AGENDA
A Meeting of the Foundation Trust Board Held in PUBLIC
Wednesday 28th June 2017 at 10.00 – 12.30 in the 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 9.30am when you will have an opportunity to meet informally with
members of the Board. Tea and coffee will be available.

66.17 Public

Introductions and Apologies for Absence

67.17 Public

A Person’s Story

Jo Young

68.17 Public

Declarations of Interest

Ian McPherson

Attached

69.17 Public

Approve the Minutes of the meeting held on 26th April 2017

Ian McPherson

Attached

70.17 Public

Matters Arising

Ian McPherson

Attached

71.17 Public

Chief Executive Update

Fiona Edwards

Verbal

Presentation

PERFORMANCE OVERSIGHT
72.17 Public

Trust Board Key Performance Indicators Report

Graham Wareham

Attached

73.17 Public

CQC Report

Jo Young

Attached

74.17 Public

Safety Report

Justin Wilson

Attached

75.17 Public

People’s Experience Report

Jo Young

Attached

76.17 Public

Value for Money Report

Graham Wareham

Attached

77.17 Public

Risk Report

Julie Gaze

Attached

78.17 Public

Freedom to Speak up Guardian Report

Jo Young

Attached

79.17 Public

24/7 Programme – Hospital Facilities for North West, East and
Mid Surrey Update Report

Justin Wilson

Attached
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ITEMS FOR APPROVAL/DECISION
80.17 Public

Quarter 1 Annual Plan Delivery Commentary

Julie Gaze

Attached

81.17 Public

Changes to the Standing Financial Instructions (SFIs), Scheme
of Delegation and Standing Orders

Julie Gaze /
Graham Wareham

Attached

82.17 Public

Governance Review – Quality House Revision Proposal

Julie Gaze

Attached

ITEMS FOR INFORMATION
83.17 Public

Expert Report

Jo Young

Attached

84.17 Public

Audit Committee Minutes – March 2017

Graham Wareham

Attached

Date and Time of Next Meeting
85.17 Public

13th September 2017 at 2.00 – 4.00 at Trust HQ

At this point in the Board meeting, the Board will convene in Private having regard to the
confidential nature of the business to be transacted.

Confidential
A Meeting of the Foundation Trust Board Held in PRIVATE
Wednesday 28th June 2017 at 12.45 – 2.00 in F21

AGENDA
27.17 Private

Introductions and Apologies for Absence

28.17 Private

Declarations of Interest

Ian McPherson

29.17 Private

Minutes of the Meeting held on 26th April 2017 and 24th May 2017

Ian McPherson

30.17 Private

Matters Arising

Ian McPherson

31.17 Private

Exceptional Items

32.17 Private

Any Other Business
Date and Time of Next Meeting

33.17 Private

13th September 2017 2017 at 2.00 – 4.00 at Trust HQ
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Attached

Attached
Attached

Voting Directors’ Declarations of Interest
April 2017

Status

Name

Voting

Ian McPherson

Declared Interests

•

Chairman

•
•
•
•

Chair, International Initiative for
Mental Health Leadership
Trustee, Centre for Mental Health
Trustee, Mental Health Providers Forum
Trustee, Cardiomyopathy UK
Director, 121 Support CiC

Voting

Mark Perry

Non-Executive
Director

•

Chief Executive, Sentinel Housing
Association

Voting

Jon Bye

Non-Executive
Director

•
•

Director of Sainsbury’s
Non-Executive Director - Sainsbury’s joint
venture with Arcus

Voting

Leslie Morphy
OBE

Non-Executive
Director

•
•
•

Chair of Governors Oxford Brookes
University
Non Executive Director at Home Group
Chair of Pathway

Voting

Andy Field

Non-Executive
Director

•
•

Director, Executive Bandwidth Ltd
Principal, Field Fisher Consulting

Voting

Fiona Edwards

Chief Executive

•

Chair of Cruse

Voting

Jo Young

Chief Nursing
Officer & Deputy
Chief Executive

None
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Status

Name

Voting

Graham
Wareham

Chief Finance
Officer

•
•

Voting

Helen Rostill

Director of
Innovation and
Development

None

Voting

Justin Wilson

Chief Medical
Officer

None

Voting

Lorna Payne

Chief Operating
Officer

Trustee of Fulham Good Neighbours

Declared Interests

June 2017
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Trustee Friends of Chambo Seminary
Member of Chartered Association of
Management Accountants

DRAFT
Minutes of a Meeting of the Foundation Trust Board held in PUBLIC on
Wednesday 26th April 2017 at 10.00 – 12.30
at Trust HQ, Leatherhead
Present:
Directors Voting:
Ian McPherson
Fiona Edwards
Andy Field
Leslie Morphy
Lorna Payne
Laurence Vine Chatterton
Justin Wilson
Graham Wareham
Jo Young

Trust Chairman
Chief Executive
Non-Executive Director
Non-Executive Director
Chief Operating Officer
Non-Executive Director, Audit Chair
Chief Medical Officer
Chief Finance Officer
Chief Nursing Officer and Deputy Chief Executive

In Attendance:
Julie Gaze
Wilhelmina Cox

Director of Governance and Planning
Governance Manager (Minutes)

Apologies:
Jon Bye
Mark Perry
Helen Rostill

Non-Executive Director
Non-Executive Director
Director of Innovation and Development

Members of the Public and Governors in attendance:
Don Illman
Lead Governor
Elaine Braithwaite
Deputy Lead Governor
Tracey Hayes
Governor
Rosemary Moore
Governor
Dr Oliver Bashford
Staff
Sheila Braithwaite
Member of the Public
Clifford Wright
FoCUS Member
Jennifer Seeley
Member of the Public
Ref

Item:

Action

45.17Public

Introductions and Apologies for Absence
Apologies for absence were noted as above.
The Chairman welcomed Lorna Payne, Chief Operating Officer, to her first
Board meeting and also welcomed Governor colleagues and members of the
public.
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46.17Public

A Person’s Story
Jo Young presented Nicola’s story.
Nicola is a carer and has a lot of experience with mental health services due
to family members with mental ill health. She is also a teacher and has an
understanding of young people with additional needs. Nicola wanted us to
know about a very talented and dedicated member of our staff, Emmanuel
Amarquaye, a Community Psychiatric Nurse (CPN) based in our Runnymede
Community Mental Health Recovery Service (CMHRS).
Nicola’s sister has autism and her recovery has had to be tailored in a
particular way to support her.
Nicola has found the experiences with
Runnymede CMHRS to be very different to other services she has come into
contact with. She feels that this is down to Emmanuel who she believes
stands out from other professionals she has encountered in mental health
services.
She feels that Emmanuel makes as much time for has as she needs; that
that they work well together in order to support her sister and he also
supports her in a professional capacity when needed.
He has been a life
line to her sister, herself and their family and assisted Nicola with making a
case for the CMHRS to keep her sister on their caseload after she was due
to be discharged. In addition Emmanuel has worked with Nicola to put her
sister’s view forward to the team and found accommodation for her sister in a
very short space of time. Nicola’s sister now lives independently and she
believes that this was the start of her recovery journey.
Nicola wanted us to know that she is aware that time is the most expensive
and valuable medicine that we can give to people with mental health illness.
Emmanuel has advanced and sophisticated people skills and holds families
in mind which enables him to work so well with the people he supports. She
is very grateful for his help and the strength and knowledge he has passed to
her which have enabled her to support not only her sister but her family as a
whole.
The Chairman felt this was a very powerful story which highlights how an
individual can make such a big difference.
Laurence Vine Chatterton noted the strong listening and communication
skills of Emmanuel and going beyond the role to support Nicola and her
sister and felt that we need to be encouraging the use of these types of skills
right across the organisation. He asked whether feedback would be given to
Emmanuel.
Jo Young confirmed that we respond routinely to all compliments received
and we would write to Emmanuel and his line manager.
Leslie Morphy advised that it must be incredibly difficult for staff to get the
balance right with time when many will have a high case load as well. She
added that communication often is an issue.
Jo Young advised that most skilled practitioners are able to hold families in
mind when dealing with people who use our services whether they are
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present/not present at meetings. She acknowledged that there is a talent in
being able to do this and in Emmanuel’s case this can be seen as a sign of
his dedication and commitment to the people he supports.
The Chairman felt it is important that we should acknowledge when members
of our staff have been exceptional. He acknowledged that it is not always
possible for our staff when they have complex and heavy caseloads.
Justin Wilson added that it is important to recognize the positive relationships
our staff have with carers and families to enable us to work collaboratively.
The Chairman asked Jo Young to convey the Board’s thanks to Nicola for
sharing her experience.
Action: Jo Young to convey the Board’s thanks to Nicola.
Jo Young
47.17Public

Declarations of Interest
Julie Gaze advised that Mark Perry is now the CEO (Designate) of Vivid
Housing.
The Declarations of Interest Register was noted.
Action: Declaration of Interest Register to be updated.

48.17Public

Minutes of the Meeting held on 29th March 2017
The minutes of the meeting held on 29th March 2017 were approved subject
to a minor correction on Page 4.

49.17Public

Matters Arising
08.17 Public – Board session on Suicide Prevention Strategy
Action: A date will be identified for this board session.

Wilhelmina
Cox

Justin
Wilson
/Julie Gaze

13.17 Public – Health & Safety Report – Lightning Conductors
Jo Young advised that the work on the lightning conductors is not yet
completed. The Chairman asked that the Estates Team be advised of the
Board’s concern with regard to this as this has been outstanding for some
time.
Action: Estates Team to be advised of the Board’s concern in
Jo Young
completing this work.
22.17 Public – Board Walkarounds – Review of Process
Jo Young advised that the new process is being finalised along with a
programme of future walkarounds.
She confirmed that she had spoken to
Don Illman, Lead Governor, in relation to the new approach.
144.16Public – KPI 13 - Duration of Untreated Psychosis
Graham Wareham advised that we now have regional data reports however
the duration of untreated psychosis is not mentioned within them. Currently
awaiting March reports which should contain this information.
The update was noted.
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50.17Public

Chief Executive Update
Fiona Edwards updated the Board as follows:
Nationally
• The NHS is in a state of flux as local and national elections approach.
This creates a sense of pause around some of the planning discussions in
our STP arrangements.
• The “Next Steps on the NHS Five Year Forward View” has been
published - the launch took place at Aldershot Centre for Health in the
Frimley STP patch
Locally
• Successful in two STP bid processes to receive increased liaison funding
with partner organisations - Royal Surrey Hospital (Guildford) and St
Peter’s Hospital (Chertsey)
• Commissioners agreement to extend the financial support for liaison
services in East Surrey Hospital, this is not through an STP bid but
through negotiation with the CEO of Surrey & Sussex Healthcare NHS
Trust. A similar process is being progressed with Epsom Hospital.
• There will be further bidding round to increase liaison support; the
challenge will be to see how this flows through the system.
• We have investment challenges with our Safe Havens.
Trust-wide
• Our partnership is developing with Central Surrey Health for the Children
and Families Services that are transferring to us from Virgin Care.
• Jasmine House, one of our residential care homes, has received a
“Good” rating by CQC in their draft report.
• Lorna Payne, Chief Operating Officer, is now in post.
• Gavin Wright, Workforce Director, will be joining us on 1st July and will be
a regular attender at the Board and will help us with our workforce
retention.
• Re-activating our recruitment for our Chief Nursing Officer with interviews
being planned for June.
• Lorna Payne will be setting up a new structure of leadership in due
course.
Leslie Morphy asked about Safe Havens and whether the issue is about
funding or doubts about the impact and/or operation of them.
Fiona Edwards advised that evidence is at different phases for each of the
safe havens. For example in the longest running safe haven the evidence is
strong, i.e. that this avoids people attending A&Es. She felt that the issue is
more structural.
She explained that originally the oversight of the safe
havens was through the crisis concordat work and we received pump priming
money from the Department of Communities as part of the public service
transformation programme. Now it is about getting the system to connect
better with the voluntary sector. She added that Helen Rostill will be taking
this work forward with the STPs.
The Chairman advised that the facts are impressive for Safe Havens,
although it differs in patches but it does reinforce the value of the model.
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Andy Field asked about liaison funding and what is the outworking of this, i.e.
representation in workforce.
Fiona Edwards advised this will be an expansion of our psychiatric and
psychological input into our acute hospitals across 24 of which there is a 12
month mobilization period to implement. One of the main challenges will be
recruiting to posts. This is one of the one of the areas where we join up
really well with acute Trusts.
Justin Wilson confirmed it is across all A&E and acute hospitals, although
there is some variation across the patch as to how much resource there is. It
is our aspiration to get to the 24 hour standard in Surrey. He added that
investment in these services demonstrates that it does save money and the
more it is recognized the wider the impact is.
The Chairman asked if this was applicable across the whole age range.
Justin Wilson advised that this was the case although there is some variation
in the patch. He added that within Learning Disabilities Liaison there has
been quite a significant impact.
The Board noted the Chief Executive’s update.
51.17Public

Trust Board Key Performance Indicators Report – end of year report
Graham Wareham introduced the report. He drew the Board’s attention to
the following:
•
•
•
•
•

We have achieved “Good” or “Outstanding for a significant number of
KPIs.
We believe we have achieved a Segment 2 performance for Finance &
Use of Resources.
One Person One Plan – we have no assessment yet on this KPI due to
problems on the system but it is looking more positive.
Areas of concern are:
o Staff retention
o People involved in planning their care
Serious Incidents and Incidents of abuse; the methodology will be
changing for these KPIs going forward.

Jo Young advised whilst we are struggling with the Involving People in
Planning their Care KPI, it is only about 10% of people who use our services
who are reporting they are not involved in their care plans and a challenge is
to keep people convinced that they are involved. She acknowledged that the
metric was a little high in our expectations but we have positive Friends and
Families results when compared with others.
Laurence Vine Chatterton noted that whilst a big effort has been made on
physical health checks, he felt that this still needs to improve and whether the
target will be revised for next year.
Graham Wareham confirmed that up to date information shows that we have
gone from up from 40% to 58% which is just below the target. He felt this
was a good outcome especially as this was the first time clinicians have had
to record on this.
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Andy Field noted the response rates for people feeding back through the
“Your Views Matter” surveys are currently still very low and asked how we
were going to increase this.
Graham Wareham acknowledged that the 10% response rates per team
target is still too low in totality and work will need to be undertaken to
increase this.
Jo Young advised that from an in-patient service point of view there has been
a significant shift in response rates since the move of wards from Epsom to
Chertsey but advised that there had been a drop in survey responses during
the move period.
The Chairman felt it is important that staff are aware of the importance of
getting information so that the Board can have a greater confidence that we
are moving in the right direction.
The Board noted the report.
52.17Public

Board Assurance Framework
Julie Gaze introduced the Board Assurance Framework which has been remodelled and refreshed and will be reviewed by the Audit Committee in May.
She drew the Board’s attention to the one Red risk area:
•

Staffing; this has been identified as the single most important factor for us
to address.

The Board was asked to consider whether the Board Assurance Framework
reflects the current status of risks to our strategic objectives in line with our
2017/18 Plan and are satisfied with our controls or whether any additional
assurance is required.
Laurence Vine Chatterton confirmed that the Audit Committee will review the
Framework at the next meeting. He was surprised to see that staff turnover is
now at 22% which he considered to be an extreme risk for the organisation
and there should be a focus on extreme risks.
Lorna Payne added that once she is clearer on her new structure she would
expect her senior managers/leaders to support her new models of working
and help in retaining staff by being in touch with newly appointed staff to
check all is well and that they are not thinking of moving on.
The Chairman agreed that unless we retain our staff, we will have a safety
risk. He asked about the Temporary Staff Reduction Programme.
Jo Young advised that this is a programme for us to reduce our usage of
temporary staff. An HR Consultant is currently working with SABP on
temporary staffing, recruitment and retention programmes of which will be
combined into one overall project.
Lorna Payne advised temporary agency usage is one of our challenges and
we need to encourage people to move from temporary to substantive
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arrangements by making it attractive. She would expect front line managers
to have conversations with people to move them into substantive roles going
forward.
The Chairman felt that we are now going in the right direction to address it.
The Board confirmed it is satisfied that the Board Assurance Framework
reflects the current status of risks to our strategic objectives in line with our
2017/18 Plan.
53.17Public

CQC Report
Jo Young introduced the report highlighting the following:
•
•
•
•
•

Continued improvements year on year.
Challenges in sustaining improvements; we are on top of risk and risk
management but now seen to have fallen aside with care plans.
The challenge is to make sure we put systems and processes in place to
give us assurance at every level in the organisation.
Solid improvements in learning disabilities residential care homes so now
have to work on the consistency challenge.
There is some difference around on what “Good” looks like in relation to
some of these things.

Laurence Vine Chatterton asked whether there is consistency in what CQC
rates as “Good”?
The Chairman advised that whatever view CQC has we should have our own
view on this and should consistently adopt it.
He acknowledged we have
variables in different parts of our services and it not acceptable but it is not
uncommon. He also added that it was about leadership and our leaders
should be spotting things before it comes to the attention of CQC.
Justin Wilson added that CQC recognsies that they don’t always get things
right; we have challenged them on areas and they have responded
appropriately.
Overall the work in these inspections are driving
improvements. If we can get stronger stable teams that are consistent this
will make a big change to improve consistency in delivering quality.
Lorna Payne noted that we have some fantastic leaders and we need to use
them to drive the standards and expectations we set.
The Chairman felt it is important to instill quality of leadership and
enthusiasm to allow people to do their jobs.
Fiona Edwards noted that an example of this has been in Learning
Disabilities Social Care where there has been a 100% leadership change.
The Board noted the report.
54.17Public

Complaints Report
Jo Young introduced the report highlighting the following:
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Performance
• Reduction in the number of complaints received. The team have
reflected on this and are looking at ways in which to promote complaints
and how to complain.
• Increase in PALs activity which possibly reflects the decrease in the
number of complaints.
• Year on year reduction in complaints 85 this year compared to 96 last
year.
• Responded to 52 complaints.
• We are trying to achieve a 75% response rate within 49 days – we have
only achieved 63% and this is not where we want to be
• Monitoring how often have we meet the timeline given to complainants;
54% of the timelines agreed with the complainants we have achieved
• Extremely complex complaints have been received of which increasing
the timescale of response.
• The team is made up of 4 staff and they cover Complaints and PALS;
there have also been significant staff absences within the team which has
led to resource issues.
Themes
• Care delivery - pathway challenges
• Communication issues
The Chairman felt this was well presented report which provides the right
information to the Board. He advised that following a conversation he had
had with the Complaints Manager recently he felt that there may be some
value in Non-Executive Directors having the opportunity to meet with the
Complaints Manager to better understand the complaints process and
understand some of the complexities of dealing with some of the complaints.
He felt that this would also demonstrate that we value the work of the
Complaints Team when dealing with difficult issues on our behalf.
Fiona Edwards agreed that this might be useful and asked for Non-Executive
Directors interested in this to request this through Jo Young in order that she
can arrange.
Laurence Vine Chatterton felt this was an excellent and interesting report. He
asked whether we should also be analysing and learning from compliments
to help us with our retention issue.
Jo Young advised that we can do this as there is a lot of work being
undertaken on retention.
Andy Field questioned whether we are being too optimistic when agreeing
timescales with families when complaints are received.
Jo Young advised that the Complaints Team are looking to introduce in the
future more of a triage process so that complaints that do not have a level of
complexity are responded to by themselves rather than going out for
investigation by another service which is causing some of the delays at
present.
Leslie Morphy felt it is difficult to judge how complicated the complaint is from
the first time it is presented as often more issues reveal later on.
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Fiona Edwards recalls that CQC advised us that we had quite a low number
of complaints and therefore our timeliness were an issue. She advised that
Lorna Payne would be looking at this using her experience in her previous
organisation.
Lorna Payne advised that she will be reviewing this and will also be looking
at people engagement, i.e. asking staff to ask people who use our services
and their carers and families about their experience. People should not feel
threatened by making a complaint. Complaints need to be thought of as
patient feedback.
The Chairman advised he would be concerned if in the next report the
number of complaints had fallen. He felt it is important that we have a way of
capturing concerns and helping staff to deal with them noting that some
people may be more comfortable expressing a concern rather than making a
complaint.
Jo Young advised that we do encourage people to resolve things locally
before making a complaint. She added that on “Your Views Matter” there is
an area to capture concerns and on occasions we do see narrative there. \It
is about getting out staff to connect with the feedback and we need to
continue to work on this.
The Board noted the report.
55.17Public

Safety Report
Justin Wilson introduced the report and highlighted the following:
•

•
•
•
•
•

SIs in terms of national framework are now getting back to normal levels
– many occurred last year and were related to the Drug and Alcohol and
liaison services where there had been contact in the 12 months before
that person’s death.
Backlog from Coroners.
Four SIs reported in March
Increase in physical restraint (30 incidents occurred); it is believed that
some incidents may have been recorded twice.
Three episodes of prone restraint of which are being reviewed to
ascertain as to whether these could have been avoided. We would like to
see zero prone restraints.
One in-patient death; a person detained under the Mental Health Act on
leave. The circumstances are likely to be suicide and an investigation is
under way.

Jo Young clarified the seclusion incident which was in relation to a 15 year
old male who required a bed, which we were unable to find and admitted him
to Blake Ward. In order to keep the person safe, we used the S136 Suite and
nursed him under the Seclusion Policy because they were isolated from the
rest of the ward.
The Chairman welcomed the reduction in prone restraint and looking at each
individual case as to whether we can have done something differently with
different knowledge and expertise.
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The Chairman found the style of the report to be very clear.
The Board noted the report.
56.17 Public

Workforce quarterly Report
Jo Young introduced the report. She highlighted the following:
•
•
•

•
•
•
•

No significant change to our workforce capacity/turnover.
Concerns around levels of temporary staff however a very positive report
of low sickness levels shows how our workforce are feeling despite all the
pressures.
Increase in leavers and a reduction of new starters, this is made up of a
number of different groups of people:
o 34 TUPE transferred
o 10 members of staff retired
o A turnover of trainee doctors and trainees in IAPT services
HR team and a HR Consultant are working to put a more focussed
programme together to manage temporary bank and agency staff and our
recruitment and retention processes.
A number of new initiatives to support newly recruited staff; we have
increased the opportunities for new staff to meet fortnightly instead of
monthly with our HR Advisor for Engagement & Recruitment.
HR Advisor for Engagement & Recruitment will be looking at the reasons
why people are leaving the organisation.
Applying recruitment and retention payments to hotspot areas.

Andy Field asked about breaches with compliance of NHSI agency
standards.
Graham Wareham advised that breaches with compliance could relate to a
broken cap on price per hour, an employee receiving too much money or
using an agency not mandated. He confirmed that there had been one
breach and this related to NHSP administration shifts and the management
fee element of this had been breached.
Laurence Vine Chatterton advised he was pleased to see an HR Advisor for
Engagement & Recruitment had been recruited and asked how this had
come about.
Jo Young advised that both East London Mental Health Foundation Trust
and Frimley Health Foundation Trust have an HR Adviser for Engagement
and Retention and this has helped them with retaining staff.
The Chairman suggested that we should be promoting ourselves on social
media as an attractive organisation to work for and to possibly use quotes
from staff.
Jo Young advised that we currently promote on social media advertising but
acknowledged we could do more and the new project group will pick this up.
Lorna Payne added that in her previous organization, Linkedin and Twitter
were used for advertising roles and that they recruited from European
countries and looked at recruiting substantively from Australia and paying the
registration costs for nurses coming over instead of paying agency costs.
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Justin Wilson added that we could do more on international recruitment but
there are lots of barriers, i.e. language requirements, ensuring people were
qualified.
The Chairman advised that we need to keep an open mind on this, noting
that we are an attractive organisation to work for, but that management
needs to go out to more people for targeted consultant and senior posts.
The Board noted the report.
57.17Public

Mortality Assurance Report Q4
Justin Wilson introduced the report. He drew the Board’s attention to the
following:
•
•
•
•
•

600 incidents were recorded in Q4; an increase to was reported in the
previous quarter.
12 deaths relate to people known to our Learning Disability Services;
these are being investigated.
27 serious incidents were reported, 20 relate to an unexpected death or
someone known to our services.
17 unexpected deaths reported so far occurred in Q4.
4 incidents were reported where staff expressed concerns about the
death or associated care.

Fiona Edwards reflected on a recent article in the Health Service Journal on
PFDs (Reports to Prevent Future Deaths) and felt that we should also be
looking at external PFDs to see if there is any relevant learning for us.
Leslie Morphy asked how we know if we compare favorably with other Trusts
on this. She also noted that investigating circa 600 deaths puts a strain on
our capacity to deal with this.
Justin Wilson acknowledged that there has been a lot of change within the
team during the year; the team has been stretched with undertaking this
work. Other Trusts are struggling with this work but felt we were well placed
with this work.
He acknowledged that there is still a lot of work to be
undertaken and we do not want to be complacent.
Action: External PFD reports to be looked at for our learning

58.17Public

Value for Money Report
Graham Wareham introduced the report. He drew the Board’s attention to
the following:
•
•

Unaudited operational surplus for the year of £169k. This is £69k better
than we had planned.
Received notification that we are eligible for more STP funding and
therefore our positon will be further improved.

Andy Field asked whether the additional STP funding coming in after the end
of the financial year would affect our annual accounts and whether we would
incur any financial penalties for exceeding the cap on agency spend.
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Justin
Wilson

Graham Wareham advised that the financial accounting period has not yet
officially ended and so adjustments are still being processed. He confirmed
that no financial penalties have been incurred for exceeding the cap on
agency spend.
The Board noted the report.
59.17Public

Risk Report
Julie Gaze introduced the new style risk report. She drew the Board’s
attention to the following key risk areas:
Service Change
• Mobilisation of the new Children and Family Health Surrey LLP and our
service provision within the partnership from 1st April 2017; The risks
identified are as follows:
o Transition of staff and systems from the previous provider to the
new provider.
o Establishment of clear governance arrangements for the new
Children and Family Health Surrey LLP.

Pressures
• Manging pressures arising from the demand on our services including
managing our staffing levels, particularly in our inpatient services, and
demand for beds
The Chairman felt this new style of reporting on risk was helpful to the Board
as it clearly shows the risks and the actions being taken to mitigate the risk.
Laurence Vine Chatterton asked about the destabilisation of the AMP
(Approved Mental Health Practitioner) team and what this meant.
Julie Gaze advised that this relates to concerns reported by our social worker
colleagues on the pressures on both them and the service and a piece of
work is being undertaken to understand the issues and to address the
concerns raised.
Jo Young advised that a big concern when working through the bed
pressures is AMPs being sat with people in their home who are waiting for
admission to hospital; this has led to staff members feeling dissatisfied with
the length of time they are working and the level of risk they are managing
and the responsiveness to unblock the position.
Fiona Edwards advised that this is an operational risk around morale of our
AMP staff and we need to be concerned about it. It is also a strategic risk as
this relates to our S75 Agreement with Surrey County Council.
Lorna Payne advised she is due to meet with representatives of Surrey
County Council shortly and will raise it with them. She felt it important for the
Board to have an oversight of social care as well.
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The Board noted the report.
60.17Public

24/7 Programme – Hospital facilities for North West, East and Mid
Surrey Update Report
Justin Wilson introduced the report. He drew the Board’s attention to the
following:
•
•
•
•
•

Slow progress in obtaining written endorsement from CCGs and STP.
The endorsement will require financial support to close the affordability
gap for the second hospital development.
Work has been undertaken on revising the Strategic Outline Case as we
need to think about having a stronger do minimum option.
Reviewing other options such as a refurbishment of the Abraham Cowley
Unit, an extension/refurbishment at West Park and an extension/
refurbishment of the old parts of Farnham Road Hospital.
Reviewing the Mental Health Strategies bed modelling.

Justin Wilson advised that with the combined effect of all outstanding actions,
purdah due to the impending General Election, the delay in commencing the
public consultation and the business case approval process (internal and
External), this has the potential to delay the programme for final approval of
the Strategic Outline Case until the end of this current financial year.
Fiona Edwards reflected on the rapid shifting context in which we are
working. She advised that the Board will need to take a judgment on how we
make this happen and then work with Governors once we are clear on what
we can do.
The Chairman agreed that the Board will need to look at this as this is about
best quality of services that we can offer and we should not allow the
vagaries of the system to block it.
The Board noted the report
61.17Public

Summary Report from the Council of Governors meeting held on 16th
March 2017
Julie Gaze introduced the report. She reported that the Governor elections
had now concluded with all vacant seats being filled. The new Council
comes into effect on 1st May 2017.
The Board thanked all Governors for their input over the last three years.
The Board noted the report.

62.17Public

Draft KPIs 2017-18
Graham Wareham introduced the report. He outlined the proposal to move
away from our existing RAG rating structure and to use the Quality House
Model to create families of metrics that relate to each of the domains in each
of the pillars. He added that the intention is for the Board to receive only
exception reports going forward.
Fiona Edwards expressed her concern with the Board receiving only
exception reports. She felt that the Board needs to receive a combined report
showing exceptions and how well the organisation is doing.
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Lorna Payne asked that a KPI for social care is included.
The Chairman requested an implementation report for the next meeting.
The Board approved the proposed structure of the key performance
indicator report taking into account the above comments.
Graham
Wareham

Action: Implementation Report for June Board meeting.
63.17Public

64.17Public

Q4 Performance Commentary to NHS Improvement
The Board approved the Q4 performance commentary
Improvement.

to

NHS

Audit Committee Minutes – 2nd December 2016
The minutes of the Audit Committee meeting held on 2nd December 2016
were noted.
The Chairman advised that this was Laurence Vine Chatterton’s last Public
Board meeting as his term of office will end on 31st May 2017. He thanked
Laurence for the contributions he has made over the last six years and
wished him well for the future.
Laurence Vine Chatterton responded that he has enjoyed working with the
organisation, it had been a great experience and he wished everyone well for
the future.

65.17Public

Date and Time of Next Meeting
28th June 2017 at 10.00 – 12.30 in the Open Space Area at Trust HQ,
Leatherhead

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:
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Matters Arising
Minutes of a Meeting Held in Public – 28th April 2017
Ref

Item:

46.17
Public

Person’s story
Jo Young to convey the Board’s thanks to Nicola

47.17
Public

Declarations of Interest
Declarations of interest to be updated for Mark Perry

49.17
Public

Board Session on Suicide Prevention Strategy
A date will be identified for this board session.

49.17
Public

Health & Safety Report (13/17) – Lightning Conductors
Estates Team to be advised of the Board’s concern of the delay in
completing this work.

57.17
Public
62.17
Public

Mortality Assurance Report
Look at external PFDs reports to see if there is any learnings for us
KPIs 2017-18
Implementation Report to be provided for next meeting

Action

Status

Jo Young

Completed

Wilhelmina Cox

Completed

Justin Wilson /
Julie Gaze

October 2017

Jo Young

Completed

Justin Wilson

Ongoing

Graham Wareham

June 2017

Minutes of a Meeting Held in Public – 29th March 2017
Ref

Item:

31.17
Public

Key Performance Indicators Report
Report on staff retention.

32.17
Public

Risk Report
New format report to identify who holds specific risks.
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Action

Status

Jo Young

September 2017

Julie Gaze

Completed

Minutes of a Meeting Held in Public – 25th January 2017
Ref

Item:

08.17
Public

Review of Serious Incidents Resulting in Severe Harm or Death
Board session on our Suicide Prevention Strategy

08.17b

Workforce Report
Further discussion at a future meeting on staff retention reflecting
discussion at the December Council meeting

13.17
Public

Health and Safety Report
Board to receive an update on lightening conductors once the work is
completed.

22.17
Public

Board Walkaround – Review of Process
Jo Young to amend the Walkaround tool turning questions to prompts
and to discuss the new approach with the Lead Governor
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Action

Status

Justin Wilson
/Julie Gaze

October 2017

Jo Young

September 2017

Jo Young

June 2017

Jo Young

Completed

Trust Board – 28th June 2017
Item: 72.17Public
Subject:

Trust Board Key Performance Indicators

Author:

Graham Wareham, Chief Finance Officer

Report for:

Discussion

Where discussed
to date and next
steps:

Board performance reporting is discussed at Exec Board, Trust Board
and the Operational Board.

Purpose of this
paper:

The Trust board agreed to a new approach to performance reporting in
April 2017 and we are currently constructing our new information pack.
We have started with the national indicators and hence this is the focus
of this month’s report.
We have had a reasonably good performance on our NHS I metrics, EIIP
and IAPT. There are some emerging concerns on our contract quality
standards and staff retention continues to be an issue.
Please note we are also re-working our quality house to align better with
CQC domains and this work on this will be available at our next meeting.

Health/Social
impact

Focusing on our performance indicators will be critical to positive health
as social impacts.

Financial
Implications:

Effective management of our performance will be critical to delivering on
our financial plans.

Outcome of
Equality Analysis:

Our reporting will include performance on protected characteristics.

What do you need
from the Trust
Board?

•

To note our performance on national measures.
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Introduction
This report looks at our national metrics. We cover areas such as out constitutional
standards with NHS Improvement, our national reporting for Early Intervention in
Psychosis and IAPT reporting. In future months we will also present an infographic that
summarizes our performance across the whole of our quality house. However, this tool is
still in development.
NHS Improvement
We only have data for April for CPA 7 day follow up and Admissions via HTT. For both
these indicators are performance has been as follows:

CPA 7 Day
follow up
Admissions
via HTT
DTOC

Q1 16
79.0%

Q2 16
95.1%

Q3 16
94.3%

Q4 17
96.4%

Apr 17
100%

92.0%

96.6%

95.6%

97.8%

92.5%

2.2%

3.8%

3.0%

1.26%

0.5%

It is worth noting that only 24% of discharges from in-patient wards are on CPA. From
April we have started monitoring for all discharges whether there is follow up in 7 days. In
April 90% of all discharges were followed up in 7 days. In regard to DTOCs it is worth
noting that though our overall levels are low, all our DTOC are in one older adult ward.
Early Intervention in Psychosis
Our performance on waiting times for early intervention in psychosis continues to do well
relative to other providers in England.
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In April 2017 only two people did not receive treatment within two weeks and one of these
was offered an appointment but could not make this appointment while the other was still a
patient in another physical health hospital.
Improving Access to Psychological Treatment
We are also performing very well in regard to our meeting waiting times for IAPT services.

As part of our block contract we have a number of quality standards. In the first two
months of this year this has been an issue. With us recording some very low scores. We
need to explore whether this is something to do with how the data is being captured or if
we have an issue with clinical practice.

HTT see referrals in 4 hours (Target 90%) - Blackwater
HTT see referrals in 4 hours (Target 90%) - Heartlands
CAHMS urgent referrals seen in 10 days
Care Plan within one week (Target 90%) - Blackwater
Care Plan within one week (Target 90%) - Heartlands
Care Plan within one week (Target 90%) – Learning Disability
Care Plan within one week (Target 95%) – CAHMS

April 2017
77%
64%
N/A
25%
35%
40%
48%

May 2017
66%
62%
0%
25%
34%
57%
48%

The chart below shows our performance on labour turnover which remains high at 21.4%.
This is partly due to the out sourcing of our soft FM services in April and at the most recent
Exec Board we decided to also start looking at disaggregated monthly data as well as
rolling 12 month data.
We have this month also looked at appraisal data and we can see from the last chart in
this paper that our appraisal performance remains high consistent with the improvements
we achieved last year.
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Retention Information

Appraisal Data
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Trust Board in Public – 28th June 2017
Item: 73.17 Public
Subject:

Care Quality Commission Update Report

Author:

Jo Young, Chief Nursing Officer and Deputy Chief Executive;
Jo Lynch, Head of Nursing, Compliance and People’s Experience

Report for:

Discussion

Where discussed
to date and next
steps:

This information is shared at a variety of committees including our
Quality Committee and Trust Board, Nursing Directorate team
meeting and with our commissioners.

Key Points:

•
•
•
•
•

100% of our Healthcare services action plan is now complete.
Our Drug and Alcohol inspection took place in February and we now
have the draft report which rates us as GOOD.
We await the report from the focused inspection at ACU.
100% of our social care homes are now rated a GOOD.
CQC New assessment framework is published; likely well-led
inspection December 2017.

Health/Social
impact

The CQC Fundamental Standards provide an important minimum
indication of the quality of care being provided by services.

Financial
Implications:

There may be financial / public confidence implications if the Trust does
not meet the essential standards for quality and safety and noncompliance can lead to further involvement from CQC / Monitor.

Outcome of
Equality Analysis:

It is essential that our service delivery has the individual at the centre and
is mindful of the individuals protected characteristics.

What do you want
from the Trust
Board?

Our Board is requested to note the progress with our action plans, reflect
on quality improvements across our social care homes and the learning
from the focused inspections.
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Care Quality Commission - Compliance Update
1. Our Healthcare Services
From our February 2016 Comprehensive inspection, 100%, 59 of our 59 actions are
complete now we have assurance that the recording of allergies in our Home Treatment
Teams (HTT) is robust. Our stretch target to make the same improvement across all our
healthcare services is progressing but not at the pace we hoped with compliance in our inpatients services achieving around 80% but our community teams still need to improve
their recording. Further exploration into why teams are struggling with this requirement is
being progressed.
Focused Inspections
We await the report following the February 2017 inspection at Abraham Cowley Unit. We
continue with our quality improvement focus on effective nursing care planning.
2. Our Social Care Services – Residential Care Homes
Courthill House was inspected on 9th May and the draft report indicates a ‘Good’ rating
overall and in all 5 domains
This means the focused improvement work and changes in leadership have resulted in a
100% turnaround from a ‘Requires improvement’ rating to a ‘Good’ rating for our
residential care homes that have been re- inspected.
Brook House is yet to be inspected so does not currently have a rating although we
anticipate an inspection imminently and have received the provider information request
(PIR).
Service

Overall
rating

Is the service
safe?

Is the service
effective?

Is the service
caring?

Is the service
responsive?

Is the
service
well-led?

Redstone
House

GOOD

Good

Good

Good

Good

Good

Ashmount

GOOD

Good

Good

Good

Good

Good

Rosewood

GOOD

Good

Good

Good

Good

Good

Derby
House

GOOD

Good

Good

Good

Good

Good

Courthill
House

GOOD

Good

Good

Good

Good

Good

Hillcroft

GOOD

Good

Good

Good

Good

Requires
Improvement
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Service

Overall
rating

Is the service
safe?

Is the service
effective?

Is the service
caring?

Is the service
responsive?

Is the
service
well-led?

Larkfield

GOOD

Good

Good

Good

Good

Good

Kingscroft

GOOD

Good

Good

Good

Good

Good

Oakwood

GOOD

Good

Good

Good

Good

Good

Shielings

GOOD

Good

Good

Good

Good

Good

Jasmine

GOOD

Good

Good

Good

GOOD

GOOD

Brook
House

No rating as
no inspection
to date

3. CQC Drug and Alcohol Inspection
We have now received the draft report for factual accuracy checking from our inspection
on 29th February 2017. We are pleased that this report is indicating GOOD rating overall
and in all five domains with no regulation breaches.
Service

Overall
rating

Is the service Is the service Is the service Is the service Is
the
safe?
effective?
caring?
responsive?
service
well-led?

Drug & Alcohol
services
(Surrey/Brighton
/Hounslow)

GOOD

Good

Good

Good

Good

Good

4. Registrations
Our Ofsted registration for Beeches was submitted in December 2016 and is being
progressed. Ofsted have inform us that they will be visiting Beeches in June to complete
the registration. Once we are registered with Ofsted, we will de-register with CQC.
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5.

Relationship Management

A joint workshop with CQC was held on 8th June to share our inspection experiences and
generate ideas for working together.
Changes to CQC assessment frameworks – published 12th June 2017
CQC have simplified their assessment frameworks to help complex providers and those
with more than one type of service. The 11 separate frameworks for healthcare services
have been merged into one, and the two frameworks for adult social care have also been
merged into one.
Implementation of assessment frameworks
CQC will introduce their new assessment framework and approach for NHS trusts from the
second half of June 2017. This means that the first new provider information requests
(PIRs) will be sent at that point, the first internal regulatory planning meetings will take
place from August, the first next phase inspections will take place between September and
November 2017, and the first next phase ratings and inspection reports will be published in
early 2018.
They intend to fully embed the approach by spring 2019, by which all trusts can expect to
have an inspection of the well-led key question and at least one core service inspection
approximately once each year. We will receive a provider information request (PIR) once
a year with 4 weeks to return the information. This will being two parts, a Trust level
request and a sector request which will ask us to report on a limited number of key
information items for our core services.
CQC will use our previous ratings as a guide to setting maximum intervals for re-inspecting
its core services alongside its inspection of the well-led key question. For example, they
will re-inspect after:
• one year for core services rated as inadequate
• two years for core services rated as requires improvement
• three and a half years for core services rated as good
• five years for core services rated as outstanding
CQC will take into account the our own assessment of the quality of our core services. If
we well them that services have improved, they will inspect them wherever they can.
Use of resources
CQC will work with NHS Improvement to assess and rate our use of resources at the trust
level.
These are annual and involve inspecting the five key questions in at least one core
service, followed by an inspection of how well-led a provider is. They may also include an
inspection of an additional service. The number of core services that they inspect will
therefore vary for each organisation. Inspections will happen within six months of issuing
the PIR. Most core (and additional) service inspections will normally be unannounced to
enable inspectors to observe routine activity. In some cases they may give a short notice
period, for example when the service is delivered over a large geographical area.
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The inspection of the well-led key question at trust level will follow the core services’
inspection. This will be announced after the Regulatory Planning Meeting to give time to
schedule the appropriate interviews. On-site activity will take approximately two days. This
assessment focuses on well-led at trust level, and will draw on CQC’s wider knowledge of
quality in our trust at all levels.
Their assessment of trust-wide leadership, governance, management and culture will be
the starting point for the trust-level rating of well-led. They also consider improvements and
changes since the last inspection. A small team of inspectors and specialist advisors with
appropriate experience will look at a range of evidence applicable at the overall trust board
level. This includes interviews with our board members and senior staff, focus groups,
analysis of data, strategic and trust-level policy documents, and information from external
partners. The scope and depth of their assessment of the well-led question varies for each
provider. Their approach depends on factors such as the size of the trust, the findings of
previous inspections, and information gathered from us, external partners and other
sources on performance and risks in the trust across the five key questions.
Along with the new framework, CQC have strengthened their key lines of enquiries
(KHLOES). They have also aligned, as much as possible, the wording of their Key Lines of
Enquiry and prompts between the two assessment frameworks.
They include new content to strengthen specific areas and reflect current practice, and
they have improved the wording to simplify the language to aid clarity and understanding.
New focus on:
 Support for carers and families including peoples emotional support
 The protection of people with protected characteristics from discrimination and the
Equality Act
 Stronger evidence base and the need to evidence working in line with the most
current legislation and guidance
 How we work with national priorities such as smoking cessation, dementia care,
drug and alcohol
 How technology is used to support timely access to care and treatment
 Alignment of strategy to local plans in the wider health and social care economy,
and how have services been planned to meet the needs of the relevant population
 When considering developments to services or efficiency changes, how is the
impact on quality and sustainability assessed and monitored? Are there examples
of where financial pressures have compromised care?
 Is appropriate and accurate information being effectively processed, challenged and
acted on?
 Are the people who use services, the public, staff and external partners engaged
and involved to support high-quality sustainable services?
Jo Young
Jo Lynch
Chief Nursing Officer and Deputy Chief Head of Nursing, Compliance and People’s
Executive
Experience
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Trust Board in Public - 28th June 2017
Item: 74.17Public
Subject:

Safety Report

Author:

Dr Justin Wilson – Chief Medical Officer
Penny Vera – Interim Associate Director of Risk and Safety

Report for:

Discussion

Where discussed
to date and next
steps:

The report pulls together metrics that have been discussed in the
Positive and Safe Group and updates on progress in relation to key
safety areas previously discussed at the Executive and Trust Boards.

Purpose of this
paper:

The paper updates the Board on safety. The Boards attention is drawn
to the following:
• Three serious incidents reported in May, one was a death
• Reduced AWOL incidents compared with previous year.
• Decreased use of restraint across the Trust in April and May.
• An increase in the use of seclusion in April with a slight decrease in
May, however in May there was an increase in numbers of people
being secluded.

Health/Social
impact

Each of the metrics and indicators reviewed relates to individuals
receiving care from the Trust and impacts on them, their families and
communities.

Financial
Implications:

The report does not request any additional financial resources.

Outcome of
Equality Analysis:

We continue to progress our Equality Objectives reported through the KPI
report.

What do you need
from the Trust
Board?

The Board is asked to discuss this report.

30

Safety Report to the Trust Board (Public)
May 2017

1.

Introduction

This report is designed to provide the Trust Board with assurance in relation to safety across the
organisation. Whilst there have been a number of challenges in relation to safety across the Trust
there is also evidence of improving safety practice in some key areas. The Risk and Safety Team
is now under new leadership Evonne Harding (Director of Risk and Safety) and is undergoing restructuring and a review of all policies and processes to ensure that they fully meet the
requirements of all national policies and guidelines.

2.

Summary

A new work plan has been created to identify areas that need addressing within the division,
with projects and plans on-going throughout the team. New policies for Mortality Assurance,
Duty of Candour, On-Call, Incident Management, EPPR and others have been created/revised
in line with national policies and guidelines. The introduction of a new Investigator Tool Kit is
shortly to be implemented which will ensure high quality of incident investigation is streamlined
across the Trust. The Risk and Safety team are working closely with local commissioners and
the newly developed Health Care Safety Investigation Branch to identify themes and
investigations that can be investigated collaboratively, ensuring the learning is transferable
nationally as well as locally. The current Clinical Risk and Safety Managers who historically
only undertook investigations are now aligned to individual divisions and will be looking at
incidents as a whole and not just exclusively SI’s, looking for themes, trends, warning signs,
opportunities for learning and quality improvements. We have introduced a new daily Datix
review by the Head of Clinical Risk and Safety to determine any themes, trends or incidents
needing further investigation. As we further analyse our approach to incident management and
our implement our new Investigation Tool Kit we have built in the opportunity to evaluate an
incident prior to declaring on STEIS. This along with a more robust Mortality Assurance
process, could lead to the Trust seeing an increase in the number of moderate or near miss
incidents being reported and investigated and potential for fewer Serious Incidents being
reported externally.
3. Safety Metrics
There have been 3 SI’s reported to date in
May 2017. There was a large number reported
in April this year, 2 of which on further
investigation do not meet the criteria to be
registered as SI’s for Sabp and so
downgrades have been requested (despite
investigations by the Trust and other external
providers still ongoing). The new processes in
place allow a more robust review of the
incidents prior to declaring externally; ensuring
that SI’s are only declared once it is clearly
ascertained that they meet the criteria.
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There were 2 AWOL incidents of
individuals who were detained under
the Mental Health Act from Inpatient
Services and a rise in May to 4 AWOL
incidents. One of these AWOL’s met
Serious Incident reporting criteria.
There is a noticeable improvement in
these figures from the comparable time
in 2016/2017.

This AWOL data shows all absconding
incidents reported in April and May
2017. These incidents will include the
above 6 incidents of absconding
behaviours from inpatient units as well
as absconding incidents whilst patients
are on leave or attending A&E for
treatment.

During May there was one death
declared as an SI, 1 AWOL and 1
incident of an individual with a firearm
(no physical harm caused). With
regards to the 1 SI death declared on
initial declaration, the cause of death is
not clear. In general, it is only following
the investigation / inquest that it
becomes clear whether the cause of
death is linked to an act or omission in
relation to clinical care, however the
person involved had been recently
seen by CMHRS staff, and had a
history of self-harm.
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April’s data was reflective of one
individual who had 10 episodes of
restraint. This person had
challenging needs and restraint was
necessary to keep them and staff
safe. This individual’s management
has now been reviewed and
treatment adjusted. Only 4 episodes
of restraint in May relate to him. In
May there were 2 people who had to
be restrained more than once and 10
people were restrained once only.
Most of the incidents occurred on
Rowan ward which does have a
good reporting culture.

There were three episodes of prone
restraint across the Trust in April and
none in May. In national studies
prone restraint is more likely to be
associated with harm. It is used as a
last resort when every other avenue
has been exhausted and there is no
other way to keep the individual safe.
Of the 3 incidents in April 2 of them
involved individuals who were trying
to severely harm themselves and
had to be restrained for their own
safety, 1 incident was where
aggression towards staff had to be
contained.

In April the seclusion data shows 9
episodes of seclusion reported 7 of
which were for the same individual
who proved challenging to manage
for Rowan Ward staff. There was
one other person secluded twice
during April.
In May the number of people being
secluded increased but the
episodes of seclusion decreased
with 4 people being secluded, two of
these people were secluded more
than once. Seclusion was used by
both Rowan and Magnolia Ward.
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The overall number of incidents
reported has increased this month
to 552 in month, which is in slightly
higher than the average of around
500 a month during the past year.
It is difficult to be clear what the
optimum number of reported
incidents is, but we want to create
a high reporting, open culture
which promotes learning and
prevents more serious incidents
occurring. The Risk and Safety
team are committed to being more
integrated and visible in clinical
areas e.g. through attending

4.

Serious Incidents to highlight for the E Board

There were no inpatient deaths in April or May.
There was an incident of a young person who died whilst under the care of the Extended Hope
Service on 7th June 2017. This incident was reported on STEIS as a Serious Incident and is
currently being investigated.

5.

Prevention of Future Deaths

A Report to Prevent Future Deaths was received following the Conclusion of the inquest into the
death of person who uses services. The individual was under the care of the Home Treatment
team, East Surrey. He had not been formally diagnosed at the time of his death, having come to
the service only two days beforehand. The concerns related to the sharing of information between
mental health services in West Sussex and Surrey.
The inquest into the death took place in April 2017, and the PFD report was received from HM
Coroner. SABP have a duty to provide HM Coroner with a written response within 56 days.
A full response to the PFD has now been submitted by the Trust within the expected timeframe
and is included in the Private Board papers.

6.

Conclusions

The report demonstrates some improvements with respect to key safety metrics during the past
year. The review of the structures and processes of the Safety team will identify how investigation
findings and recommendations are aligned to the wider Trust Quality Improvement programme.
Safety workshops will be facilitated to explore and reflect on the progress in further developing a
mature safety culture within the Trust. The findings and recommendations from the workshops will
be presented to the Executive Board.
Evonne Harding
Director of Safety

Justin Wilson
Chief Medical Officer
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Trust Board in Public: 28th June 2017
Item: 75.17Public
Subject:

People’s Experience Report

Author:

Jo Young, Chief Nurse and Deputy Chief Executive;
Jo Lynch, Head of Nursing, Compliance and People’s Experience

Purpose:

Discussion

Where discussed to
date and next steps:

The report has been drawn together from a summary of papers
received at the Executive Board and Quality Directorate
Management Team and informs quarterly reporting to NHS
Improvement and the Council of Governors.

Key Points

•

The number of inpatient and community surveys completed
increased in May.

•

The number of people feeling completely involved or involved to
some extent in planning their care in May was 88% in our inpatient services.

•

Our national Friends and Family Test is green rated.

Health/Social
Impact:

Feeling satisfied and having a good experience of our services
contributes to people’s health and well being.

Financial
Implications:

Continued good quality service helps promote public confidence in
our work – which can help with the development of new business
opportunities and influence in the system.

Outcome of Equality
Analysis:

We encourage all people to contribute to the Your Views Matter
surveys to ensure we gather views from the diverse communities we
serve.

What do you want
from the Trust
Board?

Our Board is asked to discuss this report.
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People’s Experience Report
June 2017
Peoples’ Experience
1. Your Views Matter
In-patient survey results – 89 inpatient surveys were completed in May; an increase of 20
surveys from the previous month. The total includes people using our Working Age Adult and
Older People inpatient services, and our 24 7 Windmill House drug and alcohol service. This is the
first time we have been rated as ‘green’ in all the 5 key areas in recent times.
Question

March

April

May

Does a member of the nursing team spend
dedicated time with you each day?

60

75

71

Do the staff speak to you with respect and
dignity?

94

98

99

Do you feel safe in hospital?

92

96

92

Were you given (or offered) a copy of your
care plan?

61

77

67

Have you been involved in planning your
care?”

44

65

67

On a scale of 0-10
(where 0= Not at all satisfied and 10=
Extremely satisfied)
How would you rate your experience of the
service overall?

Scale

< 50
< 66
<= 100
< 50
< 66
<= 100
< 50
< 66
<= 100
< 50
< 66
<= 100
< 50
< 66
<= 100
< 50

77

87

83

< 66
<= 100

Overall experience
45 people using our Working Age Adult
inpatient services completed a Your Views
Matter questionnaire in May. This is 11 more
people than the previous month. Of these, 21
people (47%) were either satisfied or
extremely satisfied with their experience of
the service overall. (People who gave a
score of 9-10).
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Last year’s Board KPI defined ‘satisfied’ as scores 8-10. This year’s we class ‘satisfied’ as scores
9-10.
As shown in the tables above, 33 people using our Older People inpatient services completed the
survey in May (14 more people than the previous month). Of these, 18 people (55%) were either
satisfied or extremely satisfied with their experience of the service overall.
Eleven people from Windmill House completed the survey (5 less than in April) and 73% were
either satisfied or extremely satisfied with their experience. The total for all inpatient services was
53%.

Community Survey results – A total of 47 people took part in the Working Age Adult
Community Survey in May; an increase of 17 surveys compared to April. The total includes people
using our Working Age Adult community services and community forensic services.
Of the 47 people who took part in the Working Age Adult Community Survey in May, 20 people
(43%) were either satisfied or extremely satisfied with their experience of the service overall
(defined as people who gave a score of 9-10).
Question

March

April

May

Do you feel you were treated with dignity
and respect?

88

85

87

Were you given (or offered) a copy of your
care plan?

73

71

62

Have you been involved in planning your
care?”

69

On a scale of 0-10 (where 0= Not at all
satisfied and 10= Extremely satisfied)
How would you rate your experience of the
service overall?

Scale

< 50
< 66
<= 100
< 50
< 66
<= 100
< 50

68

53

< 66
<= 100
< 50

81

81

77

< 66
<= 100

2. National Friends and Family Test (FFT) – May 2017
The figures below are the % score based on the number of people who would either be extremely
likely or likely to recommend the service (national definition). This data tells us that we are
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consistently receiving similar % scores with people feeling they would recommend us in all but our
older people’s services which has dropped in May 2017 and is at the lowest % score since
September 2016. However, people are reporting feeling more involved in the planning of their care
in our older people’s services than in the month.
Friends and family test by division
Area

Sep
2016

Oct
2016

Nov
2016

Dec
2016

Jan
2017

Feb
2017

Mar
2017

Apr
2017

May
2017

Children and Young
Peoples Services

88.37

81.82

77.27

91.67

91.18

91.43

87.88

79.31

82.86

Older Peoples Mental
Health

88.76

90.00

95.00

94.17

97.06

95.65

94.25

96.63

85.71

Specialist Services

91.36

89.09

96.55

98.00

95.56

95.00

89.33

91.04

92.17

Working Age Adults

88.60

83.15

83.49

82.11

82.14

81.44

84.78

86.84

85.61

3.

People Feeling Involved in Planning their Care

Involvement in care planning was identified as a Key Performance Indicator because it is an area
where people using our services have identified scope for improvement both through the national
community survey and through local reporting. Our ambition for 2017/18 is that at least 36% of
inpatients and 73% of people using community services, who complete the Your Views Matter
Survey, say they have been completely involved in planning their care.
We need to help people feel more involved in the planning of their care, particularly in our inpatient
services, where relatively few people say
they have been completely involved in
planning their care. However, of the 89
inpatient surveys completed in May, 88%
reported feeling either completely involved
or involved to some extent.
We have introduced our volunteers to our
inpatient facilities to help our inpatient
teams with completion of the surveys.

Number of questionnaires
completed
Inpatient Services

% who said 'yes completely'

Apr-17

May-17

Apr-17

May-17

Adult MH inpatient

34

45

47%

47%

Older People MH inpatient

19

33

32%

39%

24 7 Windmill House

16

11

75%

73%

Inpatient Services Total

69

89

49%

47%
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Number of questionnaires
completed
Community Services

% who said 'yes completely'

Apr-17

May-17

Adult MH community

50

Older People MH community
CYPS community
Specialist Services community
Community Services Total

Apr-17

May-17

62

60%

37%

69

47

78%

94%

28

29

54%

38%

3

6

33%

33%

150

144

67%

56%

•

The tables above show that 47% of inpatients and 56% of people using community services,
who completed the Your Views Matter Survey in May, said they have been completely involved
in planning their care. People who are using our adult mental health services and children’s
mental health services (CYPS) services are showing a decrease in satisfaction from April to
May 2017 and we do not know at this point the reason for this decrease but will work with the
Divisions to explore the reasons further.

•

Our Older People community services and the 24/7 Windmill House drug and alcohol inpatient
service continue to do well, with a high proportion of people saying they were completely
involved in planning their care (94% and 73% respectively).
A total of 233 people answered the involvement in care planning question during May – an
increase of 14 responses compared with April.

•

Our recent Mental Health Act monitoring visits by Care Quality Commission have also told us that
they are not consistently seeing people’s involvement in care planning when they review the
records of people in our inpatient services who are detained under the Mental Health Act. The
nursing team are currently supporting care planning improvements in our inpatient services
through Quality Improvement initiatives.
We continue to hold our People Experience Network for our teams. We have rolled out care plan
folders for our inpatient services and are focusing on improving people’s experience of their weekly
ward Multi-Disciplinary review.
We continue with our new ‘People’s Experience’ session in our monthly Trust induction marketplace where we encourage discussion with our new colleagues about their role in feeling involved
in planning of people’s care.

4. Feedback from NHS Choices and Patient Opinion
People who post on these two sites are encouraged to contact our PALS team for support with
their concerns so we can follow up and act on the feedback. Some examples of the feedback
we’ve received between April and June 2017 detailed as below:
Posted by Anonymous last week
“I have been under the care of the Joseph Palmer Centre for a year. My psychiatrist, care
coordinator and psychologist have always cared and supported me to a very high level. I still have
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a long way to go but would like to thank staff for their ongoing support and patience. They have
undertaken a difficult job but make it very clear they want to help. Thank you.”
Posted by Anonymous last month
“Since the changeover of management, there is no care for the personal problems which has
caused depression, I have now been taken off of their care completely. I don't know what to do, as
nothing has changed in fact I feel worse. They have no compassion at all, and they're
communication between staff is not good.”
Posted by Anonymous last month
“My Niece was in Juniper Ward. I tried to explain how serious my Niece's condition was to the staff
(that she was hearing voices telling her to commit suicide).
I had to explain it to various Nurses and Assistant workers as there never seemed to be a Doctor
available. I feel they did not take it seriously. I was told she was allowed to discharge herself if she
wanted to. What will it take for the staff at Juniper Ward to understand how serious the situation is?
As a result of this her father had to literally sleep in his car all night outside the hospital doors for
fear that his daughter would leave the ward of her own accord.
What will it take!
I am upset and disgusted at how mental health issues are dealt with at this ward.
Please sort this out - because people's lives are at risk.”
Posted by Tony D 2 months ago
“This facility is the shape of the future for the NHS - multiple services provided in one centre in the
community and closer to people's homes. If you had told me this was a private health sector facility
I would have believed you. I was surprised to learn it had opened in 2008. It looks much newer.
As for parking, the only problem I had was finding a space. I succeeded eventually. I had taken a
ticket on entry to the car park and took it to the pay station on my way out. Charges were in line
with other NHS facilities I have visited.
If I need to return I will be happy to do so.”
Posted by pom pom 2 months ago
“I don't reach the criteria. What are the criteria please?
I was re-referred by my GP to the Community Mental Health Recovery Service: Spelthorne and
was told I did not reach the criteria, even though they would not see me suggested to up my
medication I was under mental health for many years when the team was good, I was signed off by
a Dr some years ago and was told by him I could come back if I got ill again, I suffer from bi polar
I’ve tried twice but was turned down what is the CRITERIA please”

Jo Young
Director of Quality and Deputy Chief
Executive (Nurse Director)

Jo Lynch
Head of Nursing, Compliance and People’s
Experience
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Trust Board in Public – 28th June 2017
Item: 76.17Public
Subject:

Value for Money Report – May 2017

Author:

Graham Wareham; Chief Finance Officer

Report for:

Discussion

Where discussed
to date and next
steps:

The Value for Money Paper was presented and discussed at Executive
Board

Purpose of this
paper:

To include the top 3 things that you need to draw the Board’s attention
to.
•
The Trust’s YTD outturn is a £694k surplus, compared to a £89k
planned surplus.
•
The Trust is forecasting to deliver its planned £0.1m operational
surplus at the end of the year.
•
The Use of Resources metric is expected to be a 2, given agency
usage at 3.

Health/Social
impact

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.

Financial
Implications:

The attached report highlights the financial position including a forecast
and any risks/opportunities to the Trust’s financial plan.

Outcome of
Equality Analysis:

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

What do you need
from the Trust
Board?

The Board is requested to note the position of the Trust for the period to
31 May 2017
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Value for Money Report to 31 May 2017
1

Introduction
•

2

This report sets out the May value for money position.

Value for Money Headlines
•

For the period to 31st May 2017 the Trust has delivered a year to date surplus of
£694k. This is £605k better than plan due to the sale of the Meadows property at
Knaphill being completed ahead of plan.

•

The table below summarises the financial position:
Annual Plan
£000s
160,811
(151,191)
9,621
(5,684)
(3,719)
(115)
103
915
1,018
1,503
0
2,521
0
2,521

Income
Expenditure
Sub Total (EBITDA)
Depreciation & Amortisation
Dividends on PDC
Other
Operational Surplus / (Deficit)
S&T Funding
Surplus / (Deficit)
Profit on Disposal
Fixed Asset Impairments
Surplus / (Deficit) from Continuing Operations
Pension Remeasurement
Surplus / (Deficit) - Control Total

3

4

Operational Outturn
•

We are confident that we will achieve our planned £0.1m operating surplus for the
year and our £2.5m control total, which will make us eligible for £915k of S&T
(Sustainability and Transformation) funding.

•

The May CIP target was £1,136k, of which £972k has been delivered.

Agency Usage
•
•

5

YTD Plan
YTD Outturn YTD Variance
£000s
£000s
£000s
26,566
26,914
349
(24,982)
(27,203)
(2,221)
1,584
(289)
(1,873)
(947)
(1,050)
(103)
(620)
(620)
(0)
(19)
(22)
(3)
(3)
(1,982)
(1,979)
92
92
0
89
(1,890)
(1,979)
0
2,584
2,584
0
0
0
89
694
605
0
0
0
89
694
605

Our agency spend in May was £7.4% of our monthly pay bill, which took us to 26%
above our NHSI cap which has given us a deteriorated agency use of resources score of
3 that we are working to improve next month.
NHSI have also given us a target to reduce our medical locum spend by £81k in
2017/18. In April, we were 27% below the NHSI target.

Use of Resources Metric
•

The Trust’s finance use of resources metric is expected to be a 2 for M2. The actual
rating will not be known until after NHSI implement a fix to their new reporting
template.
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6

Cash Flow and Aged Debt
•
•

•
7

Total debt was £7.5m in May, a slight increase from £7m in April, due to late payment
of May’s SLA with North East Surrey CCG for £1m, which was not paid until 1st June.
Our over 90 day debt has remained steady at £2.2m. We have £0.43m outstanding
aged debt from Surrey Downs CCG but have had email correspondence suggesting that
this will be resolved soon. We have £0.3m outstanding from North West Surrey CCG
and £0.3m with Horsham and Mid Sussex CCG in relation to NCA. The remainder is
made up of much smaller amounts over several different customers and will be
addressed through the re-organisation of the Finance Services team to provide for a
dedicated credit controller.
We closed May with £12.4m cash in the bank.

Conclusions and Recommendations
•

The Board is asked to note and discuss the report.

Graham Wareham
Chief Finance Officer
June 2017
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Board in Public – 28th June 2017
Item: 77.17Public
Subject:

Risk Report

Author:

Julie Gaze, Director of Governance & Planning

Report for:

Discussion

Where discussed
to date and next
steps:

We discuss high level risks and actions each week at the Safety Huddle
& monthly at Executive Board. We are currently further developing our
risk management practices and this report will evolve with these.

Key points

The Board’s attention is drawn to the following key risks and our actions to
mitigate them this month:
•
•

service changes - Crisis House decommissioning and Bouygues
performance
managing pressures from demand on our services e.g.
maintaining staffing levels, particularly in our inpatient services,
and access to beds for people who need them

Health/Social
impact

The High Level Risk Register is a critical component of ensuring that the
Trust has clear oversight of its organisational risks.

Financial
Implications:

This paper does not request any additional investment of financial
resources.

Outcome of
Equality Analysis:

Equality and diversity risks are incorporated in identified risks. No other
issues were identified.

What do you need
from the Trust
Board?

The Board is asked to consider the risks and whether it is satisfied with
the mitigating actions being taken to address them and if it requires
additional assurance.
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Risk Report

1.0

Purpose of this Paper
This paper draws to the Board’s attention the key risks identified through our operations
(through the High Level Risk Register, and Executive Board and Safety Huddle
discussions) and our actions to mitigate them this month.

2.0

Key Risks and Mitigating Actions
The Board’s attention is drawn to the following key themes associated with the highest
rated risks this month affecting our operations:-

Service Change
Several risks have been identified regarding change:-

-

Decommissioning of the Crisis House service - the alternative provision Crisis Overnight
Stay Service (COSS) is not yet confirmed for all communities (Links to Risk Register: 1775)
Bouygues maintenance contract - impact of potential inadequate performance (Links to
Risk Register: 1778)

•

Joint work with Commissioners to ensure the Crisis House remains Chief Operating
Officer
open until alternative service is confirmed.

•

Review of Bouygues
arrangements

performance,
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contract

and

monitoring Chief

Officer

Finance

Pressures
Managing the pressures arising from the demand on our services including managing our
staffing levels, particularly in our inpatient services, and demand for beds when people
need them continue
Several risks have been identified regarding pressures:- staff retention - there has been a slight (<1%) reduction in our high turnover rate to
21.4%
- bed occupancy - consistent occupancy over 85% leading to delays in access to acute
emergency treatment (Links to Risk Register: 1817)
Key Mitigations (latest additional actions)
• Investment in recruitment and retention premiums for priority services

3.0

Chief
Officer

Nursing

Nursing

•

Investment in an additional Health Care Assistant (safe staffing plus
one) in our Working Age Adult inpatient services

Chief
Officer

•

Development of automated dataset to support bed management e.g.
performance variation

Chief
Finance
Officer
/
Chief
Operating Officer

Recommendation to the Board
The Board is asked to consider the risks and whether it is satisfied with the mitigating
actions being taken to address them and if it requires additional assurance.

Julie Gaze, Director of Governance & Planning, April 2017
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Trust Board in Public – 28th June 2017
Item: 78.17 Public
Subject:

Quarterly Report from the Freedom to Speak Up Guardian

Author:

Lynn Richardson, Freedom to Speak Up Guardian

Purpose:

Discussion

Where discussed
to date and next
steps:

Not discussed elsewhere

Key Issues:

•
•
•
•
•
•

Report relates to the period April-June 2017.
This role is to help to increase the profile of raising concerns in our
Trust and support employees to do so regularly.
3 employees have raised patient safety issues in the first quarter.
Informal intelligence supplied linked to patient safety.
The first 3 months in role has been focused on setting up the
procedures and publicising the creation of the new role.
Plans to focus on management workshops in the second quarter so
that anyone whistleblowing is well received and reassured when
they speak up.

Health/Social
Impact:

This role will improve the experience of people using our services by
ensuring when any concerns about our services are raised that they are
actioned. Where appropriate that learning is shared across the Trust
moving us towards an improved patient experience of high quality.

Financial
Implications:

None

Outcome of
Equality Analysis:

FSUG role is to encourage all staff, regardless of hierarchy, to speak up
when they are concerned about people who use services safety.

Recommendation
to the Board

To receive the report and discuss
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Freedom to Speak Up Guardian Report
April - June 2017
1.

Introduction and Background

Back in 2015, our Trust Board would have been aware of the Francis Review into the failing of the
Mid-Staffordshire NHS Trust and the subsequent recommendations for all NHS organisations.
As a result of Sir Robert’s report recommendations, the appointment of a National Guardian and
local Freedom to Speak Up Guardians (FTSUG) was approved by Government and our Trust
appointed myself as the Freedom to Speak Up Guardian in April 2017. I have been contracted to
undertake this role for Sussex Partnership NHS Trust in addition, working flexibly to an average of
3 days per week across the two organisations.
2.

Mission Statement

When considering how to do my role, I have started with the belief that our Trust wants to hear
whatever is concerning our staff about our services and that the Board and all managers will listen
to what is being said and then action accordingly without any retribution or detriment to the person
speaking up.
Speaking up may deliver to management some unpalatable information but
nonetheless, it is valuable in being able to review services and improve the quality of our service
delivery to the vulnerable people needing our care.
My vision for my role as FTSU guardian is as follows:
•
•

•
•
•
•
•

To play a key role in helping to increase the profile of raising concerns in our organisation
and so assist our Trust to improve its position in the national Staff Survey with regard to
staff feeling more confident to speak up
To provide confidential advice and support to staff, and other people working in our Trust, in
relation to concerns they have about patient safety and/or the way their concern has been
handled. My role is not to investigate a concern but facilitate the raising concerns process
with management
To ensure that management are aware of the concerns raised and take action to resolve
issues. The Guardian has responsibility for ensuring the whistleblower receives regular
feedback as openly as possible allowing for our duty to protect all staff’s confidentiality
To ensure no victimisation, harassment or detriment is experienced by the individual who
has raised a concern. If this were to occur, this would be brought directly to the senior
management within our Trust and the Chief Executive if necessary.
To keep abreast of issues raised with other teams to ensure data received by me is linked
to other information held by services across our Trust
To suggest to our Trust lessons to be learned across our services as a result of any
concern raised by a whistleblower
To provide the Trust Board with information in relation to the concerns raised by our staff
and whether any trends or themes are emerging

This is the first FTSU report to the Board and will outline the progress made in implementing the
role since April 2017.
3.

Implementing the Role

Undertaking a completely new role has meant the majority of my time in this first quarter has been
used to undertake the start-up process for this role. Work commenced includes:
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•
•
•

•
•
•
•
•
•

4.

Publicity within e-bulletin surrounding the role
Creation of posters, business cards and leaflets for distribution across our Trust
Visits to staff premises including:
•
Crisis House
•
Lake House
•
Frimley Hub (Theta)
Visits to link with other Freedom to Speak Up Guardians (FTSUG) at both Frimley and at
Brighton
Meeting with the Executive Team at Sussex Partnership and establishing priorities with
them for the use of my one day per week
Visit to Great Ormond Street to explore Speaking Up within the Leadership Culture and with
the National Freedom to Speak Up Guardian, Dr Henrietta Hughes.
Development of the training package for Staff Induction and delivery of training at May and
June inductions
Meeting with members of staff and managers in relation to when a member of staff has
spoken up and issues need to be addressed
Revision of the Whistleblowing Policy – agreed by PAG and ready to go to consultation
following JCC in July 2017
My Plans for the coming Quarter

In addition to supporting any staff member wanting to raise a concern, I plan to:
•
•
•
•
•

5.

Focus on meeting leadership teams and deliver manager training
Meet with staff networks to deliver staff training and seek their views on how best to engage
with our employees; I am keen to avoid formal training but see staff in their workplace
Further visits to teams to check on any worries they have – particularly those teams
featuring on our Early Warning Signs tracker.
Continue attendance at National and Regional Guardians’ events and to link with my
‘buddy’ – the Guardian at Brighton and Sussex University Hospitals NHS Trust
Continue to build my management links in relation to Serious Incidents – try to gain more
intelligence as to why employees did not notice something was unsafe or if they did, why
didn’t they speak up
Topics upon which Speaking Up has occurred during Quarter 1

There have been 3 formal speaking up meetings with me and then informal visits which have
resulted in other concerns being raised. The topics are as follows:
5.1

Formal Information
•

•

•

Concern about services provided at Hillcroft (PLD) at Epsom. Numerous concerns, many
of which were already being addressed, but of particular concern to me in relation to patient
safety was the out of date care plans, staff that were unsafe because their skills were oldfashioned and institutional, failure to update computer systems regularly, both care plans
and medicines management, poor management culture
An unhealthy culture at Hillcroft whereby management ‘know best’ and staff cannot be fully
engaged and involved with the care plans of the individuals using their service. (A
management change had been made in that unit and this detail was historic; although there
were still issues with the culture at the time of the individual speaking up in April).
Hydration of Patients – concern expressed about the risk of taking away water coolers in
patient areas would cause harm. The link was particularly made about individuals within
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•

•

5.2

Informal Information
•
•
•
•

5.3

our Drug and Alcohol Services who are frequently dehydrated and need water regularly
available without having to ask staff for a drink
Concern that some managers are over-stepping the mark with their support of staff to do
their e-learning and actually telling employees the answers (PLD) – belief that this was
widespread and action taken to address across the whole of the Trust. This is of particular
concern when long standing employees, some with old-fashioned practice, need to refresh
their skills to be safe and fit to care in a modern NHS. Our data may be misleading as a
result of this interference by managers; albeit well intended.
Lack of support for a member of staff coping with a particularly challenging individual at
Court Hill House, Epsom – early stages of someone raising a concern but management
have confirmed they are aware of an individual with challenging behaviour. Some staff are
feeling unsafe.

Concern expressed that the revised, reduced contract for Drug and Alcohol Services will
lead to us not meeting the needs of people using our services with complex multiple issues
Use of the MEWS recording system, which should be used across our services to assess
physical healthcare risks, is not being undertaken correctly or consistently
To date all 3 individuals who raised concerns formally were not willing to have their identity
disclosed fearing retribution.
One individual believed she had suffered some unpleasant management practice as a
result of speaking up though this is considered by management in part not to be true.
My Culture Reflections

In both this Trust and Sussex Partnership, there is a tendency by managers to become defensive
when a concern is raised and to try and establish who the whistleblower is and then to raise
concerns with me about that individual’s performance at work.
I intend to make this the focus of my management training so that any manager, no matter what
level of seniority, does not try to justify or defend an issue but simply listens and tries to set aside
their views of the particular individual and really understand the ‘gift’ of the information they are
being provided with. To date, all whistleblowers have put forward issues which our managers have
agreed with.
6.

National Intelligence

Nationally, up to March 2017, 2800 concerns have been raised across the NHS – only 25% have
been about patient safety. To date, my communications have been clear that I am only concerned
with bullying if it is widespread within a team and impacting upon patient safety or quality of
service. As a result, I am not aware of any bullying issues currently and all 3 issues raised with
me have been about patient safety or experience.
7.

Recommendation

The Board are requested to discuss this report and advise if they would prefer a different approach
to tasks in the next quarter and if they would like a different style or content of the report.
Lynn Richardson
Freedom to Speak Up Guardian
14 June 2017
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Trust Board in Public – 28th June 2017
Item: 79.17 Public
Subject:

24/7 Programme – Hospital Facilities for North West, East and Mid
Surrey Update Report

Author:

Justin Wilson, Chief Medical Officer

Report for:

Discussion

Where discussed
to date and next
steps:

Key issues discussed at 24/7 Project Advisory Group, 24/7 PIT, Strategic
Change Programme Board, Surrey Collaborative and NHS Improvement.
New issues requiring specific actions for an alternative proposal to
second hospital - these are being presented in this paper.

Purpose of this
paper:

1) Financial support for a ‘New Build’ Second Hospital:
Surrey Collaborative has confirmed they are not in a position to meet the
revenue gap emerging from second hospital development. We plan to
work with CCGs for their reconsideration of financial support for the ‘new
build’ option. Further update and discussion is to take place at the CCGs
Mental Health Investment Board this month.
2) Refreshing our bed modelling and re-profiling our service provisions:
We are refreshing our bed modelling to redefine our bed requirements for
the future reviewing the optimal geographical re-profiling of our inpatient
services for WAA and OA.
3) Planning for 24/7 Environmental Improvement Programme:
We are aiming to complete the feasibility study of an alternative option of
enhanced refurbishment of ACU and Meadows that are clinically
acceptable and financially affordable.

Health/Social
impact

The 24/7 Programme will significantly improve the quality of health care
environments within the STP footprint across health and social economy.

Financial
Implications:

The financial and economic appraisal, requirement, implication and
solution will form part of the rigorous business case development process
encompassing SOC, OBC and FBC. The financial affordability of all
shortlist options is currently under review and discussions on funding
support are to be held with CCGs.

Outcome of
Equality Analysis:

The original assessment was conducted in 2009 and revalidated during
FBC for Guildford 24/7 development in 2013. A preliminary equality
impact assessment was completed in August 2016 as part of this SOC.

What do you need
from the Trust
Board in Public?

Trust Board is invited to discuss and support the further work to
progress the option appraisal.
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PROJECT HIGHLIGHTS - 24/7 Progress Report
Context
In 2008/09 Surrey and Borders Partnership NHS FT (SABP) and the then Primary Care Trusts in
Hampshire and Surrey consulted on a proposal to develop three new mental health hospital sites
to serve the populations of Surrey and North East Hampshire. This was based on the projection of
required bed numbers at the time. As a result of the consultation, the agreed locations for the new
hospitals were Farnham Road Hospital in Guildford, St Peter’s Hospital site in Chertsey and a new
site to be acquired in Redhill. It was subsequently determined to develop the hospital in Guildford
first and this became fully operational in January 2016.
In 2014 a 24/7 Review Group was established with representatives of people who use services
and carers to consider whether the previously agreed bed numbers and hospital sites still meet the
needs of the population today, and into the future. Health planning consultant firm “Mental Health
Strategies” was commissioned to advise on required bed numbers and the number of sites, taking
into account recent developments within community services and the focus on recovery models
and early intervention, both nationally and locally. As a result they have suggested a total of 202
mental health assessment and treatment beds for Working Age Adults and older adults should be
provided across two sites. The results of the Mental Health Strategies work were shared with
stakeholders in summer 2015 and following this, SABP Trust Board approved plans to undertake
wider engagement to test out the number of potential sites for our inpatient services in NW, Mid
and East Surrey and the preferred location.
Progress
Between April 2016 and December 2016, we undertook a wide range of activities including:
•
•
•
•

Development of Project Initiation Document
Stakeholder Engagement through three co-design workshops
Development of Options and Development Appraisal of various sites
Development of a draft Strategic Outline Case, initially for a second hospital development of
102 beds but this was subsequently increased to 112 beds
• Consulted with NHS Improvement and Surrey Collaborative (CCGs)
• Submission of a loan application to DH’s Independent Trust Financing Facility
• Internal workshop to determine the affordability of the following shortlisted options:
o Option 2: Do Minimum @ ACU site and *Langley Wing site (*Note: no longer available)
o Option 3: New Build @ ACU site, St. Peter’s Hospital, Chertsey
o Option 4: New Build @ West Park site, Epsom
o Option 6: New Build @ Langley Wing site, Epsom Hospital, Epsom
o Option 7: New Build @ East Surrey Hospital site, Redhill

Current status
• Planning guidance from NHS England and NHS Improvement require all shortlisted options in
business cases to be financially affordable with written endorsement from the CCGs and STP
Board, before public consultation can commence and to enable formal submission of the SOC.
• Surrey Collaborative has confirmed in writing that CCGs are not in a position to meet the
revenue gap for the second hospital development, although they are supportive of the Trust’s
work in ensuring the inpatient facilities are of a standard fit for modern day mental health care.
This means the public consultation process cannot go ahead until a more affordable option is
identified.
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• Surrey Collaborative has not yet developed their pre-consultation business case but is seeking
the Trust to refresh the SOC with an affordable option.
• The current timeline projection for SOC approval is likely to extend until March 2018 which is a
delay of over 1.5 years against our original baseline date. This will mean the completion date of
a second hospital will be delayed until 2022 / 23.
Developing a further option
The original ‘do minimum’ option is now outdated.
We want to achieve improvement in our hospital experience as soon as possible. The Board
agreed in May that it is a priority for us to maintain momentum for these improvements given the
delays already experienced.
In addressing the current unaffordable shortlist options, we have commenced a feasibility study
during April/May 2017 to determine how we could optimise and apply the same design principles
used for the second hospital proposal, ensuring the latest mental health building guidelines and
standards are adopted within the confines of existing built environment at ACU (Chertsey) and the
Meadows (West Park) through minimal structural alterations and additional extension works.
Next Steps
Campaigning for financial support for ‘New Build’ Second Hospital
We will continue to work with the CCGs and STPs to seek their reconsideration of financial support
for the ‘new build’ Second Hospital. Further update and discussion is to take place at the Mental
Health Investment Board this month.
Refreshing our bed modelling and re-profiling our service provisions based on needs
We have recently re-commissioned Mental Health Strategies to refresh the service modelling work
undertaken in 2014/15, to take account of all recent developments, and to support decision-making
about inpatient bed demand. This modelling project is intended to ensure that change is based on
a robust and detailed model of the way services could work in future. This process will not simply
focus on the number of beds to be provided; it will also consider the range of community services
provided in support of, and as alternatives to, inpatient admission.
Testing optimum refurbishment option
We will continue our work to test alternative, more affordable options for securing improved
hospital facilities for people as soon as possible using our existing sites and buildings.
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Board in Public – 28th June 2017
Item: 80.17Public
Subject:

DRAFT Quarter 1 - Annual Plan Delivery 2017/18 (commentary for NHSI
and Council of Governors)

Author:

Julie Gaze, Director of Governance & Planning

Purpose:

Approval

Where discussed
to date and next
steps:

The report draws from the KPIs, Risk Register, data set and annual plan delivery. It is
discussed by the Executive Board at its meeting prior to Board approval. Following Board
approval it will be submitted to NHS Improvement. It forms the basis of reporting to the
Council on delivery of our Plan.

Key Issues:

At the end of Quarter 1 our performance under the Single Oversight
Framework is - SEGMENT 2. Particular attention is drawn to: CQC - Court Hill House, Jasmine @ Primrose and our Drug and Alcohol
services have achieved GOOD overall ratings
 Health & Safety Executive - We will attend court on 22nd June 2017 for
the sentencing hearing in relation to the tragic death of Adam Withers
 Service Plans - the delivery of key service change plans has been
rephased:- Crisis House closure; the Single Point of Access for Working
Age Adult; our 24/7 programme consultation
 Financial Plan - on track
 Risks - RED risk is Staffing

Health/Social
Impact:

The Annual Plan sets our objectives for the coming financial year. It
provides an overview of the previous year’s performance and sets out
the objectives.

Financial
Implications:

Our Long Term Financial Model (LTFM) is a fundamental part of the
annual planning process.

Outcome of
Equality Analysis:

e year ahead.
Our Annual Plan sets our objectives for the year. Our objectives reflect the
ambitions of our Equality and Human Rights Strategy and the Plan includes
our action plans to take our work forward in this area.

What do you want
from the Board?

The Board is asked to consider and amend as necessary and approve
the commentary prior to its submission to NHSI and the Council.
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Annual Plan - Delivery Quarter 1
June 2017

1.0

Purpose of this Paper

This Report provides an overview of our current performance and issues impacting on the
delivery of our Plan 2017/18.

2.0

Performance Summary

2.1

Single Oversight Framework
Segment 2

2.2

Care Quality Commission
Overall rating: Requires Improvement

Our current ratings grid for each core health service and residential social care homes has
been updated to reflect recent inspections (Appendix 1.0), and draft reports received:



Health services:
Social Care services:

Drug & Alcohol Services
Courthill House
Jasmine @ Primrose

GREEN
GREEN
GREEN

From our February 2016 Comprehensive inspection, 98%, 58 of our 59 actions are complete
with 1 ongoing which relates to the recording of allergies in our Home Treatment Teams (HTT)
and the stretch action to make the same improvement across all our healthcare services.
We held a joint workshop with CQC was held on 8th June to share our inspection experiences
and generate ideas for working together. CQC have published their new inspection
framework. We anticipate our well-led inspection will take place in early December 2017.
We have been informed that, under CQC’s combined Health and Safety Executive duties, they
will be formally investigating the sad fatal incident that occurred on Blake ward in April.
The Abraham Cowley Unit (all 4 wards) experienced an unannounced focused inspection in
the Safe and Effective domains between the 5th and 7th April and as assurance follow-up visit
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on 27th April. We were able to demonstrate good enough improvements in the follow up
inspection however we are taking forward focused quality improvement work to embed and
sustain improvements in key areas.

2.3
Health and Safety Executive
We will attend court on 22nd June 2017 for the sentencing hearing in relation to the tragic
death of Adam Withers, whilst in our care at the Mid Surrey Assessment and Treatment Unit,
Epsom in 2014.

2.4

Ofsted

Our Ofsted registration for Beeches was submitted in December 2016. Ofsted have informed
us that they will be visiting Beeches in June to complete the registration but are yet to visit.
Once we are registered with Ofsted, we will de-register with CQC.

2.5

Mental Health Act Code of Practice - Mixed Sex Accommodation (MSSA)

We currently have four inpatient facilities (Windmill House, Blake ward, Spenser ward and
Margaret Laurie House) that do not fully meet the MSSA guidance as laid out in the Mental
Health Act Code of Practice due to the limitations of our current buildings.
In these four services, the ward lay out means that people leaving their dormitories, or some
single rooms, to use bathroom facilities have to walk across a communal corridor. Each person
therefore must have an individualised plan as part of their care plan that describes how we will
care for and support them to promote their privacy and dignity. We also provide additional
guidance on how to safely care and support people who are transgender.
We do not breach the MSSA Guidance as per the DH definitions therefore we continue to
report, via Unify, no breaches.

2.6

Quality House Framework for Improvement

The Board is considering a proposal at its June meeting to revise our Quality House, which
provides the framework for our improvement objectives, to align its components to match
those used by CQC to evaluate our services. The proposed new Quality House is provided
below, once confirmed we will reflect the new framework in our governance and reporting:-
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2.7

Financial Plan

We are on track with our Plan delivery at the end of Quarter 1 and on track to deliver our
Control Total at year end. The headlines are:An in month surplus of £640k, £594k better than plan.
CIP delivery is 86% of plan - The May CIP target was £1,136k, of which £972k has
been delivered.
Key risks remain reducing our agency spend and ensuring the need to commission
additional beds in the private sector during surges in demand for admission are
minimized where possible





3.0

Strategy Delivery - Service plans

A summary of our position at the end of the Quarter against our Plan milestones is provided in
Appendix 2.0.
The delivery of key service change plans has been rephased:





Crisis House closure - this has been delayed to allow further time for the alternative Crisis
Overnight Stay Service (COSS) to be available for all communities
Single Point of Access for Working Age Adults - the launch is now planned for Quarter 4
Our 24/7 programme consultation - maintaining the momentum of this programme to improve
our inpatient environments is a Board priority

Our new Children and Family Health Surrey joint venture with CSH (Central Surrey Health)
took responsibility for children’s community services from 1st April. Our transformation
programme to implement our new integrated mind and body service model is due to
commence in Quarter 2.
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4.0

Risks to Delivery - Board Assurance Framework

The Board Assurance Framework has been updated to reflect the risks to our strategic
objectives identified through the annual Plan process.
The current status of these risks is reflected in the BAF alert map in Appendix 3.0. Our current
highest risk (RED) is Staffing. The Chief Nursing Officer is leading our work to improve our
recruitment and retention of staff which includes for example incentives, new role (e.g.
advanced practitioner) development.

5.0

Recommendation

The Executive Board is asked to consider and amend as necessary prior to its submission to the
Board for approval

Julie Gaze
Director of Governance & Planning
June 2017
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Appendix 1.0: CQC Ratings (as at 30th June 2017)

Social care ratings grid updated June 2017

Service

Overall rating

Is the service
safe?

Is the service
effective?

Is the service
caring?

Is the service
responsive?

Is the service
well-led?

Redstone House

GOOD

Good

Good

Good

Good

Good

Ashmount

GOOD

Good

Good

Good

Good

Good

Rosewood

GOOD

Good

Good

Good

Good

Good

Derby House

GOOD

Good

Good

Good

Good

Good

Courthill House

GOOD

Good

Good

Good

Good

Good

Hillcroft

GOOD

Good

Good

Good

Good

Requires
Improvement

Larkfield

GOOD

Good

Good

Good

Good

Good

Kingscroft

GOOD

Good

Good

Good

Good

Good

Oakwood

GOOD

Good

Good

Good

Good

Good

Shielings

GOOD

Good

Good

Good

Good

Good

Jasmine

GOOD

Good

Good

Good

GOOD

GOOD

Brook House

New services –
not yet inspected
/ rated

Brook House is yet to be inspected so does not currently have a rating although we anticipate
an inspection imminently.
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Healthcare ratings grid as at June 2017

Core Service
area
Acute wards for adults of
working age and psychiatric
intensive care units
Long stay/rehabilitation mental
health wards for working age
adults

Overall rating

Is the service
safe?

Is the service
effective?

Is the service
caring?

Is the service
responsive?

Is the service
well-led?

REQUIRES
IMPROVEMENT

Requires
Improvement

Good

Good

Good

Requires
Improvement

GOOD

Good

Good

Good

Good

Good

Wards for older people with
mental health problems
GOOD

Requires
Improvement

Wards for people with learning
disabilities
GOOD
Community based mental health
services for adults of working
age

Good

Good

Good

Good

Requires
Improvement

Good

Good

Good
Requires
Improvement

Good

Good

Good

Good

Good

Requires
Improvement

Good

Good

Requires
Improvement

Good

Good

Good

Good

Good

Good

Good

Good

Good

GOOD

Good

Good

Good

Good

Good

GOOD

Good

Good

Good

Good

Good

REQUIRES
IMPROVEMENT

Requires
Improvement

Good

Good

Good

Requires
Improvement

GOOD
Mental health crisis services and
health based places of safety
REQUIRES
IMPROVEMENT
Specialist community mental
health services for children and
young people

Good

Requires
Improvement

GOOD

Community based mental health
services for older people
GOOD
Community mental health
services for people with learning
disabilities or autism
Drug and Alcohol Services

Trust wide

7
60

Appendix 2.0
Key Strategic Plans
Our key strategic priorities which must be achieved over the next year to underpin delivery of our strategy are summarised below:Strategic

Measures of progress

Status

Comment

development
24/7 Programme

Review (hospital facilities) - Plans for NW, East & Mid

System Transformation

Single Point of Access (SPA) - launch
Crisis Pathway - Crisis House closure
Children & Family Health Surrey LLP - mobilisation

Residential Social Care

Implementation of Strategic Review action plan

Local integrated

Community hubs

RED

AMBER

GREEN
AMBER

community services
aligned with Boroughs
that provide equitable

Surrey Collaborative has recently confirmed they are not in a position to meet
the revenue gap emerging from a second hospital development. We will
continue to work with the CCGs and STP for their reconsideration of financial
support for the ‘new build’ Second Hospital.
We have commenced a feasibility study to determine how we could optimise
and apply the same design principles within the confines of our existing built
environment.
SPA - the launch of this service has been rephrased and is now planned for Quarter 4
Crisis House - the closure of the House is delayed until assurance is available that the
alternative Crisis Overnight Stay Service is established for all communities.
C&FHS - our new collaboration with CSH (Central Surrey Health) to provide integrated mind and
st
body services commenced on 1 April. A significant transformation programme is now being
launched to deliver our new model.
All our re-inspected homes have achieved a GOOD rating. Our programme continues.
Redhill Phase 2: Shaw’s Corner team will move planned for Qtr 2
Caterham Dene: will be available in Qtr 2.
Spelthorne: we are continuing to work on the options for Ashford Hospital site.
Runnymede: we are working to identify suitable properties - Chertsey appears to be a popular
potential location

access
Innovation & Business
development

Continued innovation and new business development in line with
clinical strategy

GREEN

TIHM Test bed - our biggest challenge remains the recruitment of people and their carers to the
trial.
Tier 4 CAMHS - we have been successful in winning a tender to lead Tier 4 CAMHs
commissioning for Kent Surrey and Sussex with Sussex Partnership NHS FT
Forensic - we are partners with Sussex Partnership NHS FT who will lead a successful bid for
these services for Kent Surrey and Sussex

Enabling strategy
implementation

Workforce transformation
Quality Improvement Plan programme
Leadership and culture programmes

GREEN

Key programme milestones delivered in the last Quarter include:
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Our Care2Quit campaign training has commenced ahead of our October deadline
Quality Improvement @ SABP launched at Leadership Forum and Level 4 Leaders in June

Appendix 3.0
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Board in Public – 28th June 2017
Item: 81.17Public
Subject:

Changes to the Standing Financial Instructions (SFIs), Scheme of
Delegation and Standing Orders

Author:

Julie Gaze, Director of Governance & Planning
Graham Wareham, Chief Finance Officer

Purpose:

Approval

Where discussed
to date and next
steps:

Revisions to our SFIs and Scheme were approved by the Board in April
as part of our annual review and update to reflect changes to our
governance and accountability arrangements. Subsequently further
revisions have been identified.

Key Issues:

Changes are needed to our Scheme of Delegation and Standing Financial
Instructions (SFIs). This is to update them to reflect changes to

•
•

harmonise our new business development with our current
business thresholds
further update our procurement practices.

Health/Social
Impact:

Our Scheme of Delegation and Standing Financial Instructions (SFIs)
together with the Standing Orders (SOs) provide our comprehensive
business framework.

Financial
Implications:

There are no financial implications resulting directly from the change
proposed.

Outcome of
Equality Analysis:

Our Constitution is a legal document which sets out how we will work
and how we organise ourselves to accountable the community we serve.

What do you want
from the Board?

The Board is asked to consider and approve the proposed changes.
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Revision to Standing Financial Instructions and Scheme of Delegation
1.0

Introduction

Our Reservation of Powers (Scheme of Delegation), Standing Orders (SOs) and Standing
Financial Instructions (SFIs) are subject to regular review as part of our governance
arrangements.
Changes were agreed by the Board to take effect from 1st April 2017. Subsequently further
changes have been identified as required.

2.0

Standing Financial Instructions (SFIs) and Reservation of Powers
(Scheme of Delegation)

The table below reflects the proposed changes to the SFIs and Scheme for new business
approval thresholds (showed as tracked changes in red). This will remove the current
separate thresholds for new business approval and harmonise them with our current
business thresholds, to better reflect practice and operational practicality:5.

Income
Contracts/Agreements/Licenses
Any changes to income associated with
health and social care services, including
new business development opportunities
and variations to contracts.

a) Authorisation
Up to £100,000

Level 1 and Level 2 Leaders

Up to £200,000500,000

Director of Finance

Up to £1,500,000

Chief Finance Officer

Over £1,500,000

Chief Executive and Chief Finance
Officer (or nominated Deputies)

Over £5,000,000 (new business only)

Board of Directors

The further changes to our procurement practice are shown in Appendix 1.0.

2.0

Recommendation to the Board

The Board is asked to consider and either amend or approve the proposed changes.
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Appendix 1.0

20.

TENDERING AND CONTACT PROCEDURES
20.1

TENDERING AND CONTRACT PROCEDURES
20.1.1

Duty to comply with Standing Orders and Standing Financial Instructions
The procedure for making all contracts by or on behalf of the Trust shall
comply with these Standing Financial Instructions (except where SO 3.16
(Suspension of SOs) is applied)

20.1.2

EU Directives Governing Public Procurement.
Directives by the Council of the European Union promulgated by the
Department of Health (DoH) prescribing procedures for awarding all forms
of contracts shall have effect as if incorporated in these Standing Orders
and the Trust shall comply with all such relevant legislation where
applicable.

20.1.3

Nothing in these Standing Financial Instructions can override these
Directives.

20.1.4

The Trust shall comply as far, as is practicable, with the guidance laid out in
the current version of Estatecode and associated relevant guidance issued
by Monitor in respect of estate and property transactions. Tendering and
contracts should also follow best practice principles issued by the Office of
Government Commerce. The Trust shall also comply with the Regulatory
Framework and any other relevant guidance issued by Monitor.

20.2.1

COMPETITIVE TENDERING

20.2.2

The Trust shall ensure that competitive tenders are invited for the supply of
goods, materials and manufactured articles and for the rendering of
services including all forms of management consultancy services, for the
design, construction and maintenance of building and engineering works
(including construction and maintenance of grounds and gardens) and for
disposals. The procedure set out in Annex 1 of these SFIs shall apply to all
such competitive tenders.

20.2.4

Summary Table of Types of Procedure and Financial Limits
Value more than EU threshold as advised by Procurement, EU public
procurement applicable. Value not more than EU threshold, procedure is
as summarised in the table below:
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TENDER
Competitive

More than £25,000
At least 3 tender
invitations to be
sent wherever
possible

NonCompetitive
(‘Single’
Tender/
Quotation)

More than £25,000
but competitive
tendering waived
under 20.2.9 below

QUOTATION
More than £10,000 but not
more than £25,000
At least 3 quotations to be
obtained wherever possible
More than £10,000 but not
more than £30,000 and
criteria in 21.7.3 below met

*Amounts are exclusive of VAT and apply to both capital and revenue.
For current OJEU thresholds, please
consult http://www.ojec.com/threshholds.aspx.
20.2.4

Procurement below £10,000
The purchase of goods or services under an estimated value of £10,000
(excluding VAT) does not require formal competition. However, the
purchase must still represent value for money and offer fair and equitable
treatment to suppliers. It may therefore be necessary from time to time to
obtain one written quotation, although this must be considered against the
associated procurement administration costs.

20.2.5 Procurement between £10,000 and £25,000
A minimum of three written quotations are required for the purchase of
goods and services between an estimated value of £10,000 and £25,000
(excluding VAT). Depending on the nature of the purchase, particularly in
respect of potentially complex of high risk requirements, the Foundation
Trust should consider the appropriateness of formal tender procedures.
This must be considered in line with the Public Contracts Regulations 2015,
which specifically requires a degree of advertising appropriate to the nature
of the procurement requirement. There is no absolute requirement to
advertise one of these contracts on Contracts Finder; regulation 110 merely
states that, if you choose to advertise, then you must advertise/also
advertise on Contracts Finder. However, regulation 112 requires contract
award information to be posted on Contracts Finder, regardless of whether
the below-threshold contract was initially advertised there or not.
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*The value of contracts within these limits will include the cost of any potential
extension written into the contract.

20.2.6 Procurement between £25,000 and EU Procurement Threshold
The Foundation Trust will adopt formal tendering procedures for all
procurements in excess of an estimated value of £25,000 However, the
extent and complexity of the documentation should be no greater than is
necessary for the nature or value of the requirements. Additionally, when
selecting a suitable tender process for below EU threshold contracts as
outlined above, care should be taken to ensure that there is no PQQ/pre
selection stage introduced as this is prohibited by current procurement
regulations. All tenders must be advertised appropriately This will usually
be via the Foundation Trust’s e-tendering portal and in keeping with the
requirements of Regulation 110 of the Public Contracts Regulations 2015,
contracts valued over £25,000 (but below the general EU threshold) must
also be advertised on Contracts Finder.

20.2.7 Advertising opportunities on Contract Finder (Regulation 110)
Regulation 110 only applies where a Contracting Authority (CA) chooses to
advertise a below-threshold contract award opportunity. Where it does so:
•

The CA must publish the information on Contracts Finder,
regardless of any other means used to advertise it (reg 110(2)), and
it can choose to publish it on Contracts Finder even if it doesn’t
advertise it in any other way (reg 110(4));

•

It must do so within 24 hours of advertising in any other way (reg
110(3));

•

Certain information must be included in the advertisement and the
information has to be available for a sufficient period of time for
interested economic operators to become aware of it (regs 110(8) –
(10));

•

The CA must by means of the internet, offer unrestricted, full,
direct and free access to all contract documents for all contracts
advertised on Contracts Finder (reg 110(12)).

20.2.7 Regulations 110(5) and 110(6) assist CAs in working out when these
obligations apply:
•

Reg 110(5) explains when a CA will be “advertising an opportunity,”
namely if it does anything to put the opportunity in the public domain
or to bring the opportunity to the attention of economic operators
generally (or a class of them) with a view to receiving responses.
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•

Reg 110(6) defines a “contract award opportunity” as the
opportunity to be awarded a public contract by a CA, regardless of
how specific the opportunity is. This means that PINs used under
Part 2 as a call for competition amount to advertising even if specific
contracts are not identified individually in that advertising. However,
if a CA merely approaches 3 potential suppliers for quotes, that
probably doesn’t amount to “advertising an opportunity.” Instances
where Tenders or Quotations are not required
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Board in Public – 28th June 2017
Item: 82.17Public
Subject:

Quality House - Revision Proposal

Author:

Julie Gaze, Director of Governance & Planning

Purpose:

Approval

Where discussed
to date and next
steps:

The Governance Review was discussed at the Board in private in April
2017. This paper takes forward a recommendation to review our Quality
House. This was supported by the Executive at its meeting in June.

Key Issues:

This paper proposes revisions to Quality House to align with CQC’s
domains.
If this is supported we will reframe our corporate
governance, accountability and reporting frameworks e.g. agendas
(including the Board agenda), front sheets, reporting to reflect this
new definition.

Health/Social
Impact:

Our Quality House provides the framework for our improvement
objectives and strategy delivery. Our corporate templates support good
governance and decision making in the interests of the people we serve.

Financial
Implications:

There are no financial implications from this proposal. Our new
templates will support good governance and decision making, including
financial considerations

Outcome of
Equality Analysis:

We expect each decision we make (i.e. business case, service change)
to be supported by an equality analysis. Approval will not be given
without this.

What do you want
from the Board?

The Board is asked to consider and approve the proposed changes.
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Governance Review - Quality House revision proposal
June 2017

1.0

Purpose of this Paper

The Governance Review was discussed at the Board in private in April 2017. This paper
proposes changes to our Quality House.

2.0

Quality House

Our Quality House provides the framework for our improvement objectives. It underpins our quality
assurance and governance and our Strategy delivery through our Plan.
We have reviewed our Quality House and believe that we should now simplify it to align more
explicitly with CQC’s (the Care Quality Commission) domains.
The proposed revised Quality House is illustrated below:-

Each Director (Board) will take a lead for our delivery of each domain as follows, reflecting
their portfolio responsibilities:-
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If supported we will reframe our corporate governance, accountability and reporting
frameworks e.g. agendas (including the Board agenda), front sheets and reports, to reflect the
new Quality House definition.

3.0

Recommendation

The Board is asked to consider and approve the proposed changes.

Julie Gaze
Director of Governance & Planning, June 2017
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Trust Board in Public: 28th June 2017
Item: 83.17 Public
Subject:

Expert Report

Author:

Jo Young, Chief Nurse and Deputy Chief Executive

Report for:

Information

Where discussed
to date and next
steps:

This has not been discussed at any other meeting but will be shared with
FoCUS, Carers Action Group Commissioners and published on our
webpage.

Purpose of this
paper:

•

The successful Nepali families event day with over 300 people
attending.

•

The Foundation stage of our Care Excellence accreditation process
for 2016/2017 has now been completed with 86 reviews.

•

Our Friends and Family tests continue to show we are doing well.

Health/Social
impact

Overall most people who completed our Your Views Matter survey were
satisfied with the services they received.

Financial
Implications:

We need to continue to improve our service whilst demonstrating best
value for money.

Outcome of
Equality Analysis:

Our staff networks have been promoting the equality and diversity of our
workforce.
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Expert Report
Harnessing insights and feedback
to drive improvements in our services

Quarter 4 (2016-17)
April 2017
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Easy Read Summary
Number of complaints: 26
We had 24 last time
Number of complaints completed in less than 49 days:
21 (79%)

Your Views Matter survey
In-patients:
‘I feel safe here’
Carers:
‘I tell my friends and family the services are good’
Our Community Services for Children and Young People:
‘I tell my friends and family the services are good’
Mental Health Community Services:
‘The staff speak to me with dignity and respect’
Community Services for People with Learning Disabilities:
‘I am helped to talk to others about my health’

Other Achievements
FoCUS achievement:
Message in a bottle scheme – First bottles ordered
Board Walk Around:
The Board visited 15 services and were happy with what they saw
Number of people that are in S136 Police Custody:
We are performing well
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Complaints and People’s Advice and Liaison Service (PALS)
Responding to complaints, concerns and compliments
Complaints received in January February and March 2017
During quarter four, 26 complaints were received. This is a slight increase from the previous
quarter when 24 complaints were received. Please see below for more details.
Complaints by type
The primary reason why people complain is about aspects of their clinical treatment. This reason
accounts for sixteen of the complaints received during the fourth quarter in 2016/17. We also
received six complaints about communication during this quarter.

Number of Complaints by subject received in
Quarter 4
Clinical treatment
6
4

Attitude of staff
16
Communication/information to
people

A breakdown of the type of clinical treatment complaints received this quarter can be seen below.

Clinical Treatment Complaints
0

1

2

3

4

5

Problems with medication:
Lack of continuity:
Coordination of medical treatment:
Administering incorrect treatment:
Lack of a clear explanation:
Poor nursing care:
Treatment cancelled:
Treatment didn’t have expected outcome:
Waiting for test to be carried out:
Other:

We received three complaints about a lack of continuity of care this quarter, compared with six
during the last quarter. One complaint was about concerns with a person receiving a service from
an adult Community Mental Health Recovery Service, one was about a person not being accepted
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for treatment by the Eating Disorders Service and one was about care provided during a period of
crisis across a number of our services.
The graph below shows the complaints about clinical treatment as a percentage of the total
complaints from each quarter. We have seen a gradual increase in the last year of clinical
treatment complaints as opposed to complaints about communication and staff behaviours.
Clinical treatment complaints as a % of total complaints each quarter from 2013/14
to 2016/17
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Complaints by Divisions
The bar chart below shows the number of complaints by Division. We have noted that the number
of learning disability complaints continues to be low and we are speaking to colleagues in our
Learning Disability Division about how to raise further awareness of making a complaint about
these services.

Number of complaints by Service Division
20
18
16
14
12
10
8
6
4
2
0
Children and Young
People Services

Working Age Adults

Older People
Services/Specialist
Services
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People with Learning
Disabilities

Specialist Services

Complaints Outcomes
Seventeen complaints were completed this quarter. Three complaints were fully upheld and seven
were partially upheld. Six complaints were not upheld and one was withdrawn.
Six complaints were about clinical treatment, one of these was
upheld and two were partially upheld:
Problems with medication:
Lack of continuity:

2
1

Fully upheld

3

Partially upheld
Not upheld
Withdrawn

7
6
1

Four completed complaints were about attitude of staff, three were about communication, two
were about delay/cancellation of appointments, one was about admission/discharge and transfer
arrangements and one was about discrimination.
Response time to
Complaints
Below you can see the
response times for complaints
received between 1 April 2016
and 31 March 2017:
This shows that 64% of
complaints received were
responded to within 49 days.
Our target is 75%.
The reason for this decrease
in our response rate is
because of reduced capacity, due to sickness within the Complaints and Patient Advice Liaison
Services team, the volume of new complaints that arrived during February 2017 and the capacity
of the operational services to investigate in a timely way.
Twenty four of the 59 complaint responses required an extension to the original agreed timeframe
for response. The delay in time ranged between 3 days and 46 days and for the longest delay,
this was due to the volume of information provided and the complexity of the investigation.
Response Times to Complaints

2016/17

30 days or less
31-49 days
50 days or more
Total completed

13
25
21
59

Parliamentary and Health Service Ombudsman
We did not receive any notifications from the Ombudsman of their intention to investigate any of
our complaints during quarter 4.
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We heard the outcome of three Ombudsman cases. Two cases were about our adult community
mental health teams, one of which was partially upheld and one was not upheld and one for our
older adult community teams which was partially upheld.
For the community team complaint, we apologised to the complainant regarding the shortfalls in
the CPA process at that time and for the older adults complaint, we apologised for not raising a
safeguarding alert and confirmed our processes are now more robust.
Annual complaints statistics
Apr

May

June

July

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

2016/17

4

6

4

10

6

7

5

12

6

4

14

7

85

2015/16

5

9

9

12

9

10

9

6

5

8

7

11

100*

2014/15

6

7

8

9

12

10

9

8

11

11

8

17

116

* Four were not investigated.
2016/17

No. of
No. of
Complaints
Complaints fully
investigations
upheld
completed

No. of
Complaints
Partially Upheld

% of Complaints
upheld (in full or
part)

WAA MH

42

8

19

64%

CYPS

7

1

5

86%

OA MH

6

1

5

100%

Specialist Services

5

1

4

100%

LD

0

0

0

0%

59*

11

33

75%

TOTAL

*As at 3.5.17. Twenty-six complaints are still being investigated.
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2015/16

No. of
Complaints
investigations
completed

No. of
Complaints fully
upheld

No. of
Complaints
Partially Upheld

% of
Complaints
upheld (in full
or part)

61
15
2
18

7
2
0
2

27
8
0
10

56%
67%
0%
67%

96

11

45

58%

No. of
Complaints
investigations
completed
72
22
4
18

No. of
Complaints fully
upheld

No. of
Complaints
Partially Upheld

2
3
1
1

28
12
3
11

% of
Complaints
upheld (in full
or part)
42%
68%
100%
67%

116

7

54

53%

MH
CYPS
LD
OA/Specialist
Services
TOTAL
2014/15

MH
CYPS
LD
OA/Specialist
Services
TOTAL
PALS Activity

It has been noted that there has
been an increase in PALS contacts.
In quarter 3 there were 80 contacts
and in quarter 4 there were 118.
Please see table below for a
breakdown by division.
Compliments by service
We encourage teams to let us know
if they receive compliments so that
we can share positive feedback.
Fiona, our Chief Executive, and
other senior staff are notified of some of these so staff teams can be recognised for their positive
care, treatment and support. Working Age Adults Mental Health received the most compliments
this quarter.
Woking age adults – Mind Matters received six compliments. It is noted that this service
generally provides short periods of treatment as opposed to long term care by Community Mental
Health Recovery Service. One person stated feeling safe after treatment and more able to cope
Older Adults – Spenser Ward received 7 compliments in last quarter
Children Young People Services – Hope Services received 7 compliments in the last quarter
Specialist Services – Windmill House received 9compliments
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We
also
featured
a
compliment for Runnymede
Community Mental Health
Recovery Service at our last
Trust board meeting.

Overall activity by the Complaints and PALS team compared to same period in the last two
years
There was a small change in activity during quarter 4 of 2016/17 compared to the same quarter in
2015/16. There has been an increase in the number of PALS contacts in the fourth quarter of
2016/17.
PALS, Complaints and Compliments for last 3 years

Q4 2016/17

Compliments

Q4 2015/16

Complaints
PALS

Q4 2014/15

Totals
Q4 2013/14
0

100

200

300

400

Learning and changes as a result of complaints received and PALS involvement – Quarter
4 2016/17
Complaint investigations have identified learning in relation to processes within both inpatient and
community services; recommendations made to improve services by investigators have been
incorporated into local services. Examples include:
•

Family/carer/person should be asked by staff to bring all medication including relating to
medical condition on admission to ward. This is supported by the Medication Management
Protocol (working age acute inpatient)
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•
•
•
•
•
•
•

Multi-Disciplinary Team Care Plans to include a risk assessment falls assessment and levels of
observation (acute inpatient).
Discussion with bed manager regarding process for assessing referrals and collating
information regarding person’s needs to inform decisions about ward (older adult acute
inpatient).
Review with staff on inpatient units importance of recording discussions with people about their
care and decision making process (older adult acute inpatient).
Following the successful pilot, weekly datix huddles have been implemented across our wards
from January 2017 (acute inpatient).
Team manager to review process for allocation of assessments within waiting time frames.
Community Mental Health Recovery Services.
Team to review process of allocation of care coordinators is completed in timely manner
following allocation and that correspondence with referrer is completed within 2 weeks
Community Mental Health Recovery Services.
Communication with team to ensure all team members are aware of Group programme
Community Mental Health Recovery Services.

Your Views Matter
Real time peoples experience trackers
Quarter 4 (January to March 2017)
Survey feedback from People who use services
(PETS)
The ‘Your views matter’ surveys are a vehicle for
our Trust to gain feedback from people who use our
services and their carers. All ward managers have
immediate access to the feedback for their ward
and can act upon it accordingly to ensure swift
action can be taken, where possible, to improve the
experience of people using our services. There are
a number of different routes to giving feedback
which include online via an iPad or computer and
additionally paper copies of questionnaires are also
available for completion. The chart below shows the
completion channels used from 1st November until the 27th April 2017.
This chart shows the different way in which people have completed our Your Views Matter surveys
this quarter
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Friends and family test
Area

Jan
2017

Feb
2017

March
2017

87

86

87

96

95

95

Children and Young Peoples
Services
Older Peoples Mental Health

The figures are the % scores based on the
number of people who would either be
extremely likely or likely to recommend the
service from both our Community and Inpatient
Services

This chart shows us that people have
recommended our services to family and
94
93
90
friends over the last quarter. Where we are
Working Age Adults
performing well in the first 3 of the Divisions
74
76
76
listed in this table, our mental health services
for people of working age data shows us that people are less likely to recommend the services
they experience. We have enlisted the help of 4 volunteers to support completion of the survey is
our working age inpatient surveys to drive up completion rates so we can generate more feedback
which will help us understand if there are any themes that we can learn from and take forward.
Specialist Services

Your Views Matter themes
Our in-patient services scores
The theme running from January to March 2017 focused on physical health for our Inpatient and
Community surveys.
We have a good number of surveys now but the following information just focuses on our
inpatient, community, Children and Young People and Learning disabilities surveys.
Number of questionnaires submitted between
January 2017 to March 2017

180

Working Age Adults and Older People’s In-patient survey results
180 surveys were submitted during this quarter which shows a significant increase from last
quarter when 153 were submitted.
The following are the standard questions which we always include. Over the three months a high
standard of care has been maintained in speaking to people with respect and dignity and ensuring
people feel safe. However, there is still further development needed to ensure that people have
dedicated time spent with them each day, to involve people in planning their care and to ensure
people are consistently given a copy of their care plan.
We are working on involving people in their care in all of our services but with a particular focus on
our adult inpatient services through our quality improvement work including more robustly seeking
people’s views of their plan and ensuring these are documented in a way that is recognisable for
that person. We have also introduced care plan folders to our inpatient services to support people
to retain a copy of their plan.
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Does a member of the nursing team spend dedicated time with 57
you each day?
Does the staff speak to you with respect and dignity?

62

93

60
94

100
Do you feel safe in hospital?

87

89

91

Were you given (or offered) a copy of your care plan?

58

64

60

Have you been involved in planning your care?”

58

56

43

On a scale of 0-10
(where 0= Not at all satisfied and 10= Extremely satisfied)

75

78

72

How would you rate your experience of the service overall?

Benchmark:
<50

<66

<=100

This is some of the commentary received during this quarter from people in receipt of inpatient
care:
More freedom required with patients own
property when they are not psychotic. Plus I
would like more interaction with members of
staff.

Staff are of top quality and have many
ways to deal per my issues

I can only push the point again of how amazing
the staff have been, I sincerely hope their
tireless hard work doesn’t go unnoticed! They
literally are life savers!.

I'm leaving here and going to
secondary treatment where I will
make plans for my future. But it
wouldn't have happened without
windmill house

I would recommend a person to try to trust anyone
that is working with them and their road to
recovery

It's been very helpful. I did not realise there
was so much help out there. I've learnt so
much. The staff and service users are great
and really chilled

With my situation, I have found the staff especially
accommodating with all patients. I find they cater for us as
individuals and the programme that is offered here is
exceptional. It puts in place routine and structure over time
and the treatment given and advice, and care plans enhance
our recovery. Therefore based on these facts and
professional practices, I myself wholly recommend MLH for
anyone to gain self-empowerment, life skills and new coping
techniques.

The service I have received so far has been
brilliant and not rushed.
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Working Age Adults Community survey results

215

Number of questionnaires submitted between
January 2017 to March 2017
215 surveys were submitted during this quarter.
This is a decrease from the previous quarter when 371 surveys were submitted.

The following are the standard questions which we always include. Over the three months all of
the areas have remained green apart from in February when less people were given a copy of
their care plan. Further work is needed to ensure everyone has a copy of their care plan and feel
involved in planning their care.
QUESTION

Jan

Feb

March

Did you feel you were treated with Dignity and respect?

87

87

88

Were you given (or offered) a copy of your care plan?

79

63

74

Have you been involved in planning your care?”

70

67

70

84

82

81

On a scale of 0-10
(where 0= Not at all satisfied and 10= Extremely satisfied)
How would you rate your experience of the service overall?

This service literally saved my life. I was so close
to suicide at the start of my care.
Keep it going as staff are very respectful and are
extremely friendly. The staff have helped me through a
lot.
Was pushed into coming to you in the first place,
but now realise that this is exactly what I needed
but couldn't see it myself, so it’s quite likely that I
would recommend a friend.
Incompetent and unhelpful. Culture of excuses.

a person to try to trust anyone that is working with
them and their road to recovery

The service I have received so far has been
brilliant and not rushed.

85

Community survey results for Older People’s Services
208 surveys were submitted during this quarter.
There is a decrease from last quarter when 235 were received.
This survey includes 6 questions, 5 of which are listed below. The remaining question relates to
recommending the service to family and friends and the findings are included above. The results in
all areas are extremely positive including showing that people receiving care and/or their carers
feel involved in the development of their care plans
QUESTION

Jan

Feb

March

95

95

98

Do you feel that you have been treated
with dignity and respect in all aspects of
your visit today?

98

100

100

How well does the person that you have
seen today/the person that you normally
see organise the care and services that
you need?

93

96

97

Do you feel that you and/or your Carer
have been involved in the development of
your care plan and ongoing treatment and
care?

97

94

97

Were you given information about your
care in a way that you were able to
understand?

98

100

100

On a scale of 0-10
(where 0= Not at all satisfied and 10=
Extremely satisfied)
How would you rate your experience of
the service overall?

This is some of the commentary received during this quarter.
I had many problems with
communication. My husband being
moved without telling me after
travelling by bus for two hours to find
he was not on the ward. Conflicting
advice as to how to deal with the
situation and my husband not given
care and help to deal with his personal
care. I stress this was not here at
Margaret Laurie House but on Elgar,

Initial meeting at Hayworth House, very impressed
so far. Provided with help and support - Thank you

Very thorough and thoughtful and good

Would have no hesitation in
recommending anyone for help at this
establishment

The care and service has been a major
factor in helping me to overcome many
worrying issues
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Our Carers Survey – “Your Views Matter”
Number of questionnaires submitted between
January 2017 to March 2017

79

The number of responses received from our carers’ survey this quarter is 79 which is an increase
from last three quarters when we received 52, 58 and 68 respectively. The survey includes 15
questions.
Quarter 4 – January 2017 to March 2017
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In the majority of the questions we continue to see fairly positive results but we need to ensure
that people are offered a Carer’s Needs Assessment. The carers survey has been revised and a
new questionnaire will be rolled out in April 2017, this change was approved at the Carers Action
Group.
Our Community Services for People with Learning Disabilities
Number of questionnaires submitted between
January 2017 to March 2017
The scores for all the areas looked at remain extremely positive.
The following illustrates one of the responses to the Community Learning Disabilities Services
survey over this quarter.
I am helped to talk to others
about my health
82 out of 95 said YES
Question: The Team help me to make choices about my health.
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Very pleased with this
service

The staff speak to the client in
words that make them
understand

Our Community Services for Children and Young People’s Services
Number of questionnaires submitted between
January 2017 to March 2017

78

The following illustrates the responses to the Friends and Family test for our Children and Young
people’s services over this quarter:
Question: Based on your experience, how likely are you to recommend our service to friends and family if
they needed similar care or treatment? 44 people said it was extremely likely.
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Triangle of Care
It has been a very busy and productive quarter.
We attended the last regional Triangle of Care meeting and now feel
confident that we are aligning our future work with their Framework for
working with Carers. The Triangle of Care is being extended to cover young
Carers and this work is being developed nationally, with the views and
experiences of young Carers requested through a formal consultation which
we will promote with our young Carers across Surrey
Your Views Matter
Internally we have reviewed the questions and these have been updated to promote a greater
understanding of carers views, these will be implemented from April 2017 and will be reported in
our quarter 1 Carers Performance Report.
Carers Prescription
From January 1st to March 31st there were 153 Carers Prescriptions completed, up by 63 from the
last quarter. This could be attributed to the training given to the older peoples community teams
as we can see the increase is from their teams. We therefore expect a further increase next
quarter as the Carers Prescription is embedded across all of the Teams. We are also looking
towards our Learning disability services using this resource in the near future.
Carer’s Newsletter
The publication of our second Newsletter provided lots of information, and is in its early stages of
development. The aim is to have more articles and information with evidence from experiences of
people and Carers who use the service.
Carers Assessments
Carers Assessments continue to be promoted within the teams and are regularly supported by the
Carers Practice Advisors. We are aware that we have not been able to provide information on the
number of assessments completed during 2016/17. We have now had confirmation from our
information team that the reports will be available during quarter 1 of 2017/18 and will be provided
in the Quarter 1 Carers Performance Report.
Auditing of Care Plans
We have begun to develop an auditing process of the Carers care plans across the Teams. This
work will be ongoing and undertaken by the Carers Practice Advisors and the results will be
included in our future Quarterly Reports. The people, who currently receive a personal budget, will
also have their plans audited and reviewed in line with Surrey County Council’s Direct Payment
Policy. We aim to provide both quantitative and qualitative information from the audits.
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Recovery College
Carers can access all the courses in our Recovery College and the Carers Wellbeing Course,
which is facilitated by the Carers Practice Advisors has been particularly successful and is now
planning its third set of sessions. Building on feedback
from attendees the course content has been adapted
and the course will be extended as Carers would like
more time to address specific Carers issues.
Carers Website
We are delighted to report that the development of the
website for young Carer’s is nearing completion. We
have worked with young Carers to ensure the
information is clear and responsive to Carers and Young
Carers. Links to other websites will be available as well
as local signposting for help. Young Carers told us that
they wanted ‘Mental Health’ explained how to get help
and how to cope, where to get help in a crisis, and
where to find resources. Personal stories that support
Young Carers to see that they are not alone will be
included on the website. Young Carers told us they
wanted the site to be visual with videos which are in
development.
Action for Carers
Action for Carers have been awarded the contract by Surrey County Council to provide local Carer
support services and are now recruiting staff to its service. Action for Carers are setting up a
service that will change how it offers support to Carers in Surrey. Our CPA’s will be involved in
supporting and embedding this new service.
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Community Engagement

February

March

Sharing expertise, experience and knowledge
Members’ Event Criminal Justice and Liaison
Service
Educational sessions designed to create
awareness and understanding about the Criminal
Justice and Liaison Service, delivered by mental
health professionals who work alongside the
courts, magistrates and police in custody.

Get-Together, Independent Mental Health
Network
Running a stand to provide information about
our services and provide information about
membership and its benefits.

Staff Induction
Welcoming new staff to the Trust, sharing
information about the role of membership
throughout employment and an introduction to
staff governors.

Guildford & Waverley Mental Health Forum
Stakeholder engagement and offering
information and updates about Trust services
and promoting members’ events.

LGBT History Month Event
Running an information stand to support the LGBT
communities and to raise awareness about our
services and promote membership.

Staff induction
Welcoming new staff to the Trust, sharing
information about the role of membership
throughout employment and an introduction to
staff governors.

January

Members’ Event Understanding Addictions
Time to Change Steering Group
Informative and interactive event looking at how
Joining partners to support the campaign share
addiction affects people’s lives and explaining the
information and learn about future plans.
support available for people who are dependent on
alcohol or drugs, their families and carers.

Surrey Chambers Careers Fayre (Hinchley
Wood School)
A community event to raise awareness about
mental health and reduce stigma and to highlight
roles within mental health services and promote
membership and signpost to services.
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Woking Job Centre
Promoting the Recovery College, presenting
volunteering opportunities and promoting
membership and information about our
services

Friends and Family Test for Staff
We had a disappointing response rate of just 2.4% of our workforce – or 56 people making a
return. Historically, we have always experienced a low return rate following the Staff Survey
quarter but this quarter’s return is very much lower than last year.
Of the 56 people who made a return between January – March 2017:
•
•

78% were likely or extremely likely to recommend our Trust to a family or friend for care or
treatment (up from 76.8% in Quarter 2)
73% were likely or extremely likely to recommend our Trust as a place to work (up from
65.8% in Quarter 2)

Of the 56 people who made a return:
•
•

5.35% were unlikely or extremely unlikely to recommend our Trust to a family or friend for
care or treatment (down from 9.75% in Quarter 2)
5.35% were unlikely or extremely unlikely to recommend our Trust as a place to work (down
from 13.4% in Quarter 2)

A year ago we had 124 questionnaires returned, of which 97 employees positively rated the care
they provide (78%) and 90 employees (72%) would recommend our Trust as a place to work. As
a percentage of our total workforce this equates to 4.37% and 4.06% respectively.
Of the 124 questionnaires returned, 9 employees negatively rated the care that was provided
which represents 7.25% of the returned questionnaires and 12 employees definitely wouldn’t
recommend us as a place to work or 9.67%.
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FoCUS
Our Forum of Carers and people who Use our Services
The work of FoCUS Committee
The FoCUS Committee, including FoCUS Representatives from the 4 Area Groups together with
the Trust Executive, held their quarterly meeting on 14th February 2017. The FoCUS Committee
discussed the following agenda items, which were raised by FoCUS Members at their Area Group
meetings:
Items discussed at the February FoCUS Committee meeting
Discharge, onward referrals and access
back into community services

The Trust updated FoCUS regarding it’s
achievements against the Annual Plan

The move of in-patient services from
Epsom to the ACU in Chertsey

Update from the Carers Action Group

Proposals for recruiting and retaining local
area Representatives

Positive Reports from FoCUS Members

The responses to these issues are included in the minutes and reports from the meeting which are
found on the Trust website http://www.sabp.nhs.uk/involvement/focus.
Quality improvements implemented in response to issues raised by FoCUS members.
• FoCUS continues to raise concerns regarding discharge and access back into services and
this was highlighted again at the February FoCUS Committee meeting. The Trust noted that
they have expected quality standards for key events such as discharges and following
feedback provided by FoCUS will undertake an audit to look at these standards and to see the
extent to which teams are complying with these standards.
• Following input from FoCUS Reps and local area groups the draft Discharge Leaflet has been
amended and will be circulated to those who have given input in early May.
• FoCUS highlighted a number of concerns regarding the Home Treatment Team in the South
West; these concerns were fed back to the South West Home Treatment Team manager for
consideration who has advised that the team have introduced a template for recording ‘in
progress’ notes which includes ‘carers views’ as one of the headings to aid the team to
consider carers views during all stages of treatment.
• FoCUS recently learnt of the ‘message in a bottle’ scheme which is designed to encourage
people to keep their personal and medical details on a standard form in a common location –
the fridge. FoCUS felt it would be beneficial for people who use services and carers to be
aware of this scheme, and are pleased that the Trust have ordered 100 bottles from the Red
Cross for distribution and have been promoting this across Trust services.
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• The NW FoCUS Group heard of occasions where liaison between their local borough council
and mental health services was not working well. The manager of the local Community Mental
Health Recovery Service (CMHRS) agreed to contact the council to see whether they can
provide wider staff training around mental health.
During this Quarter FoCUS local area meetings received updates on the Trust’s Smoking and
Vaping Policy (Care2Quit), the work of the Recovery College, the forthcoming Governor Elections
and the draft Discharge Leaflet as well as the usual updates from their local Community Mental
Health Recovery Service and questions on the Expert Report to Patient Advice Liaison Service.

Staff Networks
Valuing people and celebrating difference
The Network continues to grow in numerical strength; many
more staff from medical workforce coming on board. Induction slot is becoming very popular in
promoting the network. New staff have shown keen interest in knowing more about available
development opportunities including, coaching, mentoring and leadership within the organisation.
Ali Khan, Network Chair is holding surgeries on various locations within the trust to engage with
staff at all levels to promote the network. The network has various roles available to ensure
smooth running of business affairs of the network. Network is also seeking expressions of interest
from members for various roles available.
Ali Khan, and Jo Young, Deputy CEO are working closely to achieve the desired outcomes of the
‘People Before Process’ work stream based on Co-designing ways to reduce the over
representation of staff from our BME community in our disciplinary processes. The network is also
represented at the leadership forum and Learning Sets forum on regular basis.
The Network will continue to support vulnerable BME staff to speak out with confidence and have
their voices heard by Trust Leaders. Network will continue to work with Trust’s senior management
team to assist them in engaging with BME staff and the wider stakeholder communities.

Spirituality and Faith Network
The Network
The network continues to support the spiritual, pastoral and well-being of staff. The Forum has
continued to attract new members and have registered a good number of interested staff.
However, attendance to Spirituality and Faith Network (SAFF) meetings remains low. This is not a
concern because SAFF members remain engaged with the steering group.
Education and Training:
We continue to deliver Introduction to Mental Health issues in Pastoral and Spiritual Care course
to faith communities in Surrey. Twenty people from different faith groups have completed the
introduction to mental health course in March 2017.
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We continue to connect with Canterbury Christchurch University on the area of spirituality, pastoral
care and mental health research.
Pastoral Room Farnham Road Hospital
The pastoral care room is a multi-faith space, open for use day or night; provides a pastoral and
spiritual focus for the people using services, their families, carers and our staff.
The network is currently exploring ideas on faith and belief; how pastoral support and other
spiritual activities would be beneficial to staff.
1.

‘What makes work less stressful’ as a team topic for discussion to encourage
wellbeing at work.

2.

A website page with a collection of resources: short talks, prayers, readings from
different faiths like ‘pause for thought’ Radio 2 9:30 or thought for the day Radio 4
7:50, Video clips of worship songs and talks with themes for the working life, so that
there were different ways of accessing them when you have 2 or 3 minutes in your
day.

3.

Prime Crowhurst, a Christian Centre, wishes to open the use of their residential
facilities for NHS staff for professional, pastoral and spiritual support. The network
continues to work with PRIME (Partnerships in International Medical Education) in
finding ways of using their facilities beneficial to our Trust and staff.

Nepali Families - Successful Information
The bi-annual event that the council has been running for the past 6 years aims to educate
recently arrived Nepali families in Rushmoor about essential local services. Over 300 people
attended Information day. We had 14 stalls holders this time and it was helpful to have at least one
Nepali speaking volunteer at each stall to help with interpretation. There were 27 volunteers in
total from Maddhat Shamuha, Inclusion, Citizens Advice, Mayfield Community Partnership, Fire
Service, Farnborough College of Technology and Rushmoor Borough Council. We would also like
to thank all the service partners and colleagues for your presentation, providing information at the
stall and your support throughout the day. Our thanks also goes to;
•
•
•
•
•
•
•
•
•
•

PC Mark Ranola & PCSO Durga Thapa, Hampshire Constabulary
Phil Cliff, Tom Cuddling & Saugat Gurung, Rushmoor & Basingstoke Fire Service,
Aliza Gurung, Bikram Thapa, Rajendra Gurung, Rushmoor Citizens Advice
Mahendra Limbu, Gurkha Welfare Advice Centre
Dambar Gurung and team, Rushmoor Diabetes Voluntary Group
Anju Gurung, Chris Jenkins, Nick Holland & Sheila Limbu, Rushmoor Borough Council
Katie Coogan and team, Talk Plus
Alison Cutler & Jackie Whittington, Community Mental Health Team, Aldershot Health
Centre
Dawn Bacon and team, Frimley Park Hospital
Karen Poll & Collette Lane, Recovery College
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•
•
•
•
•
•

Jenny Upstill, Westend Centre
Charlotte Burley, Step By Step
Helen Francis & Julia Tedeschi, Mayfield Community Partnership (ESOL)
Bir Balal, Jib Belbase & Ranjita Malla, Greater Rushmoor Nepali Community
Prabesh Badgami & Sandesh Badgami, Inclusion
Prashan Rai, Farnborough College of Technology

Lesbian Gay Bisexual Transgender Network (LGBT)
The results from the national Stonewalls Workplace Equality Index 2017 are in and we achieved a
ranking of 204 out of 439 organisations; up from 230 out of 415 last year, and 210 of 397
organisations who took part the year before. Our overall 2017 score was 85 out of 200 – up from
68.5 (out of 200) in 2016. Within our sector we were positioned 21 out of 48, and on average we
scored 11 points higher than other health and social care bodies.
Stonewall praised the LGBT network providing this formal feedback to the Trust:
“Surrey and Border’s Partnership NHS Trust entered Stonewall’s Workplace Equality Index 2017
in its most competitive year to date and improved on their rank and score from the previous
year. In both training and all staff engagement, Surrey and Border’s Partnership NHS Trust is
working at a similar level to all other health care organisations who entered this year. We found
their Staff Network Group exceeded the overall and sector average score, with particularly strong
work found in working in collaboration with other staff network groups. Over the next year, we will
be working together to drive improvement and to capture some of the fantastic work done at the
Trust. The passion and commitment that Surrey and Border’s Partnership NHS Trust
demonstrates through their consistent use of the Workplace Equality Index will help them to
continue to flourish on their journey to creating a truly place to work for its LGBT employees and
beyond”.
Pam Frost Chair of the LGBT network is continuing to present at a number of Quality Action Group
and corporate directorate meetings. Great feedback has been received from these presentations
and the network has recruited a few new straight ally members which takes us to a total of 15.
A small group are planning to attend Pride in London this year.

Equality and Human Rights and EDS
Fairness for all
Equality and Human Rights
Equality is ensuring individuals or groups of individuals are
treated fairly and equally and no less favourably, specific to
their needs, including areas of race, gender, disability, religion
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or belief, sexual orientation and age; this is something that we pay a lot of attention to at Surrey
and Borders and strive to achieve for all of our staff, people who use our services and carers.
In 2015/16 the Trust implemented the updated NHS Equality Delivery System 2 (EDS2). This
necessitated the review of previously awarded grading’s and to evidence the body of work
delivered by the Trust to continually achieve better outcomes for the people we serve. The
Equality and Diversity Strategy, supported by the objectives, sets out how the Trust plans to fulfil
its duties set out in the Public Sector Equality Duty, Equality Delivery System 2 (EDS2) and
Workforce Race Equality Standard in the years ahead.
In December the Board agreed our Equality Objectives 2016-2020. Our new objectives focus on
tackling discrimination, fostering good relations and providing quality of opportunity for all. Three
based on existing objectives where we have yet to reach our desired levels and three new
objectives based on local and national data targeted at specific groups.
Equality Objectives 2016-2020 Summary
Objective 1: Staff experience
Equality Staff report that they are free from discrimination and abuse in the workplace
Objective 2: Staff experience
Improve the representation of staff with protected characteristics across the Trust to
proportionately reflect the workforce profile BME
Objective 3: Partnerships and Engagement
Develop strong partnerships with groups representing people with protected characteristics at a
local and national level to inform service developments and improve access to services for
everyone
Objective 4: Partnerships and Engagement
People who use services and carers report they are involved with decisions about their care
Objective 5: Access to Services
Implement the Health Equality Framework (HEF) across all health services to ensure the health
needs for people with learning disabilities are assessed and health outcomes are improved
During the remainder of Quarter 4 the Trust will conduct the finalisation of the consultation period.
This will include developing yearly action plans with specific teams to ensure delivery against
objective targets.
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CQC Inspection Visits
Learning from inspection feedback – CQC Highlights
Derby House, one of our residential care homes was inspected
and was rated as GOOD. The report was published on 2nd
March 2017.
Our Drug and Alcohol services in Surrey, Hounslow and Brighton were
inspected in February 2017 and we await the draft report.
National Community Mental Health Survey
Last year, our Trust scored the ‘same as other Trusts’ in eight areas and ‘better than other Trusts’
for treatments and this year, we are ‘about the same as other Trusts’ in all areas. This year, we
have scored ‘better than other Trusts’ in one question, for people knowing who is in charge of their
care during a time of change (Q20. Changes in who people see), but have five measures that we
need to look to improve.

Surrey Approved Mental Health Professional (AMHP) Service
Safeguarding Vulnerable People
The Approved Mental Health Professional service continues to be
under pressure due to staff shortages across the teams. This is a
National issue and Surrey County Council are working with specialist
recruitment agencies to try and employ Approved Mental Health
Professional Service or provide Locum’s to fill the current vacancies.
We have 6 Trainee Approved Mental Health Professionals who are due
to finish their studies at the end of May. They will work in the two
Frontline Approved Mental Health Professional Teams until they are
warranted and will then be placed in the most appropriate vacancies. Mental Health Social
Workers who want to be trained as Approved Mental Health Professionals are already on the
pathway for this year in preparation for the interview process that takes place in late summer.
‘Growing our own’ is the most effective way of filling our vacancies and we will be offering places
for successful candidates to attend Brighton University in the autumn.
The new Police and Crime Act is likely to come into force at some point after the general election.
One of the most significant changes for us is the reduction of hours that someone can be detained
under S136 Mental Health Act. Currently people can be detained for up to 72hrs under S136 in a
place of safety. This will reduce to 24hrs when the new Act comes into force. We are working with
colleagues in the Trust and the Police to ensure that we are ready for this change and have robust
policies and processes in place. The S135/136 Policy is being updated to reflect the changes and
will be available shortly. We are involved in a pilot project with Surrey Police to try and reduce the
number of people detained under S136. The project involves Police Officers calling the East or
West Approved Mental Health Professional Team for information and advice when they are
considering detaining a person under this section in the community. The project has shown a
significant decrease in S136 detentions since the project has been in place. We will be able to
provide statistics for this work in the next expert report.
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We are working with our colleagues in the Clinical Commissioning Group and Secamb to try and
address the delays in ambulance responses that have been reported. This work is ongoing and
includes the delays when a request for a secure ambulance is made too.
Number of
Referrals

Leading to Number of
Assessments

Leading to Number of people subject to
the MHA including CTO

369

326

211

Q4 Jan 2017 –
Mar 2017

Implementing the Mental Health Act
Keeping people safe

Section 136
The following report shows the use of S136 and the outcomes within SABP identified Places of
Safety at Abraham Cowley Unit and Farnham Road Hospital and also at Langley Green Hospital
(Sussex Partnership).
Table 1 – number of S136 to each place of safety
Place of
Safety
ACU

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar

Total

28

30

37

37

45

29

35

32

24

37

23

27

384

FRH

34

40

42

59

40

44

37

17

20

30

26

37

426

Total 16/17

62

70

79

96

85

73

72

49

44

66

49

64

810

Total 15/16

65

56

75

76

73

61

63

66

68

63

71

48

785

Total 14/15

72

55

51

61

64

70

67

64

52

64

49

48

717

Total 13/14

61

54

58

64

46

49

55

43

40

46

43

38

597

Total 12/13

49

66

50

74

59

48

34

49

57

44

35

52

617

Total 11/12

54

67

56

58

64

43

61

49

58

47

54

64

675

100

Section 136 Comparison
120
100

Numbers

80
16-17

60

15-16

40

14-15

20
0
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Months

Table 2 – Total outcomes of S136’s

Ward

Not
Admitted
Not
Referred
on to
services

Not
Admitted
Referred
on to
services

Admitted
Informall
y

S2

S3

Expired

Trans
Out

ACU

70

202

56

48

3

1

FRH

63

240

53

60

2

Total to
end of Mar
17

133

442

109

108

Total as %
to end of
Mar 17

16.4%

54.6%

13.5%

132

423

17%

14/15
Total
14/15
Total %

15/16
Total
15/16
Total %

CTO
Recall

Total

1

3

384

2

4

2

426

5

3

5

5

810

13.3%

0.6%

0.4%

0.6%

0.6%

100%

113

105

5

1

4

2

785

54%

14%

13.5%

0.6

0.1

0.5

0.3

100%

102

386

133

85

8

2

1

717

14%

54%

18%

12%

1%

0.5%

0.5%

100%

101

Invalid

Table 3 - Use of S136 by British Transport Police
April

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Total

2016 – 2017

2

2

2

10

10

4

6

3

0

2

5

5

51

2015 – 2016

0

0

2

1

2

5

2

1

1

4

1

5

24

2014 – 2015

0

0

0

0

0

1

1

0

0

3

1

1

7

S136 Minors information
The data shown in Table 4 and 5 is included in the total figures in Table 1 and 2.
Table 4 – number of S136 Minors to each place of safety

Place of Safety

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar

ACU

1

1

Total
2

FRH

2

2

1

1

4

4

1

2

3

2

2

2

26

Total 16/17

2

2

1

1

4

5

1

3

3

2

2

2

28

Total 15/16

7

2

3

1

4

4

5

1

3

3

4

37

Table 5 – Total Minors outcomes of S136’s
Not Adm

Ward

Not Adm Not
referred on to
services

Referred on
to services

ACU

1

1

FRH

2

20

3

1

26

Total to end of
Feb 17

3

21

3

1

28

Total as % to
end of Feb 17

10.7%

75%

10.7%

3.6%

100%

7

26

2

1

36

19%

72%

6%

3%

100%

15/16 Total
15/16 Total %

Adm Inf

S2

S3

Expired

Trans
Out

Invalid

Total

2
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Use of S135 (1) from 1 April 2014
Table 6 – number of S135 to each place of safety

Place of
Safety
ACU

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar

Total

1

2

2

1

2

3

2

2

0

2

6

7

30

FRH

5

2

3

0

0

3

4

2

3

3

2

4

31

Total 16/17

6

4

5

1

2

6

6

4

3

5

8

11

61

Total 15/16

2

3

1

1

1

3

2

5

3

1

8

30

Total 14/15

1

3

1

2

3

1

1

1

13

Table 7 – Total outcomes of S135’s
Admitted
Informally

Assessed
and not
admitted
3

Ward

S2

S3

Total

ACU

26

1

FRH

26

2

1

2

31

Total 16/17

52

3

1

5

61

Totals 15/16

23

3

4

30

30

Table 8 – Total use of S136 at Langley Green
Place of
Safety
Langley
Green
Minors
Total
16/17
Total
15/16

Apr

May

Jun

Jul

Aug

Sept

Oct

Nov

Dec

Jan

3

1

2

3

-

1

4

-

1

15

-

-

-

1

-

-

-

-

-

1

3

1

2

4

-

1

4

-

1

16

3

1

1

3

5

7

4

2

5

2

Feb

Mar

1

0

Total

34

Table 9 – Langley Green outcomes of S136’s

Ward

Not Adm
Not
referred on
to services

Not Adm
Referred
on to
services

Adm Inf

12

4

15

12

4

15

80%

20%

100%

7

20

5

2

34

20.5%

59%

14.5%

6%

100%

Langley Green
Total to end Mar
2017
Total as % to
end Mar 2017
15/16 Total
15/16 Total %

S2
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S3

Recall
CTO

Trans
Out

Invalid

Total

Absent Without Leave April 2016 – March 2017
Chart 2 – Total number from the Ward/Unit

Absent without Leave (from Ward/Unit)

Mar-17

Feb-17

Jan-17

Dec-16

Nov-16

Oct-16

Sep-16

Aug-16

Jul-16

Jun-16

May-16

Apr-16

14
13
12
11
10
9
8
7
6
5
4
3
2
1
0

Chart 3 – Total number Absent without Leave for breaching S17 leave or CTO Recall.

Absent without Leave (failed to return from S17 or
S17E (CTO Recall)
8
7
6
5
4
3
2
1
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Mar-17

Feb-17

Jan-17

Dec-16

Nov-16

Oct-16

Sep-16

Aug-16

Jul-16

Jun-16

May-16

Apr-16

0

Board Walk-A-Round
Seeing how our services feel

The Walk-a-rounds are undertaken by one Board Director and a
Non-Executive Director. Governors are also invited to join the
Board members and were included in a number of visits to
services this quarter. The walk around programme utilises an
appreciative enquiry approach by using unconditional positive questions
which is designed to provide a guide, rather than a prescribed set of
questions. The aim is to identify and work with people’s strengths and assets,
provide an opportunity to understand the quality of the service provided and promote and build the
reputation of our organisation. Our day-time programme of Walk-a-rounds is complimented by
visits that take place during the evenings or weekends. These are undertaken in pairs by members
of our Senior Management team and Executive Directors. The aim is for all of our 24/7 services to
be visited annually either during the evening or at weekends. This quarter visits to our Learning
Disabilities Services were undertaken as part of our Out of Hours programme. Visits to our
Working Age Adult services have been planned for next quarter.
After each visit a report, which includes recommended actions, is sent to the respective service.
The Clinical audit department monitors the progress of the implementation of the recommended
actions. In addition, if the area identified for action presents a potential risk it is placed on the
register of Early Warning signs which enables the concern to be escalated if it isn’t addressed in a
timely manner.
The following table over identifies those services where a board walk-around was undertaken
during the period of January to March 2017.

Mental Health teams visited
January-March 2017
My Time - Croydon
Eating Disorders –Adult South
West
CMHRS North West Hants
Family Therapy - Mid
ADHD Service
My Time Reigate
Margaret Laurie House
Psychotherapy Shaw’s Corner
CYPS LD North West
Larkfield
CTPLD West
Acute Therapies and Diversional
Activities - ACU
I-Access- Drug and Alcohol
Service Reigate and Redhill
Kingscroft
Brookhouse

The findings from the walk arounds for this quarter were
overall positive and clearly demonstrate our staffs’
motivation and enthusiasm in working towards providing a
high quality service and improving the experience of
people who use our services.
Examples of improvements identified during Walk around
visits relating to individual services include: improved
sound proofing, moving smoking out of the conservatory
and working on a CARE to QUIT smoking programme.
The creation of a women only lounge has had a positive
impact in one service. In addition, the introduction of
bespoke training in SystmOne has improved staff’s
experience of using it where they were experiencing
difficulties.
Examples of good practice noted include the people
undertaking the walk around being greeted in a friendly,
professional and prompt manner. The timely manner of
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people being greeted was helped by the flexible approach of a number of services in managing
reception. In some services this included other members of staff monitoring reception even when
they were not specifically tasked to do so. Teams benefitted from mutually supportive team
environments. In one of our Eating Disorder’s Services support and learning is drawn both from
the wider team and other Community Services through multidisciplinary meetings and weekly
reflection and education sessions. Working together with other professionals in both internal and
external services, including the police has been shown to improve the care that people using our
services receive and has also had a positive impact on risk management in some instances. The
focus on Person Centred Care, including the person receiving services taking responsibility for
their own decisions has improved some people’s experience of the service they are receiving.
Involving carers in the care of people receiving help from our Eating Disorder’s Service has been
shown to improve the continuity of care of people receiving the service. In some services
continuity of care is helped by full staffing and using the same agency members of staff when
needed.
The experience of people using some of our 24/7 Learning Disabilities Services is enhanced by
the activities that are provided which include an annual holiday, regular trips out by minibus and
also supporting people to use public transport.
Unique areas identified for further development, predominantly for specific individual services
visited during the walk around process include the following environmental issues: building
maintenance, inadequate storage, difficult access, an uneven garden path in one service and in
another service debris was present on a path which had caused someone to fall. There was also a
review of a women’s only staircase, implemented after a Care Quality Commission inspection in
relation to single sex accommodation, which had recently been implemented, but had been found
to have some unprecedented negative impact. Other issues include a poor Wi-Fi signal, no
reception cover due to a delay with a move, difficulties with recruitment and retention, insufficient
phones and long waiting lists for assessments
CARE is included in the walk-a-round tool, although this was not discussed with staff in all of the
services visited. CARE was evidenced through displays, CARE accreditation, CARE programme
vision and values and involving people who use services in their care. One team was made aware
of the CARE wall during a Team away day. Another service made the suggestion for a survey to
be completed on Corporate services to be included as part of CARE to help to ensure that
systems and processes meet the needs of all services.

Excellence – Call for Responses
We continue to aspire to be best in class as outlined in our Quality Plan. The Quality Improvement
approach we have embraced of which our accreditation process is a part, will lead to enhanced
reliability of care processes leading to successful teams that will be celebrated and rewarded with
.
The foundation stage of the accreditation process for 2016/17 is now complete and has already
helped to identify areas of improvement in a number of services. The Foundation stage includes
a self-assessment and a peer review for all services. A total of 86 peer reviews have been
completed.
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Each peer review results in a rating which reflects the ones used by the Care Quality Commission.
9 pilot sites have been undertaking and developing the CARE excellence accreditation
programme. These services were selected as they achieved a high level of compliance in their
peer review and other intelligence reviewed showed them to be working to a high standard.
All of these services have received a series of observations and have completed a selfassessment against the CARE excellence accreditation standards. Once a service has the
required level of compliance they go forward to panel. The panel members include senior staff, HR
representatives and representatives from people using services. The panel review all the
evidence, the team gives a presentation and then the panel makes a recommendation as to
whether the service is internally accredited.
To date four services have achieved accreditation and these were celebrated at the staff awards in
March and presented with a plaque to put at the front of their service. These services will serve as
an example of best practice for other services to learn from and aspire to.
SERVICE

RATING

STAGE OF ACCREDITATION

HOPE

OUTSTANDING

My Time Reigate

OUTSTANDING

EIIP East

OUTSTANDING

Mind matter Surrey

OUTSTANDING

CMHTOP Guildford

GOOD

Working with
through
the
accreditation.

Larkfield

GOOD

Working through some key areas
to move them from GOOD to
OUTSTANDING.

CMHRS Waverly

GOOD

Working through some key areas
to move them from GOOD to
OUTSTANDING.

Margaret Laurie House

GOOD

Working through some key areas
to move them from GOOD to
OUTSTANDING.

CTPLD East

GOOD

Panel booked
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new manager
stages
of

The next services selected to move forward to the next step of the accreditation process are:EIIP West

Children’s eating

CMHRS Spelthorne

disorders
Adult eating disorders

Spenser ward

CMHRS Tandridge

The Accreditation team will also be working with Clare ward at the Abraham Cowley Unit to help develop
them as a “flag ship” WAA inpatient service. Due to the increase in pace in delivering accredited teams in
the community, there was a clear need to ensure that the inpatient services receive the right level of
support to achieve accreditation and the Flag Ship project was agreed as the best way to offer targeted
support to a particular inpatient team. All other teams will be starting the Foundation standards cycle again
with a self-assessment.

Safety Thermometer
Measuring harm free care
The NHS Safety Thermometer records the presence or absence of 4 harms.
 P re s s ure ulce rs
 S e rious ha rm fromfalls
 Ca the te r a s s ocia te d Urina ry Tra ct Infe ctions
 Ve nous thromboe mbolis m
It is a service improvement and audit tool developed to provide immediate information and
analyses for
frontline teams to monitor their performance in delivering harm free care. These 4 harms were
selected as
the focus by the Department of Health’s QIPP Safe Care Programme because they are common
and
because there is a clinical consensus that they are largely preventable through appropriate patient
care.
The six services that are included in the NHS Safety Thermometer are:
 24 7 S pe ns e r
 24 7 Blue be ll 1 a nd 2
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 24 7 P rim ros e
 24 7 Victoria
 April Cotta ge
The chart below
show the percent
of patients with
harm free care. In
February 2017
the level of harm
free incidents
decreased due to
a number of falls
across three wards. However, there has now been an increase of the harm free incidents in March
and April 2017.

Access to Health Records
Open, honest and accountable
Many of the access requests received in the last three months are in response to Police enquiries
and Coroners, which involve the preparation/printing/copying and reading of multiple volumes of
paper files and numerous documents and progress notes, up to 1,000 in some instances on
SystmOne. These have included historical sexual abuse cases and we anticipate a further
increase when information begins to be requested for the Goddard Inquiry.
Also the
Police have
informed us
that the CPS
are now
requesting
copies of all
the records of
a person who
uses our
service
especially for abuse cases, before they make a decision whether or not to proceed.
SystmOne functionality continues to be a problem with regard to printing subject access requests
and unsuitable work arounds are being used at present, this slows down the subject access
process.

2016-2017 – Average per month 60
Total To Date
Total Outstanding
Number Not Completed within 40 Days
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722
65
56

Board in Public – 28th June 2017
Item: 84.17Public
Subject:

Audit Committee Minutes March 2017

Author:

Graham Wareham, Chief Financial Officer

Purpose:

Information

Where discussed
to date and next
steps:

These minutes represent a summary of the Audit Committee meeting in
March 2017.

Key Issues:

The key issues were:
•

The committee reviewed the draft internal audit plan for 2017/18.

•

The committee noted the report by the external auditors on the
upcoming year-end audit.

•

The committee reviewed the report by internal audit and discussed
progress on recent audits and the follow up of actions.

Health/Social
Impact:

The Audit Committee helps ensure good governance which helps deliver
a positive health and social impact.

Financial
Implications:

There are no direct financial implications from the Audit Committee
minutes.

Outcome of
Equality Analysis:

The Audit Committee minutes do not adversely impact on any group with
protected characteristics.

Recommendation
to the Board

To note the minutes of the committee.
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AUDIT COMMITTEE

Minutes of the Audit Committee
Thursday 2nd March, 10.00am – 12.00pm
F21 Meeting Room, Trust HQ, Leatherhead
Present:
Lawrence Vine-Chatterton (LVC)
Leslie Morphy OBE (LM)
Andy Field (AF)

Non-Executive Director and Chair of the Committee
Non-Executive Director
Non-Executive Director of Committee

In attendance:
Graham Wareham
Fiona Edwards
Julie Gaze
Ann Underwood
Jenny Loganathan
Clarence Mpofu
Neil Thomas
Arran Rose

Chief Finance Officer
Chief Executive
Assistant Chief Executive
Finance Director
Local Counter Fraud Specialist
Director of Audit – TIAA
Partner, KPMG
KPMG

Minutes: Michaela Biddle
01/17

Apologies
ACTION

Simon Muir, Jo Young

02/17

Previous Minutes and Matters Arising

02.01

Minutes from meeting held 2nd December 2016
The minutes from the 2nd December 2016 were reviewed.
The
minutes
were
approved,
spelling/grammatical errors.
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subject

to

a

few

02.02

Matters arising (not covered elsewhere)
None

02.03

Rolling Action Plan
Outstanding Actions were updated and have been recorded
separately.

03/17

Items to Agree and Recommend

03.01

Internal Audit Plan
CM advised that he has met with key members of SaBP, and
reviewed the Board Assurance Framework and Risk Register. The
Internal Audit plan is a 1st draft for comments only at this stage. It
will then be presented at the Exec Board for review, and will come
back to the Audit Committee in May for formal sign off. CM
confirmed that it focuses on high risk areas.
Key areas to note:
Performance Targets (Pg. 4) - LVC asked if the audit committee
were happy with these - CM asked all members of the committee
to advise if there are any other KPI’s that we want to measure.
AF feels that the quality of reports is missing under performance.
GW advised that we need to ensure that the independence of
internal audit isn’t affected by choosing inappropriate quality metrics.
– GW/CM to discuss separately.
Reports issued (Pg. 4) – LVC concerned that we are unable to
control the time between the draft report and the final report, and
asked if there is a control mechanism in place. GW advised that
extra time is sometimes required to ensure recommendations are
appropriate. It was agreed that internal audit should continue to
report on the time taken by management to finalise reports to ensure
it is appropriate.
Digital Road Map (Pg. 14) – AF unsure if this is right for internal
audit - CM confirmed that Tiaa do have digital experts who are able
to undertake this work. CM has discussed this with FE/JG, and has
agreed that this is an area that we won’t consider now, although it
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All

GW / CM

may come up in the future.
GW asked the committee to bear in mind that the probability of more
limited opinion audits will increase, as internal audit are being asked
to consider areas where management do have some concerns.
Board Assurance Framework (Pg. 17-20)
JG confirmed that the maximum level of risk starts at 25 before the
risk is mitigated. Tiaa have provided a level of assurance on this
table and have highlighted “limited assurance” in red – CM
confirmed that this has only been done to make it stand out. The
committee felt that the report should show the assurance levels
as per the colours depicted on Pg.15, to ensure clarity. CM to
action this.
The Audit Committee had no further comments on this draft report.
CM to update this report based on the suggestions made, and
submit to the Exec Board for review / approval.
04/17

Items to Agree

04.01

External Audit Progress Report
NT confirmed that since the last Audit Committee, KPMG have:
– Performed interim audit procedures
– Progressed work on the accuracy of gross internal areas: the
asset base has been measured, valuation component is
outstanding.
– Completed other work on financial systems – conducted an
early review of the general ledger mapping process.
– Started work on the quality report – nothing to feedback at
present.
– Provided recommendations in relation to the data reported in
Q1. KPMG won’t try to issue a formal opinion but will
undertake testing work to ensure other periods are accurate
Technical Updates:
i) Managing conflicts of interest, ii) Update from the Audit Committee
Institute
Non-GAAP financial measures (includes STP’s and control totals).
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CM

NT feels this is something the committee needs to reflect on, and
think about what prominence will be given in the final report.
FE confirmed this is a strategic question that she has been raising. .
If we look at our development over the last 2 years, our core income
balance is just under £160 million – however when looking at the
quantum of contracts we are engaged in, this increased to over
£200 million. FE feels this comes into the category of non-GAAP
and wants to include these numbers into our annual reports. FE
confirmed that partnership delivery is our clinical strategy. NT
advised we need something on the front end of the annual report to
reflect this. NT/GW to have a future discussion on how we
capture this.

NT/GW

GW look at The National Trust and how they reflect this – does it GW
give us a way of creating a shadow metric?
JG confirmed that the standard business conduct policy was
reviewed and updated last year. Will need to revisit the policy again,
and the new guidance will be taken on board.
NT confirmed that 2 risks have been noted – i) Valuation of Land
and Buildings, ii) Recognition of NHS / Non-NHS income
Other matters on which we report by exception – adequacy of
arrangements to secure value for money (paragraph 6 in
Independent Auditors Report)
GW confirmed that he has discussed the issues around the quality
indicator with NT, and this discussion is reflected in the report. LVC
stated that the report doesn’t mention if the process of improving
data quality has been completed. NT / GW to discuss this further
when KPMG have a view.
JG feels that the Quality Committee will need to be taken through
this discussion – LM confirmed that this should take place at the
next meeting on 9th May 2017.
FE stated that the quality of record keeping and clinical practice is
an output, and that this is a key strategic risk. This will flow into the
next board report.
The Audit Committee noted this progress report
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05/17

Items to Review

05.01

Terms of Reference
LVC highlighted some spelling grammatical errors which will be
passed onto MB for amends to be made. .
Pg. 3 – last paragraph: following to be removed - [and management
response]
Membership – The following changes are required:
The Director of Finance should read “Chief Financial Officer” (also to
amend for Meeting secretary)
It was confirmed that no changes to the Terms of Reference have
been made since last year.
The audit committee has reviewed the Terms of Reference, and
is able to confirm that it is still appropriate.

05.02

Other reports and policies as appropriate e.g. changes to
standing orders and standing financial instructions, changes to
accounting polices
There are no changes to the accounting reports / policies
SFI’s have not been reviewed – this will be done for the new
governance of the organisation, and needs to be included on the
next agenda.

05.03

Internal Audit Progress Reports including outstanding
recommendations
CM confirmed that the report format has changed in an effort to
make it more succinct.
GW is keen to limit the report to 6 pages for the Exec Board (with
appendices).
6 final reports have been issued since the committee last met and 3
of these have received limited assurance.
Key highlights:
Short notice site visits – 21 actions were recommended and 19 of
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these have been noted as complete. Internal audit need to verify
this. FE / Jo Young would like a further assurance report on the
residential care homes visited for the next Exec Board.
Arrangement for administering monies belonging to people who use
the Trust’s services – AU confirmed that reconciliations had not
been done for a while due to lack of resources. This has now been
actioned. AU confirmed that the revised policies have been updated,
and are out for consultation. The new policies will be accompanied
by vists by the finance team to services to provide advice for
individual teams.
Test bed sites - project review – CM advised this is an innovative
project, and that Tiaa have looked at project management, and feel
that the project is robustly controlled. AF feels this was a process
review, but didn’t get a sense about how it is working on the ground
level. FW advised this isn’t a function of audit, and should be
reported back to the Board under a research heading. FE this
highlighted the need for the board to receive more information under
the effectiveness domain. FE confirmed that Helen Rostill is due to
give a presentation to the Exec Board in March.
Payroll and ESR controls – Reasonable assurance given but noted
the in the number of overpayments following the move to shared
payroll services. This appears to be due to payroll being advised late
of leavers / sickness. The committee requested that management
consider how control could be improved to address this.
GW confirmed that he has had a discussion with Lynn Richardson
about the cost of collecting small amounts of monies that have been
over-paid, and that Human Resources are reviewing this process.
In regard to the new IR35 Lynn is putting arrangements in place to
ensure compliance with the new HMRC requirements. GW advised
that from 6th April all staff will need to be on PAYE (either with SaBP,
or their agency), and this will simplify the process. It was noted this
change in tax treatment did pose a risk for some areas e.g. the I.T.
function.
Quality of services – outsourced service contracts – this has been
looked at in detail in the Quality Committee. CM feels that things
have moved on in relation to the contracts being signed – CM
confirmed this will be followed up as part of the internal audit
process and reported back. AF feels that the management response
doesn’t address the full recommendations. CM to look at this
further.
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Information Governance Toolkit v14 review: Phase 1 – this is an
early appraisal, and will have a level of assurance assigned to it.
Outstanding Audit Recommendations – there are 8
recommendations overdue, and these are outlined in Appendix E
(Pg. 18-24). It was noted that the recommendations around Meals
and Catering have now been completed.
The Audit Committee received the assurances contained within
the report and noted the progress in implementing audit
recommendations
05.04

Clinical Audit Assurance Report – including assurance that the
clinical audit process has been sufficient, and that all
management actions have been identified and followed up
LM confirmed that this report was looked at in the Quality Committee
that was held on 28th February 2017.
It has been reported in the media that the use restraints has
increased – this is looked at in the Positive and Safe meeting, and
the prevalence for SaBP is on a downward trajectory. FE would like
to elevate this reporting, as it is a good indicator of quality of care. It
is currently is only reported as part of the Data Pack.
LM doesn’t feel that reporting for CYPS is regular enough and / or
reported in a consistent way. FE believes this is not being
overseen appropriately in terms of board reporting and should
be addressed.
The Audit Committee noted this report.

05.05

Effectiveness of Internal Audit against agreed performance
measures including the adequacy of its staffing and resourcing
This was discussed as part of the Internal Audit Plan.

05.06

Counter Fraud Progress Reports
JL presented the report and noted the following:
Reactive Work (Pg. 2-7)
Have been working on 10 investigations – 1 has now been closed, 2
are with the CPS, 3 are with the NMC awaiting a decision, 2 are with
Human resources who are considering disciplinary action and 2 are
ongoing.
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JL confirmed that they are keeping on track with chasing finance for
recovery of money owed to SaBP. There was a debate on whether
these amounts should be recorded as a loss. AU to find out where
recovered money shows in finances and whether the amounts
should be recorded as losses.
SBP15/16.105 - FE raised concerns around the length of time this
investigation has taken. JL advised this is a complex case, and feels
it will be finalised soon. It was noted this investigation had taken a
long time and the Committee asked for GW/JL to review if this had
been addressed with sufficient pace. - GW/JL to discuss
separately.

AU

GW / JL

Proactive Work (Pg. 10 onwards)
JL confirmed there have been 3 reviews this year:
i)
Fuel cards - recommendations have come out of this,
ii)
Agency pre-employment checks – Human Resources are
looking at the recommendations that have come out of this
review
iii)
Monies belonging to people who use Trust services –
there will be some Board recommendations around the
policy, and this will be followed up.
The Audit Committee noted the report.
05.07

Legal Claims – current and calendar year
GW confirmed there have been no significant changes.
The Audit Committee noted the report

05.08

Losses and special payments – IF MATERIAL
AU advised the overall amount for Q3 is just under £7k which
represents the catch associated with the reconciliation associated
with the administration of monies for people who use our services.
The Audit Committee noted the report

05.09

Report on outstanding debtors > 90 days old
AU confirmed that our largest debtor is Surrey Downs – some of the
outstanding debt has been paid, following a payment at the end of
last month. A significant proportion of the money owing is for a
single client as Surrey Downs are in dispute with another county -

118

GW

GW to escalate this.
GW confirmed that that the NHSPS debtor related to an overarching
dispute with NHS PS.
The Audit Committee noted the report
05.10

Report on material waivers over £100,000
3 waivers over £100k were reported and reviewed.
The Audit Committee noted the report

05.11

Report on material write-offs

05.12

None
Sealings Register
The use of the Trust’s seal was reviewed
The Audit Committee noted the report

05.13

Summary of accounts timetable
AU confirmed this report is a summary of the key highlights from the
accounts timetable, and that there have been no changes.
AU confirmed that on 26/04/17 NHSI will receive the un-audited
accounts, and the external audit of these will commence the
following day.
The Audit Committee noted the key dates highlighted in this
report

06/17

Briefing Sessions

06.01

External audit to update committee on significant account or
regulatory developments

06.02

Already updated
.
Briefing/update sessions from Internal Auditors
No further updates
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07/17

Any other business

07.01

Private discussions with Internal and External Audit
Discussion with External Audit not required.
LVC had a private meeting with Internal Audit prior to the Audit
Committee meeting

07.02

Annual Audit Committee Report
GW confirmed this report is a draft, and that the final report will be
produced in May 2017.
KPMG feels we you should make reference to judgements in the
review of financial statements – GW to consider this.
The Audit Committee confirmed that following the suggested
amendments, this is a fair reflection of the work undertaken by
this committee from 1st April 2016-31st March 2017

07.03

Reflection: Identifying Key Issues to the Trust Board
- Other Committees and inter-relationships
- Assurance on control environment
Key Issues to highlight to the Trust Board:
•
•

Focus on research within the effectiveness domain
Focus on Children’s’ and Early Intervention – and how the
board have oversight on these matters.
Role of SABP and how this is described in the accounts using
Non-GAAP measures/income.

Meeting closed at 11:55
23/16

Dates of Future Meetings

nd

Monday 22 May
Thursday 28th September
Wednesday 6th December

2017
10am-12pm
10am-12pm
10am-12pm
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F21
F21
F21

GW

