AGENDA
A Meeting of the Foundation Trust Board Held in PUBLIC
10th July 2019, 2pm-4:30pm, Open Space
at Trust Headquarters, Leatherhead
Members of the Public are welcome to observe the meeting of the Board in public. You are asked to please note that
there will not be an opportunity during the meeting for members of the Public to ask questions of the Board. Members
of the public are invited to join us at 1.30pm when you will have an opportunity to meet informally with members of the
Board. Tea and coffee will be available.
71.19 Public

Introductions and Apologies for Absence

Ian McPherson

Verbal

72.19 Public

A Person’s Story

TBC

Verbal

73.19 Public

Declarations of Interest

Ian McPherson

Attached

74.19 Public

Approve the Minutes of the meeting held on 12th June 2019

Ian McPherson

Attached

75.19 Public

Matters Arising

Ian McPherson

Attached

76.19 Public

Chief Executive Update

Fiona Edwards

Attached

PERFORMANCE OVERSIGHT
77.19 Public

Quality, Risk and Safety Report

Sharon Spain

Attached

78.19 Public

Activity and Performance Report

Toby Avery

Attached

79.19 Public

Complaints and Compliments Quarterly Report

Sharon Spain

Attached

80.19 Public

Value for Money

Graham Wareham

Attached

81.19 Public

Risk Report

Sharon Spain

Attached

Sharon Spain

Attached

STRATEGY DELIVERY
.

No reports due this month

Items for Approval
82.19 Public

Reappointment of Mental Health Act Managers

Items for Information
83.19 Public

Quality Assurance Committee Update – 7th May
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Confidential
AGENDA
A Meeting of the Foundation Trust Board Held in PRIVATE
Wednesday 10th July 2019 at 10am-12pm, Room F21
36.19 Public

Introductions and Apologies for Absence

Ian McPherson

Verbal

37.19 Public

Declarations of Interest

Ian McPherson

Attached

38.19 Public

Minutes of the Meeting held on 12th June 2019

Ian McPherson

Attached

39.19 Public

Matters Arising

Ian McPherson

Attached

40.19 Public

Chief Executive Update

Fiona Edwards

Verbal

41.19 Public

Exceptional Items

42.19 Public

Any Other Business
Date of Next Meeting
11th September 2019
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Item: 73.19

Voting Directors’ Declarations of Interest
July 2019
Status

Name

Voting

Ian McPherson

Declared Interests


Chairman

Voting

Leslie Morphy
OBE

Non-Executive
Director / Senior
Independent Director

Voting

Jennifer Seeley

Non-Executive
Director













Voting

Rahul Jaitly



Non-Executive
Director




Voting

Stephen Firn

Non-Executive
Director

Voting

Susan
Scholefield

Non-Executive
Director







Voting

Vivek Govil





Non-Executive
Director
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Chair, International Initiative for Mental Health
Leadership
Trustee, Cardiomyopathy UK
Trustee, Birmingham Mind
Director, 121 Support CiC
Chair of Governors Oxford Brookes University
Non-Executive Director at Home Group
Chair of Pathway
Trustee at Create
Fellow of the Chartered Institute of Public
Finance and Accountancy
Associate Teacher for the Chartered Institute of
Public Finance and Accountancy
Fellow of the Chartered Institute of
Procurement and Supply
Assessor for the Chartered Institute of
Procurement and Supply
Board Advisor, Ignitho Technologies UK
Limited
Expert Peer, Virtuoso Peers (A Crimson and
Ignitho Joint Initiative)
Board Mentor, Nuivio Ventures Inc
International Collaborator, Amnick Social
Enterprise
Programme Director for New Care Models and
Delegating Specialist Mental Health
Commissioning, NHS England
National Advisor, Royal College of Psychiatrists
Independent Member, Sussex Police and
Crime Panel
Chair, Competition Appeal Tribunal Service
Magistrate, Sussex Family Panel / West
Sussex Adult Panel
Vice President, Pearson Education Ltd
Director, Liveorg Ltd
Chair, Child Rights and You
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Status

Name

Declared Interests

Voting

Fiona Edwards

Chief Executive

Voting

Graham Wareham

Chief Finance
Officer

Voting

Helen Rostill

Director of
Innovation and
Development, and
Therapies

Voting

Justin Wilson

Chief Medical Officer

Voting

Lorna Payne

Chief Operating
Officer

Voting

Sharon Spain

Acting Chief Nurse






July 2019
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Lead for Frimley ICS
CQC Executive Reviewer
Trustee Friends of Chambo Seminary
Member of Chartered Association of
Management Accountants
 Advisory Board Member – SCAMPI (Self-care
Advice, Monitoring, Planning, Intervention)
 Visiting Professor at the University of Surrey,
Department of Clinical Medicine and Ageing
 NICE Fellowship – National Institute for Health
Care and Excellence
 Trustee of Charity Sport in Mind
 Founding Senior Fellow of the Faculty of
Medical Leadership and Management
 Trustee of Fulham Good Neighbours
 Trustee on Board of Standing Together
against Domestic Violence
None
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DRAFT Minutes of a Meeting of the Foundation Trust Board held in PUBLIC on
12th June 2019, 2.00 – 4.30 pm, Open Space
at Trust HQ, Leatherhead
Present
Directors Voting:
Ian McPherson
Fiona Edwards
Graham Wareham
Helen Rostill
Lorna Payne
Justin Wilson
Sharon Spain
Stephen Firn
Susan Scholefield
Rahul Jaitly
Jennifer Seeley
Vivek Govil

Trust Chairman
Chief Executive
Chief Finance Officer / Deputy CEO
Director of Innovation and Development, and Therapies
Chief Operating Officer
Chief Medical Officer
Acting Chief Nursing Officer
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

In Attendance:
Julie Gaze
Toby Avery
Caroline Corrigan
Michaela Lockley

Director of Governance and Planning
Chief Digital & Information Officer
Director of Workforce (From 1st July 2019)
Governance Manager (Minutes)

Apologies:
Leslie Morphy

Non-Executive Director / Senior Independent Director

Members of the Public and Governors in attendance:
Don Ilman
Member of the Public / FoCUS Member
Carys Banks
Member of the Public
Michele Amoah-Powponne
Public Governor
Rosemary Moore
FoCUS Member
Clifford Wright
Member of the Public / FoCUS Member
Ref
46.19

Item
Introductions and Apologies for Absence

47.19

Ian McPherson welcomed everyone to the Trust Board. Apologies were noted
as above. Ian advised that Caroline Corrigan, who will be our new Director of
Workforce is attending as part of her induction programme.
A Person’s Story
Sharon Conibeer introduced a short film, which was made by the Community
Team (East) for People with Learning Disabilities (CTPLD). She advised that
the team offer health services – both mental and physical, for people who are
often marginalised and excluded, and that they act as an advocate for
individuals to best support their needs. The team have achieved CARE
Excellence Accreditation, and as part of the process for submission, they asked
individuals to share their experiences of working with CTPLD
Rahul Jaitly noted that we have spoken about the patient passport, and asked
if we work with other organisations to help in a holistic way around employment
and education. Sharon advised that we do support individuals to access and
maintain paid work, and gave an example
where the team were able to work
5
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with an employer to help them understand the support and reasonable
adjustments the individual needed.
Helen Rostill advised that the Executive team have recently spoken about the
culture we would like to see within the Trust. This team demonstrates this by
advocating for individuals, empowering them, and giving them a sense of
purpose
Stephen Firn asked if we are able to learn from services across the Trust to get
the culture right, noting that the media have recently highlighted what does
sometimes happen in Learning Disability (LD) services. Sharon noted that
training can be given when individuals do not have the necessary skills, or
understand processes, but it is important that when recruiting, as well as
ensuring candidates have the relevant clinical skills, that we look for people
who will respond to individuals in an appropriate way. She added that the team
is made up of clinicians who work together, enabling staff to learn from each
other and have respect for everyone, thus making it easier to respect and
support individuals.
Justin Wilson noted that LD services often show the way in terms of
individualised care and support for people. He asked how Liaison LD services
are joined up with community teams. Sharon advised that they work as a
division, and that acute liaison staff have regular contact with community
teams.
Fiona advised that we are currently celebrating 100 years of LD nursing in the
NHS. She asked what the team are doing to celebrate this, and asked if they
would like any engagement. Sharon confirmed that one of the nurses on the
team has made a short video that looks at how nursing has changed over the
years, and advised that assistance to share this on our website would be
helpful. She also advised that many events are taking place, including
engagement with universities to encourage people into nursing. Sharon Spain
added that a Learning Disability Nursing Conference is taking place in
September, and advised that she will circulate details about this to the Board.
Julie Gaze also noted that next week is LD awareness week, and advised that
our Governors will be supporting some of the many events planned. Both of
our Governors who represent people with Learning Disabilities will be
presenting at the Council of Governors meeting next week.
Actions:
 Michaela to ask Communications to contact Sharon Conibeer, to
assist in getting the video showing how nursing has changed over the
years onto our website
 Sharon Spain to circulate details of the LD Nursing Conference that is
taking place in September
Graham Wareham asked how much the team are involved in helping
individuals into employment. Sharon explained employment helps to give
individuals a purpose, and the less they need the support of the team, the
greater the success. She added that little things also make a difference (such
as being able to go outside without being anxious), and felt that we do not
always appreciate that something that seems so small, means so much to
someone else.
Ian McPherson thanked Sharon for presenting the video. He recognised that
LD services have moved away from traditional ways of working, and are able
to be creative to respond to individual’s needs. He felt it was important that we
learn from this, and find ways to apply this to other services.
6
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48.19

Declarations of Interest
The declarations of interest were noted. Susan Scholefield and Helen Rostill
noted updates to their declarations, and will send updated details to Michaela
Lockley.

49.19

50.19

Helen Rostill
Action: Susan Scholefield and Helen Rostill to send updated declarations /
Susan
of interest to Michaela Lockley
Scholefield
Minutes of the Meeting held on 10th April 2019
The minutes of the meeting held on 10th April were reviewed, and approved as
an accurate record
Matters Arising
34.19 Chief Executive Update
Advise of the timeframe for rolling out Safety Pods in other services
Lorna Payne advised that Safety Pods are gradually being rolled out in
Working Age Adult (WAA) and Older People (OP) inpatient services, and 3
wards currently have them in place. It is envisaged that they will be in place in
all WAA and OP wards by the end of the calendar year. This may extend to
LD services, but this is on hold at present.
20.19 Annual Equality Review
Review of Objectives to be undertaken for 2020.
Sharon to confirm the date for this review

51.19

Progress on all other actions was noted.
Chief Executive Update
Fiona Edwards presented her report and highlighted the following:
 Caroline Corrigan, who will be our new strategic Director of Workforce will
be working with Frimley Integrated Care System for 1 day per week.
Ian McPherson noted that we have received 3 Preventing Future Deaths
Reports in relation to the sad death of Sasha Forster. He advised that these
reports and the responses will be circulated to Governors in sue course as well.
Rahul Jaitly noted that we are trying to secure a share of the Community Mental
Health Transformation fund, and asked if this was individual or across the 2
Integrated Care Systems (ICSs). Fiona advised that the plan is to bring the 2
bids together for Surrey Heartlands and Frimley. Helen confirmed that NHS
England and NHS Improvement only invited bids from ICSs who they felt
confident would be able to deliver the model, and that we are in a strong
position.
It was noted that the Emotional Wellbeing Board is part of the Surrey-wide
Health and Wellbeing strategy, which was approved by the Health and
Wellbeing Board. It includes key components for children’s transformation
work, and Helen Rostill is the lead on 2 components (Access and Crisis) with
Trudy Mills, the Director of Children and Family Health Surrey, involved in the
Early Help work. It aims to ensure that needs are met in the right place within
the system.

52.19

The Board noted the report.
Performance Oversight
Quality, Risk and Performance Report
Sharon Spain presented the report and highlighted the following:
 It is important to note that the person who resigned, was not the person
7
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Derby House achieved a GOOD rating in their recent peer review.
There has been an increase in medication incidents, and the key theme is
noted to be prescribing by junior doctors. This has been addressed and is
being monitored
There has been a reduction in restrictive interventions and restraints.
The increase in self-harm has been reviewed, and is noted to involve three
individuals.
Good work continues around falls. Training and interventions are being
explored, and this will be monitored to track improvements. We are looking
at digital interventions with Oxehealth, and a pilot is taking place on one of
our Older Adult wards.
We currently use the modified early warning system (MEWS) to monitor
physical health. There was a national drive last year to move to NEWS2
(new early warning system). Mental Health organisations were not required
to move to this. However, this is currently being reviewed to ensure that we
are able to work consistently with acute colleagues.
Most of the complaints received relate to waiting times in Children and
Young People’s services

In relation to the Early Warning Signs, Stephen Firn noted that 3 of the teams
with 6 triggers are all inpatient wards. As we have been discussing the
importance of leadership, he asked if all wards have ward managers. Sharon
Spain advised that there have been some changes in management and
leadership in inpatient services, and that the structure has now stabilised.
There is a vacancy for a Matron at ACU, and the Matron at Farnham Road
Hospital leaves at the end of the week. We are looking at a fixed term role
across the 2 sites while we review the role, and look at it in a more creative
way. All ward managers are now substantive.
We have previously set a target of 25 days to respond to complaints, but have
not been able to meet this. Stephen Firn asked for an update on how close we
are to achieving this.
Action: Provide an update on our target for responding to complaints at Sharon
Spain
the next Board
Susan Scholefield advised that at a recent Board Walk-Around to Child and
Adolescent Mental Health Services (CAMHS), one of the issues raised was the
external expectation about what can be delivered by services. She felt that
more preparation, help and guidance might assist. Helen Rostill advised that
part of the work undertaken for the Children’s Single Point of Access, is to
produce a good referral guide that will go to GP’s, schools etc, and will give the
right message to families about what the service can offer.
Rahul Jaitly referred to section 3.3, in which 21 of the self-harm incidents were
reported as overdoses. He asked if there is there any correlation with
medication incidents. Sharon Spain advised that these related to intentional
overdoses of non-prescription medication.
Justin Wilson commented that in relation to the medication incidents, a higher
reported number of incidents is positive, as it implies that all incidents are being
captured and reported correctly.

53.19

The Board noted the report.
Activity and Performance Report
Toby Avery presented the report, advising that he is now responsible for
reporting on Activity and Performance.8 He added that he is reviewing how we
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offer performance reporting at the Trust, Executive and Operations Boards, and
welcomed any input. The following points were highlighted:
 Waiting times for Early intervention in psychosis are above target
 There is improved reporting for Care Programme Approach (CPA) 12
month reviews in DART, and it is hoped that will help to improve
performance in this area. It was noted that numbers reported are on a 12
month rolling basis, and not from 1st April 2019
 We are now reporting on this year’s Quality standards, which remain below
target. The capability to capture and report these was only agreed in April.
 The real time bed management dashboard is now live. Improvements are
required, and we will revisit this to look at how we embed technology to
manage the needs through the system.
 Children and Families health data is not included in this report, and this will
be added over the coming months.
Stephen Firn, commented on acute inpatient flow, and advised that when
looking at this with NHSE we are an outlier.
Lorna Payne advised that there are real challenges around delivering some of
the metrics. There has been feedback around data not being recorded in the
right place, and we need to get better as this, as it is not acceptable. There is
a need to support clinicians to input data onto the system, and a deep dive, so
that we are able to have a more robust trajectory for improvement.
Rahul Jaitly noted that some of the issues around data quality challenges are
around process, and some are around technologies. He asked if we are using
the output of data validation conversations to look at staging step change in
quality of different data sets. Lorna advised that we have to work with people
to ensure that staff are using the tools we have, and that they are supported
and trained to use them – i.e. recording information in the right place and not
just in the progress notes. This is a practice issue in some services, and a
cultural issue in others. Ian McPherson acknowledged the importance of this,
and recognised the need to help our colleagues understand how important it is
to record information in the correct place.

54.19

The Board noted the report.
Learning from Deaths Quarterly Report
Justin Wilson presented the report for Quarter 4 , and noted the following:
 321 deaths have been reviewed through the mortality process, and the new
care review tool developed by the Royal College of Psychiatrists has been
used throughout the quarter.
 There have been 22 deaths of people with learning disabilities this quarter,
which is higher than usual.
 24 deaths that are being investigated as serious incidents, which is higher
than usual.
 Drug and Alcohol use is a theme in the deaths for this quarter.
 There were 3 deaths relating to inpatients– 1 of these related to the death
of someone who was on leave from an inpatient ward, and another relates
to an inpatient who became unwell and was transferred to acute services.
Graham Wareham found the section on Learning from Mortality reviews useful.
He noted that historically, there has been an issue with section 17 (s17) leave,
and asked if the new approach is addressing the issues that we had. Justin
advised that it is too soon see an impact on outcomes, but advised that we
need to continue to ensure that we are working well with partners in terms of
s17 leave.
9
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Lorna Payne noted that new guidance on s17 leave has been rolled out, and
staff engagement with patients is part of this. Lorna noted that the guidance is
brief, and gives staff a checklist.
Stephen Firn noted that a presentation at a previous Board, explored changes
in Drug and Alcohol services. He felt that it would be useful to receive an update
on how this has been in last year, and if it has had an impact on delivery of
services. Lorna advised that this was reviewed recently at the Contract Quality
Review meeting, and suggested that an update could be provided at the Quality
Assurance Committee.

55.19

The Board noted the report.
Safe Staffing
Sharon Spain presented the report. The following points were highlighted:
 Some of our services are under pressure. We need to understand, and try
to plan ahead better.
 We are working with the rostering team, and weekly reports are produced
and sent to team leaders, to outline areas where additional staff are
required. This has had a positive impact, as there has been less agency
usage.
 We are working on recruitment of vacancies
Rahul Jaitly asked if we are able to take on temporary staff quickly to meet our
needs. Sharon advised that if we are looking at a service that needs additional
staff for acuity, we will go to NHSP in the first instance, and if they are unable
to fill the vacancy, we will then go out to agency. In addition, we are looking at
new software that will look across all services, so will be able to move people
around more easily. Rahul asked if we are able to release temporary staff
quickly when there is a reduction in acuity. Sharon confirmed that we have to
pay for minimum of 2 hours, but can usually deploy staff elsewhere.

56.19

The Board noted the report.
Guardian of Safe Hours – Quarterly Report
Justin Wilson presented the report. The following key points were noted:
 There have been no exception reports in relation to concerns around
working hours
 There has been a reduction in the need for locum work
 The junior doctors’ forum is now held at different locations within the Trust,
and this has helped to increase engagement.

57.19

The Board noted the report.
Freedom to Speak up Guardian – Quarterly Report
Lynn Richardson joined the meeting to present her report. She noted that:
 There have been no anonymous concerns reported
 There are 2 cases for 2018/19 that have not yet been resolved. One relates
to the provision of physiotherapy support at Farnham Road Hospital and
the Abraham Cowley Unit. Although we have tried to get temporary
resource for this, the post remains unfilled, meaning patients are not getting
the physiotherapy they need as quickly as they should. The other case
relates to the Smoke Free Policy, where staff have reported difficulties in
being able to support those who want to smoke. This is under review.
 The case study in the report relates to a member of the Acute Therapy
Team who was the first responder when a patient was able to exit a locked
ward. The member of staff felt dis-satisfied,
as they felt they were in a
10
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frightening and dangerous position, and that the Trust did not care about
safety. However, the management team felt they had provided support, so
there was a difference of opinion. The Director for Older Adults has offered
to meet with the member of staff to discuss their concerns. Some thought
on what we may do differently has been provided in the report.
Susan felt that it was very important that we have not received any anonymous
reports, and asked about the usage of the line operated by CiC. Lynn explained
that as part of our Employee Assistance Programme, there is a telephone line
that staff can ring in confidence to report any concerns. She noted that over
the last 2.5 years, no calls have been received.
Helen Rostill advised that she will follow-up issues raised in the case study with
the therapies leadership team. In relation to recruitment of a physiotherapist,
Helen advised that she has asked the Director of Therapies to work with the
regional lead to explore a system solution.

58.19

The Board noted the report.
Freedom to Speak up Guardian – Annual Report
Lynn Richardson presented the report, which she advised gives a more
complete picture about speaking up across the Trust. The following key points
were noted:
 We have managed to maintain a high level of speaking up compared to
other Mental Health Trusts in our sector. The number of concerns have
increased from 63 last year to 71 this year, and most are around patient
safety issues. Fewer concerns around bullying have been reported
 National data is included within the report.
 During last year, the Board undertook a self-review, and we remain on track
for delivering the 5 actions identified.
 The H.R. Directorate have had a small number of staff speaking up around
bullying and harassment, but this does not align with the staff survey
results.
 Details of referrals received by Counter Fraud are included, and there is a
healthy level of engagement across workforce for raising concerns.
Stephen Firn asked Lynn how appreciated / welcomed she feels by managers.
Lynn advised that she does feel welcomed, and feels that generally everyone
wants to help put things right.
Toby Avery advised the Board that he has recently had his first experience with
Lynn about speaking up issues. Although he felt defensive initially, on reflection
he felt it was a useful exercise, as it gave him the opportunity to consider if we
are building the right culture, and setting the right example.
Fiona Edwards asked Lynn if she and the National Speak up Guardian have
reflected on the role, and the contribution it makes to changing culture, and
making the NHS a great place to work. Lynn advised that the success of the
role is being looked at, and that the National Guardians’ Office is looking at
how we have embedded speaking up across the whole of the NHS. In addition,
Lynn has started to do leadership work on culture and compassion.
Caroline Corrigan shared her curiosity about concerns reported to H.R, and
how this relates to responses from the staff survey. She will pick this up with
Lynn
Lynn separately.
Action: Lynn and Caroline to meet to discuss concerns reported to H.R. Richardson /
Caroline
and how this relates to responses from the staff survey.
11
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Lynn advised the Board that the National Speak up Guardian will be delivering
a presentation to the Leadership Forum in September

59.19

The Board noted the report.
Inpatient Improvement Board Quarterly Report
Lorna Payne presented the report, noting the following:
 Practice around Section 17 (s17) leave and Absence without Leave is
improving.
 Serious incidents on Juniper ward highlighted poor multi-disciplinary team
working, but we need to recognise how challenging this can sometimes be.
Procedures haven been changed to help improve this.
 A Task and Finish group has been established to review the smoking policy.
 Work is ongoing with estates, to look at making our environments more
comfortable to work in throughout the summer.
 Charitable funds have provided money for the purchase of Safety Pods. If
it is decided that we would like to roll these out further, a business case will
be put forward.
Following the inquest of Sasha Forster, Vivek asked if there is further work to
be done around s17. Lorna advised that we need to look at broader work with
partners. In addition, we are looking at how we manage this on wards and
ensure we have good processes in place when people do not return from s17
leave.
In relation to the Safety Pods, Jennifer Seeley advised that it was good to see
the progress that was being made from money allocated from the Charitable
Funds. The Committee were provided with evidence to show that people were
choosing to use Safety Pods to manage their own behaviours and feelings, and
the application was supported on this basis.

60.19

The Board noted the report.
Quality Improvement (QI) Quarterly Report
Helen Rostill presented the report, noting that QI, Suicide Prevention, and
Peoples wider participation are all included in the report. The following key
points were noted:
 QI is in a phase of review and reflect, with new team members due to join
soon. The team are reviewing the work done around QI in the Trust so far,
and thinking about what makes a successful project and what gets in the
way. They are also talking about how we engage clinical leadership around
the QI agenda, and have arranged an Away day in July where they plan to
reset the strategic priorities for QI. Simon Whitfield is working to train
people on the QI methodology, and set up a learning faculty so that we
can learn from each other and link into system work.
 The suicide prevention team have been shortlisted for a HSJ award for the
training programme they have implemented, and rolled out to others
outside of the Trust. This is vital, as the majority of people who commit
suicide are not known to Mental Health services.
 People’s Participation is moving in the right direction around co-production
for service development.
Caroline Corrigan noted the work being done around QI and how it links to the
“Joy at Work” initiative, and advised that SaBP are ahead of the curve. Work is
being done nationally to focus on staff experience, and as this Trust have
already considered this, Caroline felt that we should offer our work forward.
12
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Toby Avery was keen to explore how we can connect functions that are needed
to support QI projects earlier, as he feels this will be beneficial. He gave an
example of body worn cameras, and advised that input from information
governance would have been useful early in the project. Helen advised she will
take this back as part of a review for learning from projects. Caroline advised
that one of her team have been working with a pilot for body worn cameras,
and she offered to put her colleague in touch if it will be helpful.
The report advised that we are exploring with Dr Mark Hamilton options to bring
QI leaders together, and Rahul Jaitly asked Helen if she thinks there will be
standardisation. Helen advised that we have adopted the Institute for
Healthcare Improvement methodology, but should not rule out other options,
and be willing to work together. Ian McPherson felt that QI is less about
methodology and more about cultural changes, and that we need to
demonstrate that we are moving into a different space.

61.19

The Board noted the report.
Value for Money
Graham Wareham presented the report, highlighting the following:
 We ended the financial year ahead of our Control Total. The sale of land at
West Site puts us in a good place for our 24/7 hospital programme, and this
is a key part of this years strategy
 The demand for Children’s services for this year is unknown, and is higher
than expected. A decision has been made to leave the plan at contract
level, and recruit additional resources if needed. A system response will be
required where there is additional demand. Overspend for April is attributed
to this increased demand. We also have challenges in our medical
workforce, as there are a number of locums within the Children’s division,
which makes agency performance challenging. This is a situation that we
expect to continue for the foreseeable future.
Stephen Firn asked how confident we are that the system will respond to the
increased demand in CAMHS. A consequence of leaving the plan at contract
level, is that our risk rating will not be higher than 3, and Stephen asked what
implications this would have. Graham advised that Surrey Heartlands and
Frimley are Integrated Care Systems, and providers and commissioners will
work together to balance the system, so he feels confident that the system will
respond. In terms of our rating, we will be very clear about why we have an
overspend and what action we are taking. As we have already flagged this with
the regulator and the system, it will not be a surprise
Fiona Edwards advised that there is public anxiety about the changes to
Children’s centres, and the models of responsiveness that target people who
are most at need in the community. Pressures on our services and single point
of access, are a result of the system not focusing on early intervention and
prevention, but the drive to resolve the problems is strong, and understanding
has grown. It is difficult for CAMHS services to feel hope and joy, so we need
to put lots of energy into this. It is recognised that this will be another difficult
year, but we believe that we will then start to see a shift. Graham advised that
following learning from last year, the decision to leave the plan at contract level,
means that waits will not build up. The Board will continue to revisit this
throughout the year.
The Board noted the report.
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62.19

Risk Report
Julie Gaze presented the report, noting that this is the first of the new style of
report to the Board, based on the Executive Board report, following the review
with Stephen Firn and Susan Scholefield. Themes identified are:
 Staffing; Cyber security; Pressure on services in relation to waiting times
and bed occupancy.
Sharon Spain advised that significant work has been undertaken to ensure
accurate reporting for the National Reporting and Learning System
Toby Avery noted that the narrative around the cyber security risk is to be
updated. We previously took a view to consolidate cyber security into one risk,
but our internal auditors have advised that they would like to see more risks
raised on the risk register to show that they are being managed effectively at a
Board level. Graham Wareham advised that the Audit committee will do a deep
dive on cyber security and procurement, and suggests a report comes to the
Board once complete.
Action: Bring a report on cyber security and procurement, following a Graham
Wareham /
review by the Audit Committee, to a future Board meeting
Toby Avery
The Board felt that this new style of report gives a better understanding of how
the system works.
The Board noted the report.

63.19

Strategy Delivery
Mindsight Surrey CAMHS Quarterly Report
Lorna Payne presented the report, and highlighted the following:
 Work to exit from the One Stop contract has concluded, and as of 31st
March this is directly managed by us
 We have been working with Surrey County Council to promote system
working, and the quality of our relationship and engagement has improved.
 We are putting processes in place so that we have sight of pressures in
relation to increasing demand on our services.
Stephen Firn noted a report at the Quality Assurance Committee, stated that
by 2021 annual referrals would be over 20,000. Julie Gaze advised that this
was a trajectory that was estimated on population prevalence, and there was
an action to check that this was accurate. Fiona Edwards advised that when
looking at CAMHS as a specialty, against the national benchmarking data,
there is a 15% growth rate. Demand in CAMHS services will increase due to
other cuts (e.g. Sure Start), and as problems escalate CAMHS services are the
only place left for people to go. Graham Wareham noted that the Children and
Young People’s (CYPS) access target is currently 32%, and the plan is for this
to move to 36%. However the need to transfer and grow is not reflected in the
contract value. Lorna felt that the challenge is to see children at the right time,
and to have early intervention and prevention services in schools and the
community.
Fiona noted that she recently attended a Board Walk-Around with Governor
Jackie Clark, and that amazing work is taking place. We are providing a service
connected to the CAMHS offer, which we feel, is unique, and we need to
celebrate the work being done.
The Board noted the report.
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64.19

STP Performance Quarterly Report
Helen Rostill presented the report, and noted the following:
 There is a focus on systems becoming self-governing, and there is a sense
of system working and partnerships. We are seeing closer alliances to cocreate new opportunities, and are seeing real changes in services that will
make a difference to people’s lives. Frimley and Surrey Heartlands have
focused on opportunities to attract transformation funding into adult
community services. We are working to deliver bids in relation to those
opportunities.
 The report sets out the system performance in quarter 3, and shows that
we have been moving forward and making improvements in relation to the
five-year forward view.
 We believe we have achieved the CYPS access target, although there are
some anomalies in how they are counted.
 The number of physical health checks remains an area of significant
concern. This is not where is needs to be, and there is more work to do.
Work is taking place through locally commissioned services, and the uptake
has been encouraging.
Rahul Jaitly noted that as a Trust we are operating at scale and also at place,
and asked if this caused any tensions in our interaction at ICP level with Surrey
Heartlands. Helen advised that we are still working through relationships, but
feels we have made a good start. We have attendance at the ICP Board, and
submit reports by system and by place. Fiona Edwards advised that as part of
building an integrated service, we want to develop a Partnership Board, which
would fit with the model developed by Frimley ICS, and would enable us to look
at variation in mortality and address gaps. Helen added that we are required to
produce a five year plan, and are setting agreed priorities.
Ian McPherson asked for an update on developments around East Surrey.
Helen advised that there is intention to overlap East Surrey and Sussex STP
with Surrey Heartlands, and they are working collaboratively with North place.
Fiona confirmed that at the Surrey Heartlands Board this morning, there was a
clear intent to seek a merger of East Surrey Clinical Commissioning Group with
3 mergers in Surrey Heartlands. She noted that GP communities have to sign
up to this, and there needs to be a 75% vote. All partners are keen to support
this happening by April next year, and we need to promote the benefits of this.
Sharon Spain asked what support Surrey Heartlands needs to improve the
number of physical health checks. Helen advised that the development of the
locally commissioned service has had an impact, and the numbers have risen
from 3% to 16%. A further rise is expected.

65.19

The Board noted the report.
Partnership Governance Quarterly Report
Julie Gaze presented the report, which advises the Board on the latest
adjustments to partnership arrangements. The following points were
highlighted:
 There have been recent changes in our working with Central Surrey Health,
who have withdrawn from the LLP. SaBP are now the prime contractor for
Children and Family Health Surrey (CFHS).
 The Council of Governors have invited Trudy Mills, Director of CFHS to talk
about system work at a future meeting
The Board supported the approach outlined
in the report.
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66.19

Section 75
Lorna Payne presented the report, advising that
 Surrey County Council (SCC) formerly gave notice to terminate the Section
75 agreement October this year.
 We are working with the council to ensure that the transition is as smooth
as possible, and will keep the Board updated.
Vivek Govil asked if there are any operational areas that will be affected. Lorna
confirmed that most of the impact will be within Working Age Adults services in
the community.
Rahul Jaitly noted that this model is not unusual in other locations, and asked
if there are any learnings from other areas. He also asked, if this is short-term
activity, that will result in a more collaborative approach. Lorna advised that it
is important to develop the right approach for Surrey. We will work in a
collaborative way, so that we can get the best for people in Surrey. We need
to give focus to ensure that all people with Mental Health issues are given
support when needed, and not just those with physical needs.
Justin Wilson asked if there will be an adjustment in employing social workers.
Lorna advised that we do employ social workers. She feels that some staff at
SCC may want to transfer to SaBP. It will be important that we do not make it
difficult for SCC to deliver statutory requirements due to workforce shifts.
Ian McPherson noted the importance of maintaining a strong relationship with
the local authority, to ensure that people who require social care get it in an
appropriate way.
Action: Board to receive updates on the Section 75 work programme.

67.19

The Board noted the report.
Research and Development Annual Report
Helen Rostill presented the report, and highlighted the following key points:
 She is very proud of the work the team have done, and feels it should be
celebrated.
 A range of research opportunities have been provided within the Trust, and
this is part of the QI journey
 Strategical research has been helpful in terms of Trust positioning.
 Resourcing remains an issue. Despite this Kent Surrey Sussex are in the
top 4 in terms of Mental Health research
Rahuly Jaitly noted that we are bringing in our own income to compensate for
the lack of funding, and asked if we can explore opportunities to become
involved in training, and other ways to build in research. Helen felt this was a
good suggestion, and advised that we are providing training in some areas, but
that is does not generate income. Our main focus for income is grants, and our
strategy has been to apply for large grants. We need to be ambitious and do
this in partnership to bring opportunities into Surrey. Our commercial income
offsets underfunding, and we have had the opportunity to run drug trials to offer
new treatments, which shows confidence in our ability.
Justin Wilson felt that the successful bid to develop a Dementia Research
Institute is very important and should be highlighted. He noted that although
we do not give much Trust funding to research, the team are successful, and
suggested we should consider if we are
giving enough support to the research
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68.19

The Board noted the report.
Workforce Race Equality Action Plan
Julie Gaze presented the report on behalf of Victoria Bishop. The following
points were highlighted:
 This is latest update on progress on our priorities to improve the experience
of those from Black and Minority Ethnic (BME) backgrounds.
 There is still a need to improve upon the over-representation of BME staff
involved in the disciplinary process
 The BME network is actively supporting leading to shape this work.
Jennifer Seeley noted that this is an important report which states what we aim
to do, and she would like to see it come back soon to describe all the work we
Victoria
have done
Action: Request this report comes back to the Board showing actions Bishop
Caroline
that have been taken.
Corrigan
Fiona Edwards advised that improvements have been made that are missing
from this report, and noted that there is a trajectory. The Chair of the BME
network, Dr. Ali Khan has been nominated for a regional award, and the Board
offered their congratulation. Dr. Khan also sits on the National Race Equalities
Board. Graham Wareham has agreed to be the Executive sponsor for the BME
network.
The Board noted the report.

69.19

Items for Approval
SFI’s, SO’s and Schemes of Delegation
Julie Gaze presented the report, and requested Board approval for the
revisions. She advised that she has previously received feedback from Jennifer
Seeley, and changes suggested have been incorporated.

70.19

The Board approved the SFI’s, SO’s and Schemes of Delegation
Items for Information
Audit Committee Annual Report
Graham Wareham presented the paper, noting that it summarises the activity
of the Audit Committee from 1st April 2018-31st March 2019
Leslie Morphy noted that the way the Audit Committee interacts on issues,
allows more complex issues to be dealt with, and would like to thank everyone
involved. Jennifer Seeley advised that work from all members of the Audit
Committee is appreciated, and should be recognised.
The Board noted the report
Chairman’s Signature that the Board Approved the minutes,
subject to any amendments or corrections, which will be
recorded in the minutes for this meeting.
Signed:
Date:
17
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Item No: 75.19

Matters Arising
Minutes of a Meeting Held in Public – 12th June 2019
Ref

Item:

48.19
Public

Declarations of Interest
Susan Scholefield
 Susan Scholefield and Helen Rostill to send updated Declarations of Interest to
/ Helen Rostill
Michaela Lockley
Quality Risk and Safety Report
 Provide an update on our target for responding to complaints
Sharon Spain

52.19
Public
62.19
Public
68.19
Public

Action

Risk Report
 Bring a report on Cyber Security and Procurement to the Board in September
Graham Wareham
Workforce Race Equality Action Plan
Victoria Bishop /
 Request that this report comes back to the Board showing actions that have
Caroline Corrigan
been taken

Status
Helen’s received and
updated. Awaiting Susan’s
To be included in Quality Risk
and Safety Report for July
Board. Complete
September 2019
Report to come back in next
quarter

Minutes of a Meeting Held in Public – 10th April 2019
Ref

Item:

Action

34.19
Public

Chief Executive Update
 Advise of the timeframe for rolling out Safety Pods into other services

Lorna Payne

Status
See minutes for update.
Complete

Minutes of a Meeting Held in Public – 13th February 2019
Ref

Item:

20.19
Public

Annual Equality Review
 Review of Objectives to be undertaken for 2020

19

Action

Status

Graham Wareham

Review of objectives will be
completed as part of strategy
update strategy. Action
moved to Graham Wareham.
Discussing with Director of
Communications.
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Trust Board in Public
Date

10th July 2019

Item No

76.19

Paper Title

Chief Executive’s Report

Director

Fiona Edwards, Chief Executive

Report for

Discussion/Information

Discussed to date and
next steps

This report has been prepared specifically for the Board.

Purpose of the paper

This report shares with the Board some of the Chief Executive’s reflections on our
recent work, and draws the Board’s attention to some of the critical features of the
environment within which we are working currently.

How does this
proposal meet our
values?
Health/Social Impact –
Contribution to our
objectives

Our Chief Executive’s report draws the Board’s attention to key aspects of our work in
line with our values.

Risk Assessments
and Mitigations

The report helps to keep the Board sighted and up to date on those issues which the
Chief Executive believes they need to be aware of, to ensure our Trust is well led.

Data Protection
Impact Assessment
(DPIA)
Outcome of Equality
Analysis

This is not applicable to this report.

Financial Implications

There are no financial implications as a result of this report itself. The report may
comment on the financial implications of items included where relevant.

Our ability to deliver our strategy and make a difference to people’s lives will be
impacted by the environment in which we work.

This is not applicable to this report.

Executive Summary
The Chief Executive’s report shares with the Board updates and reflections on key national, local and internal
(Trust) issues currently impacting on our work.
Positive Findings
 We have been shortlisted to take part in the pilot phase of the new Leadership Academy Talent
Management Diagnostic Tool
 Ali Khan, the Chair of our BAME Staff Network, has been asked to present his personal story/experiences at
the National WRES (Workforce Race Equality Standard) Experts Programme 2019 graduation ceremony
Areas for Improvement


We will be working with system colleagues to ensure our local system plans make the most of opportunities to
focus on local and national priorities to address variations and health inequalities for the people who use our
services

1
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1.0

Purpose of this Paper
This report shares with the Board some of my reflections on our recent work and experiences,
and draws the Board’s attention to some of the critical features of the environment within
which we are currently working.

2.0

Reflections
2.1


National
Long Term Plan Implementation Framework – the Long Term Plan Implementation
Framework was published at the end of June. The Framework sets out the approach
Sustainability and Transformation Partnerships (STPs)/Integrated Care Systems (ICSs)
are asked to take to create their five-year strategic plans by November 2019 covering the
period 2019/20 to 2023/24. These plans should be based on realistic workforce
assumptions and deliver all the commitments within the Long Term Plan. Notably:







2.2


System plans will be aggregated, brought together with additional national activity and
published as part of a national implementation plan by the end of the year
All systems must deliver on foundational commitments for both service transformation
and system development
Systems will also have substantial freedoms to respond to local need, prioritise, and
define their pace of delivery for the majority of commitments but will need to plan to
meet the end points the Long Term Plan has set.
Plans should prioritise actions that will help improve the quality of, and access to, care
for their local populations, with a focus on reducing local health inequalities and
unwarranted variation.
Supporting staff and developing a digitised NHS is also expected to be at the heart of
local plans.

System
NHS Leadership Academy Talent Management (TM) Maturity Diagnostic Tool and
Toolkit – we have been successful in being chosen as one of a number of early adopters
of the new Diagnostic Tool and Toolkit in our region. The intention is that all organisations
will be asked to complete the Tool by March 2020.
Volunteering as an early adopter will entail:






Completing an online tool to provide a diagnostic snapshot of our strengths and
development areas in developing our approach to talent management (between now
and September)
additional support as an early adopter from the NHS Leadership Academy which could
entail 1:1 consultancy or light touch support as appropriate
a report tailored to our organisation with recommendations for next steps and
signposting to further support
providing feedback on the process of completing the tool and next steps to ensure the
next phase of adoption in 2019-20 is maximised

Our first step will be to undertake the digital self-assessment with an opportunity to receive
and review your TM improvement report and start implementation plans from August.
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2.3







3.0

Our Trust
Leaders for Improvement Programme – the Board participated in the 2nd module of our
Leaders for Improvement Programme in June. This focused on our use of data and in
particular how we can consider further developing our practice in using our Statistical
Process Control (SPC) charts to help us focus on the right things.
Workforce Race Equality Standard (WRES) – I am delighted to advise the Board that
Ali Khan, the Chair of our Black and Minority Staff Network, has been asked to present
his personal story/experiences at the National WRES (Workforce Race Equality
Standard) Experts Programme 2019 graduation ceremony having successfully
completed the programme. Professor Helen Rostill and I will be joining Ali at this event.
Board Strategy Day – the Board will hold its annual Strategy Day on 4th July 2019.
Board Changes – I can confirm that Heather Caudle will be joining us as our new Chief
Nursing Officer in mid-August and Caroline Corrigan arrived on 1st July as the new
Strategic Director of Workforce for ourselves and Frimley Integrated Care System (ICS).

Recommendation
The Board is asked to consider the Chief Executive’s update.
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Trust Board in Public
Date

10th July 2019

Item No

77.19

Paper Title

Quality, Risk and Safety Report

Director

Sharon Spain, Acting Chief Nursing Officer

Report for

Discussion

Discussed to date and
next steps

A majority of the issues outlined in this report have been discussed in the Quality, Risk
and Safety Committee.

Purpose of the paper

The Board are asked to comment on and note the report on the following:
Information provided and progress on areas of quality and safety

How does this
proposal meet our
values?
Health/Social Impact –
Contribution to our
objectives

To give an assurance that Risk, Safety and Quality are being monitored to ensure we
provide high standard safe clinical services.

Risk Assessments
and Mitigations

A robust review of our quality metrics will ensure we target our attention on those areas
of emerging risk and put measures in place to mitigate and adverse effects.

Data Protection
Impact Assessment
(DPIA)
Outcome of Equality
Analysis

N/A

Financial Implications

No new financial implications related to this report

The critical analysis of all incidents and safety activities and changes to reporting is
essential to ensure that the Trust has clear oversight of any emerging themes/issues
that may affect the delivery of positive outcomes for people using services.

N/A

Executive Summary: The report outlines the areas of compliance that are reviewed and discussed in the monthly
Quality, Risk and Safety Committee. It highlights risks in our staffing, the number of reported incidents and areas
of compliance with agreed standards.
Positive Findings
 Rolling out of safety pods across Working Age Adult wards
 Risk training for all wards
Areas for Improvement



Slight increase in complaints
Increase in episodes of seclusion
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Quality Control
This report reviews quality control dashboards for our services. It merges other quality indicators
previously reported separately, such as positive and safe metrics, and experience and workforce data. All
contractual key performance indicators will be presented in a separate performance report.
Safety
1.

EARLY WARNING SIGNS – A REVISED APPROACH
Changes are being made to help strengthen the Early warning signs process. The approach to making
the changes uses Quality Improvement (QI) methodology so we can find what works and what doesn’t.
The change ideas include reviewing the indicators, expanding the reporting, checking data and
gathering experience data.

1.1 Early warning signs update – April 2019
Each month 27 data sets (indicators) are collected from corporate services for each of our services. The
Early warning indicators are a vehicle for monitoring our services. The individual triggers don’t always
indicate a problem or concern but may form an overall picture of a service. Further, a high number of
indicators does not necessarily mean that there are concerns with the service but initiates the start of a
conversation to explore if the indicators are raising any concerns. This discussion will establish if there
are any support needs for the service. Some of the indicators may be areas needing to be addressed
by corporate services.

Indicator thresholds
All services (excluding Learning Disability (LD) residential
services)
Learning Disability residential services
(In the past it was felt that the indicators weren’t sensitive
enough for LD social care and so the threshold is lower)

Team
Name

*24/7 Clare
ward (7
triggers)

Issues that have triggered the early warning
indicators









6 and above indicators
highlighted areas in a given
month
4 and above indicators
highlighted areas in a given
month

Comments/context/Actions

One safeguarding alert for a particular service in any one month
Vacancy rate greater than 20%
Whistleblowing reported within the year
There is temporary leadership at Level 4 for a period of 3 months or more
Turnover rate is greater than 12% within the year
3 issues raised via the FoCUS Committee in a 2-year period
Team has had 3 or more complaints in a 12-month rolling period

Comments/context/Actions

The amount of complaints has decreased over the year. Actively working with Patient and Liaison
Services (PALS) and encourage patients and staff to complain as part of a transparent culture.

The Matrons post is currently in the recruitment process

Vacancy rate was at 50% and has reduced to 22% with minimal turnover of staff

The whistleblowing highlighted is now closed.

The team is actively encouraged to report Safeguarding
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Team
Name

Juniper
ward (7
triggers)

Anderson
ward (6
triggers)

Larkfield (4
triggers)

Issues that have triggered the early warning
indicators

Comments/context/Actions


One safeguarding alert for a particular service in any one month.

Vacancy rate greater than 20%

Whistleblowing reported

There is temporary leadership at Level 4 for a period of 3 months or more

Turnover rate is greater than 12% over the year

Service change

Fall occurred in last month recorded on Datix
Comments/context/Actions

Juniper ward has now been identified as requiring support through a circle of support

The team are actively addressing the vacancies which are impacting the team but this is proving very
difficult. This is then affecting the turnover rate too.

The team is actively encouraged to report Safeguarding and support has been provided to support
them with this.

The team are ensuring there are adequate falls risk assessments and care plans in place.

One safeguarding alert for a particular service in any one month.

Vacancy rate greater than 20%

Whistleblowing reported within the year

There is temporary leadership at Level 4 for a period of 3 months or more

Fall occurred in last month recorded on Datix
Team has had 3 or more complaints in a 12-month rolling period
Comments/context/Actions
At the time of writing an update is awaited from the team

One safeguarding alert for a particular service in any one month.

Vacancy rate greater than 20%

Whistleblowing reported within the year

Turnover rate is greater than 12% over the year
Comments/context/Actions

Recruitment ongoing - two offers have been made and now waiting for start date

Recruitment for Band 2 and 5 on going. They have 2 x long term placement NHSP staff to maintain
safety and continuity

Turnover shows greater due to small team – one staff retired, and one staff left due to ill health

Safeguarding and Whistle blowing are related to the same issue. This has been investigated and formal
hearing been held.

Four services exceeded the indicator threshold in April 2019 as in March 2019. However, only one of
these services were highlighted last month (*).
1.2 Themes
The following areas were consistently highlighted for those teams hitting the indicator threshold above.
These themes have been highlighted consistently over the last year. Next month we will provide an
overview of the work being undertaken in the organisation within these areas.

INDICATOR
Whistleblowing reported within the year
Safeguarding adults
Staff turnover
Vacancy rate
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No. of teams
4/4

% of teams
100%

4/4
3/4
4/4

100%
75%
100%

2.

2.1

Foundation standards Self-assessments 2019
All our services are required to undertake an annual self-assessment of their compliance against our
internal foundation standards. The self-assessment process is an opportunity for services to assess
their compliance with the basic level of expected compliance in preparation for their peer review. To
date 42 have been completed. The main themes coming out of the self-assessments as needing
further development are Health and Safety, Mandatory and statutory training and Care planning. The
greatest compliance was in safeguarding. There are local plans in place to address these.

2.2

Foundation standards Peer reviews 2019
Those services who completed an early self-assessment are now undertaking their peer review. Of
note Margaret Laurie House and My time Chertsey achieved a GOOD rating in their recent peer
reviews. Further, My time Chertsey also scored 99.5% which truly demonstrates they are ready to
more on to the next step of the accreditation pathway. To achieve a GOOD rating for the Foundation
standards peer review a service must meet all the mandatory standards (including the new mandatory
supervision standard) and achieve at least 95% overall.

3.

Incident Management
In May 2019, 600 incidents were reported on Datix; this is an 8.6% (n=52) increase on the 548 incidents
reported in April 2019. Of the 600 incidents reported, 535 resulted in low or no harm. Working age adult
(WAA) remains the highest reporting division with 318 incidents reported in May 2019, which is 53% of
overall number of reported incidents across the Trust.
76.4% (243) of the 318 WAA incidents occurred within inpatient services. And for the 2nd month running,
the highest reporting ward was Juniper Ward (WAA ward at FRH) with 79 incidents reported.
There is a decrease in serious incidents this month from 15 incidents in April to 6 in May.
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Other Categories

Incident Category - Disruptive, Abusive, Aggressive, Violent Behaviour
Attempted assault
Illegal alcohol / drug usage
Other - Disruptive, Abusive, Aggressive
Physical assault, abuse, violence (including weapons)
Racial
Sexual
Verbal assault, abuse, disruption
Total

20
2
72
64
3
8
24
193

3.1 Disruptive, Abusive, Aggressive, Violent Behaviour
The most reported type of incident in May 2019 was Disruptive, Abusive, Aggressive, Violent Behaviour
(193), this was a 23.8% (n=46) increase compared to 147 reported in April. 62.1% (n=120) of the 193
incidents in this category, occurred within the Working Age Adults (WAA) Division, of which 90% (n=108)
occurred within WAA inpatient wards with both Rowan ward (Psychiatric Intensive Care Unit) and
Juniper ward as the joint highest reporters with 37 incidents each. 7 of the 37 incidents on Rowan ward
were attributed to one person who was later transferred to a provide provider on 30/5/19. 18 of the 37
incidents on Juniper ward were attributed to one person, and these were in relation to the administration
of their prescribed medication.
For the 193 Disruptive, Abusive, Aggressive, Violent Behaviour coded incidents a breakdown of the
category : 72 ‘Other’ – Disruptive, Abusive, Aggressive incidents have been quality checked to ensure
that there was not an alternative category that could have been selected. Of the 64 incidents of Physical
assault, abuse or violence, 36 were reported by the Working Age Adults division with Rowan ward
(PICU) reporting 15 incidents, 4 of which were attributed to the person who has now been transferred
to a private provider.
Juniper ward have 2 people who are currently being nursed on one to one supportive observation and
some of the incidents of assault, abuse and violence are attributed to these people. Juniper ward staff
have recently been transferred from a different ward as part of recent changes within the WAA inpatient
service and have inherited some people on the ward that they are gradually building therapeutic
relationships with. Due to recent serious incidents involving people on Juniper ward, the ward is being
supported using the ‘circle of support’ methodology.
ACTION:
- Quality Improvement (QI) on Violence and Aggression project, which will work with staff through
a variety of training and interventions that have been proven to reduce incidents of Violence and
Aggression This is monitored through Positive & Safe Committee.
- A review of the progress is needed with the Respect programme.
3.2 Medication Incidents
42 medication related incidents were reported in May 2019, this is a decrease of 7 from the 49 reported
in April. The decrease may be partly attributable to pharmacists visiting junior doctor training on 17 th
May to highlight medication related incidents and raise awareness of Trust guidance. One of the
incidents in May was a significant medication error on Blake ward on 24/5/19, whereby a person was
administered 1500mg of Clopixol Decanoate rather than 150mg Clopixol Accuphase.
ACTION:
- This is being fully investigated and development and training is being worked through.
- Learning has now been shared across services.
- Removed and changed the area where medication is stored.
- Increase in incident reporting is positive improvement in recording.
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Chart 3

Chart 4

3.3 Restrictive Interventions
77 restraint incidents were reported in May 2019. This is a 36.3% (n=28) increase compared to the 49
reported in April. This increase is partly attributable to an adult female on Juniper ward and an adult
male in the Deacon unit.
Of the 77 incidents in this category, 1 incident was in relation to a prone restraint on Mulberry ward
where a person, currently detained under Section 2 of the Mental Health Act, was briefly restrained in
this manner in order to facilitate the administration of rapid tranquilisation.
There is a particular challenge on Juniper ward in relation to the use of restraints as this is mainly used
to support one person in order to administer their medication. This is similar to the situation in the Deacon
unit where restraint is mainly utilised to support a person on that unit to prevent the person from hurting
themself.
Our positive and safe group monitors all restrictive interventions including incidents where seclusions
may have taken place in our purpose built room on Rowan ward.
There is work in place to embed best practice in the reduction of face down restraints, Rowan ward
currently has issues with compliance with their Prevention and Management of Violence and Aggression
(PMVA) training and immediate action has been taken to resolve this. The daily hospital safety calls
monitors availability of appropriately trained staff on each shift to mitigate the risk. The care plan and
risk assessment of all people who have been subject to restrictive interventions are reviewed and
updated.
There has been an increase in episodes of seclusion in May noting 22 incidents, an increase from 7 in
the month of May. This has been as a result of one person with 8 episodes. All episodes have been
reviewed with the Code of Practice and the Seclusion Policy and were clinically appropriate.
ACTION:
- Rolling out safety pods across WAA wards.
- Improvement in training and the practice in the use of Positive Behaviour Support Plans.
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Chart 5

Chart 6

3.4 Self- harming Incidents (including non-inpatient incidents)
There were 117 Self-harming Behaviour incidents reported in May 2019 which was the same number
reported in April. Of the 117 Self-harming behaviour incidents, 62 were incidents of actual self-harm
whilst 38 were attempted or threatened, the remaining 15 incidents were reported as Overdose
(intentional, unintentional, potential) and 2 as Other. In 22 of these incidents a ligature was useddetailed report of all ligature incidents are presented and discussed at the monthly ligature minimisation
meeting and actions agreed to address identified issues.
61 of the 117 incidents occurred within WAA inpatient ward with Juniper ward the highest reporter with
22 of which 15 were attributed to the same person referenced above in relation to the administration of
medication. 22 of the incidents occurred within the Learning Disabilities (LD) division overall, with 18 of
these incidents attributable to one adult male in the Deacon Unit. 23 incidents were reported within the
Children and Young People’s (CYPS) Division of which 20 were actual incidents and 3 were threatened.
Of the 20 incidents, 12 were actual overdose incidents and 8 were in relation to deliberate self-harm. It
is to be noted that the CYPS incidents occurred in the community outside SaBP services.
ACTION:
- Positive risk training has been provided for all in-patient staff
- A review of the search protocol is underway
- A review of the care plans and risk assessment standards

Chart 7

Chart 8
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3.5 Slips, Trips & Falls
In May 2019, 32 incidents of Slips, Trips and Falls were reported via Datix, This is an increase of 9 on
the 23 reported in April. Most of the incidents (19) occurred within the older adult inpatient wards with
Victoria ward (10) and Bluebell wards (4) being most represented.
10 incidents were reported within
the LD Division of which 1 occurred in the community within an acute hospital car park and another 1
following a swimming session. WAA reported a further 9 incidents of which 2 occurred in the community
and 1 occurred in the gym at ACU.
Brief breakdown of impact:
Although there was an overall increase in the reported number of falls incidents, none of the incidents
resulted in a serious harm this month. A recent review of how well staff were adhering to the post-falls
protocol resulted in a high level of assurance, thus providing some confidence that the risk of
exacerbating any noted injuries after a fall is low at present.
ACTION:
- The in-house falls prevention training program will be piloted from this month.
- There is now access to a two hour e-learning training package for staff on falls prevention.
- The proposed Oxehealth digital monitoring system is being project managed with support from
the Commercial Development team.
- An audit is being undertaken by our internal auditors, TIAA.

Chart 9

Chart 10

3.6 Absences (AWOL and Failure to return from leave)
In May 2019, 17 incidents of absence were reported which is 5 less than the 22 reported in April
continuing the downward trend in reported numbers since March. There were 11 different people
involved in the 11 inpatient absences compared to 21 in April, again continuing the downward trend in
this type of incident since March. In 2 of these incidents, the person involved was detained under the
Mental Health Act, whilst 3 incidents were in relation to people who absconded whilst on escorted
section 17 leave. Clare Ward reported the highest number of incidents (3).
ACTIONS:
- Section 17 Form has been re-designed and competency framework and step by step Guidance
has been issued.
- Section 17 Policy reviewed to go to PAG in July 2019.
- The Prevention of Future Deaths report from the sad death of Sasha Foster has been reviewed in
Police liaison meeting in June 2019. Collaboration started on the Section 17/Absence without
Leave (AWOL) policy with police.
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3.7 Serious Incidents
There were 6 Serious Incidents registered on STEIS in May 2019. This is a significant decrease from
the two previous months when 15 serious incidents were registered. 5 of the incidents in May 2019
involved the unexpected death of a person known to services (4 in the community and 1 was an inpatient
death on Rowan ward). 1 incident was in relation to an attempted homicide that met serious incident
criteria. All 6 incidents will be investigated using root cause analysis methodology.

Chart 11
4.

Chart 12

Infection Control
There have been no outbreaks in May 2019.
At the end of May Public Health England contacted the Trust to inform them of the potential for Listeria.
The Infection Prevention Control team visited the 24/7 wards ensuring teams were aware and could
be vigilant for any emerging symptoms and the Communications Team were updated also.

5.

Physical health
No pressure injuries have met the Serious Incident (SI) threshold this month.
There have been 3 people who use services during May who have leg ulcers whose legs have
deteriorated during their admission. The Physical health team have supervised and sought advice from
Primary care and specialist clinics which has been granted in all 3 cases.
The Mouth care Matters Lead reports that the referral rate is increasing as staff become aware and
value the service provided – there have been 28 referrals in May alone.
The Health Promotion group offered to people who use services at Margaret Laurie House generated
exploration and discussion around how to look after the largest organ of our body, i.e. the skin and
increased awareness of Lyme Disease and how to protect themselves from ticks whilst enjoying the
outdoors.
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Peoples Experience
6.

Complaints and Patient and Liaison Services (PALS)
We received 37 complaints in total in May 2019 (12 were formal and 25 were local resolution
complaints). We closed 16 complaints (2 from Older Adults, 8 from CYPS and 6 from Working Age
Adult divisions).
The complaint cases we closed were regarding the following teams:
Older Adults Division

CYPS Division

Working Age Adult

CMHT OP Guildford
CMHT OP Mid

DPS (2x)
CAMHS SPA (2x)
CAMHS NE
CAMHS SE
CAMHS NW
CAMHS SW

CMHRS Reigate
CMHRS Guildford
CMHRS Woking
CMHRS NEH
Juniper Ward
Clare Ward

We completed the highest number of complaints about CYPS Division and as in the previous month,
the main themes arising from the complaints were co-ordination of clinical treatment, namely the
waiting times for appointments. This is a recurring theme and the learning has been shared with the
Division’s managers and a lot of work has been done recently to reduce the waiting lists and minimise
the impact on young people whilst waiting. The main themes for the WAA division were discharge
issues and communication matters with lack of clear explanations cited as concerns. Where upheld,
these concerns are shared with the services for individual reflection or team action.
6.1

Complaint timeframe
The table below indicates the time taken for our complaints investigations to be completed:
Timeframe

Cases completed

0-25 days

7

26-49 days

1

50 days or more
Total number
complaints
completed

8
of
16

Our timeframe for completing cases is 25 working days in 80% of cases. Of the 16 complaints we
completed in May 2019, seven (43%) were completed within our 25 working day timeframe-these were
all local resolution complaints. Local resolution complaints are complaints which are dealt with locally
and directly by the service. The complaints which took more than 25 working days were formal
complaints i.e. complaints which went through the formal complaints process. These are generally
quite complex and multi-stranded complaints, sometimes with further issues added at later stages
which contribute to the time taken to respond. There were also delays at investigation stage, in
obtaining investigators and during the investigation process itself. We are actively addressing this by
encouraging more local resolution of complaints, training more investigators and working more closely
with the various teams to help speed our response times.
We also dealt with 59 contacts, of which 30 were PALS queries spanning across several of our
services.
We received 43 compliments with CMHRS NEH, CMHRS Mole Valley, Guildford CMHT OP and
CAMHS 3Cs receiving the most number of compliments this month.
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We currently have no complaints with the Parliamentary and Health Service Ombudsman for
investigation.
ACTION: Lessons learned and changes in practice. Escalation, Dissemination through divisions.

Chart 13

Chart 14

7.

Workforce

7.1

Staffing
Vacancy data was not available at the time of writing this report.
It is positive that our turnover rates have continued to gradually fall but this month’s values was a small
increase from 16.1 to 16.2%. All Divisions continue to actively recruit to their vacancies.

Chart 15

Chart 16
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Values related to staff leaving within the first 12 months present little consistency or pattern but they are
reducing over time. The average over the last 6 months (Oct 2018 - Apr 2019) is 29 leavers headcount
per month. During April we had 37 employees leaving.
7.2 Safe Staffing and Rostering
The Rostering team have started the implementation of the NHS Professionals interface with
Healthroster on Victoria and Juniper. Shifts were sent out to NHSP six weeks in advance and were
quickly filled by bank and our own staff. Roster Managers report that they saved a minimum of two
hours per week in sending out shifts via the Roster. Unfortunately use of the interface did not result in
a reduction in agency usage because both wards added additional shifts for 1:1 observations nearer the
time which were filled by agency. We can now report the use of additional shifts to Service Managers
on a weekly basis, which was a hidden activity when using Our Bank. We are aiming to roll out the
interface to all teams using Healthroster before the Christmas rosters are published.
The next stage in the project will be to roll out SafeCare. We have a licence with Imperial College
London to use their multipliers to convert acuity and dependency into the number of nursing/support
hours needed on the wards. SafeCare is also an easy way for Managers to record absence and to
redeploy staff where there is the greatest need. Matrons and Service Managers can see real-time
staffing and dependency for all of their teams. Safecare will eventually replace the nursing calculator
and be a time saving device for teams.
We demonstrated another module of Rostering called e-Community which assists with the scheduling
of appointments and lone working as all journeys are tracked via Google Maps. Managers from our
Community Services were very enthusiastic about the functionality. We are waiting for NHS Digital to
release funds to support the increase in staff being rostered before we take this initiative further.
Weekly reports are sent to our Ward Managers, Matrons and Service Managers outlining the risks in
the rosters for the following week. In particular, we noted that Clare and The Meadows are quite under
established with their Registered Nurses (RNs). There was an increase in booking additional shifts on
Victoria. A number of staff were breaching Working Time Regulations on Deacon by working additional
shifts with NHSP because of the number of 1:1 observations required at present. We have asked
Deacon to implement the NHSP interface as soon as possible to help them with planning but there has
been no response to date. We also noted that Spenser do not put out all of the unfilled shifts to NHSP.
Spenser are also a priority to implement the interface. Magnolia, Mulberry and Rowan appear to be
rostering very effectively. Juniper are managing well but have had to increase their establishment by
one HCA because of the observations needed by one person that uses services. Juniper are very
responsive to the weekly report but there is little feedback from other teams.
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The distribution of interim staffing cover in shows that we are very reliant on NHSP and Agency staff to
safely staff our wards. Victoria, Clare, Blake and Anderson were the highest users this month, with
Rowan, Spenser and Deacon reducing their use of agency. The Trusts agency spend was 104% above
our ceiling in May bringing the year to date position to 89% above the ceiling. Our ceiling was £968k,
we spent £1,828k.
Our agency spend has been on an upward trend over the last 4 months now. All divisions (apart from
PLD) spent more in April than the average of last financial year, the May spend was even higher.

May 2019 - Distribution of interim staff cover
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% Shifts filled by agency only workers from an agency other than NHSP
% Shifts filled by SABP substantive staff working through NHSP

% Shifts filled by NHSP only staff

7.3 Care hours per patient per day
This metric is Care Hours per Patient Day (CHPPD). CHPPD is calculated by dividing the actual hours
worked (RN and Health Care Assistants separated) by the cumulative count of patients on each ward
at 23:59 each day. When making some checks on the calculations needed for the report, we realised
that the safe staffing figures plus one had not been updated in the spreadsheet before it was handed
over to Human Resources. This has now been corrected and we will be reviewing our submissions for
previous months and informing NHS Improvement.
The care hours per patient day required to deliver safer care can vary in response to local conditions,
for example the layout of wards or the dependency and care needs of the patient group it serves.
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Comparing the last two months we can see higher levels of CHPPD for Care Staff at Juniper for the
reasons noted earlier and for Registered Nurses on Victoria. They continue to reflect the assessed level
of acuity, dependency and structure of the ward environment. Through the daily safety calls and staff
calculator our staff in these teams plan their shifts and are supported by the rostering team to ensure
they have access to the right level of staff to meet safe staffing and skill mix levels that meet their needs
per each shift. Bed occupancy decreased very slightly overall in May. Deacon looks over-established
as they are combined with the Intensive Support Team and NHSP bookings cannot be split out to reflect
bank and agency workers just working on Deacon.

Apr 2019

May 2019
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Quality Dashboard
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Trust Board in Public
Date

10th July 2019

Item No

78.19

Paper Title

Activity and Performance Report

Director

Toby Avery: Chief Digital and Information Officer
Author: Lisa Page, Head of Performance

Report for

Discussion

Discussed to date and
next steps

Issues noted at the Adult, Learning Disabilites (LD) and Child and Adolescent Mental
Health Services (CAMHS) Contract Review Meeting.
Report discussed at Executive Board
The Board is asked to note the following within the report:
 Inpatient activity
 New Quality Standards
 NHS Long Term Plan

Purpose of the paper

How does this
proposal meet our
values?
Health/Social Impact –
Contribution to our
objectives
Risk Assessments and
Mitigations
Data Protection Impact
Assessment (DPIA)

Monitoring performance is essential to ensure the provision of effective and safe care
Close monitoring and action in respect of the Trust’s activity and performance will help
to ensure that the Trust is providing the contracted services to its populations.
Action taken to understand our activity and performance levels and take appropriate
action to rectify issues or to agree a way forward with commissioners is a means of risk
mitigation.
Not Applicable

Outcome of Equality
Analysis

Not Applicable

Financial Implications

Risk of contractual or legal sanctions if activity and performance levels vary to an
indefensible extent from contract or do not satisfy local need.

Executive Summary
Following review of the performance function in April and May an organisational change has been proposed to
better align performance, business intelligence, quality reporting and data quality capacity. This will provide clinical
leadership to ensure performance is connected to practice and is currently working through the consultation
process with an anticipated implementation in early August.
Once complete a review of the performance framework will be undertaken to address best use of resource and
delivery of assurance needs across the organization, the aim is to start looking forward rather than backwards.
In June the Trust Board undertook an NHSI development session focusing on performance and the use of
Statistical Process Control (SPC) charts to provide improved intelligence/assurance. The ideas from this will be
considered in the developing performance framework.
Positive Findings
 Admissions via CRHT hitting target when validated
 CPA 7 day follow up continues to hit the target of 95%
Areas for Improvement


Quality Standards
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Performance overview
Key items to note form the charts found in the annex below:
1. Length of stay (LOS) remains within the control limits (notwithstanding a spike in March for
Older People) (Fig 1) however this continues to remain higher than desirable and we need to
consider how we can reduce the duration.
2. It is positive to see readmissions within 28 days remaining at an average of 7 for the last 12
month period whereas the previous 12 month period the average was 14 (Fig 2).
3. 7 people experienced delayed transfers of care (DTOCs) (Fig 3), the majority of the delays were
related to lack of appropriate accommodation or funding being available for the individuals to
enable safe transfer.
4. You will see the full set of quality standards that have been agreed for 2019/20 in Fig 5, points
to note:
a. Finalisation of quality standards with commisisoners occurred quite late resulting in the
mechanism to capture and report on the data not being fully available in April. Practice
change to support capture of these metrics has not been fully completed in May which is
reflected in the numbers shown in the charts.
b. However, some standards have not really changed so should show better results than
they do; work continues in all divisions to address data quality as it is clear from
investigation that poor data entry is impacting the reports.
c. It has been requested that quality standards and DART reports are discussed in clinical
supervision to support better practice.
d. The Head of Performance and the Data Quality Lead are linking in with Champion Users
forums to support their work in the individual teams.
e. A new group called the Clinical Data Innovation Group has been formed to provide a
forum to raise issues around data quality and get more by in from clinicians to drive
improvement.
f. Divisions will be conducting deep dive exercises to unpick their performance issues
during July.
g. It is expected that these activities will drive up our ability to evidence achievement of the
agreed standards.
h. It should be noted that there is an issue with some reports as they are not showing
numbers ‘not achieved’. This is being investigated.
5. Bed pressure remains consistent with 112 private bed days used in May.
Other items to note:
1. A new reporting dashboard has been developed in Excel as a trial to support the Children and
Young People’s (CYPs) division. This has been received well and appears to be empowering
staff to better use data to support decisions. The Digital team are now working to move this
template onto a more robust and accessible platform to enable broader use.
2. The CYPS approach has been aided by trialling a ‘business partner’ relationship between the
division and a nominated data quality lead. This specialised focus has enabled the wider
divisional workforce to drive up their use of electronic health and data records.
3. Initial feedback from the new DART tools to support Care Programme Approach (CPA) reviews
and DTOCs has been positive however we need to follow this through to ensure it is supporting
improved practice.
4. The NHS Long Term Plan identifies a number of changes that providers will need to make.
Work to map these changes has begun through a series of mental health crisis care workshops.
Conclusions and Recommendations
It is heartening to see the relationship with frontline staff in CYPs improving through the provision of a
tool that is both useful and usable. We aim to build on this both in CYPs and across the wider
organisation.
Performance continues to raise concerns however tactical and strategic improvements are now in
46
progress to address this.

Annex 1 - Activity and Quality Standards Dashboard
Fig 1. Length of Stay

Fig 2. Re-admissions

Fig 3. Delayed Transfer of Care
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Fig 4. CPA 7 day Follow up

Fig 5. Quality Standards
Older People
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Learning Disability Community
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Learning Disability Inpatient

Adult Mental Health

50

51

52

Trust Board in Public
Date

10th July 2019

Item No

79.19

Paper Title

Complaints and Compliments Report – Quarter 4

Director

Sharon Spain – Acting Chief Nurse

Report for

Discussion

Discussed to date and
next steps

Complaints and Patient and Liaison Services (PALS) information is shared at the
Quality Committee and Executive Board. Team level issues are shared at the
Divisional Quality Action Groups and reported through to the Operational Board.

Purpose of the paper

The Board is asked to note the following within the report:
 We received 34 formal complaints in Q4 and we closed 8 cases. The main theme
arising from these complaints were concerns about clinical treatment,
communication difficulties and the values and behaviours of our staff.
Open Honest and Accountable: We ensure that information about how to complain is
easily available and that people know what to expect from our complaints procedure.
Treat People Well: We treat complaints sensitively and in a way that takes account of
their individual needs.
Involve not ignore: We involve people in our process at every stage, including
meetings, sharing complaint plans and updates.
Create Respectful Places: We provide a supportive environment for all people
involved in our complaints process.
Caring: The tone of our communication really makes a difference to people’s
experience.
Responsive: We need to ensure we find comprehensive ways of showing the good
local response work.
Safe: People understanding that listening to people’s concerns drives up our ability to
deliver safe services.
Effective: Complaints help us deliver real evidence based change when things have
gone wrong.
Well-led: We know that good leaders value people’s feedback and are driven to
support local resolution of concerns.
An inability to learn from complaints may enhance the likelihood of adverse events and
poor outcomes for people. We need to mitigate against this by feeding back lessons
arising from complaints and ensuring they are embedded in practice.
Not applicable as this is not a new project or service development.

How does this proposal
meet our values?

Health/Social Impact –
Contribution to our
objectives

Risk Assessments and
Mitigations
Data Protection Impact
Assessment (DPIA)
Outcome of Equality
Analysis
Financial Implications

Not applicable as this is not a new project or service development.

Nil associated with this paper
Executive Summary - This report gives the overview of the feedback from people, families and carers received
through Complaints, Compliments and PALS. It reports the quarter 4 data showing a month on month
comparison with last year.
Positive Findings
We received 181 compliments in quarter 4. (up by 19).
Areas for Improvement
We are working to collectively improve our response times to complaints and deliver 80% of our responses in 25
working days. To address this, we have recruited two new members to the Complaints and PALS team who
started in February and March 2019 respectively, and trained more staff across all services to carry out
investigations, escalated cases to the relevant directors where appropriate and will launch our streamlined
process to enable smarter investigations of less complex complaints.
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This report provides the Trust Board with detailed feedback which helps show how people experienced our
services in Quarter 4.
1. Patient and Liaison Services (PALS)
We supported 145 PALS queries i.e. queries which were resolved locally this quarter. Although it was
slightly less than Quarter 3, overall, there has been a steady increase since Quarter 1. The PALS service
aims to provide an early intervention and swift resolution of issues raised and most of the concerns were
from people who use our services, and from carers and families. We also received contacts from others
such as the Care Quality Commission (CQC) and other NHS providers.
2. Complaints
We received 34 formal complaints this quarter, 6 in January, 8 in February and 20 in March. The increase
in the complaints received in March is partly due to cases where people have remained dissatisfied after
local resolution and then want to pursue their complaints through the formal process. It is important for the
Board to note that there is a correlation between the number of complaint investigations and PALS queries,
and that relatively lower levels of formal complaints should be seen as an indicator of people’s satisfaction
with the responsiveness of our PALS intervention. The chart below shows the number of complaints
received in 2017/18 and 2018/2019

The 34 complaints received this quarter were equally split between medical concerns and operational
matters. The majority of complaints we receive are usually for our Working Age Adult (WAA) Mental Health
Services and they accounted for 70% of the complaints we received this quarter. However, this quarter, we
also received 6 complaints for our Children and Young People’s Service (CYPS).
The table below shows the 34 complaints received, the services they relate to and the themes arising from
the complaints.
Service

Number
received
Community 2

CAMHS North West
Team
CAMHS North East Community Team 1
CAMHS South East Community 1
Team
CAMHS Behavioural and Emotional 1
Neurological pathway (BEN) North

People’s primary concern
Appointment-delay
Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment
Communication - lack of a clear explanation
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East
Developmental Paediatric Service
Anderson ward

1
2

Blake Ward
Mulberry Ward

1
2

Clare Ward
Juniper Ward
CMHRS Woking
CMHRS Guildford

1
1
1
1

Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment
Communication - lack of a clear explanation
Staff Attitude and Behaviours- poor staff conduct
Staff Attitude and Behaviours- poor staff conduct
Staff Attitude and Behaviours- poor staff conduct
Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment

CMHRS Tandridge

1

Admission/Discharge- discharge procedure

CMHRS Runnymede
& Spelthorne
CMHRS Reigate

1

Clinical treatment - treatment didn't have expected
outcome
Admission/Discharge - delay in admission

CMHRS Surrey Heath

2

CMHRS North East Hampshire

2

CMHRS Elmbridge

3

CMHRS Epsom

2

CMHT Older Peoples Mid Surrey
Assessment Suite Abraham Cowley
Unit
Liaison Older People’s Frimley Park
Hospital
Liaison East Surrey Hospital
Corporate - Records Management
Team

1
1

Staff Attitude and Behaviours - lack of privacy/dignity
Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment
Communication - lack of a clear explanation
Clinical treatment - inadequate treatment
Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment
Clinical treatment - co-ordination of medical treatment
Admission/Discharge - delay in admission
Communication - lack of a clear explanation
Admission/Discharge - delay in admission

1

Staff Attitude and Behaviours - lack of privacy/dignity

1
3

Clinical treatment - inadequate treatment
Communication - lack of a clear explanation
Staff Attitude and Behaviours- poor staff conduct
Staff Attitude and Behaviours- poor staff conduct

1

3. Compliments
We received 181 compliments (up by 19) regarding care across 47 different teams and the teams
which received 10 or more compliments this quarter were CAMHS South West Community Team,
Mind Matters, Children and Young People’s Eating Disorder and CYPS Haven Staines.
4. Ombudsman (PHSO)
During Quarter 4, PHSO upheld one complaint about our Psychiatric Liaison Service in relation to the
quality of the assessments we carried out and risk analysis undertaken. A response was sent with financial
remedy payment of £450 in recognition of the injustice suffered to the person using our services affected.
We do not have any new cases with the Ombudsman for investigation.
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5. Complaint outcome summaries
Below are the complaint investigations we completed in Quarter 4, together with the lessons we have taken
from the complaints. These have been fed back, action taken as appropriate and our team proactively
monitors to ensure compliance with the action plans, and that the learning has been embedded.
Upheld
1. Complaint about inaccuracies contained within an assessment report by our Community Mental Health
Team (CMHT) Older People’s Mid Surrey service, which was upheld. Recommendations were ensuring
that all staff carrying out and administrating cognitive tests have regular training as well as regular refresher
training on the cognitive tests.
2. Complaint about CAMHS Community South West (SW) Complaint, which was fully upheld. Our
investigation found that the delay in the young person being seen was due to two key issues: CAMHS SW
were struggling with a high volume of new referrals, primarily associated with our expanded remit regarding
neuro-developmental conditions; the team were experiencing very significant staff shortages due to
vacancies and staff on maternity leave. An apology was issued and recommendations made include:
management of the volume of referrals by CAMHS senior staff, consideration should be given to discussing
the option of transferring the young person’s treatment to CAMHS SW for a holistic treatment package, and
review of local administration processes to improve communication with families.
3. Complaint about a young person being discharged by CAMHS One Stop without any communication
and inconsistent report by clinician. Complaint was fully upheld and recommendations included us
reviewing the autism score system for further assessment and establishing a more appropriate rating
system that identifies the needs of young people on a wider spectrum.
Partially upheld
4. Complaint was raised about a person’s care and treatment while under the care of a doctor on Clare
Ward. Concerns related to attitude, professionalism, behaviour and lack of communication and therapies
not being offered. Complaint was partially upheld. Recommendations included feedback to the doctor to
reflect on poor experience reported, and to improve on our communication.
5. Complaint about poor care and treatment, including wrong dates on prescription causing additional trips
to collect medication, delays in transfer from iAccess to Crawley services and prescription to cover the time
period before being seen by Crawley was declined. Complaint investigation was partially upheld and
lessons fed back to the team about medication arrangements during transfer.
6. Complaint about CAMHS Community North East and the lack of funding to make a referral to the
specialist service, our doctor’s behaviour and lack of psychiatry appointment. The complaint was partially
upheld on the basis that we were unable to provide a medical appointment as we did not have a
psychiatrist in post at the time and our communication with the family was poor. This was feedback to the
staff involved for reflection.
7. Complaint regarding mishandling of medication by our BEN Pathway North West service and lack of
information in relation to change of medications. Complaint was partially upheld and recommendations
included communicating learning to CYPS clinicians about the errors we had identified, and for relevant
practitioners to reflect on the complaint in supervision and appraisal.
8. Complaint about CYPS Eating Disorders lack of support and gap in service provision for young person
with Avoidant/Restrictive Food intake disorder (ARFID). There was also complaint about the conduct of a
member of staff. We made several recommendations including staff reflection, further training with our
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CAMHS One Stop in responding to enquiries about referrals to ensure there is greater consistency and
avoid miscommunications, and a review with the commissioners of the service for the criteria for children
and young people with ARFID to ensure that the service addresses an appropriate level of need in children
and young people.
Learning from Complaints:
We share the outcome of our complaints for learning across our Divisions through our Quality Action
Groups, our ‘Sharing our Learning’ micro site and to individual teams.
In our published CQC report (April 2019), it was pleasing that it was commented that we “treated concerns
and complaints seriously, investigated them and learned lessons from the results, and shared these with all
staff” and that we “had a robust and effective complaints process led by qualified and experienced staff”.
Next Steps:
We will be rolling out a enhanced ‘local resolution’ complaint process through quarter 1 of 2019. This will
bring us in line with other mental health trust where we offer an investigation and a written response to
people who contact us through a PALS concern where further investigation work is required. This will
mean that our reporting of our numbers of complaints is likely to show an increase in quarter 1 as we
classify these concerns previously classified as PALS, as a complaint.
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Trust Board in Public
Date

10th July 2019

Item No

80.19

Paper Title

Value for Money (Month 2 – May 2019)

Director

Graham Wareham – Chief Finance Officer (CFO) / Deputy Chief Executive Officer

Report for

Discussion/Information

Discussed to date and
next steps

Value for Money performance is reviewed monthly by the Director of Finance and CFO,
with emerging issues discussed at Financial Recovery Plan meetings. Finance
Business Partners review performance monthly with Divisional Directors and their
budget holders.

Purpose of the paper

The Board is asked to note the report and the following matters in particular:
 A year to date operational deficit in May, £0.4m worse than plan
 A NHS Improvement Use of Resources Metric of a 3.

How does this
proposal meet our
values?

Control of our finances demonstrates a commitment to honesty, openness and
integrity.

Health/Social impact –
contribution to our
objectives

Delivery of the Trust’s financial targets will help to ensure the sustainability of services
and that the Trust remains in control of its services.

Risk assessments and
mitigations

All areas of savings have been assessed to ensure that there is no adverse impact on
any particular group of staff or services users.

Data Protection
Impact Assessment
(DPIA)
Outcome of equality
analysis

No PID

Financial Implications

The attached report highlights the current financial position and forecast to year end.

No impact

Executive Summary
This paper highlights the key messages from the M2 financial results.

Positive Findings
 We have a strong cash position

Areas for Improvement



There is an underlying operational overspend of £0.4m for May
Agency spend 89% above the agency ceiling resulting in a 4 use of resources risk rating for Agency

Version 1.2
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Value for Money Report to 31st May 2019
1.

Introduction
This report sets out May 2019 value for money position.

2.

Value for Money Headlines - May
2.1. For the period to 31st May 2019 (M2) the Trust recorded a deficit of £1.2m. This is £0.7m worse than
plan. The Trust was unable to recognise the Provider Sustainability and Financial Recovery Fund
(PSF and FRF) as it is not achieving its Control Total. Year to date, this totals £306k. If we exclude
these from the position, the underlying operational overspend is £0.4m.
2.2. The table below summarises the Trust’s financial position:
Trust Position
Income
Expenditure
Operational Surplus / (Deficit)
PSF and FRF
Surplus / (Deficit)

Annual Plan
£m
175.4
(178.4)
(3.1)
3.1
0.0

YTD Plan YTD Actuals YTD Variance
£m
£m
£m
29.2
29.1
(0.1)
(30.0)
(30.3)
(0.3)
(0.7)
(1.2)
(0.4)
0.3
0.0
(0.3)
(0.4)
(1.2)
(0.7)

2.3. The Trust position is broken down further by Division in appendix 1.
3.

Operational Outturn
3.1. The Trust has experienced overspends in several areas:




4

Higher than planned costs in our Child and Adolescent Mental Health Services (CAMHS). We
are continuing to see increased levels of referrals above our contract. The service has recruited
additional staffing (including high levels of agency) to manage the waiting list and caseload and
we are closely monitoring this with a view to seeking additional funding in-year from
commissioners.
Higher than planned costs in our Children and Family Health Surrey (CFHS) contract on locums
and admin staff required to support the medical need.

3.2

These are partially offset by underspends in delegated commissioning.

3.3

Out of area bed, year to date in May was within budget.

Cost Improvement Plan (CIP) Delivery
4.1 We are reporting a £63k over delivery in CIP against plan, due to strong bed management that has
produced an over delivery against out of area bed costs. The key CIP schemes to note are:
 Procurement – An annual CIP target of £400k, £47k has not been achieved. This is due to an
implementation lag; although recurrent savings plans are still being developed, we do have plans
to achieve the CIP non recurrently.
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 Children and Young People’s Services (CYPS) – An annual CIP target of £300k, £50k year to
date. This was set based on seeing a reduction in our 19/20 spend based on 18/19’s spend. This
CIP has not been achieved and is unlikely to deliver during the year.
 Out of Area Placements have over achieved against their CIP by £115k and People with
Learning Disabilities (PLD) services have over achieved on their agency reduction CIP by £34k
offsetting the above non delivered CIPs.
5

Agency Usage

5.1

Our agency ceiling set by NHS Improvement has remained at £5.8m p.a from 2018/19 to 2019/20.
In May, our agency spend was 104% above the ceiling, bringing our year to date to 89% above the
ceiling. This score results in a use of resources risk rating of a 4 for agency spend, meaning the
overall financial use of resources risk rating cannot be higher than a 3.

5.2

The increase in agency spend is predominately within our CAMHS and Development Paediatrics
services.

5.3
6

Finance and use of resources
rating

See Appendix 3 for the agency run rate.
Use of Resources Metric
The Trust’s use of resources metric was a 3 year to date
and 3 forecast. The individual ratings can be seen on the
table to the right.

6.1

7

Cash Flow

Actual

Forecast

31/05/2019

31/03/2020

YTD

Year ending

Capital service cover rating

4

1

Liquidity rating

1

1

I&E margin rating
I&E margin: distance from
financial plan

4

2

4

1

Agency rating

4

4

Trigger

Trigger

3

3

Any ratings with a score of 4
override - if any 4s "trigger"
will show here
Any ratings in with a score of 4
override - maximum score
override of 3 if any rating
scored as a 4

7.1

The Trust continues to manage its cash well and had a
cash holding of £17.5m at the end of May.

7.2

The cash has reduced this month primarily due to CFHS LLP owing the Trust £3.8m from the
payments made by the Trust on behalf of the LLP, which is in excess of the amounts received. We
are pursuing the debtors for payment.

8

Conclusions and Recommendations
8.1

The Board is asked to note the report.
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Appendix 1 – Breakdown of the YTD Financial Position by Division
YTD (Over) /
Under Spend
Trust Board Director
Division
£m
Chief Operating Officer
Adult Mental Health
(0.033)
Children and Young Peoples Services
(0.400)
Chld and Fam Hlth Surrey
(0.164)
Chief Operating Officer
(0.009)
Delegated Commissioning
0.189
Learning Disabilities Services
0.063
Older People Mental Health
(0.111)
Specialist Services
0.015
Chief Operating Officer Total
(0.450)
Chief Executive
0.025
Chief Information Officer
0.017
Chief Medical Officer
0.013
Chief Nursing Officer
0.010
Innovation
0.004
New Care Model - CAMHS T4
0.001
Workforce
(0.009)
Chief Finance Officer
Finance, Property, Procurement and Comms
(0.108)
Other (eg sale proceeds, PSF, Income)
(0.239)
Chief Finance Officer Total
(0.347)
Corporate Total
(0.287)
Surplus / (Deficit)
(0.737)

Appendix 2 – Consolidated Accounts

Trust Consolidated Position
Income
Expenditure
Operational Surplus / (Deficit)
PSF and FRF
Surplus / (Deficit)

Annual Plan
£m
204.8
(207.9)
(3.1)
3.1
0.0

YTD Plan YTD Actuals YTD Variance
£m
£m
£m
34.1
34.0
(0.1)
(34.9)
(35.2)
(0.3)
(0.7)
(1.2)
(0.4)
0.3
0.0
(0.3)
(0.4)
(1.2)
(0.7)

Appendix 3 – Trust Agency SPC
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Trust Board in Public
Date

10th July 2019

Item No

81.19

Paper Title

Monthly Risk Report

Director

Sharon Spain, Acting Chief Nurse / Julie Gaze, Director of Governance and Planning
Author: Bali Master, Risk Manager

Report for

Discussion/Information

Discussed to date and
next steps

Discussed at the Quality Risk and Safety Committee
Next steps – Continued review and update of overdue risks and actions

Purpose of the paper

The Board are asked to comment on and note the following:
•
The risk profile of the Trust
•
Current risks with extreme residual risk ratings
•
New risks
Effective risk management ensures the Trust’s ability to deliver safe and high quality
care

How does this
proposal meet our
values?
Health/Social Impact –
Contribution to our
objectives
Risk Assessments
and Mitigations
Data Protection
Impact Assessment
(DPIA)
Outcome of Equality
Analysis
Financial Implications

The high level risk register is a critical component of ensuring that the Trust has clear
oversight of its organisational risks, which demonstrate and deliver against the key
lines of enquiry.
The report supports effective risk management
Not Applicable

Not Applicable
There are financial implications if the Trust does not manage risk effectively. This
report supports effective risk management.

Executive Summary
The Trust Risk Register held a total of 63 approved risks in May compared to 67 reported in the previous month.
36 of these are considered to be of an Extreme or, High nature and are the focus of this report.
The themes primarily concern bed shortages, capacity, resources, demand, waiting times and financial
implications
Positive Findings
 High-level risks that were overdue review reduced significantly, down by 78% in the period April to May.
 In the same period all risks that were overdue review irrelevant of the risk level improved by 72%.
 As a result of the risk reviews that took place during May, 6 risks went down in response to effective actions
towards mitigation of risk and a further 2 risks were closed having achieved mitigation.
Areas for Improvement
 The Divisions to ensure that all known high-level risks recorded on the Trust Risk Register are reflective of the
top risks known to Divisions.
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1. Introduction
This report is an executive summary of the Trust risk register for May 2019. The report highlights:



Risks with residual risk scores assessed as extreme
The number of risks linked to staffing and capacity

2. Risk Register Report
The risk rating summary for all extreme and high level risks across the Divisions and Corporate services:

Division

TRR

New

Residual Risk
Score

Adequacy of Controls

Closed
AD

PAR

IN

UN

8-12

1

7

4

11

1

11

5

15

15-25

Children and Young People Services

11

1

Corporate

16

1

Directorate of Finance

1

Learning Disabilities

3

1

2

1

3

Working Age Adult Mental Health

5

1

3

2

5

Totals - May-19

36

4

2

24

12

0

0

35

1

Totals - Apr-19

35

2

5

24

11

0

0

34

1

Totals - Mar-19

32

4

1

23

9

0

0

31

1

Totals – Feb-19

35

3

0

25

9

1

0

32

3

Totals – Jan-19

35

7

4

26

8

1

0

33

2

1

1

1

3. Risks with Extreme Residual Risk Ratings
There are no known or, recorded risks of an Extreme nature held on the Trust Risk Register associated with
Operations. However, there is 1 corporately held risk concerning the potential of Cyber-attacks, which, due
its nature, it will remain a foreseeable risk to the Trust and continue to be monitored and tolerated.
The Trust has been issued a report on overall assessment towards achieving Cyber Essentials Accreditation
certification by September. There are a number of actions, which have been split into 3 separate
programmes and these are on track for September 2019.
Ref.

Date

Title

1644

19/10/2016

Risk of Cyber-attack
resulting in loss of data

Division

Residual
Risk Rating

Controls

Actions Overdue

Corporate

15

Adequate

Nil

4. New risks
Four new risks met the criteria for reporting to the Executive Board, as per table below. Actions in response
to these risks are being taken by the relevant Risk Leads.
Adequacy
Residual
Rating
Rating
ID
Directorate Title
Opened
of
Risk
(initial)
(Target)
controls
Rating

64

Risk of inappropriate
procurement of hoists and
without the required training
leading to potential harm

08/05/2019

12

Partial

6

9

Risk of delay in communication
with people who use our services
leading to delays in timely
treatment

09/05/2019

10

Partial

4

8

Children
and Young
2310
People
Services

Risk of poor caseload
management leading to
comprised quality of care
provided to 150 children and
young people

16/05/2019

12

Partial

6

9

Working
Age Adult
2316
Mental
Health

Risk of increasing office
temperature negatively
impacting on staff wellbeing and
patient care

23/05/2019

10

Partial

4

8

2308 Corporate

2309

Learning
Disabilities

5. Risks Closed
Two risks high risks were considered as mitigated and closed during May and the rationale for closure is
provided below:ID

Opened

Directorate

Title

226
6

13/02/2019

Children and Young
People Services

194
4

28/09/2017

Corporate

Risk of
excessively hot
or cold clinical
rooms leading
to risk to AEDS
patients and
staff alike.
Risk of
statutory
duties not
being met for
Safeguarding
Children
leading to
oversight of
care delivered
to (LAC) users

Residual
Risk
Rating
8

Rating
(Target)

Rationale for Closure of
Risk

4

Control system upgraded
and no further complaints
received. Heating season
coming to an end so issue
resolved.

12

4

This is now being resolved
and interviews are due to
take place soon.

6. Thematic Review – Risks Linked to Staffing and Capacity
The themes primarily concern bed shortages, capacity, resources, demand, waiting times and financial
implications.
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8 Children & Young People Services (CYPS), 3 Corporate, 2 Working Age Adult Mental Health, 2
People with Learning Disabilities and 1 Directorate of Finance

ID

Directorate

Title

2237

Corporate

1891

Children and Young
People Services

1949

Children and Young
People Services
Children and Young
People Services
Children and Young
People Services
Children and Young
People Services
Children and Young
People Services
Children and Young
People Services
Corporate

Risk of unsustainable inpatient beds & bed occupancy (out
of area) leading to potential poorer outcomes for people
Risk of a national shortage of Tier 4 Child and Adolescent
Mental Health Services (CAMHS) beds leading to service
users being placed out of area
Risk of unacceptable waits for treatment leading to
negative impact for children with developmental disorders
Risk of the number of referrals exceeding contracted
levels leading to compromised standards of care
Risk of inadequate resources to meet the needs of CYP
leading to negative outcomes
Risk of insufficient substantive Psychiatrists leading to
compromised quality of care
Risk of providing assessments and managed caseloads
leading to reduced capacity to manage demand
Risk of poor caseload management leading to comprised
quality of care provided to 150 children and young people
Risk of inability to deliver care at correct level due to the
number registered nurses in post being lower than
required

2051
2153
2279
2281
2310
1865

2042

Residual
Risk
Rating
07/12/2018
12
Opened

20/07/2017

9

02/10/2017

9

21/02/2018

9

13/09/2018

9

05/03/2019

9

11/03/2019

9

16/05/2019

9

06/06/2017

9

Directorate of
Finance
Working Age Adult
Mental Health
Working Age Adult
Mental Health

Risk of Staffing of Information Management impacting
regulatory national and commissioner reporting
Risk of bed occupancy being consistently over 85% leading
to delays in access to acute emergency treatment
Risk of insufficient resources, IT readiness & stakeholder
engagement leading to the failure to deliver elements of
Programme

05/02/2018

9

31/03/2017

9

16/01/2019

9

2236

Children and Young
People Services

Risk of closure of service as a result of shortfall in funding
leading to no out of hours support for young people

07/12/2018

8

2092

Corporate

24/04/2018

8

2306

Learning
Disabilities

Risk of breaching Subject Access Requests (SARs) within
the statutory period leading to complaints to the
Information Commissioners Office (ICO)
Risk of NHS-P system short-notice cancellations leading to
People with Learning Disabilities (PLD) social care homes
and short breaks services being short-staffed

26/04/2019

8

2309

Learning
Disabilities

Risk of delay in communication with people who use our
services leading to delays in timely treatment

09/05/2019

8

1817
2247
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7.

Risk Reporting Categories



9.

69% of the total high level risks have the potential to impact clinical quality and patient safety.
31% of risks are considered to be non-clinical, which concern statutory and policy compliance,
infrastructure, IT, staffing, finance and transport.

Risk Movement

A total of 17 (47% of total) high level risks were reviewed (controls, mitigating actions and residual risk
ratings) and updated during May and as a result:


2 risks went up as follows:The risk of a national shortage of T4 CAMHS beds - SABP continues to explore locally and with
Partners the future plans to address this, which remains a national concern. There are currently
children that wait for a suitable Tier 4 bed and in the interim, they are provided with potentially suboptimal beds. On this basis, the likelihood of this risk has been increased i.e. the risk is possible
and the consequence of this would be moderate. This risk now has a residual risk rating of 9.
Risk of Manager’s not reviewing incidents reported on Datix within set timeframes – There
has been a steady increase since January in the number of incidents that continue to go overdue.
On this basis, this risk has increased to a residual risk rating of 9.



6 risks reduced as a result of progress towards mitigation. These risks concerned:Risk of breaching SAR's within the statutory period leading to complaints to the ICO
Risk of insufficient resources, IT readiness & stakeholder engagement leading to the failure to deliver
elements of Programme
Risk of NHS Professionals system short-notice cancellations leading to PLD social care homes and
short breaks services being short-staffed
Risk of delay in communication with people who use our services leading to delays in timely
treatment
Risk of poor caseload management leading to comprised quality of care provided to 150 children
and young people
Risk of increasing office temperature negatively impacting on staff wellbeing and patient care



9 risks resulted in no change to the residual risk ratings however, these risks are being monitored
and continue to be managed.

Conclusion and Recommendations
There have been notable improvements in response to the escalation of overdue risk reviews at the
Executive Huddle. At the beginning of April there were a total of 39 risks that had not been reviewed and
updated and this made it difficult to understand whether there had been any fluctuations in the risk ratings.
Of these risks, 18 were considered to be of a ‘high risk’ nature. This number has reduced to 4 risks, which
are overdue and the Risk Manager will continue to offer support to the Risk Leads to update overdue risks.
A continual emphasis will remain on overdue risks to ensure that these are updated by the review date in
order to provide the Board with assurance of proactive risk management.
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The Risk Manager has requested the Operations Board to provide assurance that all high level operational
risks captured on the Trust Risk Register are reflective of the top risks known to the Operations Divisions.
The Risk Manager completed the review of the patient safety incident data for the six month period (October
2018 to March 2019). This data has been exported to the National Reporting and Learning System (NRLS)
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Trust Board in Public
Date

10th July 2019

Item No

82.19

Paper Title

Reappointment of Mental Health Act Managers

Director

Sharon Spain – Acting Chief Nursing Officer

Report for

Approval

Discussed to date and
next steps

Not discussed elsewhere as requires Trust Board approval

Purpose of the paper

To seek the Boards approval to re-appoint our Mental Health Act Managers for a
further two year period

How does this
proposal meet our
values?
Health/Social Impact –
Contribution to our
objectives

Upholding and safeguarding people’s rights when detained under the Mental Health
Act (1983) is a core value of our organisation

Risk Assessments
and Mitigations

None required

Data Protection
Impact Assessment
(DPIA)
Outcome of Equality
Analysis

None required

Financial Implications

None

Our Mental Health Act Managers play an important role in ensuring we treat people
well and respectfully, when exercising our duties under the Metal Health Act.

None required

Executive Summary
A review process has been completed considering each of the Mental Health Act Managers continuing suitability,
and reappointment by the Trust Board is required, for a further fixed period. This next review is due by end July
2021.
Positive Findings
That we are able to effectively support and retain our Mental Health managers is a very positive situation for
people using our services and that they have timely access to having their human rights upheld.
Areas for Improvement
We are keeping under review the need for a more diverse range of people who volunteer as Mental Health
Managers when we go out to recruitment next time. We are thoughtful of people’s experiences of the Mental
Health Act hearings.

Version 1.2

69

1. Mental Health Act Managers have a responsibility for ensuring the requirements of the Mental
Health Act 1983, its guidance and direction given in the Code of Practice are followed. The Trust
delegates certain duties under the Mental Health Act 1983 to the Mental Health Act Managers, for
example, the power of discharge. The Code of Practice for the Mental Health Act states the Board
‘should ensure that the people it appoints properly understand their role and the working of the
Mental Health Act 1983’ and that ‘appointments to this role should be made for a fixed period’.
The Mental Health Act Managers must not be employees or officers of the Trust. The Mental
Health Act Managers are required to meet on a six monthly basis where we provide training and
legal updates to ensure they can be as effective as possible in their roles.
2. A review process has been completed considering each of the Mental Health Act Managers
continuing suitability, and reappointment by the Trust Board is required, for a further fixed period.
This next review is due by end July 2021.
Below is a list of Mental Health Act Managers for approval by the Board;
Winston Brandt
Mike Choy
Derek Eade
Roy Flowers
Fiona Good
Jeremy Harris
Mary Harris

Eve Hope
Valerie Imms
Paul Jacques
Sheila King
Tony Peach
Christopher Purcell
Mike Reardon

Philip Sayer
Sally Smith
Laurence Vine-Chatterton

The Chair of the Mental Health Act Managers is Ian McPherson - Chairperson
3. This paper seeks approval from the Board to reappoint the seventeen Mental Health Act managers
for a further two years.
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Date

10th July 2019

Item No

83.19

Paper Title

Quality Assurance Committee Update

Director

Stephen Firn, Non-Executive Director / Quality Assurance Committee Chair
Sharon Spain, Acting Chief Nursing Officer

Report for

Information

Discussed to date and
next steps

This is a summary of the Quality Assurance Committee meeting that took place in May
2019, which is a sub-committee of the Board

Purpose of the paper

The Board are asked to note the summary of the Quality Assurance Committee
meeting in May 2019 which is a subcommittee of the Trust Board.

How does this
proposal meet our
values?
Health/Social Impact –
Contribution to our
objectives

Ensures the quality of standards of care provided to people who use our services.

Evidence to provide assurance was attained in the systems and processes being
delivered in the caring, effectiveness, responsive, safe, staff experience and well led
domain at this meeting

Risk Assessments
and Mitigations

Not Applicable

Data Protection
Impact Assessment
(DPIA)
Outcome of Equality
Analysis

Not Applicable

Financial Implications

None noted

Not Applicable

Executive Summary
The paper highlights the key discussion points and evidence provided to offer assurance to our Board in relation
to areas
Positive Findings
 CQC formal report - Good across services
 CQC report - Safe across 10 core services
 Positive feedback around leadership, staff and inpatient services
 Board Walk arounds have been reinstated
Areas for Improvement





BME wording to be revised
Increased pressure on beds
PAG policy being reviewed
SystemOne issues around carers details
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Quality Assurance Committee Report – May 2019

1.

Introduction
The Quality Assurance Committee meets four times per year, and is made up of Non-Executive
and Executive Directors, Governors and senior managers / clinical leaders. Internal Audit is
present also. The aim of the committee is to assure our Board and Council of Governors that the
essential standards of quality and safety are being delivered.

2.

Highlights from the Committee
2.1

Divisional Presentation – Specialist Services

Sharon Gregory, Director of Older People’s Services and Dr Deepa Deo joined the meeting to give
a presentation on the key achievements and areas of improvement action within the Specialist
Services which includes Perinatal, Liaison and Forensic Services.
2.2
CQC Update
Sharon Spain, Acting Chief Nurse presented the report highlighting that we are now rated GOOD
across services and Safe across 10 core services. We received 17 “should do” recommendations
following the inspection and are developing an action plan which will be shared with the Committee
at a future meeting.
2.3
Quality Risk & Safety Report June 2019
The Committee discussed the Quality Risk and Safety Report. It was noted that, due to the timing
of this meeting, the report had been presented to the Board at its meeting in April. The timing of
future reports is being reviewed to ensure that data presented to the QAC is as up to date as
possible.
2.4
Safety Report – Key Indicators with Adverse Variances
The Committee received a report as requested providing additional information regarding the safety
indicators where adverse variances had been experienced. The four indicators were:- Absences
Without Leave (AWOL), Self-Harm, Restraints and Falls. The Committee asked to discuss further
information on the numbers of people leaving the ward i.e. absconds and those failing to return
from leave and our work to reduce falls at its next meeting.
2.5
Out of Area Placements – Overview and Update
The Committee discussed a report providing an overview and update on the number of people
requiring care in “out of area placements”. The Committee noted the continued pressure for
admissions to our beds and discussed our work to review people who are staying in hospital for 30
days+ and what more could be done. The action plan we develop following our learning with NHS
Improvement will be shared once completed.
2.6
Mental Health Act Overview
The Acting Chief Nurse presented a paper to the Committee on the use of the MHA over the last
12 months, identifying where we have had increased use of the Act, where we have been able to
impact changes, and the emerging themes nationally. The Committee that use of Section 2 has
increased by 11%, Section 3 has increased by 23%, Section 136 has reduced and Section 135 has
increased.

72

The Committee suggested the following further exploration of our practice particularly in relation to
the over-representation of people from Black and Minority Ethnic backgrounds. The Committee
asked that further exploration of our practice to be undertaken e.g. diagnosis of people being
sectioned, and reported back to the next meeting.
2.7
Items Raised by Governors
Governor members of the Committee drew the Committee’s attention to the discrepancy within the
Carers report on the number of carer assessments undertaken and the difficulty of accurately
reporting this due to the limitations currently on the Electronic Patient Record (EPR) system. The
Committee discussed how it is important for the new My Recovery Care Plan implementation and
ongoing training to address this.
2.8
Carers – Update
The Committee received the Carers Report Quarter 3 and requested the Quarter 4 report be
discussed at its next meeting. The Committee noted that GP carer break payments are available in
Surrey but not in Hampshire.
2.9
Quality Accounts
The Acting Chief Nurse presented the draft Quality Accounts 2018/19 to the Committee for final
comments and amendments. The Committee agreed to recommend the Quality Account to the
Audit Committee for its consideration prior to approval by the Trust Board.
2.10 Next meeting
The Committee agreed that it would meet for a 2 hour development session prior to its next
Committee meeting in July.
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