays of 

over 100 days 
16.2% 13.7% 16.2% 15.7% 12.5% 13.1% 13.4% 13.3% 14.5% 14.0% 15.7% 25%

##  Older People - Mean length of acute inpatient stay (Untrimmed) 31 50 40 45 167 51 39 29.8 42 74.6 41 40
6 patients were discharged in the month. On discharged 4 patients across all three boroughs had LoS 

over 40 days.

##  Older People - Median length of acute inpatient stay (Untrimmed) 36 45 25 28.5 15 28 23 31 23 27 43 40
The increase in the median relates to more patients discharged in the month with LoS greater than the 

target of 40 days.

## Mental Health DNA Rates (Excluding CRHTs) 8.7% 8.5% 8.4% 8.6% 6.9% 7.8% 7.2% 7.7% 7.2% 7.2% 6.9% 10%

## - Mental Health DNA Rates - Adults 9.4% 9.2% 9.0% 9.6% 7.4% 9.2% 8.4% 9.4% 8.3% 8.1% 8.0% 11%

## - Mental Health DNA Rates - Older Adults 4.1% 4.2% 3.6% 2.9% 2.6% 2.8% 2.6% 2.6% 2.4% 2.8% 2.4% 4%

## - Mental Health DNA Rates - CAMHS 10.4% 10.5% 11.3% 10.3% 11.6% 9.3% 8.2% 8.0% 9.1% 8.9% 8.6% 10%  

##  Memory Clinic Number of Referrals 151 148 176 146 174 135 150 134 123 171 144   

##  Memory Clinic: Average No of weeks from Referral to Assessment 8.30 8.17 6.97 5.50 5.60 6.67 5.18 5.37 4.67 4.36 6.33   

##
 Memory Clinic :Average No of weeks between Assessment Appointment & 

Dementia Start Date 
5.97 4.03 4.43 4.87 4.03 4.53 4.11 5.99 2.57 2.43 3.63   

21.67% 16.50% 53%  
These are the provisional figures from the 2016 National Staff Survey.  The final figures have not yet 

been released by NHS England. The equivalent questions in the NSS provide the Qtr 3 data.
67.98% 60.00% 59%  

60%  54.00%

Management continues to address lengths of stay over 100 days.  A total of  122 people were 

discharged in the month, of which  9  (7%)  had  length of stay over 100 days,  1 in Barnet,  5 in Enfield 

and 3 in Haringey. Although, the total number of discharges were 18% lower that the previous month, 

the number of people discharged with LoS over 100 days was higher , resulting in an increase in the 

median for the month. Please note that this measure relates to patients discharged in the month, 

while the 'over 100 days' measure below relates to patients still on the inpatient caseloads

70.44%
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1 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb

2016/17

Target February Comments

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Trend

Enfield Community Services

District Nursing

% of urgent referrals responded to within 4 hours 100% 100% 100% 100% 100% 100% 100% 100% 100% - - #### 90%  

% of referrals responded to within 48 hours 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 90%  

 % of urgent referrals to OOH nursing responded to within 4 hours 100% 100% 100% 100% 100% 100% 100% 100% 100% - - #### 90%  

Community Physio

 %  of urgent referrals seen within 5 working days 100% 83% 100% 100% 100% 100% 100% 100% 67% 100% 100% 90%

 % of routine referral seen within 8 weeks 75% 72% 79% 81% 77% 73% 82% 84% 81% 80% 90% 90%
New permanent staff have been recruited including 1.0 wte  in post addressing the routine waiting list 

(in neuro physio ).   This is now having a positive effect on performance.

Physio MSK

 % of urgent referral seen within 5 days None None None None None None 100.0% 100.0% 100.0% 100.0% 100.0% 90%  

 % of patients whose first appointment is within 13 weeks 75% 74% 74% 70% 69% 72% 65% 69% 89% 92% 98% 90%  

Podiatry

 % of non-urgent referrals assessed within 13 weeks 59.7% 82% 93% 89% 91% 90% 90% 76% 66% 60% 72% 90%
MSK foot referrals remain high and demand continues to out strip existing capacity.  The 
service recruited a locum at the end of February and expect to see an improvement in the 13 
week waits from March.

 % of urgent referrals responded to within 48 hours 100.0% 100% None 100.0% 100.0% 100.0% None 100.0% 100.0% 100.0% None #### 90%  

Safeguarding Children and Young People

 % up to date with required Level 1 & 2 safeguarding Training 92.6% 94% 94% 97% 97% 95% 94% 95% 96% 95% 97% 80%

  % up to date with required Level 3 Safeguarding training 92.0% 92% 91% 92% 91% 92% 86% 88% 88% 89% 91% 80%  

 % of Health Visitor child protection supervision sessions completed within 3 
months timescale  100.0% 94% 92% 100% 94% 100% 100% 100% 100% 100% 100% 90%

 % of School Nurse child protection supervision sessions completed within 
the previous term  100%

Children Looked After

 % health assessments carried out by the specialist nurses within timescale 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 95%  

New-born Health Visiting

 % of new birth assessments carried out between 10-14 days 96.4% 96% 96% 98% 96% 95% 97% 97% 97% 99% 99% 95%  

SaLT - Early Years Drop-In 
 % Referrals  (following drop-in assessments) for specialist interventions,  
that are seen within 13 weeks  99.0% 100% 100% 100% 100% 100% 94% 88% 100% 100% 100% 75%

Children's Physio (MSK)

 % Routine referrals for initial Physio assessment seen by 13 weeks  98.0% 98% 100% 98% 99% 96% 100% 100% 100% 100% 98% 85%

Children's Occupational Therapy

 % Complex referrals for initial OT assessment seen by 13 weeks  100.0% 100% 100% 100% 100% 100% 100% 100% 100% 88% 100% 95%  

100% 100%
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Financial Performance Report (Month 11 / February 2017) 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 
 

Purpose of Report: 
 
This is a regular report to the Board, intended to provide an update on the year to date Financial 
Performance.   
 
The report provides details about the Trust’s Income & Expenditure, Cost Improvement 
Programme (CIP), Cash Flow, Capital Expenditure, and the Financial Risk Rating. 
 
This report was considered at the Finance and Investment Committee at their meeting on 20 
March 2017.  Any updates as a result of discussion at that meeting will be verbally reported. 
 
Recommendations: 
 
The Trust Board is asked to note the year to date financial performance. 
 
Sponsor: 
 

Simon Goodwin, Chief Finance and Investment Officer 
 

Comments / views of the 
Report Sponsor: 
 

This is the regular report to the Trust Board which provides an 
update on the current financial position of the Trust. 

Report Author: 
 

Name: Simon Goodwin 
Title: Chief Finance and Investment Officer 
Tel Number: 020 8702 3028 
E-mail: Simon.goodwin@beh-mht.nhs.uk 
 

Report History: 
 

Regular Report 
 

Budgetary, Financial / 
Resource Implications: 
 

The report sets out the year to date financial performance. 

Equality and Diversity 
Implications: 
 

None. 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

Achievement of the Trust’s financial and business plan targets is 
fundamental to the achievement of objective 1.3 – Meeting all our 
quality and performance targets, and 3.1 – Developing a long 
term clinical and financial sustainability plan with our 
commissioners. 
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1. Financial Performance Overview 

Achievement of Forecast 
 

Budget Actual Variance

Month 11 (1,151) (1,017) 134
Year to Date (11,365) (11,166) 199
Forecast (12,589) (11,900) 689

£'000s

 

 Financial performance at the end of month 11 is a 
deficit of £11,166k against a planned deficit of 
£11,365k. 

 Forecast outturn is now a deficit of £11,900, 
improved from £12,589k in month 10. 

 
Budget/Actual - Surplus/(Deficit)  
Variance to Budget - Favourable/(Adverse) 
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 Actual deficit is better than plan by £134k in month. 
 The forecast is now a £11.9m deficit, an improvement from the £12.6m deficit reported in month 11.  The trust 

has improved its forecast outturn by £345k and therefore will receive Sustainability and Transformation 
Funding of £344k. 

 Continued pressure from expenditure on private beds of £276k in month (£3,425k year to date). However this 
is offset by reserves;  

 The continued use of private beds is the most significant risk to the achievement of the revised forecast 
outturn; 

 An average of 13 private beds per night were used during February, down from 18 in January.
 
Cost Improvement Programme (CIP) 

 CIP performance is worse than plan by £28k in month and £3k better than plan year to date; 
 The risk adjusted forecast is that £4.3m CIPs will be achieved against the target of £4.1m;  
 Service Lines are continuing to work on their CIP proposals for 2017/18 and 2018/19.  

 
Key Areas of Risk 

 Increased use of private beds, however the forecast assumes that the current level of usage continues.  
 
Actions to achieve the Forecast Outturn 

 Bed management continues to be closely monitored at the fortnightly Improvement and Delivery Board, with 
targets for beds now in place for each borough; 

 Discussions continue with commissioners on key invoice disputes such as health visiting and CAMHs Future 
in Mind funding with the London Borough of Enfield and CAMHs with London Borough of Barnet.  

Cash    
 The favourable variance of £2.3m in cash is mainly due to creditors continuing at higher than planned levels 

(£4.2m) due  to deferred income and specific creditors remaining unpaid whilst disputes are resolved (NHS 
Property Services and Royal Free Hospital). This is offset by debt recovery being £3.2m below plan and 
borrowing being £1.3m below plan. 

 
 £3.5m of cash support has been borrowed from the Department of Health in February to meet the liabilities of 

the Trust.  This loan is repayable in 2020 with an interest rate of 1.5%pa. 
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Single Oversight Risk Rating 

 The Trust scores 3 against the new NHS Improvement Single Oversight Risk Assessment Framework for both 
year to date and forecast outturn. This is detailed in section 7 of this report. 
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2. Financial Summary Year to Date - Income and Expenditure 

The table below shows the values for planned and actual performance against the budgeted deficit of £12.6m 
submitted to NHS Improvement in April, and includes the revised forecast of £11.9m as agreed with NHS 
Improvement.   
 
Annual   Forecast

Budget Budget Actual Variance Budget Actual Variance Outturn

£000's £000's £000's £000's £000's £000's £000's £000's

186,678 Patient Care Income 15,577 15,251 (325) 171,102 171,012 (90) 186,559
9,140 Non Patient Care Income 848 843 (4) 8,170 7,848 (322) 8,562

(150,447) Pay (12,690) (12,820) (129) (137,582) (139,405) (1,823) (152,078)
(44,945) Non Pay (3,800) (3,280) 521 (41,124) (38,831) 2,293 (42,013)

426 EBITDA (67) (5) 63 565 625 60 1,030

0% EBITDA % 0% 0% 0% 0% 1%

-         Profit / (loss) on disposal of assets -      (0) (0) -          (5) (5) (6)
-         Fixed Asset Impairments -      -      -         -          (738) (738) (805)

(6,350) Depreciation and Amortisation (529) (487) 42 (5,821) (5,848) (27) (6,380)
(6,282) PDC Dividend (524) (510) 14 (5,759) (5,628) 130 (6,140)

(383) Interest payable (32) (16) 16 (351) (322) 29 (351)
-         Interest Receivable -      1 1 -          13 13 14

(12,589) Surplus / Deficit (1,151) (1,017) 134 (11,365) (11,904) (539) (12,638)

-         Fixed Asset Impairments removed -      -      -         -          738 738 738
(12,589) Surplus / Deficit excluding impairments (1,151) (1,017) 134 (11,365) (11,166) 199 (11,900)

Month 11 YTD Month 11

 
 
Summary: The Trust's financial performance at the end of month 11 is a deficit of £11,166k against a budgeted deficit 
of £11,365k, which is favourable to plan by £199k year to date.  The in month position is £134k better than budget.  
 
Income 
Total income is worse than plan by £329k in month (£412k worse than plan year to date);  
 
Patient care income is £325k worse than plan in month, £90k worse year to date. In month a provision was made 
against Health Visiting block income, which led to the position being adverse YTD. In addition: 

 CAMHS CAPA income is below budget by £39k in month 11, £431k year to date as it will be invoiced at year 
end;  

 NHSE Public Health contract income is £15k underachieved in month 11.  The contract is confirmed as £182k 
for the full year, which is 50% of the target; 

 Respiratory cost and volume income is £32k below target in month 11, £250k below year to date due to 
underactivity. 

 
However, to offset the above: 

 Non Contracted Activity income is better than budget by £48k in month 11, £548k year to date.  
 The Community Crisis Response Service, and continuation of A&E Liaison Winter Pressures funding, 

accounted for £41k additional income in month 11 (the full year amount, matched to pay expenditure, is 
£326k).  

 
Non patient care income is worse than plan by £4k in month, £322k year to date. 

 Additional Education and Training income was received in February, £105k of which went into and improved 
the in month position.  

 Estates income is underachieved by £66k, £247k year to date. In aggregate SLA income from other Trusts is 
worse than plan by £31k in month (£315k YTD), due to re-negotiations in SLA values that occurred after 
budget setting. The main reduction was in the Whittington SLA of £21k per month (£236k YTD), due to a 
change in occupied space;   

 Specialist commercial income is £3k better than plan in month 11, £110k better than plan year to date due to 
Police and conference income received.  
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Pay 
 The monthly pay bill was £129k worse than plan in month, bringing the year to date adverse variance to 

£1,823k; 
 The main issue continues to be over spends on wards due to additional staffing for 1-1 observations and to 

cover sickness: 
o Barnet wards – over spent by £94k in month, £944k YTD; 
o Enfield Older People’s wards (including Magnolia) – over spent by £167k in month, £1,281k YTD; 
o Enfield acute adult wards – over spent by £47k in month, £596k YTD; 
o Haringey wards – over spent by £88k in month, £274k YTD. 

 This is offset by reserves releases of £271k in month, £915k YTD.  
 
Non Pay 

 Non Pay is underspent by £521k in month and underspent by £2,293k year to date; 
 There is an over spend of £276k in month (£3,425k year to date) relating to private bed usage and £328k YTD 

relating to unidentified CIP and CIPs that are shown as achieved but for which budgets have not been 
adjusted.   

 Reserves have been released to manage this pressure.  
 
Other Expenditure 

 Relates to the PDC dividend, depreciation and interest payable and is £73k better than plan in month, £140k 
better than plan year to date; 

 Depreciation is £42k favourable in month (£27k adverse year to date) as the capital programme has slipped, 
capital additions anticipated in Quarter 4 have not taken place and so depreciation is less than planned. 

 
Other Emerging Issues 

 Haringey CAMHS Future in Mind funding for 2016/17 has been confirmed, which will enable 2017/18 values 
to be finalised. 

 Funding has now been agreed with CCGs re NHS Property Services’ proposed premises charges for 2016/17 
and 2017/18, which has resolved a risk to the trust.  

 
Forecast Outturn 

 In month 11, the forecast outturn was revised to £11.9m deficit from £12.6m deficit; 
 The Trust has improved its planned outturn by £0.35m, due to provisions that could be released due to 

forecast risks not occurring and over-achievement against the CIP target; 
 As the Trust has improved its forecast by £0.35m, NHSI will match this with Sustainability and Transformation 

Funding (STF) of £0.35m. 
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3. Cost Improvement Programme Monitoring 
 
2016/17 
 
The table below shows the performance against the CIP target at month 11. 
 

Month 

Plan

Month 

Achieved Variance Plan YTD

Achieved 

YTD Variance

Full Year 

Plan

Forecast 

Outturn Variance

Full Year 

Effect

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

Barnet 34 34 0 294 300 6 334 334 0 329
Enfield 90 90 0 684 791 107 746 890 144 994
Haringey 22 22 0 248 248 0 270 270 0 270
Specialist Services 41 30 (11) 463 468 5 507 507 0 505
Corporate 92 74 (18) 792 715 (77) 864 789 (75) 739
Estates 110 111 1 1,225 1,233 8 1,333 1,342 9 1,343
Trust wide 4 4 0 46 0 (46) 50 171 121 0
Total 393 365 (28) 3,752 3,755 3 4,105 4,303 199 4,180  
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Barnet 

 Barnet have now exceeded their year to date CIP target by £6k. 
 Income from Ken Porter beds is forecast to overachieve by £72k. 
 Overall Barnet is on target to achieve its CIP target of £334k for the year.  

 
Enfield 

 Enfield have overachieved their savings target by £107k year to date, and are forecast to exceed their CIP 
target by £144k. 

 
Haringey 

 Haringey is on target in month and year to date.  
 The service is forecast to achieve its CIP target of £270k for the year.  

 
Specialist Services 

 Specialist Services are ahead of target by £5k year to date.  
 Forecast to meet its CIP target of £507k for the year. 
 £247k of identified CIPs for the year are non-recurrent.  

 
Estates 

 Exceeding their year to date target of £1,225k by £8k and are forecast to exceed the full year target of 
£1,333k by £9k. 
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4. Balance Sheet   
 

 
 
 
Non-Current Assets: The variance arises from four factors: 

 The impact of the 2015/16 year end revaluation of land & buildings only being finalised after the plan figures 
were produced, which impacts both opening position and in year depreciation charges.  

 There has been a slippage in the capital programme YTD.  
 Baytree House has been reclassified as an asset held for disposal in accordance with accounting standards.  

The disposal was not included in the plan. 
 The value of all wheelchairs when the Enfield Wheelchair Service was transferred to London Borough of 

Enfield. 
  
Cash:  The favourable variance of £2.3m in cash is mainly due to creditors continuing at higher than planned levels 
(£4.2m) due  to deferred income and specific creditors remaining unpaid whilst disputes are resolved (NHS Property 
Services and Royal Free Hospital). This is offset by debt recovery being £3.2m below plan and borrowings being 
£1.3m below plan as cash management has delayed the need for cash support to be received. 
 
Current Receivables: Current receivables are £14.9m at 28th February 2017, £3.2m above plan. This is mainly due to 
outstanding debt from the London Borough of Enfield. 
  
Assets held for disposal: Baytree House has been vacated and marketed for disposal as part of the estates 
rationalisation plan.  In accordance with accounting standards this has been reclassified as an asset held for disposal 
at the lower of its carrying value and fair value. The disposal of Baytree House was not included in the 2016/17 plan. 
 
Total Current Liabilities: Current liabilities (authorised invoices, accruals and deferred income) are £5.0 higher than 
planned. This is mainly due to £5.0m of advance payment of SLA income by local CCGs and some specific cases 
where payment is being withheld whilst disputed amounts are investigated and resolved.  
 
 Reserves: The variance against plan arises from the impact of the year end revaluation of land & buildings only being 
finalised after the plan figures were produced
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5. Monthly Actual and Rolling 12 month Cash Flow Forecast at 28th February 2017 
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Monthly Actual and Rolling 12 Month Cash Flow Forecast (cont.)  
 
The cash flow forecast and forecast cash balances are based on the 2016/17 financial plan submitted to the NHSI on 
15 April 2016. The cash position at 28th February 2017 was £3.3m, £2.3m above the 2016/17 plan. This is largely due 
to creditors being greater than planned due to deferred income arising from advance SLA payments by the local 
CCGs and payment being withheld in a couple of specific cases whilst disputes are resolved. 
 
Due to the Trust continuing to operate at a deficit position the Trust has required cash support from NHSI in 2016/17. 
It has previously been forecast that the initial cash support would be required in September 2016 when it would be 
needed to meet the PDC and loan repayment requirements. However the Trust successfully negotiated an advance 
payment from the 3 main commissioners of £5.0m in September, which, combined with Treasury management 
measures meant that cash support was not required until February. 
 
The total cash support available from NHSI in 2016/17 has been confirmed at £12.6m but the total support drawn 
down is £10.0m. This is lower than previously forecast as the Trust continues to maximise its debt recovery and 
manage its Treasury resources as efficiently as possible. £3.5m of support cash was received on 13 February with a 
further £6.5m on 13 March. This significant requirement within a short time frame is due to long standing disputes 
regarding creditor balances being resolved before year end, together with the need to make the six monthly PDC 
dividend and capital loan repayments in March which are over and above the normal monthly cash requirements and 
the reversal of the £5m SLA prepayment received from local CCGs in September. 
 
This plan reflects anticipated movements in debtors and creditors based on historical performance. This cash position 
will continue to be closely monitored with potential variances being identified as soon as possible and appropriate 
actions implemented. The underlying position of cash support being required due to the I&E deficit position impacting 
on cash reserves remains the same in the longer term. 
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Capital Expenditure 
 

 

The capital programme approved by the Board in March 2016 was for a total expenditure of £5,650k, although 
individual projects identified in the paper totalled £6,364k, leaving unidentified reductions of £714k required. The 
capital programme was subsequently reviewed and refined, such that a revised programme agreed in September 
resulted in a net £798k underspend in the year, giving rise to cash management benefits for the Trust. However, the 
Trust’s forecast outturn and Capital Resource Limit (“CRL”) remain unchanged at £5,650k for 2016/17 due to 
anticipated increases in the capital programme in 2016/17 from newly identified projects and refurbishment costs for 
the Seacole building at Chase Farm. 

At the end of February capital expenditure is £2.2m under plan for the year to date. This underspend is due to the 
changes to the components and phasing of the capital programme compared with the original plan. It is forecast that 
the programme will be fully spent in 2016/17. 

 

Cumulative capital spend and forecast v plan 
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7. Single Oversight Risk Rating  
 

  

 
As reported in the September 2016 board report, NHSI have issued a new Single Oversight framework with effect 
from 1 October 2016. This includes a Use of Resources (“UoR”) rating to replace the current Financial Sustainability 
Risk Rating.  The new UoR contains the existing 4 metrics but also has an additional metric relating to agency spend.  
All 5 metrics have equal weighting and the new ratings are still on a 1-4 range but with 1 now representing the best 
outcome and 4 the worst. Currently the Trust’s FOT position results in a rating of 3.  If the final deficit were to be worse 
than plan this rating would change to a 4.  NHSI have stated that the new UoR ratings calculated in 2016/17 will not 
be used to identify any concerns or consequent support needs at providers in 2016/17. Instead they will be reviewed 
and used to consider how best to introduce them formally, with detailed definitions and thresholds if appropriate, in 
2017/18.  On this basis a FOT rating of 3 would potentially raise comment but not automatically lead to further 
measures. 
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Title: 
 

Reference Costs 2015-16 Publication 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 

Purpose of Report: 
 
This is an annual report to update the Trust Board on the publication of the 2015-16 reference 
costs.  The Trust’s headline Reference Costs Index score for 2015-16 is 94. 
 
This report was considered at the Finance and Investment Committee meeting on 20 March and 
may be subject to a further update. 
 
Recommendations: 
 
The Trust Board is asked to note the publication of reference costs for 2015-16 and the Trust’s 
Reference Cost Index score. 
 
Report Sponsor: 
 

Simon Goodwin, Chief Finance and Investment Officer 

Comments / views of the 
Report Sponsor: 

The Trust Board is asked to note the contents of this report with 
particular reference to the need to improve the accuracy of the 
costing of the Trust’s services for future Reference Costs 
collections. 
 

Report Author: 
 

Name:  Jonathan Allsopp 
Title:  Head of Costing 
Tel Number:  020-8702-3691 
E-mail:  jonathan.allsopp@beh-mht.nhs.uk 
 

Report History: 
 

Annual report. 

Budgetary, Financial / 
Resource Implications: 
 

None 

Equality and Diversity 
Implications: 

None 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

This report supports the Trust’s objective 3.1 – to develop a long 
term clinical and financial sustainability plan with our 
commissioners. 

List of Appendices: 

 Appendix 1 – Breakdown of the Trust’s RCI score by service & currency 
 Appendix 2 – Comparison of RCI scores for all London mental health providers 
 Appendix 3 – Comparison of RCI scores for all mental health providers 
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Report 
 
1. Introduction and Background 
 
1.1 This report provides an update on the Trust’s Reference Costs Index (RCI) score for 2015-16 

following publication of the 2015-16 reference costs by the Department of Health in December 
2016.   

 
1.2 The report also explains how the Reference Costs Index is calculated and compares the 

Trust’s RCI score with other mental health providers and with the Trust’s costs in 2014-15.   
 
2. Reference Costs Index score 2015-16 
 
2.1 Each year, all NHS providers are required to complete the mandatory reference costs 

collection. This requires unit costs to be calculated for the majority of the Trust’s services. 
Costs are calculated on a full cost basis, so that all overheads and indirect costs are 
apportioned to services. 

 
2.2 The RCI is a measure of the relative cost difference between NHS providers. In order to 

calculate the RCI each provider’s unit costs are compared with the national average. By 
multiplying the Trust’s activity by the national average cost for each service, the actual cost 
of services is compared with an expected cost. The RCI is the result of dividing actual costs 
by expected costs and multiplying by 100. Thus a Trust with average costs would receive a 
RCI score of 100, while an index score below 100, indicates that a Trust’s costs are below 
the national average. 

 
2.3 It is recognised that providers face unavoidable cost differences, for example London 

weighting/high cost area supplement and land and building valuations in urban areas, 
particularly London. To make the RCI comparable on an equal basis it is divided by the 
Trust’s Market Forces Factor (MFF), which represents the unavoidable additional costs 
borne by a provider resulting from its location. The Trust’s MFF is currently 1.10438. 

 
2.4 The headline Reference Cost Index score for the Trust in 2015-16 is 94 which represents a 

deterioration of eight points on the Trust’s RCI score of 86 in 2014-15. This means that, on 
average, the Trust’s costs are 6% below the national average, although clearly this will vary 
from service to service. 

 
2.5 A breakdown of the Trust’s RCI score by service is shown below with a comparison to RCI 

scores in 2014-15. The main reasons for the deterioration in RCI score in 2015-16 are as 
follows: 

 
 There was a significant decrease in cluster days in psychotic and cognitive impairment 

clusters as the number of mental health contacts fell in 2015-16 after an increase in 
activity in 2014-15. This resulted in a deterioration of 4 points in the RCI score for 
mental health clusters. 

 A number of corrections were made to cost allocations in 2015-16 that caused the 
Trust’s RCI score to deteriorate by a total of 4 points. These included; 

o Speech & language therapy – correction of double counting of activity that 
occurred in 2014-15. 

o Forensic community services – income relating to prison mental health services 
is now correctly treated in 2015-16. 

o CAMHS – some local authority funded costs were incorrectly treated as sub-
contracted services in 2014-15 (and hence excluded from the RCI calculation) 
but this has been corrected in 2015-16. 

 IAPT services for adults were clustered for the first time in 2015-16 and are excluded 
from the calculation of RCI scores for 2015-16. 
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2.6 A more detailed breakdown of the Trust’s RCI score by service and currency is shown in 

Appendix 1. As above, it demonstrates a wide variation in RCI scores across different 
services. 

 
2.7 Reference Cost Index scores for the ten mental health services providers in London are set 

out below and more detail is provided in Appendix 2. This indicates that the Trust has the 
third lowest RCI amongst this group and hence is the third most effective mental health 
Trust in London (we were top of this group in 2014-15). However, when we look at mental 
health services only the Trust remains the most effective amongst this group with an RCI 
score for mental health services of 90. Nationally only six Trusts have lower RCI scores for 
the provision of mental health services.    

  

  
 
 

Service
Total Cost 

(£000s)
RCI

Total Cost 

(£000s)
RCI

Community Services

Allied Health Professionals 3,723 80 6,164 118
Health Visiting and Midw ifery 4,946 80 5,533 120
Intermediate Care 5,615 134 5,838 134
Nursing 9,888 138 11,045 133
Wheelchair Services Adults 714 66 700 104
Wheelchair Services Children 23 81 75 65
Total Community Services 24,908 107 29,355 126

Outpatients

Genitourinary Medicine 1,078 73 1,205 157
Family Planning Clinic 972 110 621 78
Physiotherapy 1,597 95 1,842 90
Speech and Language Therapy 1,000 50 0 0
Dietetics 483 139 0 0
Total Outpatients 5,130 81 3,667 102

Mental Health

Children and Adolescent Mental Health Services 11,390 76 13,246 94
Drug and Alcohol Services 3,867 105 2,650 73
Mental Health Care Cluster 79,540 89 79,920 94
Mental Health Care Cluster Initial Assessment 4,215 54 3,514 52
Mental Health Specialist Teams 1,098 60 2,079 128
Secure Mental Health Services 30,478 85 31,821 84
Specialist Mental Health Services 4,796 76 5,173 94
Total Mental Health 135,385 85 138,403 90

Total included in RCI calculation for 2015-16 165,422 88 171,425 94

IAPT Adult & Elderly 3,694 47 2,761 111
Total included in RCI calculation for 2014-15 169,116 86 174,186 95

2014-15 Reference 

Costs Index (RCI) score

2015-16 Reference 

Costs Index (RCI) score

Org Code Organisation Name

2015-16 

Headline 

RCI

2015-16 

RCI for MH 

services 

only

RPG OXLEAS NHS FOUNDATION TRUST 86 92
RNK TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST 93 93
RRP BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST 94 90
RWK EAST LONDON NHS FOUNDATION TRUST 97 94
RKL WEST LONDON MENTAL HEALTH NHS TRUST 95 95
RV3 CENTRAL AND NORTH WEST LONDON NHS FOUNDATION TRUST 103 107
RV5 SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST 108 108
RQY SOUTH WEST LONDON AND ST GEORGE'S MENTAL HEALTH NHS TRUST 106 106
RAT NORTH EAST LONDON NHS FOUNDATION TRUST 107 98
TAF CAMDEN AND ISLINGTON NHS FOUNDATION TRUST 136 136
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2.8 Amongst all providers in London (including acute, community and mental health 
organisations) the Trust has the eighth lowest RCI score out of a total of 36 Trusts as 
shown in the table below; 

 

 
 
2.9 Nationally, as shown in Appendix 3, the Trust has the fifteenth lowest RCI score of all 

mental health Trusts (there are 56 in total). In 2014-15 we were ranked the fourth most cost 
effective mental health Trust in the country. However, it’s worth noting that of the ten mental 
health Trusts with the lowest RCI scores in 2014-15 only one (Oxleas Foundation Trust) 
improved their score in 2015-16 so we are not alone in seeing a deterioration in RCI score 
in 2015-16. 

 
2.10 We have spoken to Oxleas Foundation Trust regarding their 2015-16 reference costs and 

their costing lead stressed the importance of ensuring that activity data is complete across 
all areas. They highlighted the following reasons why Oxleas’ Foundation Trust’s RCI score 
remains low in 2015-16: 

 
 Cost centres are mapped relatively well to the cost categories used in Reference Costs 

thus reducing the need for complex apportionment tables. 
 Mental health activity is very well captured and recorded and close links with the 

Information team ensure that the Trust is up to speed with any changes in Reference 
Costs guidance. 

Org Code Organisation Name Trust Type
Headline 

RCI Score

RPG OXLEAS NHS FOUNDATION TRUST Mental health 86
RAX KINGSTON HOSPITAL NHS FOUNDATION TRUST Acute 88
RQX HOMERTON UNIVERSITY HOSPITAL NHS FOUNDATION TRUST Acute 90
RYX CENTRAL LONDON COMMUNITY HEALTHCARE NHS TRUST Community 90
RAP NORTH MIDDLESEX UNIVERSITY HOSPITAL NHS TRUST Acute 92
RNK TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST Mental health 93
RQM CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST Acute 93
RRP BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST Mental health 94
RKL WEST LONDON MENTAL HEALTH NHS TRUST Mental health 95
RWK EAST LONDON NHS FOUNDATION TRUST Mental health 97
RVR EPSOM AND ST HELIER UNIVERSITY HOSPITALS NHS TRUST Acute 97
RAL ROYAL FREE LONDON NHS FOUNDATION TRUST Acute 97
RY9 HOUNSLOW AND RICHMOND COMMUNITY HEALTHCARE NHS TRUST Community 98
RAS THE HILLINGDON HOSPITALS NHS FOUNDATION TRUST Acute 101
RJ7 ST GEORGE'S HEALTHCARE NHS TRUST Acute 101
RF4 BARKING, HAVERING AND REDBRIDGE UNIVERSITY HOSPITALS NHS TRUST Acute 101
RJ2 LEWISHAM AND GREENWICH NHS TRUST Acute 103
R1H BARTS HEALTH NHS TRUST Acute 103
RV3 CENTRAL AND NORTH WEST LONDON NHS FOUNDATION TRUST Mental health 103
RP6 MOORFIELDS EYE HOSPITAL NHS FOUNDATION TRUST Acute 105
RRU LONDON AMBULANCE SERVICE NHS TRUST Ambulance 105
RJ6 CROYDON HEALTH SERVICES NHS TRUST Acute 106
RQY SOUTH WEST LONDON AND ST GEORGE'S MENTAL HEALTH NHS TRUST Mental health 106
RYJ IMPERIAL COLLEGE HEALTHCARE NHS TRUST Acute 106
RAT NORTH EAST LONDON NHS FOUNDATION TRUST Mental health 107
RKE THE WHITTINGTON HOSPITAL NHS TRUST Acute 108
RV5 SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST Mental health 108
R1K THE LONDON NORTH WEST HEALTHCARE NHS TRUST Acute 109
RRV UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST Acute 110
RP4 GREAT ORMOND STREET HOSPITAL FOR CHILDREN NHS FOUNDATION TRUST Acute 111
RJ1 GUY'S AND ST THOMAS' NHS FOUNDATION TRUST Acute 111
RJZ KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST Acute 111
RPY THE ROYAL MARSDEN NHS FOUNDATION TRUST Acute 112
RT3 ROYAL BROMPTON & HAREFIELD NHS FOUNDATION TRUST Acute 116
RAN ROYAL NATIONAL ORTHOPAEDIC HOSPITAL NHS TRUST Acute 134
TAF CAMDEN AND ISLINGTON NHS FOUNDATION TRUST Mental health 136
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 There are some gaps in activity for community services but service managers are very 
good at emphasising the need for accurate activity data and there are now very few 
areas where estimates are required. 

  
3. Audit of 2015-16 Reference Costs 
 
3.1 As part of NHS Improvement’s Costing Assurance Programme the Trust’s 2015-16 

reference costs submission has been selected for audit in February 2017. The review will 
focus on the processes involved in producing the annual reference costs return and seek to 
provide assurance that national costing guidance (chiefly the Mental Health clinical costing 
standards) is being complied with.  

 
3.2 To date the programme has focused on acute providers and of the 79 Trusts (all acute) 

whose 2014-15 reference costs submissions were audited around half were deemed to be 
non-compliant with the costing guidance. Some of the main areas highlighted as requiring 
improvement are listed below and are also areas where there is room for improvement in 
our own costing processes: 

 
 Before reference costs are submitted every Trust’s Board or Audit Committee or Sub-

Committee should confirm that it is satisfied with the Trust’s costing processes and 
systems. Where senior management have limited visibility of reference costs returns 
then data quality issues are more likely.  

 Many Trusts undertake costing as a stand-alone exercise and do not properly integrate 
their costing data into their financial management arrangements. 

 Some Trusts use national average reference costs as their main or only weighting for 
apportioning costs in some areas resulting in costs not reflecting actual resources 
consumed. This practice is not compliant with the costing guidance. 

 Although costing guidance allows community services activity to be estimated it was 
found that estimates are often made without a robust rationale e.g. rolling forward 
figures from previous years without considering any activity or service delivery changes 
in the interim. 

 
4. Conclusions and actions 
 
4.1 As the variability of the service level RCI scores in Appendix 1 demonstrates, whilst the 

Trust’s overall RCI score is robust, there is much work to do to improve the accuracy of the 
Trust’s reference costs for 2016-17 at a detailed level.  

 
4.2 The deadline for submission of the reference costs return for 2016-17 for London Trusts is 

25 July 2017. Over the next six months we will seek to work closely with service managers 
and clinicians to produce robust costing information for each service area. 

 
4.3 In particular, we will seek to implement any recommendations made in the audit of our 

2015-16 reference costs and will aim to adhere to best practice as set out in the national 
Mental Health clinical costing standards. In addition, NHS Improvement is currently 
developing a new set of healthcare costing standards as part of the Costing Transformation 
Programme (CTP). It is important that the Trust keeps abreast of latest developments 
regarding the CTP as there is currently an expectation that these standards will become 
mandatory for all mental health Trusts from the 2019-20 financial year and that we will be 
required to submit our 2019-20 reference costs (in the summer of 2020) at patient level.   
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Implications 
 

5. Budgetary / Financial Implications 
 
5.1 None 
 
6. Risk Management 
 
6.1 None 
 
7. Equality and Diversity Implications 
 
7.1 None 
 
8. Consultation 
 
8.1 None required 
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Title: 
 

Clinical, Quality and Safety Report 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 

Purpose of Report: 
 
The purpose of the Clinical, Quality and Safety report is to provide an indication of the Quality and 
Safety of Trust services.  It outlines key quality developments which are occurring and areas which 
may require further work to address variation in standards of practice.  This report should be read 
in conjunction with the Integrated Performance and Quality Dashboard. 
 

Recommendations: 
 
The Trust Board is asked to consider the report and discuss any further actions or assurance they 
require in respect of the Clinical Quality and Safety of Trust services. 
 
Report Sponsor: 
 

Mary Sexton, Executive Director of Nursing, Quality and 
Governance 
 

Comments / views of the 
Report Sponsor: 

This report highlights the key work undertaken across all Trust 
services and demonstrates that supporting patients and carers 
and ensuring they have a positive experience/outcome remains a 
priority. 
 

Report Author: 
 

Name:  Mary Sexton 
Title:  Executive Director of Nursing, Quality and 

Governance 
Tel Number:  020 8702 3032 
E-mail:  mary.sexton2@beh-mht.nhs.uk 
 

Report History: Regular Report 
 

Budgetary, Financial / 
Resource Implications: 

None 

Equality and Diversity 
Implications: 

None 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

Action taken will assist in delivering our objective of ‘Providing 
excellent services for patients’. 
 

List of Appendices:  
 
None 
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Report 
 
1. Introduction and Background 
 
1.1 The Clinical, Quality and Safety Report supplements the Integrated Performance and 

Quality Dashboard by outlining the key clinical, quality and safety areas which the 
Executive Director of Nursing, Quality and Governance would like to bring to the attention 
of the Board. 

 
2. Care Quality Commission (CQC) Mental Health Act (MHA) monitoring visits and 

actions 
 
2.1 Haringey Ward – 12/12/16 
 

The visit was positive. The visiting commissioner raised concerns that care plans did not 
contain evidence of patient participation, and that some required updating. Concerns were 
raised that mental capacity assessment records required more detail. 

 
Our response detailed the measures implemented to improve care planning, including 
one to ones with each named nurse, regular audits by the ward manager and new 
standing agenda item at clinical governance and team meetings. Requirements in 
relation to capacity assessments have been re-iterated to the ward medical team, who 
will monitor compliance on a weekly basis at their whiteboard meetings. 

 
2.2 Dorset Ward – 10/01/17 
 

The visit was positive. The commissioner noted that care plans were not always up to date 
or containing sufficient evidence of patient participation, two detained patients had not been 
explained their rights promptly upon admission and that for two detained patients no AMHP 
assessment report was available on RiO. 

 
Our response details the measures implemented to improve care planning, including 
one to ones with each named nurse, regular audits by the ward manager and new 
standing agenda item at clinical governance and team meetings. The service manager 
is making amendments to the ward admission checklist to ensure that MHA rights are 
explained as part of admission procedures. Our response described the measures 
taken by the Trust to log and chase AMHP reports that have not been provided by local 
authorities, but highlighted that the Trust cannot put in place actions that will guarantee 
that local authorities comply with their own obligations under the Code of Practice. 

 
2.3 Paprika Ward – 27/01/17 
 

The visit was positive. The commissioner raised a concern about the availability of staff to 
facilitate escorted leave, and suggested some amendments to the form the Trust uses to 
record discussions of rights with detained patients. 

 
The Trust is in the process of responding to the report. 

 
2.4 Derwent Ward – 31/01/17 
 

The visit was positive. The commissioner raised a concern about the availability of staff to 
facilitate escorted leave. 

 
As above. 
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2.5 Trent Ward – 27/02/17 
 

The Trust has received the report which was positive.  We are reviewing and preparing a 
response for the Commissioner. 

 
3. Supporting Staff – Nursing Initiative 
 
3.1 Preceptorship 
 
3.1.1 The preceptorship programme consists of 47 newly qualified practitioners (NQP), four of 

which are newly qualified nurses.  An Occupational Therapist is part of the cohort and 
demonstrates our ambition to have a multidisciplinary preceptorship programme. 

 
3.1.2 Feedback received to date from the NQPs are very positive. Feedback has included 

describing their journey, so far, as very integrating and supportive and that the programme 
is helpful and practical. The Table below gives an outline of the main comments from the 
NQPs 

 
Preceptees comments 

‘Thank you for all of the support’ 

‘The preceptorship programme has been brilliant. It enables  me to understand how to deal with my 

journey in order to make a good progress and considerable input’ 

‘The preceptorship training was very educating’ 

‘Beneficial to ease transition and develop practice competencies. Majority of info was relevant 

although more variety of information specific to AHPs would be nice’ 

‘Thanks to you all for delivering this programme to us’ 

‘Overall this whole preceptorship programme has been very helpful for the transition process. A 

very big thank you to Darren and Mohamed for their continuous support’ 

‘Programme leaders were organised and did the best to encourage. Programme was informative 

and equipping. I found it useful and enabling in my personal development and career’ 

‘Overall the preceptorship group has been very good, giving me the opportunity to discuss 

important issues regarding in nursing. Besides have made three days very fun with presentations’ 

‘Overall the workshops were useful and applicable for the role of newly qualified nurses. The 

workshops and welcome pack and feedback, Preceptorship lead / co-ordinator were extremely 

supportive and made the process helpful and a good learning environment’ 

‘The programme had been great support. I felt the structure of it was great. Thanks for the 

awesome support’ 

‘Try to put the preceptorship workbook into the 21st century. Use technology, it helps’ 

‘Overall great learning opportunity’ 

‘I am so grateful to be part of the preceptorship training as it helped me to understand more about 

my role as a newly qualified. All my tensions were minimised as the opportunity was given for me to 

verbalise my fear’ 

‘Thank you for the support and guidance. Has been very helpful and effective’ 

‘Great to have an additional support structure, see people visiting the wards. Group discussions 

useful. Most sessions did not feel like a repeat of uni training. So useful and interesting’ 

‘A very great way to discuss progression and services within the trust. It allowed me to be aware of 

support networks’ 

‘ It is nice to have a group of newly qualified nurses to share how we are getting on- thank you’ 
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3.1.3 On-going support is provided to all our current NQPs, their preceptors and managers and this 
will extend post preceptorship programme while we prepare the practitioners to enrol on their 
mentorship programme. Our preceptees are involved in the Capital Nurse Passport Project 
which is being piloted by our Trust. This project is a developmental tool to assist our NQPs in 
their career progression. 

 
3.1.4 Work regarding the accreditation on a Preceptorship module has reached an advanced stage 

with Middlesex University.  The Preceptorship Leads are working with both with the University 
and the Trust Learning and Development Department to finalise the funding for this project. 

 
3.2 Mentorship Development 
 
3.2.1 The Preceptorship Leads have taken a more direct approach when it comes to mentor update 

and the triennial reviews. Individual staff are now notified of their responsibility to maintain 
compliance with their Mentorship status. A quarterly review is carried out to ensure all 
Managers are informed of compliance rates. This method has created and raised the urgency 
of completing a triennial review and as a result the compliance rate is showing improvement. 

 
3.2.2 Mentor update sessions are up in place. The Trust Leads are liaising with different services to 

continually check if ‘ad hoc’ and ‘service specific’ sessions would be more beneficial – if there 
is a demand the session is then facilitated by core members of our Trust Nurse Education 
Team. 

 
3.2.3 The Trust Live Mentor register in its current form shows an accurate picture with regards to 

mentorship. We have included a new system where staff are identified as stage 1 sign-off 
mentor and fully fledged sign-off mentor on the register. The ‘stage 1 sign-off mentor’ status is 
gained when an individual has gone through the mentor update followed by 2 scenarios 
discussion. The fully established sign-off mentor standing is achieved when the individual is 
then observed, supported and assessed while they go through the process of signing off a 
final year student under the supervision of a recognised sign-off mentor. This streamlined 
process makes the attainment of sign-off mentor status more effective and achievable in a 
timely manner. 

 
3.3 Student Support 
 
3.3.1 The new Trust student welcome pack is now in place and it contains all pertinent information 

and advice that students would find useful before and during their placements. This document 
is sent to the relevant universities as well as appearing on the Trust Intranet. Students will 
have access to this document before they start their placements. 

 
3.3.2 The student support groups are now in place across all Trust sites creating another 

opportunity for students to network, access support and share learning. 
 
3.3.3 A dedicated section on the Trust intranet has been established for student nurses. This section 

contains relevant information about services and holds different sources significant to their 
learning. 

 
3.4 Nursing and Midwifery Council (NMC) Revalidation 
 
3.4.1 Although many nurses are now familiar with the NMC revalidation process, the Preceptorship 

Leads are providing continuous support to all those who have made specific requests either 
for a reflective account discussion or in the organisation of workshops to  support them with 
their revalidation. The support has taken the form of face to face meetings, telephone 
discussions and running workshops as and when required. The next support workshop is at 
the Aylesbury Young Offenders Prison. Posters are distributed across sites to help nurses 
remember their revalidation and to ensure they understand the elements they need to achieve 
in order to successfully revalidate. 
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3.4.2  The preceptorship Leads are working with the Trust Library in setting up and organising a 

Reflective Reading Club (RRC). The RCC is run monthly across sites and is particularly 
useful for nurses approaching revalidation, but open to all nurses who would like to practice 
reflection and stay up-to-date with the latest research. The RRC started in January 2017 
and is well attended.  Every month the Preceptorship Lead selects an appropriate piece of 
research for reflection.  Participants earn 1.5 hours of ‘individual learning’ Continuing 
Professional Development (CPD) points which can be used towards their 35 hours of CPD 
requirements of their revalidation. 

 
3.5 Working with Partners 
 
3.5.1  The Preceptorship Leads are working closely with both Middlesex and Hertfordshire 

Universities during student recruitment events and in the assessment of students in their 
objective structured clinical examinations (OSCE). We have encouraged clinicians from 
different services to be part of these events and they have welcomed this initiative as being 
a consistent approach towards achieving equal opportunities in participating in teaching 
and learning. 

 
4. Infection Control 
 
4.1 Effective infection prevention and control including cleanliness is essential to ensure 

service users receive safe and effective care. The trust has implemented a number of 
measures such as regular infection control training for all staff, have up to date policies for 
infection control in place, and undertake regular of audits of the clinical environment to 
reduce the risks of infections. All this information is feedback to the relevant directorate, 
and discussed at the quarterly deep dive meetings and infection control committee. Below 
is a summary of infection control activities for the month of January and February 2017. 

 
4.2 An outbreak of a flu-like illness at the Beacon Centre (Specialist Services) in January 2017 

involving seven young people was reported and a Root Cause Analysis (RCA) of the outbreak 
carried out.  The RCA showed that reporting of symptoms could have been escalated more 
quickly but this did not affect the outcomes and all six young people recovered. 

 
4.3 There was no mandatory reportable healthcare associated infection for January and 

February 2017. 
 
4.4 Infection Control Training 
 
4.4.1 The trust reviewed the internal training compliance target in Q3 2016/17 from 85% to 90%.  

Q3 compliance was 85%; work is ongoing to improve this. 
 
4.5 Hand Washing Audits 
 
4.5.1 Monthly audits in inpatient areas and quarterly audits are carried out in outpatient services. 

The trust internal minimum compliance target is 90% and above.  The trust is compliant for 
inpatient areas; outpatient areas will report in Q1 2017/18. 

 
4.6 Inpatient Hygiene Assurance Audits 
 
4.6.1 Audits are carried out monthly in inpatient areas and quarterly in outpatient services. The 

trust internal minimum compliance target is 90%. 
 
4.6.2 Three wards; Magnolia, Thames, and the Oaks scored below the minimum trust target of 

90% in January 2017. Magnolia scored 60%, Thames 89%, and The Oaks 86%.  The 
Infection control team followed up all three areas and compliance improved in all three 
areas in February 2017 with scores of  Magnolia’ 90%, Thames 97%, and The Oaks 92%. 
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4.6.3 The drop observed on Magnolia in January 2017, was attributed to changes in cleaning 
services. A new cleaning contractor was appointed and the ward staff were unfamiliar with 
the new audit process. Medirest who runs the service at Chase Farm hospital took over the 
contract at St Michael’s. The new audit process introduced on Magnolia is in line with the 
services Medirest manage at Chase Farm hospital. 

 
4.7 Inpatient Cleaning Audits 
 
4.7.1 The Cleaning Audit assesses the cleanliness of the clinical environment using the national 

standards for cleanliness tool. The checks are carried out by a team consisting of a 
cleaning supervisor, a quality auditor, and a member of staff from the area being inspected. 
All 49 elements are checked. 

 
4.7.2 For January and February, 70 cleaning audits were carried out by Facilities with all areas 

scoring above 95%. 
 
4.8 Healthcare Associated Infections 
 
4.8.1 There were no cases of MRSA, MSSA, & E. Coli in September and October. 
 
4.9 2016/17 Flu Vaccination Campaign Update 
 
4.9.1 The Trust commenced its’ Flu vaccination campaign on 3 October 2016 and it ran until the 

28 February 2017. The Flu vaccine was offered to all staff and eligible patients. 
 
4.9.2 The campaign concluded on the 28 February 2017 with an uptake of 43%. This is an 

increase of 17.1% from 2015/16. 
 
4.9.3 Table4: flu vaccine uptake broken by staff group and boroughs October 2016 to February 

2017. 
 

Staff Group Barnet Corporate Enfield Haringey 
Specialist 
Services 

Total 
Total 

vaccinated 
by group % 

Medical & Dental 58 4 41 44 59 206 
39.8% 
(82) 

Nursing and Midwifery 
Registered 

123 6 421 101 218 869 
35.1% 
(305) 

All other professionally 
qualifies Clinical Staff 
ST & T & AHPs 

82 24 241 64 90 501 
49% 
(247) 

Support to Clinical 
Staff and Nurses 

78 21 190 66 196 550 
59% 
(322) 

Support to ST & T 9 6 58 6 55 134 
12% 
(16) 

Total Eligible 350 61 951 281 618 2260  

Total Vaccinated  
By number 

195 
 

54 
 

421 
 

184 
 

118 
 

 
972 

 

Total Vaccinated  
by percentage 

55.7% 85.5% 44.3% 65.5% 19.1%  43% 
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4.10 Patient-Led Assessment of the Care Environment (PLACE) 
 
Figure 1 shows the overall organisational scores awarded to the Trust compared to the 
national average score for 2016 in the formal PLACE assessments. 

 
Figure 1: 

 
4.10.1 Action plan: An action plan to address areas for improvement was devised following the 

PLACE assessments and presented to the Infection Control Committee (ICC) and Patient 
Experience Committee (PEC) in July and November 2016 respectively. Monitoring of 
progress was via the environmental operational action group (EOAG) and the ICC. Apart 
from major works on condition and appearance, Disability (Lifts needing audio service to 
announce floors) and décor, areas or non-compliance or shortfalls have been addressed. 

 
4.10.2 Areas of Concerns: Outstanding works left to be addressed are condition and appearance 

of floors (i.e. floors have to be consistent, matt, non-reflective and non-patterned) and 
décor. The plan is to replace flooring as and when the wards are undergoing refurbishment, 
damaged or worn out. 

 
4.10.3 PLACE Programme 2017/2018: Formal PLACE 2017/2018 period commenced in 

February 2017 and the Trust have received two notifications to inspect two sites (Chase 
Farm Hospital site and St Michael’s site) which will take place in March 2017.. 

 
5. Patient and Carer Experience 
 
5.1 Friends and Family Test (FFT) 
 
5.1.1 Table 1 show a summary of the FFT results from September 2016 to February 2017 The 

overall percentage of service users/carers that would recommend our services to friends 
and family was 87%. This response has been consistent for the past 4 months. 

 
Table 1: FTT responses September 2016 – February 2017 
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5.1.2 Managers are being encouraged to increase return rates for the FFT and Patient and Carer 

surveys. Managers are able to check the FFT feedback on at least a weekly basis and act 
upon any feedback as quickly as possible using the “You Said We Did” poster or equivalent 
to inform patients of what is being done to address the feedback received. 

 
5.1.3 The free text from all the surveys submitted is shared via the Borough Deep Dives and 

widely discussed at deputies and local team meetings. 
 
5.2 Patient and Carer Experience Survey 
 
5.2.1 An average of 800 responses are received monthly but overall response rates have 

reduced over the last 12 months particularly in Quarter 3 and 4. However satisfaction rates 
demonstrate minimal fluctuation across the same period.  Work is on-going with staff to try 
addressing this and increase responses received in 2017. 

 
5.2.2 Table 2 shows the satisfaction rate from service /user carer surveys received September 

2016 – February 2017. 
 

Table 2: Satisfaction rate from service /user carer surveys 

 
 
5.3 Complaints 
 
5.3.1 Table 3 gives an overview of the Trust overall complaints activity from the 1 September 

2016 to end of December 2016.  The Trust’s compliance target is 95% for 3 day 
acknowledgement and 90% for 25 day response. 

 
Table 3: 

 Sep-16 Oct-16 Nov-16 Dec-16 

Total Number of 
complaints 18 12 17 10 

3 day acknowledgement 100% 100% 100% 100% 
25 day response 94%* 92% 93%* 89% 

 
*Suspended cases are included in the 3 day acknowledgement compliance but not the 
reply within 25 working day compliance.  Suspended cases closed to date were all 
responded to within timescales agreed with the complainant. 

 
5.3.2 The 25 day response rate to formal complaints is an area for improvement with on-going 

work. The Patient Experience Team continue to work and support all Clinical and Assistant 
Directors to process and manage complaints in a timely way and with person centred 
principles guiding the process. 
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6. Child Health 
 
6.1 The child health decommission is moving into the final transformation stage prior to hand 

over in March 2017.  Staff TUPE has commenced and the final number will TUPE across 
on 3 March 2017.  We are continuing to meet all of our targets currently but if more of the 
team find new positions elsewhere then the depleted team won’t be able to maintain the 
current level of activity.  This is on the risk register.  An exit strategy has been completed, 
but at this stage it is unclear what current child health functions will not be transferred to the 
hub.  The Trust are attending regular meetings with both NHSE and NELFT in order to 
achieve the project goals and planning ahead using existing resources to work differently. 

 
7. Project Future Stake Holder Event 
 
7.1 This Stakeholder event took place on 20th February 2017.  Over 100 invites were sent out 

and this was well attended including a visit from David Lammy, MP for Tottenham, who said: 
 

“I had the pleasure of attending this wonderful event hosted by Project Future in 
Tottenham. I was very impressed with their hard work and dedication to helping and 
supporting young people in the community and I am very pleased to support their cause. I 
wish them all the best with their fantastic work in the future.” 

 
7.2 This event was to celebrate and showcase the Project and the work of the Young People in 

the last two years.  It was also a thank you to all the partners for their support, energy and 
enthusiasm towards the Project. The event included an innovative and creative interactive 
tour of the site as well as a variety of different foods. 

 
7.3 Several leads for sustainability came from this event and these are now being followed up 

by the Future Steering Board. 
 
8. Acute Care Posts 
 
8.1 As a Trust we have actively used our CQC inspection report to form the basis of a proposal 

to support significant change in the inpatient care pathway, and with the support of our local 
commissioners are now seeking to recruit three clinical psychologists to work within our 
acute care settings one in each borough (Dennis Scott Unit, Barnet, St Ann’s Hospital 
Haringey and Chase Farm Hospital, Enfield).  The proposal focuses on supporting ward 
teams to develop a systematic approach to managing common issues that arise on wards 
and can contribute to the level of stress and the quality of experience of both service users 
and staff.  The proposal outlines the use of the Safe-wards methodology as well as some 
specific interventions around incidents (Positive Behaviour Support). The Safe-wards 
intervention group, will design and implement with the ward managers and service user 
representatives a methodology for embedding Safewards principles and practice into all our 
inpatient wards. They will lead this alongside the ward, senior management and senior 
clinicians. 

 
8.2 Within the context of the broader project we anticipate that the post holders will develop 

case formulation and reflective practice with the wards teams as well as working with ward 
leaders to support adherence to a quality improvement structure.  In addition each post 
holder will engage in clinical work, with individuals and groups, usually short term, fitting 
with the pattern of admission. 

 
8.3 This project group will also be responsible for integrating evaluation into the design, 

including measures that may contribute to assessing ward atmosphere and therefore the 
more general experience of working or being cared for in a ward environment. 

 
8.4 With this in mind three 8a posts across the Trust have been advertised, with interviews 

taking place during March. 
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9. Continuing Professional Development (CPD) Workshop 
 
9.1 Substance misuse in Specialist Services – 15 February 2017 
 

The workshop focused on the issues and challenges of working with clients with a dual 
diagnosis (mental health and substance misuse) in Specialist Services.  An overview of 
evidence-based practice within this field was presented. This workshop was presented by 
Sara Boulter, Consultant Clinical Psychologist and Nicola Piek, Forensic Psychologist. The 
workshop covered the following areas: 

 
 Drug Awareness 
 Novel psychoactive substances 
 Evidence based interventions 
 Stages of change, Motivational Interviewing (MI) and CBiT 
 Interventions at NLFS 

 
The next CPD workshop will take place in March. 

 
9.2 Ward Improvement Programme – Acute Care in Enfield 
 
9.3 In line with the Trust wide approach, the Supporting Positive Behaviour Project in Enfield 

which began in August / Sept 2015 on inpatient wards on Chase Farm Site led to two 
workshops being held for ward staff (all disciplines) in August and Sept 2016 and a training 
session for Doctor’s Academic session in Dec 2016. 

 
9.4 Workshops consisted of discussion as well as didactic teaching regarding Lessons Learnt 

from Francis Report and about the intra and interpersonal factors which influence the 
development of abusive ward cultures. A model for increasing self- awareness and 
recognition of peer pressure and ways of altering ward cultures were discussed – out of 
which came the suggestion of holding a monthly reflective practice groups to have the 
function of helping staff to be curious, learn about psychological formulation of challenging 
behaviours in order to start to influence a more compassionate approach to clinical 
management of such cases. 

 
9.5 The priority is for staff on the ward to have  thinking space  and experience  compassionate 

holding as part of their  professional role on the wards which can be very challenging a 
great deal of the time. 

 
9.6 These reflective practice groups have been meeting on a monthly basis since Dec 2016 

and discussing the following – 
 

 De-escalation techniques used on wards 
 Basic principles of Behaviour Management – difference between positive, negative 

reinforcement and  punishment 
 What has been used and found helpful 

 
TRIP assessments started in February 2017 and will be the focus of the next couple of 
sessions. 

 
10. CPD projects 
 
10.1 Specialist case discussion forum – a cross service lines / specialism case discussion forum 

took place in July 2016 and Sept 2016 to promote clinical skill development for 
psychologists who lack confidence in working with people with multiple presentations e.g. 
Psychosis with PD, Psychosis with Trauma. 
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10.2 Leading Enfield Learning Events - These are twice yearly CPD events for all staff in Enfield 
to encourage skill dissemination and joint working across mental health and community 
services. The next event will take place on the 20th of March 2017 and will focus on Clinical 
and psychological management of Diabetes. Speakers from the Diabetes service and 
psychological therapy services will address diabetes management problems faced by 
clinicians working in mental health services. 

 
11.  Allied Health Professionals (AHP) 
 
11.1 AHP Leadership Development Programme Band 7 and Band 8. 
 
11.2 The third cohort of this programme sponsored by HEENCEL has commenced. There are 

three therapists from our Trust on this February cohort. There is continued interest in the 
programme providing colleagues with development opportunities via taught sessions, 360 
peer review and one to one mentoring. A key objective for attendees is the development 
and presentation of a service improvement initiative. In addition it provides the opportunity 
to establish a further professional network, when an AHP is working as a standalone 
therapist in a specialist field this is especially important. 

 
12. Health Education England North Central East London (HEENCEL) funded Allied 

Health Profession Projects 
 
12.1 HEENCEL have funded the Trust to run two projects: 

 
 Developing the unregistered AHP support roles, The SWAP Part II project.  The project 

objectives, which have been designed to support the delivery of the Trust’s Enablement 
Programme Strategy, are to: 
 
a. Reaffirm the skills, knowledge and competence for allied health support workers to 

work in different roles in the Trust as identified in SWAP. 
b. Design, develop and pilot an education and training programme for those working in 

the unregistered AHP support role. 
c. Evaluate the outcomes of the programme. 
d. Disseminate the findings. 

 
The project is supported by Professor Mary Lovegrove OBE (Director Allied Health 
Solutions) and June Davis (Director Allied Health Solutions).  This project will run until 
the end of March 2018. 

 
 Ensuring there is sufficient understanding of the mental health effects on underlying 

physical health conditions.  There are four aims of the project: 
 
a. Identify the AHPs developing areas of practice within the Trust who are breaking 

down barriers between mental and physical health. 
b. To understand the impact of the interventions through an outcome focussed 

approach. 
c. To understand the skill set required to deliver the areas of intervention. 
d. To create a narrative of the approach that can be shared across organisations. 
 
It is currently planned this project will run until the end of July 2017. 
 

12.2 The first Steering groups for both meetings were held on 9 March 2017. 
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13. Band 5 Occupational Therapy Peer Support Development Network 
 
13.1 The network has held its fourth meeting of the Trust wide Band 5 network. The programme 

based on the groups identified learning requirements has so far covered Supervision (what 
to expect and how to maximise the benefit), Appraisal and preparation of a Personal 
Development Plan, and Clinical Governance. The April Network meeting will be looking at 
the Health and Care Professions Council process for re-registration. The group meets on a 
six weekly basis. 

 
14. Enfield and Barnet Occupational Therapy Professional Networks. 

 
14.1 The Barnet Network has been running for a number of years and takes place on a six 

weekly basis. Recently an Enfield Network has been established in order to bring the 
occupational therapists working across the borough together to improve communication, 
referral processes and to share and raise professional issues and development 
opportunities. 

 
 
End. 
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Title: 
 

Safe Staffing Levels 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 
 

Purpose of Report: 
 
This report provides an overview of nurse staffing for the Trust’s inpatient wards for January 2017 
to February 2017 across all Boroughs/Specialist Services. 
 
The data demonstrates both the planned level of staff and the actual level achieved.  Borough 
teams continue to flex their approach in respects to staffing across wards and the use of temporary 
staff to support acuity/dependency and special observations has ensured that staffing levels have 
remained safe throughout the reporting period. 
 
A range of quality, safety and patient experience indicators are included alongside the safe staffing 
data to give assurance of staffing impact against patient safety and experience indicators. 
 
In addition, the report outlines key actions being taken to support staff and ensure safety across 
inpatient wards. 
 
Recommendations: 
 
The Trust Board is asked to note this nurse staffing report and the actions being taken to ensure all 
inpatient wards are safely staffed. 

 
Report Sponsor: 
 

Mary Sexton, Executive Director of Nursing, Quality and 
Governance 
 

Comments / views of the 
Report Sponsor: 

Vacancy levels remain variable across all wards even with the 
recent initiatives in respects to recruitment; there has been some 
improvement in substantive staffing levels I remain concerned 
regarding substantive vacancy levels. 
 
Recruitment and retention of skilled staff is essential and a robust 
whole system approach is required.  
 
Further assurance is required with respect to recruitment activity 
and outcomes regarding the Trust’s active recruitment into 
vacancies to continue the momentum and address innovatively 
long standing vacancies in hard to fill areas. 
 
Overall, the wards have met their planned number of hours 
worked for registered and care support staff; they continue to 
address the challenge of securing staff at times with the use of 
temporary staff, at times of an opposite grade. 
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Agency spend continues to be addressed and only named 
agency’s that have been approved are utilised. A mandate has 
been given to reduce agency staff this financial year. To address 
this new Bank has been established to ensure that we are able to 
address short term staffing issues and an investment in the 
training of bank staff to address the quality of temporary staff with 
compliance in mandatory training. 
 
Sickness continues to require robust management to ensure a 
consistent workforce to meet all quality and patient experience 
indicators. Occupational Health support actively being sought by 
managers in respect of staff sickness. 
 

Report Authors: 
 

Name: Mary Sexton 
Title: Executive Director of Nursing, Quality and 

Governance 
Tel Number: 020 8702 3032 
E-mail: mary.sexton2@beh-mht.nhs.uk 
 
Name: Ben Opoku 
Title: Non-Medical Education Lead 
Tel Number: 020 8702 5963 
E-mail: bernard.opoku@beh-mht.nhs.uk 
 

Report History: 
 

Regular Report. 
 

Budgetary, Financial / 
Resource Implications: 
 

Numerous financial implications associated with safe staffing 
including; 

- costs associated with purchasing of electronic IT solution 
to record and track staff usage 

- costs associated with use of temporary staffing or savings 
from reduced usage 

- costs associated with use of agency staff or savings from 
reduced usage 

 
Equality and Diversity 
Implications: 
 

The planning of staff is taken into account across all Trust 
services and is compliant within our Equality and Diversity duty. 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

Links to all Trust objectives and regulatory standards 

List of Appendices: 

 Appendix 1 and 2 – Barnet, Enfield, Haringey and Specialist Service Indicator Data Sets 
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Report 
 
1. Introduction and Background 
 
1.1 This report provides the Trust position in relation to safe staffing indicators for all of the 

Trust’s inpatient wards. 
 
1.2 This work has included the daily monitoring and robust management of planned and actual 

staffing of both registered and unregistered staff across all in-patient areas. The analysis 
allows for the emerging challenges to be addressed in a timely manner to ensure the 
delivery of planned staffing levels, to support the provision of safe and high quality care to 
service users and improved patient experience. 

 
1.3 It is acknowledged that staffing indicators and fill rate analysis alone do not give adequate 

assurance of patient safety, high quality care and positive patient experience. It is the 
triangulation of key patient safety, quality and experience measures, alongside staffing data 
that informs the Board that staffing data is being considered, measured and analysed in 
relation to key patient safety, quality and experience indicators. Borough service lines 
continue to identify areas of concern, which are addressed in robust ways to enable 
clinicians and service management teams to have greater integrated intelligence to drive 
improvements in patient care. 

 
1.4 It is acknowledged that this triangulated and integrated intelligence alone cannot provide 

definitive indicators, but it can give a steer and indication on possible areas of risk and 
allows wards and teams to share best practice in respects to how they may have achieved 
more positive outcomes. 

 
1.5 The key indicators currently being measured alongside staffing fill rates are: 

 Patient Experience : Family and Friend Test ( FFT) and Patient Experience Survey 
 Complaints and Concerns of Service Users: formal and informal complaints 
 Clinical incidents: Overall Datix Incidents, Moderate Incidents and Serious Incidents 
 Overall vacancy rates of each ward 
 Overall sickness rates of each ward 

 
2. Indicators 
 
2.1 Patient Experience: The Trust continues to carry out local real time patient experience 

feedback, using an online survey system. Data is collected using various methods which 
include electronic tablets and paper surveys. The frequency of service user surveys varies 
across wards and teams, and is dependent upon the speciality of the ward/department and 
the length of stay of the service user group, and can vary from weekly to three monthly. In 
addition, the Family and Friends Test (FFT) give an indication of service user experience. 

 
2.2 Complaints and Concerns: Complaints of both a formal and informal nature give an 

indication of patient satisfaction, and continue to be both monitored and reported through 
local governance structures and Trust wide Deep Dive meetings. All formal complaints are 
evidenced using actions plans to ensure that lessons learnt can be tracked and appropriate 
assurance given that areas of concern have been addressed. It is recognised that we need 
to capture, replicate and celebrate with staff the positive comments and compliments. The 
patient experience team is now providing details of open text comments received via The 
Patient Experience Survey as well as compliments data at the Deep Dive Meetings. 

 
2.3 Clinical Incidents: It is acknowledged that improved reporting of incidents is viewed as 

positive. It is understood that a richness of data/intelligence in respect of incidents, trends 
and patterns allows organisations to develop approaches to address emerging themes 
ensuring that we respond in a timely manner. This learning from incidents assists in the 
development of improved services specifically informed by patient information with an 
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aspiration to ensure there is co-design and development of services with patients, including 
internal and external user and carer groups 

 
2.4 Vacancy Rates: We have previously acknowledged that in some clinical areas/wards there 

are vacancy levels that exceed the Trust target.  The teams are committed to ensuring that 
this is addressed and that vacancy levels are reduced through active recruitment.  We 
understand that the use of temporary staff can have a negative impact on patient and staff 
experience with regards to lack of continuity and consistency of staff. A bank recruitment 
drive commenced to improve continuity and consistency within the temporary workforce 
and includes; encouraging current agency staff to opt into the bank with competitive rates, 
additional funds for holidays and mandatory training. This drive to develop the bank of 
temporary staff addresses the decrease in agency usage. 

 
2.5 We are developing a robust recruitment and retention plan as part of a whole systems 

approach through rigorous interviewing processes to obtain the right people with the right 
skills who demonstrate BEHMHT values and behaviours. We have developed our 
preceptorship programme aimed to better support newly trained staff into the clinical area 
and ensure staff are enabled to be the best that they can be. 

 
3. Fill Rate 
 
3.1 Table 1 gives an indication of overall fill rate between January 2015 and February 2017 

across all inpatient wards, which shows little variance between both Registered and Care 
staff during this period. Wards continue to use temporary staff resources where needed due 
to clinical demands and to address the staff vacancies.  Temporary staff who are identified 
as being familiar with the clinical setting are sort to ensure continuity and more positive 
patient experience and risk management. 

 
3.2 Some wards continue to meet their fill rate compliance with the use of temporary staffing; 

both bank staff and agency staff. As described above, the focus now is to strengthen bank 
arrangements and reduce the use of agency. 

 
Table 1 
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4. Vacancy Factor 
 
4.1 The overall vacancy rate for our inpatient wards has seen an improvement this reporting 

period. For February 2017, it is 8.1% compared to 8.7% in December2016 (Table 2).  
 
Table 2 

 
 
4.2 The focus on recruitment and retention needs to continue to ensure that vacancies across 

in-patient wards are minimised and trajectories are considered for each of the wards as part 
of the retention of staff and the proactive management of the number of staff who have 
expressed their intention to retire. 

 
 
5. Sickness Rate 

5.1 Overall sickness rates across in-patient wards continue to be under the last 12months’ 
peak of 6.1% in May 2016. However the overall sickness rate for February 2017 (4.9%) 
saw an increase of 0.7% from December 2016 rates. Whilst some areas appear to have 
proactive approaches to the management of sickness, this needs to be seen across all 
clinical areas and reiterated in managerial supervision of staff. A robust process in 
addressing sickness and absence indicates to staff our duty of care to them and to the 
patients who use our services. Where sickness is addressed robustly this can be learnt 
best practice across the trust.  

 
Table 3 
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6. Barnet Borough 
 
6.1 Barnet Borough has seen an improvement in vacancy rates across all wards. Formal 

vacancy and recruitment groups have been established and continue to look at ways to 
address the challenge that vacancies pose to the service. Although Avon’s rate remains 
high, it decreased significantly to 21.7% in February 2017 from 37.7% in December 2016. 

 
6.2 Barnet Borough has presented a mixed picture in respect to sickness rates across inpatient 

services. Avon and Thames ward’s showed a reduction in sickness rates for February 2017 
from the December 2016 rates (Please see Appendix 2). Trent ward’s rate increased 
significantly to 5% from 0.5% in December 2016 whilst Ken Porter is 4.6%, an increase of 
0.7% from December rates. 

 
6.3 Fill rates indicate that the staffing deficiencies have been met through temporary staffing 

which we continue to carefully monitor from a continuity, quality and safety perspective. 
 
6.4 The Patient Experience Survey and FFT data within the Barnet inpatient wards shows 

considerable variation in relation to both; engagement with the surveys and the feedback 
received. Across January and February 2017; Trent and Thames ward’s Patient Experience 
Survey and FFT feedback is very positive. Avon and Ken Porter ward Patient Experience 
Survey scores are below the 80% benchmark and the FFT suggest satisfaction rates could 
be improved significantly. Avon ward did not submit any data for Patient Experience and 
FFT for February 2017. 

 
6.5 Four complaints (one formal and three informal) were received within the Barnet Borough 

inpatient wards between January 2017 and February 2017. 
 
7. Enfield Borough 
 
7.1 Enfield Borough has presented a mixed picture in respect to vacancies across inpatient 

services. Across January and February 2017, Dorset, Magnolia and Suffolk wards have 
seen improvement in vacancy rates, Cornwall Villa, Silver Birches, Sussex and the Oaks 
rates increased whilst Somerset Villa (formally Bay Tree House) has remained unchanged 
since December 2016. Silver Birches and Somerset Villa wards continues to have 
significantly high vacancy rates of 33.3% and 26.5% respectively. 

 
7.2 Compared with December 2016 rates; all wards have seen improvements in sickness rates 

in February 2017 except Somerset Villa which has increased in the same period. 
 
7.2 Fill rates indicate that the staffing deficiencies have been met through temporary staffing 

which we continue to carefully monitor from a continuity, quality and safety perspective. 
 
7.3 The Patient Experience Survey and FFT data within the Enfield Borough inpatient wards 

shows considerable variation in relation to both; engagement with the surveys and the 
feedback received. A number of the wards Patient Experience Survey percentages do not 
meet the Trust 80% benchmark and FFT data suggest satisfaction rates could be improved 
significantly. Areas of potential concern include: Suffolk, Sussex and The Oaks. It is noted 
that, The Oaks did not submit data for February 2017 whilst Silver Birches and Cornwall 
Villa have not submitted Patient Experience Survey and FFT data since September 2016, 
limiting assurance. The Deep Dive meetings will continue to discuss patient experience 
indicators and agree actions to address. The senior managers are aware and are 
addressing within the respective teams. 

 
7.4 Four formal and one informal complaint were received within the Enfield Borough inpatient 

wards between January 2017 and February 2017. 
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8. Haringey Borough 
 
8.1 Haringey inpatient wards have seen an increase in vacancy rates with the exception of 

Haringey ward which has no vacancies for the period January 2017 to February 2017. 
 
8.2 Fairland and Finsbury wards have seen increasing sickness rates across January 2017 to 

February 2017 whilst Haringey ward has seen a decrease in sickness rates in the same 
period. 

 
8.3 Fill rates remain strong across all three wards. 
 
8.4 The Patient Experience Survey and FFT data within the Haringey Borough inpatient wards 

shows considerable improvement in relation to both; engagement with the surveys and the 
feedback received with the exception of Haringey ward which FFT data suggest satisfaction 
rates could be improved significantly. It is noted that, Finsbury did not submit Patient 
Experience Survey and FFT data for February 2017. 

 
8.5 Three formal and three informal complaints were received within the Haringey Borough 

inpatient wards between January 2017 and February 2017. 
 
9. Specialist Services 
 
9.1 Across a number of Specialist Services inpatient wards there continues to be concerns in 

relation to vacancy rates, notably; Beacon Centre, Devon, and Sage wards. During the 
period from January 2017 to February 2017 vacancy rates continue to maintain and/or 
improve across the wards within the Specialist Services, with the exception of Beacon 
Centre and Devon wards which have significantly high and increasing vacancy rates that 
have remained unchanged across January 2017 to February 2017 

 
9.2 Sickness rates have either maintained or decreased across almost all of the wards, with the 

exception of Beacon Centre and Tamarind wards which have seen some increase from 
January 2017 to February 2017. Tamarind ward saw a significant increase of 8% from 
December 2016 rates and has the highest levels of sickness at 11.9%. 

 
9.3 The Patient Experience Survey and FFT data within the Specialist Services inpatient wards 

shows considerable variation in relation to both; engagement with the surveys and the 
feedback received. A number of the wards Patient Experience Survey percentages do not 
meet the Trust 80% benchmark and FFT data suggest satisfaction rates could be improved 
significantly, especially for Phoenix and Mint ward. The Deep Dive meetings will continue to 
discuss patient experience indicators and agree actions to address. 

 
9.4 Eight complaints (seven formal and one informal) were received within the Specialist 

Services between January 2017 and February 2017. 
 
10. Community Staffing Levels 
 
10.1 Unlike inpatient settings, there is no mandatory requirement for the Trust to publish 

information about the nurse staffing levels in our community care settings.  However, the 
key staffing indicators measured for inpatient’s safe staffing levels is currently being rolled 
out to all community teams to enable staffing capacity and capability of our community 
teams to be included in this report in the future. 

 
10.2 The registered and unregistered nursing staff establishment in community team budgets 

are currently being reviewed to establish the accurate vacancy levels within the teams.  
This review is expected to be completed by April 2017. 
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10.3 The overall vacancy rate for registered and unregistered nurses in our community teams for 
February 2017 is 18.7%. 

 
10.4 Overall sickness rates across community teams in February 2017 is 2.5%. 
 
11. Recruitment and Resourcing 
 
11.1 Recruitment Surgeries 

 
The Trusts recruitment team hold a succession of recruitment surgeries across all boroughs 
on a 4 – 6 weekly basis. The purpose of the surgeries is to meet with borough managers to 
identify hard to fill recruitment ‘hot spots’ and any associated recruitment issues. 
 

11.2 In-patient Staffing Recruitment 
 
The Trust aims to recruit to all inpatient staff vacancies and reduce the reliance on 
temporary staffing.  There are several recruitment initiatives in place to fill vacancies across 
the Trust. 

 
12.  Summary 
 
12.1  Safe staffing reports continue to be incorporated into existing governance structures, 

namely Borough Deep Dive meetings, and will be incorporated into future borough based 
governance structures. This has allowed greater discussion and understanding of the data 
presented and analysed to ensure that the safe staffing agenda and associated quality and 
safety indicators are understood and acted upon to enhance safety in the clinical areas. 

 
12.2 Safe staffing reports are made available to commissioners; promoting transparency and 

providing assurance in relation to the Trust monitoring of safe staffing in the context of a 
range of workforce, quality and patient experience indicators. 

 
12.3 There is a need to ensure that the focus on recruitment is maintained to respond to the 

persistent staffing challenges that we face. The agency cap on spend can only be achieved 
and sustained if we accelerate substantive recruitment to all vacant posts. As well as recruit 
more external candidates for our Nurse Bank. Further work is also required in relation to the 
management of vacancies and sickness, with any lessons learnt and successful 
innovations shared within and across the service lines. 

 
13. Outcomes, Service Delivery and Performance Issues 
 
13.1  To improve the understanding of workforce, their deployment and reduction in the reliance 

upon temporary staffing. 
 
13.2  To improve understanding at a borough service line level of the areas of risk in respects to 

safe staffing, including interrelated and contributory factors. 
 
13.3 To improve management of the workforce to maximise stability and consistency and 

enhance patient experience, quality and safety. 
 
13.4 To consider and scope the requirements of the service areas and match this to current and 

future capacity. 
 
13.5 To consider the investment in staff at all levels to assist in recruitment and retention activity. 
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Implications 

 
14. Budgetary / Financial Implications 
 
14.1  Financial costs associated with the procurement of electronic IT solutions to record and 

track staff usage. 
 
14.2  A reduction in the reliance on temporary staff, and associated savings. 
 
15.  Risk Management 
 
15.1  Consistency in high calibre, well trained and competent staff will contribute to risk reduction 

and improved quality of care and patient experience. Investment in staff development will 
also assist in retaining high quality staff and assist in the recruitment of staff in the future.  

 
16. Equality and Diversity Implications 
 
16.1  None 
 
Ends. 
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APPENDIX 1 

 

 

 

 

 

Hospital site name Ward name Speciality

Average 

Fill  Rate - 

registered 

nurses 

Average 

Fill  Rate - 

care staff

Average 

Fill  Rate - 

registered 

nurses 

Average 

Fill  Rate - 

care staff

Patient 

Experience 

Survey

Patient 

Friends & 

Family (FFT)

Formal 

Complaints

Informal 

Complaints

Datix 

Incidents

Serious 

Incidents

Moderate 

Incidents

Vacancy 

Rate Sickness

Edgware Community 

Hospital Avon

Psychiatric Intensive 

Care Unit 97.1% 96.5% 96.9% 101.9% 65% 69% 1 0 29 0 0 27.5% 6.0%
Edgware Community 

Hospital Thames Ward Adult Mental Il lness 100.0% 100.0% 100.0% 106.7% 88% 100% 0 1 45 0 0 2.2% 0.8%

Edgware Community 

Hospital Trent Ward Adult Mental Il lness 100.0% 100.0% 93.5% 100.0% 95% 100% 0 0 42 0 0 10.8% 3.4%

Barnet General 

Hospital Ken Porter

Adult Mental Il lness, 

Old Age Psychiatry 120.4% 138.4% 100.0% 162.3% 70% 73% 0 0 30 1 0 7.7% 4.9%

Barnet - January 2017
Staffing Day Staffing Night Experience Complaints Incidents Workforce

Hospital site name Ward name Speciality

Average 

Fil l  Rate - 

registered 

nurses 

Average 

Fil l  Rate - 

care staff

Average 

Fil l  Rate - 

registered 

nurses 

Average 

Fil l  Rate - 

care staff

Patient 

Experience 

Survey

Patient 

Friends & 

Family (FFT)

Formal 

Complaints

Informal 

Complaints

Datix 

Incidents

Serious 

Incidents

Moderate 

Incidents

Vacancy 

Rate Sickness

St Michael's 

Hospital Magnolia Ward

General Medicine,

Rehabilitation 99.0% 99.5% 96.8% 101.6% 99% 100% 0 0 35 0 0 12.9% 5.3%

Chase Farm Hospital Dorset Adult Mental Il lness 104.2% 105.7% 99.0% 103.1% 93% 100% 0 0 12 0 0 9.6% 4.8%

Chase Farm Hospital Suffolk Ward Adult Mental Il lness 95.1% 100.0% 100.0% 100.0% 70% 71% 0 0 24 0 0 6.1% 5.3%

Chase Farm Hospital Sussex Ward Adult Mental Il lness 100.0% 100.0% 100.0% 98.5% 69% 80% 0 0 13 0 0 8.3% 1.2%

Chase Farm Hospital

Somerset Villa 

(Formerly Bay 

Tree House) Old Age Psychiatry 99.5% 100.0% 100.0% 100.0% 93% 80% 0 0 1 0 0 26.5% 6.6%

Chase Farm Hospital The Oaks Old Age Psychiatry 106.2% 97.3% 100.0% 100.0% 47% 67% 0 0 21 0 0 2.7% 2.6%

Chase Farm Hospital Cornwall Vil la Old Age Psychiatry 112.9% 92.8% 107.9% 97.1%  -  - 1 0 24 1 0 -2.1% 0.2%

Chase Farm Hospital Silver Birches Old Age Psychiatry 118.1% 92.8% 100.0% 98.9%  -  - 0 0 16 0 0 33.3% 1.3%

Workforce

Enfield - January 2017
IncidentsStaffing Day Staffing Night ComplaintsExperience
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Hospital site name Ward name Speciality

Average 

Fill  Rate - 

registered 

nurses 

Average 

Fill  Rate - 

care staff

Average 

Fill  Rate - 

registered 

nurses 

Average 

Fill  Rate - 

care staff

Patient 

Experience 

Survey

Patient 

Friends & 

Family (FFT)

Formal 

Complaints

Informal 

Complaints

Datix 

Incidents

Serious 

Incidents

Moderate 

Incidents

Vacancy 

Rate Sickness

St Ann's Hospital Fairlands Adult Mental Il lness 106.5% 152.1% 100.0% 136.6% 80% 100% 0 0 12 0 1 4.0% 4.2%

St Ann's Hospital Finsbury Adult Mental Il lness 100.0% 100.0% 100.0% 100.0% 89% 100% 1 1 28 0 1 -2.4% 4.1%

St Ann's Hospital Haringey Ward Adult Mental Il lness 115.1% 100.0% 131.0% 100.0% 76% 60% 1 0 12 0 0 -11.7% 1.8%

Workforce

Haringey - January 2017
IncidentsStaffing Day Staffing Night ComplaintsExperience

Hospital site name Ward name Speciality

Average 

Fil l  Rate - 

registered 

nurses 

Average 

Fil l  Rate - 

care staff

Average 

Fil l  Rate - 

registered 

nurses 

Average 

Fil l  Rate - 

care staff

Patient 

Experience 

Survey

Patient 

Friends & 

Family (FFT)

Formal 

Complaints

Informal 

Complaints

Datix 

Incidents

Serious 

Incidents

Moderate 

Incidents

Vacancy 

Rate Sickness

Chase Farm Hospital Cardamom Forensic Psychiatry 95.1% 103.5% 100.0% 100.0% 97% 100% 0 0 7 0 0 8.5% 3.6%

Chase Farm Hospital Blue Nile House Forensic Psychiatry 98.1% 97.8% 100.0% 100.0% 93% 86% 1 0 4 0 0 -1.3% 4.7%

Chase Farm Hospital Fennel Forensic Psychiatry 98.9% 99.5% 100.0% 100.0%  -  - 0 0 12 0 0 4.4% 0.7%

Chase Farm Hospital Juniper Forensic Psychiatry 100.0% 173.6% 103.1% 98.4% 81% 50% 0 0 9 0 0 10.6% 4.3%

Chase Farm Hospital Mint

Forensic Psychiatry, 

Learning Disability 99.3% 98.5% 100.0% 100.0% 80% 78% 0 0 14 0 0 6.4% 1.9%

Chase Farm Hospital Paprika Forensic Psychiatry 100.5% 99.8% 103.3% 100.0% 91% 100% 0 0 8 0 0 -8.0% 0.5%

Chase Farm Hospital Sage Ward Forensic Psychiatry 100.0% 100.0% 96.0% 100.0% 93% 88% 0 0 14 0 0 23.1% 4.0%

Chase Farm Hospital Devon Ward Forensic Psychiatry 100.0% 98.8% 100.0% 100.0% 98% 100% 2 0 5 0 0 26.7% 3.9%

Chase Farm Hospital Tamarind Ward Forensic Psychiatry 105.7% 102.6% 100.0% 100.0% 98% 89% 1 0 23 0 0 4.4% 4.2%

Chase Farm Hospital Severn Forensic Psychiatry 98.4% 94.2% 100.0% 100.0% 98% 77% 0 0 4 0 0 8.4% 6.7%

Chase Farm Hospital Derwent Forensic Psychiatry 117.4% 113.5% 100.0% 100.0% 91% 92% 0 0 12 0 0 -13.0% 9.7%

Edgware Community 

Hospital Beacon Centre

Child and Adolescent 

Psychiatry 100.0% 99.7% 100.0% 101.0% 84% 85% 0 0 36 0 0 21.5% 8.8%

St Ann's Hospital Phoenix Adult Mental Il lness 98.0% 101.9% 100.0% 101.9% 45% 42% 0 0 11 0 0 14.1% 0.8%

Workforce

Specialist - January 2017
IncidentsStaffing Day Staffing Night ComplaintsExperience
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Hospital site name Ward name Speciality

Average 

Fil l  Rate - 

registered 

nurses 

Average 

Fil l  Rate - 

care staff

Average 

Fil l  Rate - 

registered 

nurses 

Average 

Fil l  Rate - 

care staff

Patient 

Experience 

Survey

Patient 

Friends & 

Family (FFT)

Formal 

Complaints

Informal 

Complaints

Datix 

Incidents

Serious 

Incidents

Moderate 

Incidents

Vacancy 

Rate Sickness

Chase Farm Hospital Cardamom Forensic Psychiatry 92.6% 112.1% 100.0% 100.0% 96% 78% 2 0 19 1 0 8.5% 2.1%

Chase Farm Hospital Blue Nile House Forensic Psychiatry 99.1% 100.9% 100.0% 100.0% 99% 100% 0 0 3 0 0 2.2% 3.8%

Chase Farm Hospital Fennel Forensic Psychiatry 106.3% 100.7% 100.0% 102.2% 95% 90% 0 0 8 1 0 2.6% 1.1%

Chase Farm Hospital Juniper Forensic Psychiatry 100.0% 96.0% 98.5% 97.8% 75% 83% 0 0 13 0 0 2.7% 3.0%

Chase Farm Hospital Mint

Forensic Psychiatry, 

Learning Disability 100.7% 101.1% 100.0% 100.0% 68% 56% 0 0 10 0 0 2.1% 3.4%

Chase Farm Hospital Paprika Forensic Psychiatry 99.1% 99.6% 100.0% 96.6% 96% 80% 0 0 18 0 0 -8.0% 3.6%

Chase Farm Hospital Sage Ward Forensic Psychiatry 100.0% 100.0% 100.0% 100.0% 88% 73% 0 0 14 0 0 14.4% 5.1%

Chase Farm Hospital Devon Ward Forensic Psychiatry 99.9% 103.2% 92.9% 100.0% 86% 100% 0 0 12 0 0 26.7% 3.4%

Chase Farm Hospital Tamarind Ward Forensic Psychiatry 99.1% 100.9% 100.0% 100.0% 96% 100% 0 0 11 0 0 4.4% 11.9%

Chase Farm Hospital Severn Forensic Psychiatry 98.3% 97.0% 98.0% 103.9% 94% 57% 0 0 6 0 0 8.4% 6.5%

Chase Farm Hospital Derwent Forensic Psychiatry 98.8% 117.5% 102.9% 100.0% 98% 100% 0 0 12 0 0 -13.0% 8.0%

Edgware Community 

Hospital Beacon Centre

Child and Adolescent 

Psychiatry 97.9% 98.6% 100.0% 100.0% 82% 100% 0 0 15 0 0 21.5% 11.7%

St Ann's Hospital Phoenix Adult Mental Il lness 97.7% 97.2% 100.0% 115.2% 51% 40% 1 1 11 0 0 10.3% 2.7%

Workforce

Specialist - February 2017
IncidentsStaffing Day Staffing Night ComplaintsExperience
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SPECIALIST SERVICES 
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Title: 
 

Medical Director’s Report 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: 
 

Public Board Meeting 

Purpose of Report: 
 
This is the sixth Medical Directors Board Report. 
 
It includes: 

 Smokefree 
 New projects and initiatives for 2017 
 New trainees contract and rota issues 
 Medical Management 
 Visits and clinical engagement 
 External engagement and activities 
 Clinical Work 

 
Recommendations: 
 
The Trust Board is asked to: 
 
1. Note the report. 
 
2. Agree that the Medical Director be formally appointed as the Trust’s Board lead for physical 

health care. 
 
Sponsor: 
 

Maria Kane, Chief Executive 
 

Report Author: 
 

Name: Jonathan Bindman 
Title: Medical Director 
Tel Number: 020 8702 4888 
E-mail: jonathan.bindman@beh-mht.nhs.uk 
 

Report History: Regular Report 
Budgetary, Financial / 
Resource Implications: 

Smoking cessation training continues to be funded from existing 
budgets. 

Equality and Diversity 
Implications: 

No particular matters to highlight 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

The associated risks are managed through the Risk Register and 
Board Assurance Framework. 

List of Appendices: 

 None 
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Report 
 
1. Introduction 
 
1.1 This report describes the work of the Medical Director, principally since the last Board 

Meeting on 30 January 2017. 
 
2. Smokefree 
 
2.1 The Smokefree Implementation Group met on 14 March and provided an opportunity for 

systematic feedback on the progress of the initiative. The view from all boroughs was 
broadly positive and the ban on smoking on all wards has clearly been effectively 
implemented. Interestingly, differences have emerged in how it has been done: 

 
 In Haringey, Kerby Francis, Inpatient Team Leader, went to considerable efforts to 

establish a supply of e-cigarettes retailing to patients at £3; approximately 200 have 
been sold. The challenge of some newly admitted patients having no money, 
sometimes for an extended period, was addressed by using the small profit on each 
cigarette sold to subsidise a supply for those who could not pay.  

 In Enfield, a similar approach to sourcing e-cigarettes from the supplier to the North 
London Forensic Service (NLFS) was taken.  

 However, in Barnet, it was decided not to sell cigarettes via wards, and to insist that 
patients and carers manage this for themselves.  Those who could not do so would 
have to rely on Nicotine Replacement Therapy (NRT). This appears to have been 
implemented with minimal difficulty.  

 
2.2 NRT has been widely available and distributed as intended. The ‘Vape’ Protocol appears to 

have been effective and patients are using vapes widely, though there have been variations 
between wards, as anticipated in the Protocol, in the location of vape use; some wards 
permit their use in indoor well ventilated areas, and others insist they are used outside. 
Approximately 200 staff have now received level 2 smoking cessation training at a cost of 
£20,000. 

 
2.3 A number of challenges have emerged, most of which were predicted, but which also seem 

variable between sites. Patients have been found smoking illicitly within wards in Haringey 
but not in Barnet. There have been a small number of conflicts and assaults on wards, 
which appear related to enforcing the ban. There have also been a number of conflicts over 
removing smoking materials from patients returning from leave. Some staff have reportedly 
been reluctant to destroy cigarettes when found and have returned them to patients on 
leaving the ward, though other wards are enforcing a clear policy of destroying all materials 
found as contraband. The view of the Smokefree Implementation Group was that the 
removal and disposal of cigarettes and tobacco must be enforced consistently with clear 
warning signage, and where it is done consistently, it appears to be accepted. There 
continues to be anecdotes about patients hiding cigarettes in the grounds. Two patients on 
Thames Ward made a sustained effort to set off a smoke alarm using their vapes in a 
bedroom, and eventually succeeded when, according to staff, the entire room was filled 
with dense vapour.  

 
2.4 There appears to be variation in staff willingness to challenge smokers outside of Trust 

buildings and reports of staff being verbally abused when doing so. I have challenged 
people myself on 10 separate occasions and have not received abuse.  Generally, people 
apologise and acknowledge the prohibition, though also tend to use various tactics to avoid 
wasting the cigarette in progress. It is evident that the clusters of people who smoked 
routinely in certain locations, such as the front of the Dennis Scott Unit, Edgware 
Community Hospital, and The Chase Building, Chase Farm Hospital, have largely 
dissipated. 
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2.5 In addition to the ban on inpatient smoking, there is encouraging evidence of community 
teams referring increased numbers of people to the Barnet smokers clinics.  In Haringey, 
staff are working with Quit 51 (the community provider, www.quit51.co.uk) to offer a 
smoking cessation clinic at the St. Ann’s Hospital site and also to offer a referral route for 
patients leaving wards. 

 
2.6 The Smokefree Implementation Group now plan to seek additional evidence of the 

effectiveness and impact of the smokefree policy by using a questionnaire based on the 
Care Quality Commission’s (CQC) questions on smokefree policies as the basis of a peer 
review across the three boroughs. The Trust will issue further guidance to staff on areas of 
difficulty and also review the Smokefree Policy and Vape Protocol, though substantial 
changes do not seem to be needed. 

 
3. New projects and initiatives for 2017 
 
3.1 Autism pathway: The Programme Management Office (PMO) is now assisting in the 

development of a diagnostic and non-diagnostic pathway for Autism Spectrum Disorder 
(ASD), which will provide an opportunity for revenue generation. Ken Courtenay, the Trust’s 
Lead for Autism and I attended the North London ASD Network at Great Ormond St. 
Hospital on 8.2.17, together with Child and Adolescent Mental Health Service (CAMHS) 
staff, and have offered to host the next meeting of the Network in May. 

 
3.2 Chief Clinical Information Officer (CCIO): Unfortunately a suitable candidate for the 

CCIO role has decided to leave the Trust; John Davidson, the Chief Information Officer, 
and I are seeking alternative candidates. 

 
3.3 Suicide Strategy: I am planning an event to be held on 4 May under the heading of the 

Berwick Programme to bring together staff from our Public Health partners to present their 
Local Suicide Action Plans (LSAPs). Rachel Gibbons, the Trust’s Suicide Lead, and I will 
be taking the opportunity to present proposals for our local Suicide Strategy and Plan. This 
is likely to focus particularly on staff and carer support after suicide, as these have been 
identified previously as key issues by the Haringey Suicide Prevention Group (and 
discussed at the Haringey Health and Wellbeing Board which I attended on 2 March), and 
by the Haringey Berwick event ‘Let’s talk about suicide’ which took place on 20.2. 17. 
Following this, it was agreed at the Clinical Cabinet meeting which I chaired on 22.2.17 that 
we should develop regular ‘let’s talk about suicide’ groups for staff along the lines of a 
successful group run by Dr. Rob Hale, a Psychiatrist at The Tavistock and Portman NHS 
Foundation Trust for many years, which has provided support to consultants affected by 
suicide, including me. 

 
3.4 Physical Health Care: I am developing a report for the Quality and Safety Committee in 

May, and have discussed drafts of this with the Clinical Directors (CDs) on a number of 
occasions, including at the Physical Health Care Committee meeting held on 2.3.17 and the 
CDs Awayday on 7.3.17, at which we identified smoking, diet, and the extension of use of 
the National Early Warning Score (NEWS) and ‘Lester’ tools as priorities for the coming 
year. We are developing specific SMART goals in these areas which we will be seeking to 
deliver in 2017/8. In addition we have reviewed the CQCs expectations concerning physical 
health care to ensure we are addressing these. One is that there should be a Board level 
lead for physical health care. I have been acting in that role but this is an opportunity to 
ensure that this formally recognised by the Board. 

 
3.5 Primary Care Engagement: I met with the GP lead for Barnet on 3.2.17 and discussed the 

good progress which has been made with primary care engagement via the new 
linkworking service, the funding for which has been continued for 2017 / 2018. I have also 
discussed this with the Clinical Commissioning Group (CCG) Chair. The new locality based 
Adult Mental Health Pathway service starts on 1.4.17 and we expect it will lead to further 
improvements in our relationships with GPs.  
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Dr. Katrin Edelman, Clinical Director for Haringey, and I will be meeting with the new CCG 
GP lead for mental health in Haringey on 23.2.17. On 16.3.17 we visited the Queenswood 
Practice together to follow up on a quality alert. It became apparent that our GP Advice Line 
required clarification of some operational issues, which I was able to do. Though it is 
reasonable to hope that it will no longer be needed once our Adult Mental Health Pathway 
reviews are fully implemented, it continues to be used regularly if not frequently (between 
September 2016 - February 2017 inclusive it was called 40 times by Barnet GPs, 20 times 
by Enfield GPs and 32 times by GPs in Haringey, consistent with usage over the last 3 
years), and we need to ensure it continues to operate effectively until it can be replaced. 

 
4. New trainee doctors contract and medical rota issues. 
 
4.1 The Trainee Doctor’s Forum, mandated by the new contract, is now meeting. It is intended 

to provide a forum for discussion of all contract issues raised through the new Doctors 
Rostering System (DRS) reporting system, resolving problems and deciding on the 
allocation of fines resulting from contract breaches. At our meeting on 9.3.17 it was 
apparent that no breaches at all have been reported. While this may be due to unfamiliarity 
with the system, junior doctor representatives present reported that training in reporting had 
been provided and that it was their impression that there had been no breaches apart from 
brief delays at the end of a small number of shifts waiting for locums to attend. The 
Guardian of Safe Working, Gareth Jarvis, and I encouraged doctors to report all breaches 
no matter how small so that we can be sure the system of reporting works.  There is a 
requirement that the Trust Board receive quarterly updates on the progress of the new 
contract, and this report can serve that purpose unless breaches arise which require a 
separate report. 

 
4.2 The new Senior Trainees (ST) on-call rota system was implemented on 1.2.17. This 

provides for a single doctor working a resident shift (9pm-9am) at Chase Farm Hospital, 
rather than two on-call doctors covering Haringey and Enfield/Barnet as previously. The 
new system appears to have started well, with no concerns reported by trainees, and 
should achieve its aim of preventing breaches of the European Working Time Directive 
(EWTD) and associated payments. It will also reduce delays in the assessments of patients 
on s.136 at the single Health Based Place of Safety (HBPoS) at Chase Farm Hospital; 
indeed I received a complaint from the Approved Mental Health Professionals (AMHP) that 
assessments were being conducted before the AMHPs had time to arrive, contrary to the 
spirit of the Code of Practice which requires joint assessments where possible. I have 
asked STs to delay their attendance where possible. While the service to patients in the 
s.136 suite at Chase Farm Hospital has improved, patients requiring Mental Health Act 
assessments at other sites are not covered by our rotas, and AMHPs must identify 
independent s.12 doctors. We are assisting them in identifying independent doctors but do 
not have sufficient capacity on our own rota to provide a comprehensive service to police 
stations and A&E departments out of hours. 

 
4.3 I have now consulted with CAMHS consultants in Haringey and imposed a small 

amendment to their contracts from 1.2.17 which returns them to the standard terms and 
conditions of the 2003 contract and removes a clause negotiated previously which allowed 
them to provide ‘telephone only’ cover out of hours, an arrangement which (had they 
insisted on declining a face to face assessment, something which in practice they did not 
do) carried significant risk in certain emergencies. I continue to work with them and Enfield 
CAMHS colleagues to seek a resolution to the current out or hours arrangements in which 
there are separate 1:4 rotas in each borough. These are ‘high intensity’ rotas which the 
2003 contract obliges the Trust to eliminate where possible, and I am proposing a merged 
rota across the two boroughs. 
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4.4 The Director of Medical Education and I have been concerned by three assaults on junior 
doctors in recent months and have met with the Trainees and discussed the incidents at the 
Local Implementation Groups. We have asked the site leads for training to work with 
medical trainees to develop a lone working policy for their on-call work.  This and other on-
call issues were discussed at the induction for the new training rotations which I attended 
on 1.2.17, at which I also launched my six monthly Trainee Book Prize.  A book review 
submitted for the prize 6 months ago by Dr. Sophie Gascoigne–Cohen has recently been 
accepted for publication. 

 
5. Medical Management 
 
5.1 Up to date job plans are now in place for 90% of medical staff, and we continue to carry out 

challenge sessions with CDs to ensure all job plans are fully concordant with the job 
planning policy and to identify savings in medical costs where possible. 

 
6. Visits and clinical engagement 
 
6.1 As part of the Quality Review Week I visited Cardamom and Sussex Wards, both of which 

appeared to be managing physical health care particularly well and gave me a number of 
ideas for further improvements. 

 
6.2 Since my last report, I have visited all acute inpatient wards in the Trust to follow-up on the 

implementation of the Smokefree Policy (all the Haringey and Barnet wards on more than 
one occasion each), and have also visited the Eating Disorders Service, Phoenix Ward, at 
St Ann’s Hospital, and the Older Adults Inpatient Service located at The Oaks, Chase Farm 
Hospital. 

 
6.3 I have attended a number of other activities which provide opportunities for engaging with 

staff including the Living Our Values Training, the Haringey Balint Group and crisis 
leadership training. 

 
7. External engagement and activities 
 
7.1 I am now attending regular monthly meetings with Vincent Kirchner, Medical Director at 

Camden and Islington NHS Foundation Trust. We are able to work together on issues of 
mutual interest including the medical training rotations which overlap the two Trusts, and 
the developing NCL perinatal service. 

 
7.2 I have also attended meetings of the Perinatal Service Implementation Group, most 

recently on 13.3.17; I also attended a drop-in event for potential staff on 22.2.17. The 
service is small but of importance as the first example of a service funded across the North 
Central London (NCL) Sustainability and Transformation Plan (STP) sector, requiring close 
working with Islington CCG, Camden and Islington NHS Foundation Trust, and The 
Tavistock and Portman NHS Foundation Trust, which led on the original bid. It presents a 
number of challenges to develop an STP wide service while finance and governance must 
necessarily be managed at the level of existing organisations. 

 
7.3 I attended the meeting of the London-wide Mental Health Medical Directors Group on 

13.3.17 at which we looked at benchmarking data across London, and discussed 
approaches to suicide strategies and to proposed changes to mortality reporting (which will 
be the subject of a conference on 21.3.17 which I will attend with Paul Farrimond, Non-
Executive Director). 

 
7.4 The National Clinical Director for Mental Health at NHS England, and from 1.3.17 also NHS 

Improvement, Tim Kendall, continues to run monthly telephone meetings which I attend. On 
1.3.17 the subject was ‘Executive Relationships’. 
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7.5 I have attended the STP Clinical Cabinet on a number of occasions, most recently 8.3.17 
and 15.3.17. The various workstreams in the STP have been presenting their work to the 
Cabinet and I am particularly keen to try to influence the ‘Care Closer to Home’ 
workstream, which is among other things developing Community Hospitals and Integrated 
Networks (CHINs), to give a central role in them to mental health. This will link a number of 
different bits of work including our mental health workstream plans for primary care mental 
health (presented at the Cabinet on 15.3.17 by Paul Jenkins, Chief Executive at The 
Tavistock and Portman NHS Foundation Trust), plans by the workforce workstream to 
develop new integrated roles in primary care (discussed at a workshop led by Maria Kane 
on 1.3.17), and the primary care liaison services in Barnet.  

 
7.6 I attended the launch of the Wellbeing Hub in Barnet on 9.2.17 and was very pleased to 

see how the Reimagining Mental Health work in Barnet is developing along the lines of the 
Lambeth Living Well Collaborative, which I promoted in a number of ways to Barnet CCG 
and service users over two years ago. I have been making the point whenever I get the 
chance that we are already developing the workforce of the future STP through this 
initiative and others. 

 
7.7 I attended the London Strategic Clinical Network on 17.3.17. This has been effective in 

encouraging commissioners to fund Early Intervention in Psychosis (EIP) and perinatal 
services, and I plan to get involved in work they are doing to promote models of primary 
care mental health service which will hopefully link to the work of the STP also. 

 
8. Clinical Work 
 
8.1 I continue to see 10-15 patients a week in Barnet with the Complex Care Team, but my role 

will be changing as the Adult Mental Health services are restructured from 1.4.17. I will 
continue to do clinical work in Barnet but will now focus specifically on supporting the 
Personality Disorder Service, while continuing to carry a caseload of people with ASD until 
a fuller service for them can be developed.  I have engaged in the plans for transferring 
caseloads between the current and new services, a process which I have been part of on a 
number of occasions. I have experience in mitigating the resulting risks which I have been 
discussing with the CDs and using to advise them on the development of Quality Impact 
Assessments for the changes. 

 
Ends. 
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Title: 
 

Information Governance Annual Report 

Report to: 
 

Trust Board 

Date: 
 

27 March 2017 

Security Classification: Public Board Meeting 
 

Purpose of Report: 
 
This report provides an update in relation to Information Governance processes and procedures 
within the Trust. 
 
The report focuses on: 
 Information Governance Toolkit version 14 
 Level 2 Information Governance incidents 
 New General Data Protection Regulation (GDPR) 
 
Recommendations: 
 
The Trust Board is asked to: 
 
1. Note the contents of this report. 
 
2. Endorse the action management plans in this report. 
 
Report Sponsor: 
 

John Davidson, Chief Information Officer / Senior Information 
Risk Owner (SIRO) 
 

Comments / views of the 
Report Sponsor: 

This report is intended to assure the Board of the Trust’s 
compliance with Information Governance requirements, including 
the submission of the internally audited 2016/17 Information 
Governance Toolkit. 
 
The Trust has exceeded the mandatory ‘Level 2’ on a number of 
Information Governance requirements and has achieved an 
overall score of 81% compared to last year’s 78%. 
 

Report Author: 
 

Name:  Doreen Todd 
Title:  Information Governance Manager 
Tel Number:  020 8702 4134 
E-mail:  Doreen.todd@beh-mht.nhs.uk 
 

Report History: Third annual report to the Trust Board. 
 

Budgetary, Financial / 
Resource Implications: 
 

None 
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Equality and Diversity 
Implications: 
 

NA 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

Information governance is an essential part of the Trust meeting 
its registration standards. 

Appendices: 
 
None. 
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Report 
 
1. Introduction and Background 
 
1.1 This report provides a briefing in relation to Information Governance and the Information 

Governance Toolkit (IGTK) version 14. 
 
1.2 The NHS IGTK is a self-assessment strategic framework consisting of a range of linked 

initiatives (standards) that all NHS organisations are required to complete and submit to 
NHS Digital on an annual basis. The toolkit evaluates the adequacy of risk management 
and control within the Trust and assesses progress against these initiatives. 

 
1.3 The IGTK only has two levels: 

 Level 1 = not satisfactory 
 Level 2 = satisfactory 

 
1.4 Trusts need to reach a minimum of level 2 on each of the individual standards to attain an 

overall ‘satisfactory’ rating, failure to do so would impact on service delivery. 
 
1.5 In accordance with the requirements of the IGTK, the purpose of this report is to provide the 

Board with assurances in relation to IG management and accountability, advise of any 
serious IG incidents and to provide an update in respect of the IGTK assessment.  The 
report is produced prior to final submission of the IGTK reporting deadline listed below. 

 
2. IG Toolkit Version 14 
 
2.1 IGTK formal reporting deadlines: 

 Baseline assessment due 31/07/16 - complete 
 Performance Update due 31/10/16 - complete 
 Final submission  due 14/03/17 - complete 

 
2.2 The Trust commissioned RSM LLP to undertake the annual internal audit which took place 

during the week commencing 5 December 2016. 
 
2.3 Ten individual standards were randomly selected to be audited from the following 

categories: 
 Information Governance Management 
 Confidentiality and Data Protection Assurance 
 Information Security Assurance 
 Clinical Information Assurance 
 Secondary Use Assurance 
 Corporate Information Assurance 

 
2.4 The audit confirmed that the Trust’s procedures for managing IG Toolkit improvement 

plans, including monitoring, reporting, and compliance was found to be sound. 
 
2.5 An action plan to close any gaps identified at audit was agreed with the individual ‘standard 

owners’ and at the information governance group meeting. 
 
2.6 A debrief meeting was arranged for week commencing 27/02/17, where the auditor 

confirmed that all necessary actions had been taken and that the evidence matched the 
criteria for the audit, and that there are no further outstanding actions. 
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2.7 The table below provides an overview of the previous years and the most recent IG toolkit 
submissions showing a steady improvement. 

 
2011/12 70% Satisfactory 
2012/13 69% Satisfactory 
2013/14 70% Satisfactory 
2014/15 77% Satisfactory 
2015/16 78% Satisfactory 
2016/17 81% Satisfactory 

 
3. Benchmarking 
 
3.1 The table below shows how neighbouring Trusts compared for the previous years’ IG 

Toolkit submission. 
 

Trust Score 

Camden & Islington NHS Foundation Trust 91% 
South London & Maudsley NHS Foundation Trust 89% 
Surrey & Boarders Partnership NHS Foundation Trust 88% 
Oxleas NHS Foundation Trust 87% 
Central & North West London NHS Foundation Trust 86% 
Tavistock & Portman NHS Foundation Trust 83% 
Hertfordshire Partnership NHS Foundation Trust 81% 
Barnet, Enfield & Haringey NHS Mental Health Trust 78% 
West London Mental Health NHS Trust 77% 
South West London & St Georges Mental Health NHS Trust 75% 
East London NHS Foundation Trust 74% 
North East London NHS Foundation Trust 70% 

 
3.2 It is noted that all of the trusts who have declared a higher score than ours are Foundation 

Trusts. From recent benchmarking studies of IT spending, the cost of IG in our trust is 
amongst the lowest. 

 
4. 2016/17 Improvement Plan 
 
4.1 The Trust is dedicated toward continual improvement in accordance with the IG 

Toolkit/National legislation.  It is acknowledged that new Data Protection legislation 
(detailed below) which includes stronger information rights, will bring challenges to 
organisations processing personal data. Upon the advice of the Information Commissioner 
the Trust has developed an action plan which is updated as new information/guidance is 
released. 

 
5. New General Data Protection Legislation (GDPR) – update 
 
5.1 The General Data Protection Regulation (GDPR) will apply in the UK from 25 May 2018 

and is currently being phased in as new guidance is made available.   The government has 
confirmed that the UK’s decision to leave the EU will not affect the commencement of the 
GDPR. 

 
5.2 The primary objectives of the GDPR are to give individuals control of their personal data 

and to simplify the regulations for international organisations by unifying the regulation 
within the EU. 

 
5.3 The Information Commissioner’s website continues to provide updates as new information 

is released. 
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5.4 It is widely acknowledged that implementing the GDPR is likely to have significant resource 
implications, especially for larger and complex organisations.  The Article 29 Working Party 
has indicated that there are considerable changes ahead.  The Information Governance 
Alliance, whose aim is to become the authoritative source of advice and guidance in 
relation to GDPR information, will be writing to CEOs in April 2017 regarding the adoption 
and impact of the GDPR. 

 
6. Information Governance Incidents 
 
6.1 Incidents are categorised as: 

 Level 1 = Less serious Information Governance incidents 
 Level 2 = Serious Information Governance incidents 
 
Level 2 incidents must be reported to the Information Commissioners Office. 

 
6.2 The table below provides an overview and comparison of Information governance incidents 

(excluding March 2017 – information not available at the time of writing this report) 
 

Incident Description 2015/16 2016/17 

Corruption or inability to recover electronic data 0 0 
Disclosed in error 65 51 
Lost in transit 0 0 
Lost/stolen hardware 6 7 
Lost/stolen paperwork 13 12 
Uploaded to website in error 1 0 
Technical security failing (including hacking) 0 0 
Unauthorised access/disclosure 0 9 
Other miscellaneous 13 20 
Total incidents 98 99 

   Level 2 incidents 2 1 
 

Incidents “Disclosed in error” and “Unauthorised access” include incidents where staff have disclosed person 
identifiable information when contacting the HP service desk or have shared passwords. 

 
6.3 Level 2 Incident: This concerned a member of staff emailing confidential data to multiple 

recipients working on behalf of a local authority.  The sender had emailed the data to a 
generic email inbox rather than a specific individual; in addition the sender had not used 
NHSmail (encrypted email) to transfer the data, as per Trust policy.  The incident was 
reported to the Information Commissioners Office (ICO).  Following investigation by the ICO 
Enforcement Team, the Trust were advised that no further action would be necessary at 
that time as appropriate remedial action had been taken to safeguard the data and manage 
the incident. 

 
6.4 Actions taken to mitigate further incidents of a similar nature consist of: 

 Raising staff awareness in relation to the use of NHSmail when sending confidential 
data outside of the organisation. 

 Reviewing policies to ensure they were sufficiently robust 
 
7. Clinical Coding 
 
7.1 Audit of clinical coded information is essential if the information created is to be accurate, 

complete, consistent and meaningful to the many legitimate users.  The coding audit is 
pivotal for identifying clinical coding issues and evaluate information processes involved in 
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the collection of the data for clinical coding purposes, thereby ensuring continual 
improvements in the quality of the information produced. Accordingly, the Trust 
commissioned the annual clinical coding audit which took place week commencing 
24/10/16.  The result from the audit confirmed that the Trust had once again achieved level 
three.  Level three has been sustained for the last three years primarily due to allocating the 
task to a professional clinical coder. 

 
7.2 The table below provides details of the 2016/17 clinical coding audit. 
 

Area Level 2 Level 3 Trust % correct 
Primary Diagnosis >=85% >=90% 98.00% Level 3 
Secondary Diagnosis >=75% >=80% 96.88% Level 3 

 
8. Information Governance Training 
 
8.1 Information Governance knowledge and awareness should be at the core of an 

organisation’s objectives, embedded alongside other governance initiatives providing a 
stable foundation for the workforce. Without this knowledge, the ability of the Trust to meet 
its legal and policy requirements will be severely impaired.   

 
8.2 The IGTK mandates that at least 95% of all staff, including new starters, locums, 

temporary, students and staff contracted to work in the organisation have completed their 
annual IG training in the period 1 April to 31 March.  The table below shows compliance 
recorded on 14/03/17. 

 

Division Staff count Compliant % achieved 

Barnet 444 424 96% 
Corporate 265 258 97% 
Enfield 1203 1141 95% 
Estates & Facilities 79 78 99% 
Haringey 341 318 93% 
Specialist services 687 630 92% 
TOTAL 3019 2849 94% 

 
9. Budgetary / Financial Implications 
 
9.1 Currently none, however additional resources will likely to be required to prepare to meet 

the needs of the new General Data Protection Regulation. 
 
10. Risk Management 
 
10.1 Work is on-going to: 

 Continue to raise information security awareness by means of staff communication / 
spot checks/line management cascade 

 Progress with the NHSmail 2 project plan, which is planning to replace the Trusts 
unsecure email by June 2017, will reduce the likelihood of sending data via unsecure 
channels 

 Continue to promote Information Governance via mandatory training. 
 Monitor any updates regarding the new data protection legislation as and when 

available 
 
11. Equality and Diversity Implications 
 
11.1 None. 
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