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	AGENDA FOR THE MEETING OF THE COUNCIL OF GOVERNORS

26 February 2014, 2.00pm

(registration and hospitality available between 1pm and 1.45pm)

Conference Room, Middlesbrough Teaching and Learning Centre, 

Cargo Fleet Lane, Middlesbrough, TS3 8PB 


Apologies for Absence

Standard Items
	Item 1
	To approve the minutes of the meeting of the Council of Governors held on 21 November 2013.
	Attached 
[image: image1.emf]2013 11 21 draft  public minutes .pdf




	Item 2
	Matters arising.

	Verbal

	Item 3
	Declarations of Interest.

	Verbal

	Item 4
	Chairman’s Report.

	Verbal

	Item 5


	To consider any questions raised by Governors which are not covered elsewhere on the agenda.

(Governors are asked to provide the Trust Secretary with at least 24 hours written notice if they wish to receive a formal answer to their questions at the meeting.)

	Verbal


Quality
	Item 6

	At the request of Dr Matt Kiernan, Public Governor representing Hambleton and Richmondshire to consider a report on the number of Trust cancelled appointments for the Hambleton and Richmondshire Constituency.    

(Brent Kilmurray, Chief Operating Officer)

	Attached
[image: image2.emf]Item 6 Cancellations  in HWR CCG.pdf



	Item 7

	To receive and note:

i.   A report on compliance activity in relation to the Care Quality Commission.
ii.  An update on any items of relevance following contact with the Care Quality Commission not contained in the report at i.
(Chris Stanbury, Director of Nursing and Governance)

	To be tabled
Verbal



	Item 8
	To receive and note the action plan in support of the national patient survey results

(Brent Kilmurray, Chief Operating Officer)


	Attached
[image: image3.emf]Item 8 - Report on  Action Plan in Response to National Patient Survey.pdf



	Item 9
	To receive an update on service changes.

 (Brent Kilmurray, Chief Operating Officer)


	Verbal


Governance

	Item 10
	To receive and note a report on Monitor’s Risk Assessment Framework.
(Phil Bellas, Trust Secretary)

	Attached
[image: image4.emf]Item  10 Risk  Assessment Framework Report.pdf




Performance

	Item 11
	At the request of Dr John Kelly, Staff Governor representing North Yorkshire to receive a report and confirmation on accountability on what actions have been taken to improve the performance of the Trust’s Key indicator to ensure achievement by March 2014:

 ‘Percentage of disciplinary investigations completed within 8 weeks’

(David Levy, Director of Human Resources and Organisational Development)


	To follow 

	Item 12
	To receive and note the Finance report as at end 31 December 2013.
(Colin Martin, Director of Finance)

	Attached
[image: image5.emf]Item 12 Finance  Report Dec 2013 Public.pdf

 

	Item 13
	To receive and note the Trust Performance Dashboard as at end 31 December 2013.
(Colin Martin, Director of Finance)

	Attached 
[image: image6.emf]Item 13 Performance  Report.pdf




Standing Committees

	Item 14
	To receive and note an update on the work of the  Thematic Committees of the Council of Governors:


	Verbal

	
	i.
	Improving the Experience of Carers

(Vanessa Wildon, Chairman)
	

	
	ii.
	Improving the Experience of Service Users

(Catherine Haigh, Chairman)
	

	
	iii.
	Making the Most of Membership
(Sandy Taylor, Chairman)
	

	
	iv.
	Promoting Social Inclusion and Recovery
(Chris Wheeler, Chairman)
	


Procedural Items

	Item 15
	Date and Time of next meeting
22 May 2014, 6pm Middlesbrough Teaching and Learning Centre

	Verbal


Confidential Motion
	Item 16
	“That representatives of the press and other members of the public be excluded from the remainder of this meeting on the grounds that the nature of the business to be transacted may involve the likely disclosure of confidential information as defined in Annex 9 to the Constitution as explained below:

Information relating to a particular employee, former employee or applicant to become an employee of, or a particular office-holder, former office-holder or applicant to become an office-holder under, the Trust.

Any terms proposed or to be proposed by or to the Trust in the course of negotiations for a contract for the acquisition or disposal of property or the supply of goods or services.

Information which, if published would, or be likely to, inhibit - 

(a)     the free and frank provision of advice, or 

(b)     the free and frank exchange of views for the purposes of deliberation, or 

(c)     would otherwise prejudice, or would be likely otherwise to prejudice, the effective conduct of public affairs.”




	


Jo Turnbull

Chairman
Contact: Phil Bellas, Trust Secretary Tel. 01325 55 2001/Email: p.bellas@nhs.net
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ITEM 6
FOR GENERAL RELEASE
MEETING OF THE COUNCIL OF GOVERNORS
Date of Meeting: 26™ February 2014
Title: Appointments Cancelled by the Services Serving the
Hambleton, Richmondshire and Whitby CCG area.
Lead Director: Sharon Pickering, Director of Planning &
Performance/Brent Kilmurray Chief Operating Officer
Report for: Assurance
This report includes/supports the following areas:
STRATEGIC GOALS: v
To provide excellent services working with the individual users of our services and their v
carers to promote recovery and well being
To continuously improve the quality and value of our work v
To recruit, develop and retain a skilled, compassionate and motivated workforce
To have effective partnerships with local, national and international organisations for the
benefit of our communities
To be recognised as an excellent and well governed Foundation Trust that makes best use v
of its resources for the benefit of our communities
CQC REGISTRATION: Outcomes (v)
Involvement and Information
Respecting & Involving Service Consent to care and treatment
Users
Personalised care, treatment and support
Care and welfare of people who Meeting nutritional needs Co-operating with other v
use services providers
Safeguarding and safety
Safeguarding people who use Cleanliness and infection Management of medicines
services from abuse control
Safety and suitability of premises Safety, availability and
suitability of equipment
Suitability of staffing
Requirements relating to workers v’ | Staffing Supporting workers v
Quality and management
Statement of purpose Assessing and monitoring Complaints
quality of service provision
Notification of death of a person v" | Notification of death or AWOL Notification of other incidents
who uses services of person detained under MHA
Records
Suitability of Management (only relevant to changes in CQC registration)
This report does not support CQC Registration
NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution (v')
Yes v No (Details must be Not relevant
provided in Section 4 “risks”)
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MEETING OF THE COUNCIL OF GOVERNORS
Date of Meeting: 26" February 2014

Title: Appointments Cancelled by the Services Serving the
Hambleton, Richmondshire and Whitby CCG area.

1. INTRODUCTION & PURPOSE

1.1  To present information on the cancellation of appointments by services in the
Hambleton, Richmondshire and Whitby CCG (HRW CCG) area in comparison to the
other CCG localities with North Yorkshire and the rest of the Trust.

2. BACKGROUND INFORMATION

2.1  The North Yorkshire CCGs Mental Health Forum has highlighted concern to a Trust
Governor on the number of appointments being cancelled by services and the
impact this is having on service users. The Governor in question raised this with the
Trust and asked for information to be provided on the levels of cancelled
appointments in order to establish if indeed there was an issue and that this could be
shared with the Mental Health Forum.

2.2  Theinformation has been provided to the Governor, who has shared it with the
Mental Health forum, however it was considered that a formal report should come
back to the Council of Governors so the wider Council was aware of the work that
had been undertaken.

3. KEY ISSUES:

3.1 The graphs in Appendix 1 show the information that was provided to the Governor
and was subsequently shared with the Mental Health Forum. The graphs show the
number of cancellations per 10,000 open cases (for both outpatient and community
appointments) by speciality for each CCG within North Yorkshire and the rest of
TEWV (excluding NY) April to November 2013. The use of the number per 10,000
open cases allows for comparison to be made across services and localities. .
Appendix 2 provides further information which was requested in terms of absolute
numbers and percentage cancellations of caseload

The key issues from the information contained within the Appendices are:

Community Appointments

e In Adult services HRW CCG has the highest percentage of cancelled
appointments within outpatients at 16%. This is significantly higher than both the
other North Yorkshire CCG areas and the Trust average (excluding North
Yorkshire). Harrogate and Rural District CCG (HaRD CCG) have a slightly
higher caseload (1472) to HRW CCG (1117) yet their cancellation rate is only
5%.
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3.2

4.1

4.2

4.3

4.4

e There are a number of cancellations in the Children’s and Young Peoples (CYP)
Services but this is similar to the other North Yorkshire CCGs and the rest of
TEWV (excluding NY).

e The number of cancellations in Mental Health Services for Older People
(MHSOP), Adult Learning Disability (Adult LD) and Substance Misuse (SM)
services are low in comparison to Adult and CYP across all areas of the Trust.

Outpatient Appointments

e In MHSOP HRW CCG has the highest percentage of cancelled appointments
within outpatients at 36%. This is significantly higher than both the other North
Yorkshire CCG areas and the Trust average (excluding North Yorkshire). HaRD
CCG have a similar size caseload (1471) to HRW CCG (1223) yet their
cancellation rate is only 10%.

e In Substance Misuse services HRW CCG has a much lower percentage of
cancelled appointments within outpatients at 17% in comparison to HaRD CCG
and the Trust average (excluding North Yorkshire) at 44%. However
Scarborough and Ryedale CCG (SR CCG) has a similar size caseload to HRW
CCG (122 compared to 157) and yet their cancellation rate is 0%.

The graphical information in Appendix 1 was shared with the NY CCGs Mental
Health Forum by the Governor with whom it had been raised. The Locality Manager
(AMH) for the area from TEWV was also present at the meeting. The feedback from
the meeting was that both carers and service users were very encouraged and
pleased with the openness of TEWV regarding the appointment cancellation data
presented and with the next steps which the Locality Manager presented in terms of
further work to understand the differences in rates illustrated by the graphs.

IMPLICATIONS / RISKS:

Quality: There are no direct implications on quality of this paper however the paper
clearly highlights the differential rates of cancelations by the services across the NY
locality. Cancellations of appointments can impact on both outcomes, clinical and
patient reported, and patient experience and therefore the differential rates
highlighted within this report demonstrate that improvement is needed to ensure we
are consistently providing a high quality service.

Financial: There are no direct financial implications of this paper.

Legal and Constitutional: There are no direct legal or constitutional implications of
this paper.

Equality and Diversity: There are no direct quality and diversity implications of this
paper
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4.5

5.1

5.2

6.1

Other Risks: There are no other risks associated with this paper.
CONCLUSIONS

The information supplied in this paper clearly shows there are differential rates of
cancellations in HRW CCG in some services when compared to other areas of North
Yorkshire and the rest of the Trust (excluding North Yorkshire). The services are
identifying how they can address the issues highlighted by the information.

The North Yorkshire CCGs Mental Health Forum were positive about the Trust level
of openness in sharing the information with them.

RECOMMENDATIONS

The Council of Governors in asked to:

e note the work that has taken place in response to the issue that was raised with a
Governor

e note the content of the report and provide comments as appropriate.

Sharon Pickering
Director of Planning & Performance

Background Papers:
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Appendix 1
Graphs showing rate of cancellations per 10,000 open cases by CCG area
Community
Cancelled CommuntyAppointments - Average Rate / 10,000 Open Cases between April 13
and Nov "13 By Service and CCG
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Outpatients

Rate per 10,000 Open Cases
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Appendix 2
Numbers of Cancellations and Percentage of Open Caseload
Outpatients Community
% %
April-November 2013 Total. Average cancellation TOtaI. Average cancellation
cancellations caseload . cancellations caseload s

Scarborough & Ryedale CCG 175 2,148 8% 131 2,148 6%
S&R CCG AVH 125 919 14% 93 919 10%
S&R CCG MHSOP 38 633 6% 4 633 1%
S&R CCG CYP 12 268 4% 30 268 11%
S&R CCG LD 0 207 0% 2 207 1%
S&R CCG SM 0 122 0% 2 122 2%
HRW CCG 639 3,181 20% 235 3,181 7%
HRW CCG AMH 148 1,117 13% 184 1,117 16%
HRW CCG MHSOP 435 1,223 36% 12 1,223 1%
HRW CCG CYP 9 401 2% 39 401 10%
HRW CCG LD 20 284 7% 0 284 0%
HRW CCG SM 27 157 17% 0 157 0%
HARD CCG 584 3,814 15% 120 3,814 3%
HARD CCG AMVH 298 1,472 20% 80 1,472 5%
HARD CCG MHSOP 149 1,471 10% 1 1,471 0%
HARD CCG CYP 20 400 5% 29 400 7%
HARD CCG LD 20 248 8% 6 248 2%
HARD CCG SM 97 222 44% 4 222 2%
TEWYV (excluding NY) 5886 38,302 15% 1646 38,302 4%
TEWYV excl NY AMH 2343 13,338 18% 804 13,338 6%
TEWYV excl NY MHSOP 1987 10,668 19% 88 10,668 1%
TEWYV excl NY CYP 315 7,649 4% 680 7,649 9%
TEWYV excl NY LD 384 4,719 8% 69 4,719 1%
TEWYV excl NY SM 857 1,929 44% 5 1,929 0%
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ITEM 12

FOR GENERAL RELEASE

COUNCIL OF GOVERNORS

Date of Meeting: 26 February 2014

Title: Finance Report for Period 1 April 2013 to
31 December 2013

Lead Director: Colin Martin, Director of Finance

Report for: Assurance and Information

This report includes/supports the following areas:

STRATEGIC GOALS:

To provide excellent services working with the individual users of our services and their
carers to promote recovery and well being

To continuously improve the quality and value of our work
To recruit, develop and retain a skilled, compassionate and motivated workforce

To have effective partnerships with local, national and international organisations for the
benefit of our communities

To be recognised as an excellent and well governed Foundation Trust that makes best use
of its resources for the benefit of our communities.

CQC REGISTRATION: Outcomes (v)

Involvement and Information

Respecting & Involving Service Consent to care and treatment

Users

Personalised care, treatment and support

Care and welfare of people who Meeting nutritional needs Co-operating with other
use services providers

Safeguarding and safety

Safeguarding people who use Cleanliness and infection Management of medicines
services from abuse control

Safety and suitability of premises Safety, availability and

suitability of equipment

Suitability of staffing

Requirements relating to workers Staffing Supporting workers

Quality and management

Statement of purpose v’ | Assessing and monitoring Complaints
quality of service provision

Notification of death of a person Notification of death or AWOL Notification of other incidents
who uses services of person detained under MHA
Records

Suitability of Management (only relevant to changes in CQC registration)

This report does not support CQC Registration

NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution (v')

Yes v No (Details must be Not relevant
provided in Section 4 “risks”)
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ITEM 12
COUNCIL OF GOVERNORS

Date of Meeting: 26 February 2014

Title:

1.

11

2.1

3.1

Finance Report for period 1 April 2013 to 31 December 2013
INTRODUCTION & PURPOSE

This report summarises the Trust’s financial performance from 1 April 2013 to
31 December 2013

BACKGROUND INFORMATION

The financial reporting framework of a Foundation Trust places an increased
emphasis on cash and the statement of financial position as well as the
management of identified key financial drivers. The Board receives a monthly

summary report on the Trust's finances as well as a more detailed analysis on
a quarterly basis.

KEY ISSUES:

Statement of Comprehensive Income

The financial position shows a surplus of £2,330k for the period 1 April 2013
to 31 December 2013, representing 1.1% of the Trust's turnover which is
£354k ahead of plan

The main factors that contribute to the financial position are i) lower than
planned referrals and activity in Teesside IAPT services, ii) additional staffing
in a number of services necessary to cover sickness, vacancies and clinical
case mix, and iii) under occupancy of Forensic Service beds. These are being
offset by slippage against planned projects and a non recurrent reduction in
unitary payment charges at Roseberry Park.

The graph below shows the Trust’s planned operating surplus against actual
performance.

£000s

4,000

3,000 4/\
2,000 \V
1,000 /

Forecast Operating Surplus Apr 13 - Mar 14

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14

Months
e==g=== Planned |I&E Position === Actual I&E Position
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3.2  Cash Releasing Efficiency Savings
Total CRES achieved at 31 December 2013 is £9,007k which is £370k behind
plan. The Trust has, and continues to identify additional schemes and to bring
forward future years schemes where possible.
Cash Releasing Efficiency Annual Plan
10,000
* > > < < < S S S > < *
» 9,000 = M
[=]
[=]
Q
8,000
7,000 T T T T T T T T T T T 1
Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14
Months
| ==g===Planned performance === Actual performance |
The monthly profile for CRES achieved by Directorates is shown below.
Cash Releasing Efficiency Savings in Month (Cumulative)
10,000
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(=]
o
« 4,000
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0 T T T T T T T T T T T 1
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Months
=== Planned performance e=lll== Actual performance
3.3  Capital Programme

Capital expenditure to 31 December 2013 is £12,014k and is behind plan due
to some schemes being delayed. The Trust has submitted a reforecast of its
plans to Monitor and estimates that capital expenditure will be approximately
£1,632k less than planned at the end of the financial year.
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Cumulative Capital Spend
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3.4  Cash Flow
Total cash at 31 December 2013 is £20,455k and is higher than plan.
Cash Flow - Cash Balances
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Cash Flow - Receipts
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Cash Flow - Payments
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e=g=== Forecast Payments === Actual Payments
The payments profile fluctuates for key milestones in the capital programme
and PDC dividend payments due in September and March. Cash receipts in
April are as a result of property sales.
Working Capital ratios for period to 31 December 2013 were:
e Debtor Days of 4.8 days
e Liquidity of 3.9 days (revised Continuity of Services Risk Rating
metric)
e Better payment Practice Code (% of invoices paid within terms)
NHS — 79%
Non NHS 30 Days — 96.5%
Debtor Days
7.0
6.0 /\\
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a
'
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Months

| @@= Forecast Debtor Days e==fil== Actual Debtor Days |

The Trust has a debtors’ target of 5.0 days and actual performance of 4.8
days; which continues to be ahead of plan.

The liquidity days graph below has been restated to reflect the new metric
within Monitors changed risk assessment framework. The Trust continues to
have a higher than planned liquidity days ratio.
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Liquidity Days
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35 Financial Drivers

The following table and chart show the Trust's performance on some of the
key financial drivers identified by the Board.

Tolerance Apr May Jun Jul Aug Sep Oct Nov Dec
Agency (1%) 2.0% 2.2% 1.8% 1.7% 1.6% 1.7% 1.6% 1.6% 1.6%
Overtime (1%) 1.7% 1.4% 1.2% 1.2% 1.1% 1.1% 1.1% 1.0% 1.0%

Bank & ASH (flexed
against establishment) 2.8% 2.6% 2.4% 2.5% 2.5% 2.5% 2.5% 2.5% 2.6%

Establishment (90%-
95%) 95.1% | 95.2% | 94.2% | 95.3% | 95.5% | 95.5% | 96.0% | 95.6% | 95.4%

The tolerance for bank and additional standard hour’'s expenditure is set at
1% for Agency, Overtime and flexed in correlation to staff in post for Bank &
ASH. For December 2013 the tolerance for Bank and ASH was 2.6%. The
following chart shows performance for each type of flexible staffing.

Staffing KPI Trend April 13 to December 13
3.0%
2.5%
?:D 2 O(y /\
£ 07 - N—
A 15% ~
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------ Flexible Staffing Target — Agency e Overtime Bank & ASH
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3.6

3.6.1

3.6.2

3.6.3

Additional staffing expenditure as a percentage of pay budgets is 5.2%. The
requirement for bank, agency and overtime is due to a number of factors
including cover for vacancies (44%), sickness (25%), enhanced observations
(13%) and cover for annual leave (8%).

Continuity of Service Risk Rating and Indicators

From 1 October 2013 Monitor introduced the Risk Assurance Framework,
which replaced the Financial Risk Rating with Continuity of Services Risk
Rating, placing greater emphasis on liquidity and cash management.

The Continuity of Service Risk Rating is assessed at 4 for December 2013,
and in line with the planned target of 4. It is anticipated that Trust recovery
plans will maintain a CoSRR rating of 4 to the year end

The margins on CoSRR risk ratings are as follows:
e Debt service cover - to reduce to a 2 a surplus reduction of £211k is
required.
e Liquidity - to reduce to a 3 a cash reduction of £2,816k is required.

Overall

Continuity of Services Risk Rating at 31 December 2013
Monitors Rating Guide Weighting Rating Categories
% 4 3 2 1
Debt Service Cover 50 25 1.75 1.25 <125
Liquidity 50 0 -7 -14 <-14

TEWYV Performance Weighting Rating Categories
% 4 3 2 1
Debt Service Cover 50 1.77x
Liquidity 50 3.9 Days
Finance Continuity of Services Risk Rating 4.00

3.6.4

3.6.5

3.6.6

3.6.7

3.6.8

4.1

7.0% of total receivables (E451k) are over 90 days past their due date. This is
above the 5% tolerance set by Monitor but does not give cause for concern
due to ongoing improvements on payment processes.

4.4% of total payables invoices (£476k) held for payment are over 90 days
past their due date. This is within the 5% finance risk tolerance set by Monitor.

The cash balance at 31 December 2013 is £20,455k and represents 28.7
days of annualised operating expenses.

Actual capital expenditure is 86% of plan and within Monitor tolerances.

The Trust does not anticipate the quarterly Continuity of Services Risk Rating
will be less than 3 in the next 12 months.

IMPLICATIONS / RISKS

There is no direct quality, legal or equality and diversity implications
associated with this paper.






Tees, Esk and Wear Valleys NHS|

NHS Foundation Trust

5.

5.1

5.2

5.3

5.4

6.0

6.1

CONCLUSIONS

The comprehensive income outturn for the period ending 31 December 2013
is £2,330k surplus which is equivalent to 1.1% of turnover, and is ahead of
plan due to slippage on projects and a reduced unitary payment. This is offset
by lower IAPT referrals, additional flexible staffing and Forensic bed under
occupancy.

The Trust is marginally behind plan for Cash Releasing Efficiency Savings at
31 December 2013. Progress is being made with current and future years’
plans; however schemes are currently falling short of target and the Board of
Directors and senior management team continue to address this as a priority.

Where appropriate individual Directorate recovery and mitigation plans have
been developed to address the financial position and are routinely monitored
to ensure they remain effective.

The indicative Continuity of Services Risk Rating for the Trust is 4.
RECOMMENDATIONS

The Council of Governors are requested to receive the report, to note the

conclusions in section 5 and to raise any issues of concern, clarification or
interest.

Colin Martin
Director of Finance







_1454314413.pdf
Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

FOR GENERAL RELEASE ITEM 8

COUNCIL OF GOVERNORS

Date of Meeting:
Title:

26™ February 2014
To consider the action plan developed in response to the

findings of the National Patient Survey

Lead Director:

Report for:

Brent Kilmurray

Information and Assurance

This report includes/supports the following areas:

STRATEGIC GOALS:

To provide excellent services working with the individual users of our services and their
carers to promote recovery and well being

To continuously improve the quality and value of our work

To recruit, develop and retain a skilled, compassionate and motivated workforce

To have effective partnerships with local, national and international organisations for the

benefit of our communities

To be recognised as an excellent and well governed Foundation Trust that makes best use
of its resources for the benefit of our communities

CQC REGISTRATION: Outcomes (v)

Involvement and Information

Respecting & Involving Service v’ | Consent to care and treatment
Users
Personalised care, treatment and support
Care and welfare of people who v' | Meeting nutritional needs Co-operating with other
use services providers
Safeguarding and safety
Safeguarding people who use Cleanliness and infection Management of medicines
services from abuse control
Safety and suitability of premises Safety, availability and
suitability of equipment
Suitability of staffing
Requirements relating to workers | v* | Staffing Supporting workers
Quality and management
Statement of purpose v' | Assessing and monitoring Complaints
quality of service provision
Notification of death of a person Notification of death or AWOL Notification of other incidents
who uses services of person detained under MHA

Records

Suitability of Management (only relevant to changes in CQC registration)

This report does not support CQC Registration

NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution (v')
v

Yes

No (Details must be
provided in Section 4 “risks”)

Not relevant

Ref. BK/HC/KA

Date: Jan 2014






Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

COUNCIL OF GOVERNORS
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Title:
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2.1

2.2

2.3

2.4

To consider the action plan developed in response to the
findings of the National Patient Survey

INTRODUCTION & PURPOSE

The purpose of this report is to brief the Council of Governors on the 2013 National
Community Mental Health Survey, the results and action the Trust is taking to
address areas identified for improvement.

BACKGROUND INFORMATION

The National Service User Survey programme was first introduced in 2001 by the
Department of Health (DOH) and since April 2009 has been monitored by the CQC.
Questionnaires are sent out annually to a random selection of 850 service users
aged 18 years or over receiving specialist care or treatment for a mental health
condition. In 2012 the DOH introduced a new style of benchmark report, scoring
each question out of 10 rather than 100. The reason for the change given is that the
data is not sufficiently statistically robust to allow league tables to be used to
compare the performance of different trusts. This is due to low sample sizes
causing large margins of error. Previously results had shown trust’s in the top 20%
and bottom 20% however in 2012 results identified whether a trust performed
‘better’ or ‘worse’ or ‘about the same’ as the majority of other trusts for each
guestion.

Res Consortium were contracted to deliver an analysis of the data on behalf of the
Trust. This analysis was based on the public data and compared performance of
similar type organisations. This analysis was shared with the Adult Mental Health
Specialty Development Group (AMH SDG).

The Care Quality Commission (CQC) who publish results of the surveys advise the
overall purpose is intended to help NHS trusts improve performance by
understanding what service users think about their care and treatment. The data
from the surveys is included in the CQC’s Quality and Risk Profiles for providers,
which contributes to the assessment of compliance with the essential standards of
quality and safety. The Department of Health also use the results for performance
assessment, improvement and regulatory purposes.

The survey was conducted between February and June 2013. Eligibility for the
Community Mental Health survey was for people aged over 18 who received care or
treatment for a mental health condition, including services provided under the Care
Programme Approach (CPA). Exclusions included anyone seen once for an
assessment, current inpatients, and anyone primarily receiving treatment in specific
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2.5

2.6

3.1

3.2

3.3

areas such as drug and alcohol abuse, learning disability services and specialist
forensic services.

The 2013 mental health survey involved 57 NHS trusts in England and more than
13,000 respondents (with a 29% response rate). In this Trust of 850 questionnaires
were sent and 217 of those patients returned questionnaires — a 25% response rate,
a small reduction from last year’s 230 responses.

The Council of Governors may also wish to note in triangulation the recently
published NHS Benchmarking Network’s - Mental Health Report 2013 which reports
the Community Mental Health Teams Patient satisfaction for TEWV at the upper
percentile at 75% (the national average was 70%).

KEY ISSUES:

Our overall ranking above the median had dropped below our 2011 and 2012
positions to 18th. We have improved in six of the fifteen areas and are still above the
median in 12 out of the 15 areas. Great improvements were noted in the sharing of
care plans.

Expected variation would account for a degree of changes to individual questions in
the survey. The fifteen individual questions had also been allocated into groups of
guestions across the following four areas:

Building closer relationships

Safe, high quality, co-ordinated care
Access and waiting domain

Better information, more choice

The changes to the ranking of these questions have been analysed providing the
following results:

e Improvements were noted in the building closer relationships group,
these showed that the significant improvements from 2012 had been
sustained.

e Although there had been a significant drop in the Safe, high quality, co-
ordinated care group ranking, there had been a significant increase
between the 2011 and 2012 position which resulted in the overall 2013
position still being significantly higher (18") than the Access and
Waittring domain (27™) and the better information more choice group
(34™).

e Adrop in ranking was most marked in the Access and waiting domain
(drop of 16 places).

e Although it included some significant improvements the better
information, more choice group was the only area that we have
performed below the median.

Ref. BK/HC/KA 3 Date: Jan 2014





Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

3.4

3.5

4.1

4.2

4.3

4.4

5.1

Taking this analysis into consideration the two areas on which specific
improvements have focused are:

e Access and waiting domain

e Better information, more choice

The survey questions in the “Access and waiting domain” are:
e Can you contact your Care co-ordinator (or lead professional) if you have a
problem?
¢ Do you have the number of someone from your local NHS Mental Health
Service that you can phone out of hours?

The survey questions in the “Better information more choice” section are:

¢ Do you think your views were taken into account in deciding which medication
to take?

e Have you been given (or offered) a written or printed copy of your NHS care
plan? (this question had improved greatly since the previous year)

¢ Do you think your views were taken into account when deciding what was in
your NHS care plan?

e Does your NHS care plan set out your goals?

The AMH Service Development Group worked with the Heads of Service and
Clinical Directors from each of the localities to develop an action plan designed to
achieve improvements in the target areas. This action plan is detailed in the
Appendix to this paper.

IMPLICATIONS / RISKS:

Quality: It is essential that the Trust learn from the experiences of our service users
and this survey helps to monitor progress with actions taken previously, ensuring the
quality of care continuously improves.

Financial: There are no direct financial implications from this report but as we
implement the PBR system service user feedback will have an impact on our ability
to achieve payments.

Legal and Constitutional: Participation in this survey is a requirement of Care
Quality Commission.

Equality and Diversity: Sampling requirements ensure diversity is represented and
is monitored in the results.

CONCLUSIONS

The survey is a useful performance measure of people’s experiences of our
community mental health services. Having the ability to compare our results year on
year against other similar organisations across the country allows us to benchmark
our progress against others and to target those areas of weaker performance.
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5.2  The performance of the Trust had deteriorated when benchmarked against other
similar organisations although we are still above the median.

5.2  An action plan has been developed which is designed to improve performance in the
key areas identified by the analysis. The action plans details the Service wide
actions that have been put in place as well as the locality specific actions.

6. RECOMMENDATIONS

6.1 The Council of Governors is asked to receive the findings of the survey and note the
action plan detailed in the appendix to this document.

Heather Corlett
Service Development Manager
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APPENDIX 1 - Community Patient Survey Action Plan

Issue Action Lead Completion Further comments assurance
Date
Specialty wide actions
Overall reduction in Review results by AMH Specialty Development Angus Bell Completed
ranking of our Trust Group to contextualise findings and consider Senior Clinical | November
in this national survey | appropriate action. Director 2013
The focus for improvement was agreed as:
Access and waiting domain
Better information, more choice
Send communication to teams detailing the Angus Bell Completed
specific area to consider focusing improvement or | Senior Clinical | December
assurance of high quality care and related Director 2013
actions.
Include feedback loop in the communication of Angus Bell Completed
actions or sharing of successes for locality QUAG | Senior Clinical | December
review and escalation to SDG as necessary. Director 2013
Review needed in the | AMH Community Team leads to Community Feb 2014
following priority e review practice in the question areas Team leads
areas: highlighted
e Access and e Develop specific actions to further improve in
waiting domain these areas for our patients or record
(biggest drop in assurance that current practice levels address
ranking - these areas.
improvement of - | ¢« Feed in any examples of good practice to
16) & share across teams or barriers to further
e Better information improvement via your locality QUAGS, who can

Ref. BK/HC/KA

6 Date: Jan 2014






Tees, Esk and Wear Valleys NHS'|

NHS Foundation Trust

Issue Action Lead Completion Further comments assurance
Date

more choice in turn escalate to SDG.

related care (as

the only area that | Heads of Service and Clinical Directors to share Head of Feb 2014

TEWYV performed | examples of the assurance of work to date. Service/clinical

below the median. Directors

to give assurance

on current levels | CPA/Model Lines/Recovery Project Leads to: Gill Boycott Ongoing

of care, e lead implementation of improvements Alison

implement emerging from the CPA review. Brabban

improvements Ruth Briel

and share good Project Leads

practice.
Need for assurance QUAG meetings to include update from Clinical March 2014
that actions have community teams and locality governance Directors
been completed to meetings to record actions and review of this
review practice and work.
trigger improvements
if necessary. SDG to agenda a specialty wide update on Senior Clinical | April 2014

progress prior to 2014 survey. Director
Patients not aware of | CPA project to re-issue care plans on yellow Gill Boycott April 2014 There are around 4000 patients in AMH
which specific paper to make them easily identifiable to patients. on CPA o _ _
document their care The project lead is in dlsqussmns Wlt_h
. locality managers regarding the details of

plan is. how this will be achieved.
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Issue Action Lead Completion Further comments assurance

Date

Locality specific actions

Tees issues and actions

The current status of e Regular item at Tees D&D QUAG (December, | Head of Complete

work in Tees in relation January and February) Service — Ruth | Feb 2014

;Oret;i Zztr;‘;?igtg;’ey e Communication to request for outcome of local | Hill

AMH SDG governance review.

Results to be reviewed | o  Survey to be discussed at all locality Locality Completed Locality Governance leads reported back

in each of the locality governance meetings Governance | Feb 2014 that they had completed this piece of

governance groupsto | 4 - Regylts of local improvement or gaps in leads mgkt\,’v 'thUpport'?g %V'depce of actions

give assurance of local service reported back to Head of Service | oPecially development

actions and initiatives. ' group.

Need to both focus on | Set up a Tees Patient experience sub-group to Head of March 2014

and align the patient focus on this and other related patient experience | Service — Ruth

survey initiatives with work. Hill

other patient - Agreed at February QUAG

experience work in - First meeting scheduled March.

Tees.

D&D issues and actions

The current status of Discuss in D&D QUAG to gain status on issues Head of Complete

work in D&D in relation | jdentified from local governance perspectives. Service — Jo Feb 2014

to the Patient Survey Dawson

areas identified by

AMH SDG

Service users Explore the issue with the Countywide Forum and | Head of Complete

understanding the agree priority for ongoing work. Service — Jo Feb 2014

terminology such as

Ref. BK/HC/KA

Date: Jan 2014






Tees, Esk and Wear Valleys NHS'|

NHS Foundation Trust

Issue Action Lead Completion Further comments assurance
Date
care plan and lead Dawson
professional.
Access and Waiting Review and align this work address any work that | Head of March 2014 | The locality has experienced a large
initiatives have led to | js required in the ongoing action plan. Service — Jo increase in referrals which has led to a
significant and Dawson reduction in our ability to see all patients
sustained referral rates within 4 wgeks. We have developed a
which may have an plan to review all aspects of the access
, ! and assessment function in order to
impact on the patient manage demand in a more efficient way.
survey results and This will be put into operation through an
related actions. RPIW in April 2014.
Can you contact your Ensure patients know how to contact their Care Head of Dec 2013 All patients are told who their care co-
Care co-ordinator (or | Co-ordinator/community team if they have a Service — Jo ordinator will be and ways of doing this
lead professional) if problem. Dawson are mc_luded in s;andard_ work fo_r
you have a problem? allocation which is now in place in all
teams
Do you have the Ensure all patients are given contact details for Crisis Team September
number of someone crisis teams Managers 2013
from your local NHS Community
Mental Health Service Team
that you can phone out Managers
of hours?
Do you think your Ensure all prescribers discuss medication choices | Clinical December All teams have been given guidance
views were taken into | with patients prior to prescribing, and that all Director — Paul | 2013 designed to mbrove _Chcl"ce f?fh
account in deciding patients are given information about medications | Walker Review June ?ed'cat'%nsﬁ.A .mehd'cjf staft have
which medication to 2014 Iscussed this Vla..t e weptorate
take? consultants meetings chaired by the
’ CD/ACD. All medical staff and other
prescribers have committed to continue
to improve how they seek patients’ views
prior to prescribing.
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Issue Action Lead Completion Further comments assurance
Date
Have you been given | All patients to be offered written/printed copies of | Community Ongoing As noted about, all patients open to our
(or offered) a written or | their care plan and the opportunity to regularly Team Cr?mm“”'ty Iteamsz‘g’i’;e Slem a C,thy of
RIHS care %'/anf)y review its contents Managers explanation of what it was. This does
' seem to have helped significantly,
although there is still work to do. As
noted above, we have agreed that this
will continue to be a joint focus with the
Countywide Forum during 2014.
NY issues and actions
Head of
The current status of Discuss in NY QUAG to gain status on issues Service - Craig | Complete
work in NY inrelation | jdentified from local governance perspectives. Hill Feb 2014
to the Patient Survey
Zﬁis S'O[')eg“f'ed by Utilise the Locality wide team managers and Head of
clinical leaders group to share good practice and | Service - Craig | Ongoing
identify service improvement opportunities. Hill
Can you contact your All patients are given their care co-ordinator Locality and Feb 2014
Care co-ordinator (or | details’— Follow up Action - reminder to all Team
lead professional) if community staff through group emails and in all Managers.
you have a problem? | taam meetings reminding staff to follow the
agreed process.
Do you have the ‘Patients are given IHTT contact card for out of NY CMHT Feb 2014
number of someone hours’ Follow up Action: reminder to all staff Managers
from your local NHS through group emails and in all team meetings
Mental Health Service | highlighting the need to ensure this process is
that you can phone out
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Issue Action Lead Completion Further comments assurance
Date
of hours? consistently followed.
‘During hours if the named care co-ordinator is
unavailable there is a duty worker system in place
to answer call from patients’ — Follow up Action: Locality and Feb 2014
we will confirm the evidence that this is in place in | Team
all CMHTs in NY AMH Managers
Do you think your ‘Medication concordance principles apply in
views were taken into prescribing practice’
account in deciding ‘Views are collected in the hand held patient
which medication to satisfaction survey device’— Follow up Action: we | Clinical
O will inform all prescribers that they must Director — Dr March 2014
demonstrate that they apply medication Raul Perez
concordance principles in their prescribing
practice, i.e. that they discuss medication benefits
and side effect profiles and, where appropriate
discuss alternative options applying the same
informative process.
Have you been given ‘In relation to the care planning elements’ Locality and Feb 2014
(or offered) a written or | Follow up Action: reminder with specific guidance | Team
printed copy of your to all staff through group emails and in all team Managers
NHS care plan? meetings
How do we ensure that | Conduct internal audit against each of the Head of April 2014
improvements and responses in March 14 with results provided to Service - Craig
local actions are taking | HpS. Hill
place?
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FOR GENERAL RELEASE
COUNCIL OF GOVERNORS
Date of Meeting: 26™ February 2014
Title: Monitor Risk Assessment Framework Report
Lead: Phil Bellas
Report for: Assurance/Information
This report includes/supports the following areas:
STRATEGIC GOALS: v
To provide excellent services working with the individual users of our services and their 4

carers to promote recovery and well being

To continuously improve the quality and value of our work

To recruit, develop and retain a skilled and motivated workforce

To have effective partnerships with local, national and international organisations for the
benefit of our communities

To be an excellent and well governed Foundation Trust that makes best use of its resources | v’
for the benefit of our communities

CQC REGISTRATION: Outcomes (v)

Involvement and Information

Respecting & Involving Service Consent to care and treatment

Users

Personalised care, treatment and support

Care and welfare of people who v’ | Meeting nutritional needs Co-operating with other
use services providers

Safeguarding and safety

Safeguarding people who use Cleanliness and infection Management of medicines
services from abuse control

Safety and suitability of premises Safety, availability and

suitability of equipment

Suitability of staffing

Requirements relating to workers Staffing Supporting workers

Quality and management

Statement of purpose Assessing and monitoring v’ | Complaints
quality of service provision
Notification of death of a person Notification of death or AWOL Notification of other incidents
who uses services of person detained under MHA
Records

Suitability of Management (only relevant to changes in CQC registration)

This report does not support CQC Registration

NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution (v')

Yes No (Details must be Not relevant v
provided in Section 4 “risks”)
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COUNCIL OF GOVERNORS

Date of Meeting: 26" February 2014

Title:

11

2.1

2.2

2.3

Monitor Risk Assessment Framework Report

INTRODUCTION & PURPOSE

The purpose of this report is to provide the Council of Governors with the Trust’'s
position against the requirements of the Risk Assessment Framework for Quarter 3,
2013/14 (1% October 2013 to 31 December 2013).

BACKGROUND INFORMATION

Monitor undertakes in-year monitoring, in accordance with its Risk Assessment
Framework, to measure and assess a Foundation Trust’s actual performance
against its Annual Plan. The intensity of monitoring is based on Monitor’'s
assessment of the risks (its “risk ratings”) of a significant breach of the Trust’s
Licence conditions.

Copies of the Risk Assessment Framework for 2013/14, which came into force on 1%
October 2013, have been provided to Governors.

The information required by Monitor in the Quarter 3 submission was as follows:
(@) Quarterly financials.
(b) Year-to-date financials.

(c) Information on forward financial events (e.g. notification of material
transactions).

(d) Self certification of the Continuity of Service declaration as follows:

“The Board anticipates that the Trust will continue to maintain a Continuity of
Service Risk Rating of at least 3 over the next 12 months.”

(e) Information to enable Monitor to assess organisational governance including
service performance and care quality.

) Self certification of two Governance statements as follows:

. “The Board is satisfied that plans in place are sufficient to ensure:
ongoing compliance with all existing targets (after the application of
thresholds) as set out in Appendix A of the Risk Assessment
Framework; and a commitment to comply with all known targets going
forwards.” (Statement A)
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3.1

3.2

. “The Board confirms that there are no matters arising in the quarter
requiring an exception report to Monitor (per Risk Assessment
Framework page 21 Diagram 6) which have not already been reported.”
(Statement B)

(9) The results of any Governor elections.

(h)  Information on Executive team turnover which is used as a potential indicator
of quality governance concerns. (This was a new requirement introduced at
Quarter 3).

(1) Exception reports to be provided to Monitor at any time when risks to
compliance with the financial and governance Licence conditions arise.

Governors will recall that at Quarter 2 the Trust had:
(@) A Continuity of Service Risk Rating (CoSRR) of 4 (out of 4).
(b) A narrative Governance Risk Rating of:

“Monitor is investigating governance concerns at the Trust, triggered by a
CQC Warning Notice.”

KEY ISSUES:

On 21% January 2014 notification was received from Monitor that it had concluded its
investigation into governance concerns and reinstated the Trust's “green”
Governance Risk Rating. A copy of the letter received from Monitor will be
circulated separately from this report.

At its meeting held on 29" January 2014 the Board approved the Trust's Risk
Assessment Framework submission to Monitor for Quarter 3 2013/14 based on:

(@  Confirmation of the “Continuity of Services Declaration”.
(b) A financial risk rating of 4 (in line with Plan).
(c) Confirmation of both Governance Statements.
(d) A Governance Risk Rating of “green”.
Details of the Trust’'s performance against the governance targets and

thresholds included in the Risk Assessment Framework for Quarter 3 are
provided in Annex 1 to this report.

Ref.
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4.2

4.3

4.4

4.5

5.1

(e) The following information on Executive team turnover.

Executive Directors Actual for Actual for Actual for
Quarter Quarter Quarter ending
ending ending 31/12/13
30/6/13 30/9/13

Total number of Executive posts on 5 5 5

the Board (voting)

Number of posts currently vacant 0 0 0

Number of posts currently filled by 0 0 0

interim appointments

Number of resignations in quarter 0 0 0

Number of appointments in quarter 0 0 0

M An exception report (see Annex 2 to this report) which was required as the
Trust had received an enforcement notice from the CQC in the last 12
months.

The Council of Governors is asked to note that no elections were held to the Council
of Governors during the reporting period.

IMPLICATIONS / RISKS:

Quality: Monitor has concluded its investigation into governance concerns arising
from a CQC enforcement notice at Auckland Park and has reinstated the Trust's
“green” governance risk rating.

However, Monitor expects the Trust to complete the remaining actions from
governance reviews already undertaken (e.g. the Deloitte LLP review of Quality
Governance arrangements) and planned (e.g. the Board Effectiveness Review being
undertaken at present) effectively and at pace. Failure to do so might lead to further
regulatory action.

Financial: This issue is covered in the report of the Director of Finance under
agenda item 12.

Legal and Constitutional: No other risks have been identified.

Equality and Diversity: There are no equality and diversity risks or implications
arising from this report.

Other Risks: No other risks have been identified.
CONCLUSIONS

The Council of Governors is asked to note that the Trust had risk ratings of 4 for
Continuity of Service and “green” for Governance for Quarter 3 2013/14.

Ref.
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6. RECOMMENDATIONS

6.1 The Council of Governors is asked to receive and note this report.

Phil Bellas
Trust Secretary

Background Papers:
Monitor Risk Assessment Framework
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DECLARATION OF PERFOMANCE AGAINST HEALTHCARE TARGETS AND INDICATORS IN QUARTER 3 2013/14 Annex 1
Target or Indicator (as per Risk Assessment Framework) Threshold 2013/14 RAF Q3 2013/14 Performance Q3 Score
Weighting
Performance Result
Care Programme Approach (CPA) patlgnts receiving follow up contact within 7 days 95% 10 98.0% Achieved 0.0
of discharge
Care Programme Approach (CPA) patients having formal review within 12 months 95% 1.0 96.7% Achieved 0.0
Minimising MH delayed transfer of care <=7.5% 1.0 1.9% Achieved 0.0
Admissions to inpatient services hadt:(;(r:r?sss to crisis resolution home treatment 95% 1.0 97.7% Achieved 0.0
Meeting commitment to serve new psychosis cases by early intervention teams 95% 1.0 294.4% Achieved 0.0
Data completeness: identifiers 97% 1.0 99.1% Achieved 0.0
Data completeness: outcomes 50% 1.0 97.5% Achieved 0.0
Compliance with requirements regar_dlng_acc_e_ss to healthcare for people with a n/a 10 100% Achieved )
learning disability
Risk of, or actual failure to deliver Commissioner Requested Services n/a Report_ by No n/a -
exception
CQC compliance action outstanding (at end of Quarter) n/a Report_ by No n/a -
exception
CQC enforcement action within the last 12 months n/a Report_ by Yes n/a Except|or_1
exception Report required
CQC enforcement action (including notices) in effect (at end of Quarter) n/a Report_ by No n/a -
exception
Moderate CQC concerns or impacts regarding the safety of healthcare provision (at Report by
n/a ' No n/a -
end of Quarter) exception
Major CQC concerns or impacts regarding the safety of healthcare provision (at end Report by
n/a : No n/a -
of Quarter) exception
Trust unable to declare ongoing compliance with minimum standards of CQC Report by
. . n/a ' No n/a -
registration exception
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Annex 2
Exception Report submitted to Monitor for Quarter 3, 2013/14

On 20" June 2013 the Trust received a Warning Notice from the Care Quality Commission
to the effect that it was failing to comply with the requirements of regulation 17 (respecting
and involving service users) of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2010 at Auckland Park Hospital.

On the same day Monitor announced its formal investigation into governance concerns at
the Trust.

In response the Trust commissioned Deloitte LLP to undertake a review of its quality
governance arrangements. The scope of this review was discussed with, and approved by,
Monitor.

Copies of the report arising from the Deloitte LLP review and the Trust’s action plan in
response to its findings have been submitted to Monitor.

Following a re-inspection the CQC lifted its Warning Notice in September 2013.

During Quarter 3 progress against the action plan has been monitored by the Board at each
of its monthly meetings and updates have been provided to Monitor.

To date there has been no significant slippage on the completion of the action plan.
However, it is recognised that there remains a tremendous amount of work to do before the
follow up review to be undertaken by Deloitte LLP in April 2014.

On 13" December 2013 the Trust held a video conference with Monitor as part of its
investigations.

On 21% January 2014 the Chairman received a letter from Monitor advising that the
investigation into governance concerns had been concluded and that the Trust’'s
Governance Risk Rating would be amended to “green”.

The letter also set out Monitor’'s expectations that the remaining recommendations from the
Deloitte LLP and other reviews, both already undertaken and planned, should be carried out
effectively and at pace.

This requirement is accepted and it is recognised that Monitor may move to further action if it
considers it appropriate.
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ITEM 13
FOR GENERAL RELEASE
MEETING OF THE COUNCIL OF GOVERNORS

Date of Meeting: 26" February 2014
Title: Trust Performance Dashboard as at 31° December 2013
Lead Director: Sharon Pickering, Director of Planning & Performance
Report for: Assurance
This report includes/supports the following areas:
STRATEGIC GOALS: v
To provide excellent services working with the individual users of our services and their v
carers to promote recovery and well being
To continuously improve the quality and value of our work
To recruit, develop and retain a skilled, compassionate and motivated workforce
To have effective partnerships with local, national and international organisations for the v
benefit of our communities
To be recognised as an excellent and well governed Foundation Trust that makes best use v
of its resources for the benefit of our communities
CQC REGISTRATION: Outcomes (v)
Involvement and Information
Respecting & Involving Service Consent to care and treatment
Users
Personalised care, treatment and support
Care and welfare of people who Meeting nutritional needs Co-operating with other v
use services providers
Safeguarding and safety
Safeguarding people who use Cleanliness and infection Management of medicines
services from abuse control
Safety and suitability of premises Safety, availability and

suitability of equipment
Suitability of staffing
Requirements relating to workers v’ | Staffing Supporting workers v
Quality and management
Statement of purpose Assessing and monitoring Complaints

quality of service provision
Notification of death of a person v' | Notification of death or AWOL Notification of other incidents
who uses services of person detained under MHA
Records
Suitability of Management (only relevant to changes in CQC registration)
This report does not support CQC Registration
NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution (v')

Yes 4 No (Details must be Not relevant
provided in Section 4 “risks”)
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2.1

2.2

INTRODUCTION & PURPOSE

The Trust Dashboard as at 31% December is attached. The structure follows the
changes introduced for the September report:

The performance for the same period in 2012/13, ie December 2012, has
been included in the narrative for each indicator for comparison purposes. It
is planned that in the dashboard for 2014/15 the previous year’s performance
will be included within the graphs.

The outturn figure for 2012/13 has also been included within the narrative in
order that the Council of Governors can compare current years performance
to that achieved in 2012/13

The key risks/issues have been highlighted (see Section 2 below)

KEY RISKS/ISSUES:

Monitor Targets

The Dashboard shows that the Trust is achieving all of the relevant Monitor Targets
as at 31st December including the ones where the definition was changed, as from 1
October 2013, following the publication of Monitors Risk Assessment Framework.

Other Risks

Ten indicators are underperforming in December 2013 (which is one more than
the number as at the end November) with 11 indicators showing a reduction in
absolute performance compared to the position at the end of November 2013.

Access - Both waiting time targets (KPIs 1 & 2) are showing as under target in
December although KPI 2 (internal referrals) has shown an improvement of 3%
from the end November. Whilst the performance on KPI1 has got worse the
decline from the November position to that in December is not as great as that
between October and November. North Yorkshire continues to be the area of
greatest concern for KPI 1 being the only locality showing a decline in
performance in the month of December. The majority of those who were not
seen within 4 weeks within North Yorkshire are within the Adult Mental Health
Primary Care service.

It is considered unlikely that the target of 98% for any of the months between
now and the end of the financial year will be met given current levels of
performance.

Out of Locality Admissions (KPI 14) - The number of Out of Locality Admissions
has continued to show a decrease in December, with a further reduction of 7 on
the November position.

Appraisal and Mandatory Training (KPIs 18 & 19) — Whilst the position on these
two indicators has not deteriorated further there has been little improvement.
Services continue to validate the information that is produced from the HR
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department. It is expected that now staff are starting to have access to self
service on ESR which allows them to complete mandatory training on line, with
electronic update of records, this should improve the position however it is
difficult to assess the impact in the current year. It should also be noted that
there is no such availability for appraisals and therefore this will continue to be a
manual confirmation of when the appraisal took place.

e Percentage of disciplinary investigations completed within 8 weeks (KPI 21) —
performance against this indicator has decreased during December 2013.
Further work is on going to raise the importance of concluding investigations
within the 8 week period.

e Psychological Therapies

KPI 25(Access) has continued to underperform in December, however this was
anticipated as it is reflective of performance during December in previous years.
The service in Durham and Darlington has continued to implement the action
plan however it is difficult to assess the impact of this given we would expect
access to fall off during December. The risk to the Trust of a penalty being
applied to the contract continues if performance does not increase to the
expected levels.

Performance against KPI 26(recovery) has improved in December and is now
over target and at the highest level it has been in the year to date. The
performance in the Teesside services is better than that in Durham and
Darlington. Furthermore the service in Durham Dales, Easington and Sedgefield
CCG is not achieving target but this is being offset by the position in the other 4
CCGs across Durham, Darlington and Teesside. Again action is being taken but
if this is not successful in improving the position there is a risk of a financial
penalty being applied in Durham and Darlington.

Detail on the number of unexpected deaths is available in Appendix 1. Appendix 2
represents the glossary.





TRUST SUMMARY DASHBOARD - APRIL - DECEMBER 2013

Trend on
Monthly previous month YTD
Target Nov-13 to Dec- 13/14
13

Indicator

Percentage of patients who have not waited longer than 4 weeks for a first appointment 85.98% 89.76% 88.67% 88.72% 86.23% 85.23% 87.68% 86.34% 86.24% 87.25% 89.08%

2 Percentage of patients who have not waited longer than 4 weeks following an internal referral 96% 83.92% 89.13% 86.78% 89.80% 93.31% 88.64% 88.55% 87.60% 90.37% 88.89% N/A

3 Percentage of complaints satisfactorily resolved by the Trust 90% 78.57% 71.43% 85.71% 80.00% 84.62% 90.00% 93.33% 90.00% 80.00% 83.64% 76.63%

4 Percentage CPA 7 day follow up (AMH only) (pre validated position) 95% 95.68% 94.86% 95.65% 98.36% 98.16% 95.88% 97.30% 96.22% 96.99% 96.57% 90.92%
I
5 Percentage of CPA Patients having a formal review documented within 12 months (AMH only)* 95% 97.59% 97.01% 96.83% 96.80% 96.24% 97.43% 96.92% 96.71% 96.71% 96.90%

Percentage of admissions to Inpatient Services that had access to Crisis Resolution Home Treatment Teams
prior to admission (AMH only) (pre validated position)

5 -Medl.an number of days from when a patient is discharged as an inpatient to their next admission as an 140 144 126 17 150 167 159 171 177 173 cumulative 140
inpatient (AMH and MHSOP only) snapshot

95% 88.36% 88.98% 85.82% 93.24% 93.80% 88.24% 85.62% 86.18% 91.74% 88.99% 84.05%

s Percentage .ofthose patients surveyed that expressed they were ‘satisfied’ with their overall experience 90% 91.05%
(month behind - August)
9 Number of clinically inappropriate admissions of children aged less than 18 onto Adult Mental Health Wards 0 (1] (1] (1] (1] (1] (1] (1] (1] (1]

10 Percentage of non acute patients whose transfer of care was delayed 7.50% 1.94% 1.67% 2.01% 2.06% 1.67% 1.73% 1.92% 1.71% 2.00% 2.07%

©
11 Number of unexpected deaths classed as a serious incident per 10,000 open cases 1 218 1] 1.19 1.00 1.19 0.59 0.60 ! 15.91
)
)
)
)

12 Data completeness: outcomes 90% 95.58% 96.73%
13 Data completeness: identifiers 99% 98.01% CERE: 7
14 The number of ‘out of locality’ admissions** 25 50 680
15 Percentage of CROMs that have improved: affective & psychosis superclass the 38.12% 37.29% 36.57% 37.09% 37.49% 38.28% 37.74% 38.17% 38.72% 37.78% N/A
16 Percentage of CROMs that have improved: organic superclass the 25.43% 25.01% 24.61% 23.36% 24.79% 24.97% 25.18% 24.92% 25.40% 24.90% N/A
17 Number of RIDDOR incidents per 100,000 occupied bed days 15 20.78 4.06 12.52 7.97 27.36 12.30 16.41 8.38 0.00 15.36
18 Percentage of staff in post more than 12 months with a current appraisal 95% 88.61% 87.12% 87.03% 86.35% 86.11% 86.74% 86.21% 85.16% 85.31% 86.93%
19 Percentage compliance with mandatory and statutory training 95% 89.03% 83.27% 85.26% 87.56% 88.42% 88.78% 88.51% 88.40% 88.56% 87.13%
20 Percentage Sickness Absence Rate (month behind - August) 5% 4.76% 4.56% 4.29% 4.65% 4.54% 4.45% 4.70% 4.98% 5.26%
21 Percentage of disciplinary investigations completed within 8 weeks 90% 33.33% 27.78% 20.00% 40.00% 57.14% 25.00% 22.22% 57.14% 50.00%

22 Percentage of medical staff who have gone through revalidation 100% 96.15% 100.00% | 100.00% @ 100.00% & 100.00% @ 100.00% @ 100.00% & 100.00% @ 66.67%

23 Number of EIP new cases 152 60 126 169 251 304 355 440 506 574 599
24 Number of crisis resolution/home treatment episodes 1,978 326 643 948 1,274 1,605 1,898 2,235 2550 2843 6,152
25 /:E:Sisnt?hzs;::Z:?r::;?:t:zii(eslﬁizl:nlgpga:lT:gr:::?izﬁtfyp::lsl)e that enter treatment against the level of | | o NFIH 0.78% 0.78% | 0.84% | 0.66%  064%  0.64% | 0.66% | 0.50% 8.68%
26 Recovery Rate Adult IAPT — Percentage of people who complete treatment who are moving to recovery 50% 42.54% 46.61% 47.87% 50.00% 50.87% 47.48% 46.52% 48.54% 52.41% 45.11%
27 Number of GP Referrals into the Trust Services 2,603

28 Trust Cluster Price < 95 against the National Publication 95 snapshot

Post validated CPA position 95% 98.37% 97.70% 96.88% 99.45% 98.77% 97.65% 98.38% 97.30% 98.19% 98.09% 97.14%

Post validated Crisis position 95% 97.12% 98.35% 94.44% 97.96% 98.39% 97.26% 96.38% 98.58% 98.15% 97.39% 97.35%

* The definition for CPA Reviews within 12 months changed on the 1st October 2013 and from that date the construction is defined as per the Monitor Risk Assessment Framework 2012/13
** The definition for Data Completeness: Outcomes changed on the 1st October 2013; however the data presented is extracted following the previous guidance as defined in the Monitor Compliance Framework 2012/13. Work is currently underway to extract the data
according to the new definition.





Users of our Service
1) Percentage of patients who have not waited longer than 4 weeks for a first appointment

0, 0,
Current Month 86.24% 998.00 % @ 100% — - Actuals
— Target
95% |
89.76%
88.72%
90% | °

86.34%

86.24%
85%

Actual

80%

75% —

\ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months

Rep_Periods_YTD

YTD 87.25% 98.00% 98.00%

6

The Trust position for December 2013 is 86.24%, which relates to 430 patients out of 3124 that waited longer than 4 weeks for a first appointment. This is 11.76% below target and a slight deterioration on
November 2013 perfomance. The FYTD position ending December 2013 is 87.25%. Durham and Darlington are reporting a slight improvement in perfomance with 87.22%. Teesside are also reporting a slight

improvement with 93.25%. North Yorkshire are reporting a deterioration with 76.00%. The December 2012 position was 88.68% and the annual out-turn for 2012/13 was 89.08%. Performance this year is
slightly worse at this point in the year than in 2012/13.






Users of our Service

2) Percentage of patients who have not waited longer than 4 weeks following an internal referral

Current Month 90.37% 98.00%

@ 100%
()

@ Actuals
— Target

Actual

83.92%

\ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec

Jan Feb Mar
FYTD Months
Rep_Periods_YTD

YTD

88.89%

The Trust position for December 2013 is 90.37%, which relates to 157 patients out of 1631 that were not seen within 4 weeks of an internal referral. This is 7.63% below target but an increase on November

2013 performance. The FYTD position ending December 2013 is 88.89%. Durham and Darlington (87.36%), Teesside (93.48%) and North Yorkshi;'e (89.53%) have all reported improvements on the
November position. The Forensic Directorate have reported a deterioration with 81.82%, which accounts for 2 patients. It is not possible to give the equivalent figures for December 2012 or the annual out-turn
for 2012/13 as this is a new target for 2013/14.






Users of our Service
3 ) Percentage of complaints satisfactorily resolved by the Trust

Current Month 80.00% 990.00% @ 100% —

@ Actuals
— Target

95% |

93.33%

s | 90.00%

85% —

Actual

80% —
78.57%

75%

\ \ \
Jan Feb Mar

Apr May Jun Jul Aug Sep Oct Nov Dec
FYTD Months
Rep_Periods_YTD Actuals

YTD 83.64% 90.00%

6

The Trust position for December 2013 is 80.00%, which relates to 2 complaints out of 10 that were not satisfactorily resolved. This is below target and a deterioration on November 2013 perfomance. The
FYTD position ending December 2013 is 83.64%. Ten complaints were received; 4 were in Durham and Darlington, 3 were in Teesside, 1 in North Yorkshire and 2 were reported in the Forensic Directorate.
The two complaints that have not been satisfactorily resolved were within the Forensic Directorate. The December 2012 position was 81.82% and the annual out-turn for 2012/13 was 76.36%. Performance
this year is slightly worse at this point in the year than in 2012/13.

90.00%






Users of our Service
4) Percentage CPA 7 day follow up (adult services only)

Current Month 96.99% 95.00% @

3

100% 98.36% & Actuals

— Target
95.68% 95.65% 97.30%

95% —

90%

Actual

85% —

80%

\ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months

Rep_Periods_YTD

YTD 96.57% 95.00% 95.00%

3

The Trust's pre validated position for December 2013 is 96.99%, which is 1.99% above the target of 95% and an increase on November 2013 peformance. The pre validated FYTD position ending December
2013 is 96.57%. The Trust post validated position for December 2013 is 98.19% which is 3.19% above the target. This related to three actual breaches of which 1 was within Darlington CCG, 1 in DDES

CCG and 1 in Hambleton Richmond & Whitby CCG. The Trust post validated FYTD position is 98.09%. The December 2012 post validated postition was 95.42% and the annual out-turn was é? 14%
Performance this year is slightly better at this point in the year that in 2012/13.






Users of our Service

5) Percentage of CPA Patients having a formal review documented within 12 months (adult services only) - Cumulative snapshot

Rep Periods Actuals Target Trends
Current Month 96.71% 95.00% .
@- LIS 97.43% 96.71%
(] 96.92%  96.71%

95% -
90% -

©

=

o

<
85% -
80% -
75% T T T T T

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
FYTD Months

[ Actual

Target

Data is only available from September as this pertains to the new construction as defined in the Monitor Risk Assessment Framework 2013/14, which came into
operation on the 1st October. The Trust position for December 2013 is 96.71%, which relates to 143 reviews out of 4349 that have not had a formal review

documented within 12 months. This is 1.71% above the target of 95% and remains consistent with the percentage reported in November.
All localities are reporting above target, with the exception of North Yorkshire who have reported 94.78%.
As the construction of the indicator has changed, a comparison to the 2012/13 position is not possible.






Users of our Service

6) Percentage of admissions to Inpatient Services that had access to Crisis Resolution Home Treatment Teams prior to admission (adult services only)

Current Month 91.74% 95.00% @

O

100% — & Actuals

— Target

cem | 93.80%
93.24%

91.74%

90%
88.36% 88.24%

Actual

85%

80% —

\ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months

Rep_Periods_YTD

YTD 88.99% 95.00% 95.00%

6

The Trust pre validated position for December 2013 is 91.74%, which is 3.26% below the target of 95% and an increase on the November 2013 perfomance. The FYTD pre validated position is 88.99%. The
Trust post validated position for December 2013 is 98.15%, which is 3.15% above target. This relates to 2 actual breaches this month; 1 in North Durham CCG and 1 in South Tees CCG. The Trust post
validated FYTD position is 97.39%. The December 2012 post validated position was 97.84% and the annual out turn for 2012/13 was 97.35%. Performance this year is slightly better at this point in the year
than in 2012/13.
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Users of our Service
7 ) Median number of days from when a patient is discharged as an inpatient to their next admission as an inpatient

Current Month 173.00 140.00 @ 180

3

177 & Actuals
— Target

\ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months

The Trust position for December 2013 (cumulative snapshot) is 173, which is 33 above the target but a decrease on the November 2013 performance. The mean number of days from discharge to next
admission in December 2013 is 320. The December 2012 position was 114 and the annual out-turn was 140. The mean number of days from discharge to next admission was 240 in December 2012.
Performance this year is significantly better at this point in the year than in 2012/13, for both the median and mean position.
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Users of our Service

8) Percentage of those patients surveyed that expressed they were satisfied with their overall experience (Month behind)

Current Month 91.95% 90.00% @ 92.84%

0 0 819% & Actuals
. o

91.95%
91.44% 91.08% 91.04%

— T
100% arget

80% —

60% —|

Actual

40% —

20%

\ \ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months
Rep_Periods_YTD

YTD 91.05% 90.00% 90.00%

3

The Trust position in November 2013 is 91.95% which is 1.95% above the target of 90% and an increase on October 2013 performance. The FYTD position ending October 2013 is 91.05%. There were 38
patients who did not rate their experience as excellent or good out of 472; 6 were in Durham and Darlington, 18 were in Teesside, 8 were in North Yorkshire and 4 were in the Forensic Directorate. 13 of those
reported within Teesside were within Adult Services. It is not possible to give the equivalent figures for October 2012 and the out-turn for 2012/13 as this is a new target for 2013/14
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Quality

9 ) Number of clinically inappropriate admissions (including transfers) of children aged less than 18 onto Adult Mental Health Wards

Current Month @ 10 m
Actuals
(-} — Target
8 |
6|
©
=]
©
<
4 |
2 |
0 I I I I I I I I I I I 1
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
FYTD Months
Rep_Periods_YTD Actuals Target ‘ Annual Target

YTD 0.00

0.00 0.00

3

There have been no clinically inappropriate admissions to date. It is not possible to give the equivalent figures for December 2012 and the out-turn for 2012/13 as this is a new target for 2013/14
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Quality

10) Percentage of non acute patients whose transfer of care was delayed
Current Month 2.00% 7.50% @ 8.0% — [ Actuals
0 — Target
6.0%

®©

2 4.0%

<

\ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
FYTD Months
Rep_Periods_YTD Actuals

YTD

7.50%
8

The Trust position for December 2013 is 2.00% which is 5.50% under the target of 7.50% but a slight deterioration on the November 2013 performance. The FYTD position ending December 2013 is 1.86%. All
Localities have achieved target. The December 2012 position was 1.77% and the annual out-turn for 12/13 was 2.07%. Performance this year is slightly worse at this point in the year than in 2012/13.
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Quality
11) Number of unexpected deaths classed as a serious incident per 10000 open cases

1.00 I

Current Month 0.60

@ 2.5 & Actuals
O

— Target

2.18

2.0

1.5

Actual

1.0

0.59 0.60

\ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months

Rep_Periods_YTD

YTD 9.51 9.00 12.00 Apr | May | Jun | Jul Aug Sep Oct Nov Dec Jan Feb Mar
9 Number of Unexpected Deaths = 11 ) 6 8 5 ) 6 3 ) 0 0 0 48
Target ) 5 5] & 5) 5 B 5) 5 5) 5) 5) 60

The Trust position for December 2013 is 0.60, which is below the target of 1. The FYTD position ending December 2013 is 9.51. Durham & Darlington are reporting 1 unexpected death and Teesside are
reporting 2. The December 2012 position was 0.59 and the annual outturn for 2012/13 was 15.91. Position this year is the same at this point in the year than in 2012/13.
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Quality

12) Data Completeness: Outcomes

Rep Periods Actuals

Target Trends
Current Month 97.50%

90.00

100 -
3

97.50

95 -

90 -

Actual

[ Actual
85 -

—m—Target

80 -

75 -

Dec

FYTD Months

The Trust position for December 2013 (snapshot) is 97.50%, which relates to 22,228 records out of 22,797 not meeting expectations around data completeness. This
is 7.50% above the Trust target of 90%. Monitor’s target is 50%. It is not possible to give the previous year's comparisons as the construction for the indicator
changed on the 1 October 2013, in accordance with Monitor’s Risk Assessment Framework.
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Quality
13) Data Completeness: Identifiers

Current Month 99.11% 99.00%

100%
3

99.11%

@ Actuals
-o- Target

95%

90%

Actual

85% —

80%

75%

Dec
FYTD Months

The Trust position for December 2013 (snapshot) is 99.11% which relates to 2496 records out of 279,708 not meeting expectations. This is 0.11% above the target of 99% and an improvement on November
2013 performance. The NHS number, GP and Commissioning code identifiers are all below target. Monitor's target is 97% which has been achieved. It is not possible to give the equivalent figure for
December 2012; however, the out-turn for 2012/13 was 99.18%.
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Quality
14) The number of out of locality admissions

Current Month 32.00 25.00 @ & Actuals

9 57 — Target

\
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months

Rep_Periods_YTD

YTD 424.00 224.00 299.00

The Trust position for December 2013 is 32 'out of locality' patients in Durham and Darlington, Teesside or North Yorkshire beds, which is 7 more than the target of 25 but an improvement on the November
2013 figure and the lowest position for all of the year to date. The FYTD position ending December 2013 is 424; the FYTD has already exceeded the annual target of 299. All localities have reported a
decrease. The December 2012 position was 60 and the annual out-turn for 2012/13 was 680. Performance this year is significantly better at this point in the year compared to the position in December 2012.
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Quality

15) Percentage of patients (within the scope of PbR) whose most recent score (this can be most recent or discharge depending on what stage of care they are
at) is lower than their referral score: affective & psychosis superclass

Current Month 38.72% @ 100% — [ Actuals
80% —
60% —
= 38.28%
2 88.12% 37.49% 38.72%
< 37.29%  37.09% 38.17%
40% — 36.57% 37.74%
20% —
0% - T \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
FYTD Months
Rep_Periods_YTD Actuals

Annual Target

YTD 37.78%

No target has been set at present for this indicator. It is not possible to give the equivalent figure for November 2012 and the out-turn for 2012/13 as this is a new target for 2013/14
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Quality

16) Percentage of patients (within the scope of PbR) whose most recent score (this can be most recent or discharge depending on what stage of care they
are at) is lower than their referral score: organic superclass
voppoiods | houas | T | Tews |
Current Month ;

25.40% ] 100%

& Actuals
80% —
60% —
©
=
Q
<
40% p5.43% 25.18%
25.01% 24.97%
24.61% 24.79% 25.40%
23.36% 24.92%

20% —

\ \ \
Apr May Jun Jul

Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months
Rep_Periods_YTD Actuals

Annual Target
YTD

24.90%

No target has been set at present for this indicator. It is not possible to give the equivalent figure for November 2012 and the out-turn for 2012/13 as this is a new target for 2013/14
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Workforce

17) Number of RIDDOR Incidents per 100000 occupied bed days
Rep Periods Actuals Target Trends
Current Month 0.00 15.00 30 -
) @ 27.36
©
=
Q
< B Actual
Target
) ) 1
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
FYTD Months
Rep Periods Actuals Target Annual Target
FYTD 12.29 15.00 15.00

)

The Trust position for December is 0, which is below the target of 15 and an improvement on November's performance. The FYTD position ending
December 2013 is 12.29. The December 2012 position was 4.10 and the annual outturn was 15.36. Performance this year is better at this point in the
year than in 2012/13.
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Workforce

18) Percentage of staff in post more than 12 months with a current appraisal (snapshot)

0, 0,
Current Month 85.31% e95.00 % @ 100% — [ Actuals
— Target

95% —

90% 88.61% 87.03%
87.12%

86.35% 86.74%

Actual

85%

80% —

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

FYTD Months

The Trust position for December 2013 (snapshot) is 85.31% which relates to 792 members of staff out of 5337 that do not have a current appraisal. This is 9.67% below the target of 95%, but a slight
improvement on the November 2013 performance. Regular monthly compliance reports are sent out to Heads of Service who have performance management processes operating to monitor and manage

compliance rates. Updates on agreed actions to achieve the target by March 2014 are monitored through the Performance Improvement Group on a monthly basis. The December 2012 position was 83.19%
and the annual out-turn for 2012/13 was 86.93%. Performance this year is better at this point in the year than in 2012/13.
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Workforce
19) Percentage compliance with mandatory and statutory training (snapshot)

Current Month 88.56% 95.00% @

O

100% — & Actuals

— Target

95% —

88.78%

90% — 88.42% 88.51% 88.56%
89.03%
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87.56%

Actual

85%

80% —

\ \ \
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FYTD Months

The Trust position for December 2013 (snapshot) is 88.56% which relates to 4800 courses out of 41,388 that have not been completed. This is 6.44% below the target of 95% but a slight improvement on
November 2013 performance. Regular monthly reports are produced and distributed on a monthly basis through the Heads of Service and performance management processes are operating to monitor and
manage non compliance of individuals. Staff with access to self service are now able to complete the core mandatory training modules online which will eliminate the problems experienced using the CDs. On

completion of the module on line the employee record will automatically be updated. The December 2012 position was 89.70% and the annual out-turn for 2012/13 was 87.13%. Performance this year is
slighlty worse at this point in the year than in 2012/13.

23





Workforce

20) Percentage Sickness Absence Rate (month behind)

Current Month 4.98%

0 5.00% @

Rep_Periods_YTD

YTD 4.62% 5.00%

6.0% & Actuals
— Target
5.0%

4.0% —

3.0% —

Actual

2.0% —

1.0% -

0.0% -

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

FYTD Months

The Trust position for November 2013 is 4.98% which is 0.02% below the target of 5.00% but a deterioration on the October 2013 performance. The FYTD position ending November 2013 is 4.62%. Durham &
Darlington, Estates, Forensics and Teesside are underachieving target. The November 2012 position was 5.68% and the annual out-turn for 2012/13 was 5.26%. Performance for this year is better at this point
in the year than in 2012/13.
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Workforce
21) Percentage of disciplinary investigations completed within 8 weeks

Current Month 50.00% 90.00% @

O

100% — & Actuals

— Target

80% —

60% |

57.14% 57.14%

Actual

40% —
83.33%

20% —

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
FYTD Months

Rep_Periods_YTD Actuals

YTD 35.23% 90.00% 90.00%

6

The Trust position for December 2013 is 50%, which relates to 3 disciplinary investigations out of 6 that were not completed within 8 weeks. This is 40% below the the target of 90% and a deterioration on the
November 2013 performance. The FYTD position ending December 2013 is 35.23%. Of the three cases which were not completed within 8 weeks one had additional allegations added which required further

investigation. The HR team will be reminding managers of the importance of concluding investigations within the 8 week target and the responsibilities of the commissioning managers in relation to this. It is not
possible to give the equivalent figure for November 2012 as this is a new target for 2013/14.
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Workforce
22) Percentage of medical staff who have gone through revalidation

Current Month 66.67% 9100 .00% @ 100.00% - Actuals
100.00% 100.00% 100.00%

— Target
100% g5, 100.00% 100.00% 100.00% 9

80%

60% —|

Actual

40% |

20% —

\ \ \
Jan Feb Mar

Apr May Jun Jul Aug Sep Oct Nov Dec
FYTD Months
Rep_Periods_YTD

YTD 95.74% 100.00%

6

The Trust position for December 2013 is 66.67%, which relates to 3 consultants who were not revalidated as planned. This is 33.33% below target and a deterioration on November 2013 performance. The

FYTD position ending December 2013 is 95.74%. Of the 3 consultants that were due to be revalidated, 2 have since undergone -revalidation and 1 was formally deferred
figure for November 2012 and the out-turn for 2012/13 as this is a new target for 2013/14.

100.00%

. Itis not possible to give the equivalent
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Partnerships

23) Number of Early Intervention Teams (EIP) new cases

Current Month 574 195 @

Actual

600
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574 - Actuals
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The Trust position for December 2013 (cumulative position) is 574 which is 379 above the target of 195. The annual target has been achieved. The December 2012 position was 456 and the annual out-turn

for 2012/13 was 599. Performance this year is better at this point in the year than in 2012/13.
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Partnerships

24) Number of crisis resolution/home treatment episodes

Current Month 2843

0 2540 @ 4,000

4,742 and the annual out-turn for 2012/13 was 6,152

3,000

2,000

Actual

1,000

Apr

@ Actuals
— Target

Aug Sep Oct
FYTD Months

Feb Mar

The Trust position for December 2013 (cumulative position) is 2,843 which is 303 above the target of 2,540. We would anticipate the annual target of 3383 will be achieved. The December 2012 position was
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Partnerships

25) Access to Psychological Therapies - Adult IAPT: The proportion of people that enter treatment against the level of need in the general population

Current Month 0.50% 1.25% @ 1.4% — [ Actuals
9 — Target
1.2%
1.0% —
®©
=}
©
<
\ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
FYTD Months
Rep_Periods_YTD Actuals

‘ Annual Target

YTD

6.16% 11.25%

6

The Trust position ending December 2013 is 0.50%, which relates to 65,230 people out of 65,561 that have potentially not entered treatment. This is 0.75% below the target of 1.25%. The FYTD position for
December is 6.16% against the cumulative target of 11.25%. All 3 CCGs across Durham & Darlington are below target and all have seen a reduction in performance from last month. This is a trend which is
seen each year across the Christmas period. Team Managers are continuing work with GPs to increase the number of referrals into the service. Actions are also in place to further market the service.
Recruitment is still underway to fill the vacancies across all 3 areas. The December 2012 position was 0.30% and the annual outturn for 2012/13 was 8.68%. Performance this year is better at this point in the

15.00%

year than in 2012/13. However, 2012/13 included the Teesside IAPT Services; therefore this is not directly comparable.
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Partnerships

26) Recovery Rate - Adult IAPT: The proportion of people who complete treatment who are moving to recovery

Current Month 52.41% 050 .00% @ 60% —

@ Actuals
— Target
50.87%

50.00% 52.41%
50% —|

40% —

Actual

30% —|

\ \ \

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

FYTD Months
Rep_Periods_YTD

YTD

48.13% 50.00%

6

The Trust position in December 2013 is 52.41%, which relates to 227 people out of 477 that have not completed recovery. This is 2.41% above target and an increase on November’s performance. The
FYTD position ending December 2013 is 48.13%. North Durham (54.31%) and Darlington (50.00%) are achieving their target on this indicator. DDES (45.80%) is below target. The service are continuing to be
affected by staffing issues — maternity leave and vacancies but work is underway to recruit to vacant posts. Work is continuing to look at DNAs, cancellations and drop out rates across the service to identify
any trends or problem areas. Analysis is being carried out and an action plan detailing improvement actions is to be developed. Both CCGs within Tees achieved target with NHS Hartlepool and Stockton CCG

50.00%

at 56.52% and NHS South Tees CCG at 57.14% The December 2012 position was 43.73% and the annual outturn for 2012/13 was 45.11%. Performance this year is better at this point in the year than in
2012/13.
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Sustainable Organisation
27) Number of GP Referrals into Trust Services

Current Month 2763.00 2603.00 @

3

4,000

@ Actuals

— Target
2
3,500 3503 3526

Actual

\ \ \
Apr May Jun Jul

Aug Sep Oct Nov Dec Jan Feb Mar

FYTD Months
Rep_Periods_YTD
YTD

28,006.00 23,435.00

3

31,244.00

The Trust position for December 2013 is 2763 which is 160 above the target of 2,603 but a reduction on November 2013 performance. The FYTD position ending December 2013 is 28,006. The December
2012 position was 2,685 and the annual out-turn for 2012/13 was 34,484. Performance this year is slighlty higher than at this point in the year than in 2012/13
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Sustainable Organisation

28) Trust Cluster Price < 95 against the national publication (where 100 represents national mean)

Current Month 90.00 0 95.00 @ 100— & Actuals

— Target

91.00 91.00 91.00 91.00 91.00 90.00 90.00 90.00 90.00

80

60 —

Actual

40

20—

\ \ \
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
FYTD Months

The Trust position in December 2013 is 90 which is 5% below target and has remained static since September 2013. It is not possible to give the equivalent figure for December 2012 and the out-turn for
2012/13 as this is a new target for 2013/14.
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Appendix 1

|[Number of unexpected deaths and verdicts from the coroner December 2013

Number of unexpected Number of unexpected Number of unexpected Number of unexpected
deaths in the community  deaths of patients who are an deaths where the patientis deaths where the patient was
inpatient and took place in an inpatient but the death no longer in service

the hospital took place away from the
hospital

Accidental death

0

Natural causes 0
Hanging 0
0

0

Suicides
Open
Awaiting verdict

=l =l (=l (=] =]

AlO|O|O|O|O

(Mol o] o] (o] o]

September =~ October November December January February March

Trust-wide the actual number of unexpected deaths is 3 in December 2013, all of which are awaiting confirmation from the coroner.

This table has been included into this appendix for comparitive purposes only
Number of unexpected deaths and verdicts from the coroner 2012/ 2013
Number of unexpected Number of unexpected Number of unexpected Number of unexpected
deaths in the community deaths of patients who are an deaths where the patientis deaths where the patient was
inpatient and took place in an inpatient but the death no longer in service
the hospital took place away from the
hospital

Open
Awaiting verdict

Accidental death 0 2
Natural causes 1 0 0
Hanging 1 0 0
Suicides 13 0 4
0 3
5 4

W|Oo|=|O|O

July August October November

September December January February March
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Appendix 2

Description

Comment

. . These waiting times are in relation to patients being referred from external sources (for example GPs).
Percentage of patients , seen in month who have not ) . L
1 . N ) They relate to patients seen in the month, and of those, the percentage who were seen within four
waited longer than 4 weeks for a first appointment weeks
Percen_tage of patients , seen in the m_onth, YV“O have These waiting times relate to patients seen in the month, and of those, the percentage who have been
2 |not waited longer than 4 weeks following an internal o . ; o
referral seen within 4 weeks of being referred from another service within the Trust.
. . . This indicator reports the percentage of resolution letters sent within the month, for which we have not
Percentage of complaints satisfactorily resolved by . . o .
3 received a further response from the complainant indicating they were not happy with the response
the Trust -
and wanted further action.
All patients who are discharged to their place of residence, care home, residential accommodation, or
. to non-psychiatric care must be followed up within seven days of discharge. Follow up starts on the
4 |Percentage CPA 7 day follow up (adult services only) day following discharge and should be made with the patient face to face. Only where this is not
possible should contact be made by telephone.
5 Percentage of CPA Patients having a formal review |This indicator relates to the percentage of adults who have been on CPA for more than 12 months
documented within 12 months (adult services only)  |who have had at least one meeting with their Care Co-ordinator in the past 12 months.
Percentage of admissions to Inpatient Services that |An admission has been gate kept by the Crisis Resolution Team if they have assessed the service
6 |had access to Crisis Resolution Home Treatment user before admission and if they were involved in the decision-making process, which resulted in
Teams prior to admission (adult services only) admission.
This indicator measures the median (mid point from a range of data) time, in days, from a patient being
. Lo discharged from an Assessment & Treatment ward to readmission back into an Assessment &
Median number of days from when a patient is o e ) ) . .
. - N - . Treatment ward. It is intended that this indicator will monitor the effectiveness of the discharge process
7 |discharged as an inpatient to their next admission as N . . . s .
an inpatient as well as the robustness of the community services maintaining patients within the community. A
P higher number of days would suggest that the discharge process was more effective and the
community teams interventions more successful.
Percentage of those patients surveyed that This indicator reports the number of those patients surveyed within the patient experience survey that
8 |expressed they were satisfied with their overall rated their overall experience as good or excellent against the number of patients who submitted a
experience (month behind) response to the overall experience question within the patient experience survey.
l\.lumbgr of linically |napplropnate admissions This indicator reports the number of clinically inappropriate admissions onto Adult Mental Health
9 [(including transfers) of children ages less than 18 X . . :
Wards, which also include transfers from elsewhere of any child who is less than 18.
onto Adult Mental Health Wards
Delayed transfers of care relates to those patients (other than children) who are medically fit enough to
10 Percentage of non acute patients whose transfer of |be discharged but who remain on the ward as there is no identified package of care/place for them to
care was delayed be discharged to.
This KPI measures the number of unexpected deaths classed as a serious incident per 10,000 open
1 Number of unexpected deaths classed as a serious |cases against the number of unexpected deaths classed as a serious untoward incident (SUI)
incident per 10,000 open cases The total number of open cases on the Paris system is divided by 10,000 to obtain the correct ratio for
this calculation.
This indicator relates to measurable outcomes for adults and reports the percentage of valid entries on
12 |Data completeness: outcomes patient records for employment status, in settled accommodation and if they have had a Health of the
P ’ Nation Outcome Scales (HONOS) assessment in the last 12 months.
This indicator relates to the completeness of patient records and counts the number of valid entries for
13 |Data completeness: identifiers the following; NHS number, Date of Birth, Postcode, Gender, GP Practice code, Commissioner
Organisation code.
Out of locality admissions relates to people who need to be admitted into a ward which is not in the
same locality as their GP. Localities have reviewed all wards and a template has been developed to
14 |Number of 'out of locality' admissions show where patients from each commissioning area should be admitted. This indicator measures the
¥ percentage of patients that were not admitted to the assigned wards. E.g. an Adult Mental Health
patient within Durham should be admitted to Lanchester Road Hospital, and if the patient has then
been admitted to West Park, this will be recorded as 'out of locality admission.'
Percentage of patients (within the scope of PbR)
V\{hose most recenlt score (this can be most recent or This indicator is based on the number of affective and psychosis patients within the scope of PbR who
15 |discharge depending on what stage of care they are .
- A ; - are on an active caseload
at) is lower than their referral score: affective &
psychosis super class
Percentage of patients (within the scope of PbR)
V\{hose most recenlt score (this can be most recent or This indicator is based on the number of organic patients within the scope of PbR who are on an active
16 |discharge depending on what stage of care they are
- N N caseload
at) is lower than their referral score: Organic super
class
The occupied bed flag is set to 1 to only include patients who were in a bed at midnight during the
reporting period. The 'Default' ward is also excluded from the measure. The information is grouped by
17 Number of RIDDOR incidents per 100,000 occupied |inpatient bed days date on a month on month basis. The number of RIDDOR incidents. This data is
bed days currently captured manually via the DATIX system from the Risk Management team.
The number of occupied bed days on the Paris system divided by 100,000 to obtain the correct ratio
(sum of the occupied bed flag/100,000).
Staff employed by the trust must have completed an appraisal with their supervisor, and informed the
18 Percentage of staff in post more than 12 months with |workforce information department
a current appraisal (snapshot) Information is entered onto ESR at least once a month.
Compliance is measured by staff completing the 7 core competencies by either faced to face training
or e-learning within the relevant renewal periods.
On completion of e-learning, e-mail is automatically sent to education and training. Education and
training then manually update ESR.
Face to face training — registers completed and entered into ESR
19 Percentage compliance with mandatory and statutory |Information is entered onto ESR at least once a month.
training (snapshot) If doing e-learning, ensure that you have MS Outlook open when doing your training so that the email
can be sent to Education & Training team.
If there are any discrepancies in the information:
1. Allowed for reasonable entering of information
2. Contact education & training team in first instance
If still inaccurate, escalate to local HR Manager
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Appendix 2

Description Comment
This KPI measures the Trust percentage sickness absence rate (monthly in arrears). Results are
20 Percentage of Sickness Absence Rate (Month grouped on a month by month basis and depicted at Cost Centre Level.
behind) Currently, information is updated by Finance, using information from the Staff Variation Sickness Lists
Where services who are using ESR Self Service, managers enter the data directly into ESR
S . A This indicator relates to the number of disciplinary investigations that have been completed within 8
Percentage of disciplinary investigations completed - ; - X S . L
21 | o weeks within the reporting period against the number of disciplinary investigations that were completed
within 8 weeks o ; .
within the reporting period.
. This indicator relates to the number of revalidations that are completed for medical staff within the
Percentage of medical staff who have gone through . . ’ S . s .
22 revalidation reporting period against the number of planned revalidations for medical staff within the reporting
period.
This is a national indicator which monitors cases of first episode psychosis which have been taken on
. by dedicated Early Intervention Teams for treatment and support since 1 April 2009. Patients who are
23 |Number of new Early Intervention Teams (EIP) cases being monitored for a limited period because they are suspected cases should not be included in this
count.
24 Number of crisis resolution / home treatment This is a national indicator which is based on the number of Crisis Resolution Home Treatment
episodes Episodes within the month
The Improving Access to Psychological Therapies (IAPT) programme aims to improve access to
Access to Psychological Therapies - Adult IAPT: The |evidence based talking therapies in the NHS through an expansion of the psychological therapy
25 |proportion of people that enter treatment against the |workforce and service. This indicator is comprised of the number of people who have entered (i.e.
level of need in the general population received) psychological therapies / the number of people who have depression and or anxiety
disorders.
Recovery Rate - Adult IAPT: The proportion of people This indicator is comprised of the number of people who are moving to recovery of those whg have
26 . completed treatment / the number of people who have completed treatment who are not at clinical
who complete treatment who are moving to recovery
caseness at treatment commencement.
. . This KPI measures the number of GP referrals into Trust services. This measure counts patient Paris
27 |Number of GP referrals into Trust Services . .
IDs grouped on a month on month basis by referral received date/referral sent date
28 Trust Cluster Price < 95 against the national
publication (where 100 represents the national mean)
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Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

MINUTES OF THE COUNCIL OF GOVERNORS MEETING HELD ON 21
NOVEMBER 2013, 2.00 PM AT THE MIDDLESBROUGH TEACHING
AND LEARNING CENTRE

PRESENT:

Jo Turnbull (Chairman)

Cliff Allison (Durham)

Dr Kate Bidwell (North Durham Clinical Commissioning Group)
Andrea Darrington (Scarborough and Ryedale)
Gary Emerson (Stockton on Tees)

Andrew Everett (Durham)

Betty Gibson (Durham)

Andrea Goldie (Darlington)

Dennis Haithwaite (Darlington)

Clir Tony Hall (North Yorkshire County Council)
Simon Hughes (Teesside)

Lesley Jeavons (Durham County Council)

Prof Paul Keane (University of Teesside)

Dr Matthew Kiernan (Hambleton and Richmondshire)
Dr John Kelly (North Yorkshire)

Cllr Ray McCall (Stockton)

Cllr Ann McCoy (Stockton Borough Council)
Jayne Mitchell (Redcar and Cleveland)

Jean Rayment (Hartlepool)

Gareth Rees (Stockton)

Zoe Sherry (Hartlepool)

Sandy Taylor (Harrogate and Wetherby)

Ann Tucker (Middlesbrough)

Judith Webster (Scarborough & Ryedale)

Chris Wheeler (Durham)

Vanessa Wildon (Redcar and Cleveland)

Mark Williams (Durham)

Colin Wilkie (Hambleton & Richmondshire)

IN ATTENDANCE:

Phil Bellas (Trust Secretary)

Angela Grant (Membership Administrator)

Marcus Hawthorn (Non Executive Director)

Brent Kilmurray (Chief Operating Officer)

Ulrike Klaerig-Jackson (Team Secretary)

Colin Martin (Director of Finance)

Barbara Matthews (Non Executive Director)

Mike Newell (Non Executive Director)

Kathryn Ord (Deputy Trust Secretary)

Sharon Pickering (Director of Planning and Performance)
John Robinson (Deputy Chairman and Senior Independent Director)
Richard Simpson (Non Executive Director)

Chris Stanbury (Director of Nursing and Governance)
Douglas Taylor (Non Executive Director)
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Jim Tucker (Non Executive Director)

13/80 APOLOGIES

Gill Alexander (Hartlepool Borough Council)
Vince Crosby (Durham)

Hilary Dixon (Harrogate and Wetherby)

Chris Gibson (Harrogate and Wetherby)
Catherine Haigh (Middlesbrough)

Prof Pali Hungin (Durham University)

Stuart Johnson (Corporate)

David Lawson (Durham)

Keith Marsden (Scarborough and Ryedale)
Debbie Newton (Hambleton, Richmondshire & Whitby Clinical Commissioning Group)
Dr Nadja Reissland (Durham)

Lisa Taylor (Forensic)

Doug Wardle (County Durham and Darlington)
Prof lan Watt (University of York)

Ann Workman (Darlington Borough Council)

13/81 WELCOME
The Chairman welcomed back Dr Kiernan and Mr Haithwaite following a period of
absence and advised that Mr Marsden and Mr Wardle would be taking a short leave of

absence.

Due to absence of Mr Barkley, Chief Executive Mr Martin was in attendance as Acting
Chief Executive.

13/82 MINUTES OF PREVIOUS MEETING

The Council of Governors considered the minutes from the last public meeting held on
26 September 2013.

RESOLVED - The minutes of the public meeting held on 26 September 2013 be
approved and signed by the Chairman subject to the following amendments.

1. To include Mr Mike Newell and Mr Marcus Hawthorn in attendance.

2. Minute 13/67 (1) - Mrs Stanbury advised that the community inspection
did include the use of police vehicles, the Trust was participating in
discussions with the police and CQC.

Be amended to
Mrs Stanbury advised that the mental health inspection did include the

use of police vehicles; the Trust was participating in discussions with the
police and CQC.
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13/83 MATTERS ARISING

1. Minute 13/67 - Carer Strateqy

Mrs Stanbury informed the Council of a delay in revisiting the Carer Strategy
whilst the outcome of the ‘Rae’ report into deaths had been completed. She
confirmed that the Improving the Experience of Carers Committee would be
involved in discussions.

Action Item — Mrs Stanbury

2. Minute 13/74 — Performance Dashboard

Mr S Taylor requested clarification from the Board of Directors on the definition
of ‘out of locality’.

In response it was noted that the out of locality definition meant when a patient
was admitted into a hospital within the Trust’s services but where that hospital
was not the most local to their place of residence.

In addition Mrs Pickering advised that:

(1) This was a key performance indicator for the Trust as it impacted on the
ability of the community team to engage with the patient leading up to
and following discharge.

(2)  The position of out of locality admissions had been a cause of concern
for a significant period of time.

(3)  Actions had been put in place to rectify the need to admit out of locality
but with limited success.

(4) Darlington and Scarborough, Whitby and Ryedale were the most
affected due to length of stay and admission rates being higher than
other areas.

(5)  The Executive Management Team had agreed (in October) to develop a
Trust wide action plan to address issues.

3. Minute 13/75 — Care Programme Approach (CPA)

In response to a question the Chairman confirmed that the Improving the
Experience of Carers Committee had received a briefing from the new CPA
programme manager at its last meeting.

13/84 DECLARATIONS OF INTEREST

All Non Executive Directors in attendance declared an interest in Item 8 of the private
agenda. In addition, Mr Tucker declared an interest in Item 9 of the same agenda.

13/85 CHAIRMAN’'S REPORT

The Chairman reported on her activities since the last meeting as follows:
(1) Presented the staff long service and the medical education awards.
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(2)

3)

(4)
(5)

Attended the national award ceremonies for the Nursing Times, Royal College
of Psychiatrists and the Health Service Journal where the Trust had been
shortlisted in a number of categories.

Was due to attend the North East Leadership Academy awards that evening
where the Trust had been shortlisted in 4 categories.

Attended the learning disability conference along with a number of Governors.
Visited the Creative Minds event in Bedale and TEWV Art in Middlesbrough on
World Mental Health Day.

She advised that feedback from Monitor was awaited following the Governance
investigation arising from the Auckland Park CQC Warning Notice. She had also
attended a workshop with Monitor to discuss developing support for Chief Executives.

There were no questions raised.

13/86 GOVERNOR QUESTIONS

1.

Mr Emerson had requested the following question:

‘Has TEWV used any out of area placements within the last 12 months and if
so, how many and at what cost? Has TEWV placed patients in private sector
beds within the TEWV catchment area as a result of its own bed shortages and
if so how many and at what cost?’

In response Mr Kilmurray advised that:

(1)
)

®3)

(4)
(5)

TEWYV operated approximately 935 beds across the Trust.

Admissions came from 20 localities within the Trust boundaries, as well as
occasional out of area admissions to our beds.

There were concerns about the levels of admissions of patients out of their
home locality. This had been a performance concern for some time of the
Board with as many as one in four admissions not being within the patients’
home locality.

There had been no out of area (Trust boundary) admissions for a significant
period of time unless there was a specific clinical/commissioning requirement.
There had been no patients admitted to private sector beds for services
provided by the Trust within or outside of Trust boundaries.

A full written answer was made available.

Mr Emerson advised that patients had reported that they were not being admitted to
hospital due to bed shortages, the Board provided assurance that:

(1)
(2)
(3)

(4)

KO

Where admittance was required this would take place, however this may be
outside the patient’s own locality.

Key priorities were around the community team managing a patient who was in
crisis.

A new crisis and recovery house had opened in Shildon. This would assist
those patients in need of more intense support but not full inpatient admittance.
There was no psychiatrist based at this unit.

The out of locality admissions were more prevalent in Darlington and
Scarborough, Whitby and Ryedale (minute 13/82 point 2 refers).
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2. Mrs Gibson had requested an update be circulated on her work as the
appointed Governor on the Trust Working Group for Equality and Diversity.
The Council of Governors noted this update and thanked her for the work she
had undertaken.

13/87 COMPLIANCE ACTIVITY RELATING TO THE CARE QUALITY
COMMISSION (CQC)

Arising from the report Mrs Stanbury advised that:

(1) Three Clozapine Clinics had been inspected and the Trust had received fully
compliant reports.

(2) She had met with the Acting Compliance Manager to discuss the new
inspection regime and had been informed that the Trust had not been
highlighted as one of the first eight to be inspected.

(3)  The first full inspection of the Trust was expected in 2014 and from information
available would involve a ‘full’ team of inspectors including experts in the field.

(4)  The new internal inspection framework had been agreed which now mirrored
the CQC process.

(5)  The crisis house in Shildon had been registered with the CQC as a care home
without nursing.

The Chairman advised that following her attendance at an event hosted by the
Foundation Trust Network (FTN) three acute trusts had reported a positive
experience from the new CQC inspection regime.

In response to questions it was noted that:

(1)  The crisis house in Shildon was the only facility the Trust had registered as a
care home without nursing. The facility at Church View had been de registered.

(2)  Following the closure of the crisis inpatient beds at Victoria Road in Hartlepool,
patients in crisis who required admittance would be taken to Roseberry Park
Hospital. Any learning that could be gained from the provision of the crisis
house in Shildon would be taken into account in terms of future
provision/commissioning discussions for Hartlepool.

RESOLVED - The Council of Governors received and noted the report
submitted to the Quality Assurance Committee in relation to the Care Quality
Commission.

13/88 MONITOR COMPLIANCE FRAMEWORK

The Council of Governors received a report on the Trust's position against the
requirements of Monitor's Compliance Framework.

It was noted that:

(1)  This would be the last report submitted to the Council of Governors under the
Monitor Compliance Framework, future reports would be under Monitors Risk
Assessment Framework.
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(2)  The Board of Directors had agreed (on 29 October 2013) the Quarter 2 2013/14
submission to Monitor of a financial risk rating of ‘4’ and a governance rating of
‘red’.

(3) The Trust had achieved all performance indicators for Quarter 2, but the
warning notice issued for Auckland Park Hospital was still impacting an overall
governance rating.

(4)  Under the Risk Assessment Framework, the governance rating would show as
Green, Red or with no coloured rating for those that fall in between. In the latter
a descriptor would be used by Monitor.

(5) The Risk Rating confirmed by Monitor effective from 1 October 2013 was
e ‘Monitor is investigating governance concerns at the Trust, triggered by a

CQC inspection.’

Arising from the report it was noted that the target for data completeness was set by
Monitor at 50%. The Trust was attaining 90% and over but the target level could not
be raised.

RESOLVED - The Council of Governors received and noted the content of the
Monitor Compliance Framework for Quarter 2, 1 July 2013 — 30 September 2013.

13/89 APPOINTMENT TO TRUST WORKING GROUPS

Mr Bellas advised that at its meeting on 21 November 2012, the Council of Governors
reviewed and agreed the appointment of Governors to Trust Working Groups (minute
12/81 refers).

The Working Groups Governors currently appointed to were:
1. Workforce and Development Group - Simon Hughes
2. Patient Experience Working Group — Keith Marsden
3. Equality and Diversity Working Group — Betty Gibson
4 Environmental Strategy Working Group — Stuart Johnson

There was a requirement to review Governor representation on Trust Working Groups
for the next 12 months.

The Chairman advised of nominations received as at 20 November 2013:

¢ Environmental Strategy Working Group NIL

e Equality and Diversity Working Group Betty Gibson

e Patient Experience Working Group Catherine Haigh
e Workforce and Development Group Simon Hughes

Ms Mitchell requested to be considered for the Environmental Strategy Working
Group.

The Chairman confirmed there were no further nominations and reminded the Council
that Ms Vanessa Wildon had been previously appointed to the Spirituality Working
Group by the Council at its meeting on 26 September 2013 (minute 13/72 refers) up to
November 2014.
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RESOLVED:

The Council of Governors agreed:

1. That Simon Hughes would continue as a co-opted member of the
Workforce and Development Working Group for a further 12 months.

2. That Betty Gibson would continue as a co-opted member of the Equality
and Diversity Working Group for a further 12 months.

3. That Catherine Haigh would be a co-opted member of the Patient
Experience Working Group for 12 months.

4. That Jayne Mitchell would be a co-opted member of the Environment

Working Group for 12 months.
13/90 TRAINING AND DEVELOPMENT PLAN

Consideration was given to the Governor Training and Development Plan for the
period up to March 2015. The plan took into account the feedback from a workshop
held on 7 November 2013.

The Council of Governors requested that:
(1) Safeguarding training be included as mandatory training for all Governors.
(2) Consistency was used in terms of mandatory / compulsory training.
(3) A summary of training undertaken be made available to each Governor.
Action Item — Mrs Ord

Mr Bellas thanked Governors for their comments and advised that a list of training
opportunities would be made available in due course.

RESOLVED - That the Governor Training and Development Plan up to March
2015 be approved subject to the inclusion of mandatory training on
safeguarding.

13/91 FINANCE REPORT

The Council of Governors received the finance report for the period up to 30
September 2013. Mr Martin advised that the vesting of properties from the Primary
Care Trusts in North Yorkshire had occurred one month earlier than planned.

The following points were noted from questions:

(1) The amount spent on vacancy cover was in relation to covering the ‘gap’
following a staff member leaving and a replacement being appointed. Work
had been undertaken in the recruitment process to reduce the overall time for
recruitment of new staff.

(2)  The Trust did not keep posts vacant unnecessarily.

(3) The only time a delay would be incurred prior to advertising a vacancy would be
where consideration of staff members in the redeployment pool was required.

RESOLVED - The Council of Governors received and noted the Finance update
report as at end of September 2013.
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13/92 PERFORMANCE DASHBOARD

The Council of Governors received and noted the Performance Dashboard as at end

September 2013. In introducing the report Mrs Pickering drew attention to:

(2) Eight indicators that were underperforming.

(2)  Twelve indicators that showed a reduction in absolute performance compared
to the August 2013 position.

(3) Waiting time targets had underperformed which could impact on both patient
and GP satisfaction.

(4)  The addition of out of locality admissions to the Trust’s risk register.

Mr Wilkie requested assurance following feedback from members and service users in
the Hambleton and Richmondshire constituency that the cancellation of routine
appointments by the Trust was being addressed.

On this matter it was noted that:
(1) Work was being undertaken looking at the front end of pathways and data was
available which could be interrogated.
Action Item — Mr Kilmurray / Mrs Pickering

Arising from further questions it was noted that the:

(1) Recent flooding of Foxrush House had not impacted on waiting times.
Assurance would be sought on this.

Action Item — Mrs Pickering

(2) Performance target for disciplinary investigations completed within 8 weeks had
been discussed with the Board of Directors and at management leadership
groups and was still felt to be appropriate. Mr Kelly advised that as a Staff
Governor he would not wish to see this target reduced.

(3)  Trust was not aware of issues in the Darlington locality around missed depot
injections and crisis calls not being returned. Mr Emerson agreed to provide
specific information to allow investigations to be undertaken.

Action Item — Mr Emerson

At the request of Dr Kiernan, future reporting would contain actual numbers alongside

percentages.

Action Item — Mrs Pickering

RESOLVED - The Council of Governors received and noted the Performance
Dashboard report as at end of September 2013.

13/93 TASK AND FINISH GROUP

Clir McCoy, provided a verbal report following the inaugural meeting of the Task and
Finish Group - ‘Holding the Non Executives Directors to account for the performance
of the Board’ which included:

(1) Identification of what holding to account involved.

(2)  Decisions on what holding to account did not mean.

(3)  Clarity on consequences of holding to account.

(4)  How the Council of Governors and Board should interact.
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The next steps for the group were agreed as:

(1)
(2)

To invite witnesses to attend to discuss their roles and experience
To receive information on how the Chairman holds the Non Executive Directors
to account.

RESOLVED - The Council of Governors received and noted the update from the
Task and Finish Group — ‘Holding the Non Executives Directors to account for
the performance of the Board'.

13/94 COMMITTEE UPDATES

The Chairman invited the Chairmen of the thematic Governor Committees to update
the Council of Governors on their work.

1.

Improving the Experience of Carers, Ms Vanessa Wildon, Chairman

The Committee met on 20 November 2013 and expressed their disappointment that
Mr Levi Buckley and Mrs Joan Breckon had been unable to attend which resulted in a
number of agenda items not being progressed.

The meeting had:

KO

Postponed the appointment of a Vice Chairman.

Postponed further discussion on the Carer Strategy, but highlighted their
concerns at recent references to the involvement and engagement of carers
within CQC reports and the Malcolm Rae review. This was noted as a cause
for concern by the Council.

Mrs Stanbury advised that the Trust would be re-examining the Carer Strategy,
but had delayed the start of this work whilst awaiting the final report from the
Malcolm Rae review.
Received a briefing on the Care Programme Approach Project and requested
that consideration was given to the inclusion of a Governor appointment on the
Steering Group.

Action Item — Mr Kilmurray
Been updated on the delivery of carer awareness training for staff and
welcomed an invitation to Committee members to attend training.
Heard that the pilot of information packs was continuing, but requested further
detail on when this would be evaluated.

Action Item — Mrs Pickering
Raised concern at the provision of transport to assist service users and carers
to attend routine appointments, specifically Clozapine clinics.

Mr Parsons would be requested to investigate the issue of transport difficulties

and bus route sharing options. Mr Kilmurray agreed to feed in the suggestion

of volunteer car services to a transport improvement event within the Trust.
Action Item — Mr Kilmurray and Mr Parsons (Via Mrs Ord)
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On this matter Dr Kiernan asked if the Trust was aware of the impending road
closure — Swaledale Road which was expected to cause significant travel
difficulties in North Yorkshire.

Action Item — Mrs Ord

e Heard reference to ‘Model Lines’ within the Trust and suggested that a briefing
on this would be beneficial to Governors.

Action Item — Mrs Ord

2. Improving the Experience of Service Users, Ms Catherine Haigh,

Chairman

The Chairman advised that the meeting due to be held on 14 November 2013 had
been cancelled due to the unavailability of lead officers. Agenda items would be
carried over into 2014.

3. Making the Most of Membership Committee, Mr Sandy Taylor, Chairman

The Committee met on 11 November 2013 and wished to request agreement on the
following recommendations from the Council and Trust:

RESOLVED - the Council of Governors agreed to support the following
recommendations:

1.

To introduce two combined fact sheets and membership
application forms for the Hambleton and Richmondshire and
Harrogate and Wetherby Constituencies with local photographs
and Governor information.

To introduce two public membership recruitment incentive drives

during January and March 2014:

i) Onein Hambleton and Richmondshire directed to organisations
with a proposed prize draw to the value of £50 (local supplier
preferred with a minimum qualification of five new members).

ii) One for staff members to recruit new public members in North
Yorkshire Constituencies with a proposed prize draw to the
value of £50 (minimum number of new members to be agreed
with Committee Chairman).

To hold two information drop in events instead of Celebrating

Positive Practice Events:

i)  Onein Hambleton and Richmondshire before July 2014.

ii) One in Harrogate and Wetherby linked to World Mental Health

Day.

The current membership representation of the Trust was received and noted by the

Council.
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4. Promoting Social Inclusion and Recovery Committee, Mr Chris Wheeler,
Chairman

Mr Wheeler advised that the Committee was due to meet on 22 November and would
be judging the finalists of the Making a Difference Award Category Tackling Stigma
and Promoting Social Inclusion on 5 December 2013.

RESOLVED - The Council of Governors received and noted the update reports
from the thematic Committees.

13/95 UPDATE ON COMPLAINTS AND PALs SERVICE

Consideration was given to the report on the performance activity of the PALs and
Complaints service up to 30 September 2013.

Mrs Stanbury advised that overall a reduction had been seen in the number of
complaints raised compared to the same period in 2012.

Arising from questions it was noted that:

(1) Additional assurances would be available at the next meeting on complaints
and PALs contacts where ‘leave’ was the subject especially within the Forensic
service.

(2) The Trust was not complacent in terms of instances of violence and
aggression, an audit had been undertaken for which results were awaited.

(3) A number of complaints had been made within North Yorkshire Adult Mental
Health services in relation to the crisis resolution team in Northallerton.

Mr Wilkie advised that a number of concerns from patients had also been
raised with him in relation to services in the area, he would provide more
specific detail outside of the meeting.

Action Item — Mr Wilkie

RESOLVED - The Council of Governors received and noted the update report
on PALs and Complaints activity up to 30 September 2013.

13/96 FUTURE MEETINGS
The Chairman confirmed that meetings in 2014 would be held on:
26 February, 2pm
22 May, 6pm
24 July, time to be confirmed (Annual General / Members Meeting)
24 September, 6pm
27 November, 2pm

All meetings were planned to be held at Middlesbrough Teaching and Learning
Centre.
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13/97 CONFIDENTIAL RESOLUTION

RESOLVED - that representatives of the press and other members of the public
be excluded from the remainder of this meeting on the grounds that the nature of
the business to be transacted may involve the likely disclosure of confidential
information as defined in Annex 9 to the Constitution as explained below:

Information relating to the financial or business affairs of any particular person
(other than the Trust).

Any terms proposed or to be proposed by or to the Trust in the course of
negotiations for a contract for the acquisition or disposal of property or the supply
of goods or services.

Information which, if published would, or be likely to, inhibit -

@) the free and frank provision of advice, or
(b) the free and frank exchange of views for the purposes of deliberation, or
(c) would otherwise prejudice, or would be likely otherwise to prejudice, the

effective conduct of public affairs.

The Chairman closed the public session of the meeting at 3.30pm.
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