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	AGENDA FOR THE MEETING OF THE COUNCIL OF GOVERNORS

24 September 2014, 6.00pm

(registration and hospitality available between 5pm and 5.45pm)

Riverside Suite, Middlesbrough Football Club 


Apologies for Absence

Standard Items
	Item 1
	i.   To approve the minutes of the Annual General and Members meeting held on 24 July 2014. 

ii.  To approve the minutes of the meeting of the Council of Governors held on 24 July 2014.

	Attached 

[image: image1.emf]draft cog agm  minutes 24 July 14.pdf



[image: image2.emf]draft 2014 07 24  COG 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


Governance

	Item 6
	To consider the report and recommendations of the Task and Finish Group on Holding the Non-Executive Directors to account for the performance of the Board of Directors.
(Phil Bellas, Trust Secretary)

	Attached


[image: image3.emf]Item 6 T&FG Report  - holding the Board to account.pdf



	Item 7
	To consider the establishment of Task and Finish Group to examine and make recommendations on how the Council of Governors conducts its business. 

(Lesley Bessant, Chairman)
	Attached


[image: image4.emf]Item 7  Task and  Finish Group - Operation of the CoG.pdf



	Item 8
	To receive and note a report on Monitor’s Risk Assessment Framework.

(Phil Bellas, Trust Secretary)
	Attached

[image: image5.emf]Item 8 Risk  Assessment Framework Report.pdf



	Item 9
	To approve the Council of Governor’s Register of Interests.

(Phil Bellas, Trust Secretary)
	Attached

[image: image6.emf]Item 9 register of  interests.pdf




Quality
	Item 10

	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.
(Brent Kilmurray, Chief Operating Officer)

	Attached

[image: image7.emf]Item 10 CQC report  September 14.pdf


Verbal



	Item 12
	To receive a report on reducing the number of out of 
 locality admissions.

(Brent Kilmurray, Chief Operating Officer)


	Attached


[image: image8.emf]Item 12 - Out of  Locality Admissions Action Plan 24 9 14.pdf



	Item 13
	To receive a report on plans to reduce the number of people waiting more than four weeks for assessment. 

(Brent Kilmurray, Chief Operating Officer)


	Attached


[image: image9.emf]Item 13 - Waiting  Times Report 24 9 14.pdf



	Item 14

	To receive a report on Q1 of the Quality Account for 2014/15.

(Sharon Pickering, Director of Planning and Performance)

	Attached


[image: image10.emf]Item 14 - CoG - QA  1415 Update Q1.pdf




Performance

	Item 15
	Further to minute 14/08 to receive an update report on the number of cancelled appointments in Hambleton and Richmondshire.
(Sharon Pickering, Director of Planning and Performance)

	Attached

[image: image11.emf]Item 15  Cancellations in HWR CCG CoG Report Sept 14 mtng.pdf



	Item 17
	To receive and note the Finance report as at end July 2014.
(Colin Martin, Director of Finance)

	Attached

[image: image12.emf]Item 17 Finance  Report end July 2014.pdf

 


Standing Committees

	
	i.
	Promoting Social Inclusion and Recovery

(Catherine Haigh, Vice Chairman)

	

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

	
	iii.
	Improving the Experience of Service Users

(Catherine Haigh, Chairman)
	

	
	iv.
	Improving the Experience of Carers

(Vanessa Wildon, Chairman)
	


Procedural Items

	Item 19
	To agree proposed meeting dates for 2015 

17 February 2015 at 2pm

19 May 2015 at 6pm

7 July 2015 at 6pm
22 July 2015 Annual General Meeting 6pm

17 November 2015 2pm


	Verbal

	Item 20
	Date and Time of next meeting
27 November 2014, 2pm
Middlesbrough Football Club 
	Verbal


Confidential Motion
	Item 21
	“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.”


	


Lesley Bessant
Chairman
Contact: Phil Bellas, Trust Secretary Tel. 01325 55 2001/Email: p.bellas@nhs.net
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FOR GENERAL RELEASE
COUNCIL OF GOVERNORS
Date of Meeting: 24th September 2014
Title: Establishment of a Task and Finish Group to consider
how the Council of Governors conducts its business
Lead: Lesley Bessant, Chairman of the Trust
Report for: Decision
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 4

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:  24th September 2014

Title:

11

2.1

2.2

3.1

3.2

Establishment of a Task and Finish Group to consider how
the Council of Governors conducts its business

INTRODUCTION & PURPOSE

The purpose of this report is to seek the Council of Governors’ support to
undertaking a review of the way in which it conducts its business.

BACKGROUND INFORMATION

There has been very little change to the way the Council of Governors operates
since it was established in 2008.

Feedback has been received from some Governors that they find meetings difficult
and unfulfilling. In addition, there are concerns that meetings of the Council of
Governors, in their current form, can be intimidating for new Governors.

KEY ISSUES:

It is proposed to establish a task and finish group to consider and develop
recommendations on how the Council of Governors should conduct its business in
the future. In particular it is intended that, as part of its review, the group should
examine how the Council of Governors can achieve a better balance between
reporting and discussion at its meetings.

Should the Council of Governors be supportive of this approach it is asked to
consider:
(@) The scoping document for the review.

A draft scoping document (the terms of reference and work plan) for the
review is attached as Annex 1 to this report.

(b)  The appointment of a Governor Sponsor for the review and Governor
Members of the task and finish group.

It is considered appropriate for both the appointment of the Governor Sponsor
of the review and the Governor Members of the group to be agreed by the
Chairman in consultation with Clir Ann McCoy, as the Lead Governor, subject
to all types of Governor (Public, Staff, and Appointed Governors) being
represented.

Expressions of interest in serving on the group will be taken at the meeting.





4.1

4.2

4.3

4.4

4.5

5.1

6.1
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IMPLICATIONS / RISKS:

Quality: No risks to patient safety, patient experience or clinical quality have been
identified.

Financial: No financial risks have been identified.
Legal and Constitutional: No Legal and Constitutional 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

It is considered that the task and finish group approach is an appropriate way of
developing proposals on the further development of the Council of Governors.

RECOMMENDATIONS

The Council of Governors is asked to:

(@8  Approve the scoping document (Annex 1 to this report).

(b)  Grant the Chairman delegated authority, in consultation with the Lead
Governor, to appoint the Governor Sponsor of the review and other Governor
Members of the task and finish group subject to all types of Governor being
represented on it.

Background Papers:
Framework for the operation of Task and Finish Groups (as approved under minute
13/15 - 6/3/13)
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Annex 1

Council of Governors

Task and Finish Group Scoping Paper

Title of Review: | Review of the way in which the Council of Governors’ conducts its
business.

Governor To be determined.
Sponsor

Background: There has been very little change to the way in which the Council of
Governors conducts its business since the authorisation of the
Foundation Trust.

Feedback has been received that some Governors find meetings of
the Council to be difficult and unfulfilling.

Terms of Taking into account its statutory duties and powers to consider and
Reference: bring forward recommendations with regard to:
(1) How the transaction of business by the Council of Governors
should be improved with the aims of:
. Reducing the length of meetings.
. Improving the balance between formal business,
developmental sessions and issues of interest to
Governors.
. Increasing participation by all Governors in discussions
and debates.
. Improving the operation of the Council of Governors’
Committees and their reporting arrangements.
(2)  Any changes required to facilitate the improvements identified
under (1) above including:
. The number of meetings held each year and their
spread throughout the year.
. The timing and location of meetings.
. Seating arrangements.
. The format of meetings including the use of informal
briefings and developmental sessions.

Group The Chairman of the Trust

Membership: The Trust Secretary

Four Members of the Council of Governors (with representation from
each type of Governor).

(Note: The Executive Management Team will be asked to nominate a
member of the Group if it considers it appropriate).

Research 1. Review of present arrangements.

Methodology: 2. ldentification of the options for improvement.

3. Testing of the options e.g. through surveys or focus group
discussions.

4. Option appraisal.
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5.

Formulation of preferred options and reporting.

Budget: Not applicable. It is considered that the costs of the review can be
contained within current budgets.

Resource Four meetings of the Group (3 hours per meeting).

Implications: Administrative and research support from the Trust Secretary’s
Department (10 days).

Review To be determined by the Group; however, the report and

Overview: recommendations of the review to be provided to the Council of
Governors for consideration in February 2015.

Expected . A revised framework for how the Council of Governors

Outcomes: conducts its business.

Increased Governor satisfaction and fulfilment in their role.
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GENERAL RELEASE

ITEM 12
COUNCIL OF GOVERNORS
Date of Meeting: 24™ September 2014
Title: Out of Locality Admissions Action Plan
Lead Director: Brent Kilmurray, Chief Operating Officer
Report for: Decision/ 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 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
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 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”)

Ref. BK.WL 1 Date: 24.6.14
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COUNCIL OF GOVERNORS

Date of Meeting:  24™ September 2014

Title:

11

1.2

1.3

2.1

2.2

2.3

3.1

3.2

3.3

Out of Locality Admissions Action Plan

INTRODUCTION & PURPOSE

For some time now the Board of Directors has been concerned about the high level
of Out of Locality admissions. April 2014 saw the highest number of admissions to
wards outside of the patients’ own locality with a total of 55.

There has been a great deal of work done on this matter. To date the focus has
been very much at a locality level. It is fair to say that while there has been some
impact noted, the level of improvement seen earlier this year has not been
sustained.

The Board agreed at its meeting in June the attached Trustwide Action Plan to
supplement the locality focus.

BACKGROUND INFORMATION

Out of Locality admissions continue to account for 24.7% of admissions over the last
twelve months. In April this was as high as 30.1%.

There is variation across the Trust in the use of beds and levels of admissions. Itis
therefore possible to suggest that there is variation in the ability of local Community
Mental Health Teams (CMHTSs) to keep people well and out of hospital. This also
includes the effectiveness of Crisis Resolution Teams (CRTS).

Whilst there is variation across the Trust, Richmondshire stands out as being a
significant outlier with a very high level of admissions and occupied bed days being
identified. As a result of this the attached Action Plan includes a specific action for
Richmondshire.

KEY ISSUES:

The attachment includes a number of actions designed to improve the performance.
The main focus is on the roles of CMHTs and CRTSs.

One of the key developments is the appointment of an Expert Practitioner. The
purpose of this new role will be to enhance the skills of staff and identify and spread
best practice. The Expert Practitioner will support and co-ordinate the delivery of the
Action Plan.

The Action Plan also involves some more in depth reviews of some of the
consistently poorer performing localities and teams.

Ref. BK.WL 2 Date: 24.6.14
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4.1

4.2

4.3

4.4

4.5

6.

IMPLICATIONS / RISKS:

Quality:
Out of Locality admissions are a key concern regarding the quality of services. This
Action Plan seeks to reduce the numbers of patients being admitted out of locality.

Financial:
This paper proposes the creation of the new role of Expert Practitioner. With pay
and non pay costs this will have a financial impact of £75,000.

Legal and Constitutional:
None.

Equality and Diversity:
None.

Other Risks:
CONCLUSIONS
The attached action proposes Trustwide activities that are designed to improve

performance as regards Out of Locality Admissions.

RECOMMENDATIONS

The Council of Governors is asked to note the Action Plan.

Brent Kilmurray
Chief Operating Officer

Background Papers:

Ref. BK.WL 3 Date: 24.6.14
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Out of Locality Admissions Action Plan

STANDARD ACTION PLAN

PLAN DEVELOPED BY: Mr B Kilmurray

NHS Foundation Trust

DATE PLAN AGREED: June

2014
NO. | RECOMMENDATION/ INTENDED ACTION ACTION TARGET EVIDENCE | PROGRESS
FINDING OUTCOME/RESULT OWNER DATE FOR (TOBE UPDATE
ACTION RETAINED BY
COMPLETION |~ ACGTION
OWNER)

1 | Crisis Team staff Staff are skilled in Appoint an COO October 2014 | Expert The post has
undertake less home the delivery of a Expert Practitioner been job
treatment than might be | range of home Practitioner to appointed evaluated.
expected. There is an treatments deliver training Recruitment
opportunity to ensure Training has started
that all staff have the Expert Expert March 2015 material and
appropriate level of skill Practitioner to Practitioner developed interviews

develop training planned for
material and roll Training 15" October
out a delivered

programme of

training to all

CRT staff

2 | Clinicians are not Service users have Review of Ahmad October 2014 | Revised policy | Report due
sufficiently recovery co-produced, high Clinical Risk Khouja framework at October
focussed and are at guality care plans Assessment and agreed CLODs
times risk averse. that seek to maintain | Management

treatment in the Policy
community rather framework
Ref. BK.WL 4 Date: 24.6.14
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NO. | RECOMMENDATION/ INTENDED ACTION ACTION TARGET EVIDENCE | PROGRESS
FINDING OUTCOME/RESULT OWNER DATE FOR (TO BE UPDATE
ACTION RETAINED BY
ACTION
COMPLETION OWNER)
than admission to
hospital. Risk CPA October 2014 | New

documentation Project shortened
is reviewed and | Manager documentation
replaced with available
more effective
shortened
approaches
A new bespoke | Expert April 2015 Induction N/A
local induction Practitioner material
programme for available and
new Crisis Team managers
staff to be briefed on
created and requirements
implemented

3 | CRT’s are used as a fast | Access Teams offer | Create slots for | Locality October 2014 | Appointment Urgent slots
track access service by | urgent appointments | urgent referrals | Managers schedules in place.
referrers within 72 hours in Access have slots for | Further

Services and urgent capacity and

CMHT appointments | demand
work being
done.

4 | Clinical management Good quality crisis Establish Expert February 2015 | Standard work | Timeline
plans are not always and contingency standard work Practitioner is available adjusted in
followed outside of plans are available on crisis and cascaded | line with
normal working hours to all service users planning to teams delay to the

Ref. BK.WL 5 Date: 24.6.14
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NO. | RECOMMENDATION/ INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
FINDING OUTCOME/RESULT OWNER DATE FOR (TO BE UPDATE
ACTION RETAINED BY
ACTION
COMPLETION OWNER)
through a appointment
Kaizen event of
Practitioner
Services are working Establish a Expert February 2015 | Processes are
with an incorrect or standard Practitioner documented
interpreted view of approach to the and there is a
procedures, criteria and format and good level of
processes between recording of knowledge of
teams and across crisis plans the service
services
Patient focussed Teams have a Review visual Expert February 2015 | Standardised
approach such as PIPA. | clearer view of control in the Practitioner/ visual control
workload. CRTs and KPO is established
improve on the in each CRT
best practice for
tracking
referrals,
workload
management,
stop the line and
daily
communication
Ref. BK.WL 6 Date: 24.6.14
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NO. | RECOMMENDATION/ INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
FINDING OUTCOME/RESULT OWNER DATE FOR (TO BE UPDATE
ACTION RETAINED BY
ACTION
COMPLETION OWNER)

5 | There is variation in the | Variation between Work with the COO September Action plans These plans
performance of CMHT in | the best and worst Directorate 2014 are produced | are being
keeping people well and | performing teams is | leadership team and signed off | reported to
out of hospital and from | reduced to develop by Locality the
preventing readmissions bespoke Contract and | September

development Performance | Performance
plans for the five meetings and | Improvement
teams with the reported to Group
highest levels of Performance

admission and Improvement

readmissions. Group

Analysis will

also consider

whether deficits

with discharge

planning play

any role.

6 | Richmondshire has a There will be a better | The last 40 Locality September Paper will be | Ongoing
high admission rate understanding of patients Manager 2014 produced with

why more patients admitted from and Clinical analysis and
are admitted from Richmondshire | Director findings of
Richmondshire, will be subject to casenote
which may indicate a casenote review
measures that can reviewed to

be taken to reduce

understand why

Ref. BK.WL

Date: 24.6.14
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NO. | RECOMMENDATION/ INTENDED ACTION ACTION TARGET EVIDENCE PROGRESS
FINDING OUTCOME/RESULT OWNER DATE FOR (TO BE UPDATE
ACTION RETAINED BY
ACTION
COMPLETION OWNER)
admissions they were
admitted

A report will be
produced with
recommendation
on the main
themes and
actions for the
relevant teams

7
Not sufficient use is Gain a better Generate a Locality September A list of Ongoing
made of other services. | understanding of the | guide for staff Managers | 2014 services
Teams could provide provision available setting out the available will
better sign posting to locally. key services be published
other, perhaps more in each locality

appropriate, sources of
support from third sector
organisations.

Ref. BK.WL 8 Date: 24.6.14
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Ref. BK.WL 9 Date: 24.6.14
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ITEM 14
COUNCIL OF GOVERNORS
Date of Meeting:  24™ September 2014
Title: Quality Account 2014/15 Quarter 1 Performance Report

Chris Stanbury, Director of Nursing & Governance

Lead Directors: Sharon Pickering, Director of Planning & Performance

Report for: Comment

This report includes/supports the following areas:

STRATEGIC GOALS: v
To provide excellent services working with the individual users of our services and v
their 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 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 v
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
services from abuse control medicines
Safety and suitability of Safety, availability and
premises suitability of equipment
Suitability of staffing
Requirements relating to Staffing Supporting workers
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
who uses services of person detained under MHA incidents
Records
Suitability of Management (only relevant to changes in CQC registration)
This report does not support CQC Registration
NHS CONSTITUTION: 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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COUNCIL OF GOVERNORS - CONFIDENTIAL

Date of Meeting: 24" September 2014

Title:

11

1.2

2.1

2.2

Quality Account 2014/15 Quarter 1 Performance Report

INTRODUCTION & PURPOSE

This is the first progress report for the 2014/15 Quality Account covering the period
April to June 2014 (Quarter 1).

This report presents updates against each of the four key quality priorities for
2014/15 identified in the Quality Account as well as performance against the agreed
quality metrics, national targets and regulatory requirements, and mandatory
indicators.

BACKGROUND INFORMATION

The Trust is required each year to produce a Quality Account - a report about the
quality of services provided by the Trust during the previous year and what quality
priorities the Trust has committed to for the forthcoming year. The report is published
each year and is available to the public. The aim of the Quality Account is to
enhance accountability to the public and engage the leaders of the Trust and its
stakeholders in the quality improvement agenda.

As part of the Quality Account for 2013/14, the Trust identified and agreed four
quality priorities and a set of quality metrics for 2014/15. This process involved
consultation with our key stakeholders including members of our Council of
Governors. To continue this process with our Council of Governors, this report will
set out our progress so far with delivering these priorities and achieving the metric
targets in 2014/15.

3. KEY ISSUES:

3.1

Progress on the 4 Quality Priorities for 2014/15

3.1.1 The following table shows the number and percentage of actions in each RAG

category for the 4 priorities. The RAG ratings used to monitor the Plan are identical
to those used to monitor the Trust Business Plan and are listed in appendix 1.

Category Number at Q1 14/15 Percentage at Q1 14/15 Change at Q1
18 94.74% -
Amber-Green 0 0.00% -
Amber - Red 0 0.00% -
|[Red 1 5.26% -
Grey 0 0.00% -
Total 19 100% -

NB: no change at quarter 1 as first quarter of new reporting year
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3.1.2 There is 1 milestone reporting RED this quarter, namely:

Review current training in specialised suicide prevention and intervention within
the Trust by the end of Q1. The review of current practice is complete and a
paper has been developed, identifying that there is currently no policy and no
dedicated suicide prevention and intervention training. However, this has not yet
been presented to the Executive Management Team. In accordance with the
Trust’s governance structure, this was discussed at the Patient Safety Group
first in July 2014.

3.1.3 Full details on progress against plans are provided in Appendix 2.

3.2 Performance

with Quality Metrics, National Targets & Regulatory

Requirements and Mandatory Indicators in 2014/15

3.2.1 The following table shows the number and percentage of metrics in each RAG
category. The RAG ratings used to monitor the metrics are identical to those used to
monitor the Trust Dashboard and are simply GREEN if the target is met and RED if
target is not met. Grey indicates where data is not yet available or a target not yet

set.
Category Percentage (Number)
Quality National Targets & Mandatory All at Q1 Change
Metrics at Regulatory Indicators at 14/15 Q4to
Q1 14/15 Requirements at Q1 Q1 14/15 Q1
14/15
33% (4) 75% (6) 0% (0) 42% (10) N
42% (5) 12.5% (1) 0% (0) 25% (6) N
GREY (data not 25% (3) 12.5% (1) 100% (4) 33% (8) [\
yet available)
Total 100% (12) 100% (8) 100% (4) 100% (24) -

3.2.2 There are 6 metrics that are reporting RED at quarter 1 ‘14/15. These are:

Number of unexpected deaths classed as serious incident per 10,000 open
cases: at Q1 2014/15 the Trust reported 3.34 against a target of <3.00.

Patient falls per 1000 admissions: at Q1 2014/15 the Trust reported 51.28
against a target of <27.79, 43 of which are within Mental Health Services for
Older People. The Trust is monitoring falls each month and continues to look at
ways to reduce the number across the Trust. Action plans are currently being
produced.

Percentage of clinical audits of NICE Guidance completed: at Q1 2014/15 the
Trust reported 25% against a target of 100%. This accounts for 3 audits out 4
that were not completed. The scope of one audit was significantly larger than
expected and the audit tool is currently being developed. For one audit there
was a delay in distributing the audit tools and additional time for data collection
was required. The data is currently being analysed and the report compiled.
One audit is complete and the summary report is currently being compiled, along
with a Trust action plan for dissemination to services.

Average length of stay for patients in Mental Health Services for Older People: at
Q1 2014/15 the Trust reported 54.08 against a target of 52.
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e Percentage of complaints satisfactorily resolved: at Q1 2014/15 the Trust
reported 77.27% against a target of 90%. This accounts for 10 complaints out
44 that were not satisfactorily resolved. There are no particular patterns
emerging, although 6 of the 10 complaints were received from carers, 3 of which
raised concerns relating to the deaths of relatives and have requested further
explanations. All of the 10 complaints had complex issues relating to care and
treatment and in all cases discussions are taking place and meetings being held
to resolve any issues. All of the complainants will receive a further letter from
the Chief Executive responding to the issues being raised.

e Number of occupied bed days of under 18s admitted to adult wards: at Q1
2014/15 the Trust reported 1 against a target of 0. This was a clinically
appropriate admission for 1 patient.

3.2.3 There are 8 metrics reporting GREY this quarter:
e 7 relate to data from national surveys, which will not be reported until later
guarters within 2014/15.
e 1 is for retention rates in substance misuse where data is reported three months
behind, so quarter 1 data will not be available until the end of quarter 2 2014/15.

3.2.4 The full scorecards for the Quality Metrics, National Targets & Regulatory
Requirements, and Mandatory Indicators are provided in Appendices 3, 4 & 5.

3.3 National Guidance on Quality Account 2013/14
3.3.1 There is no new national guidance to report at quarter 1 2014/15.
4. IMPLICATIONS / RISKS:

4.1 Quality : This is the first performance report against the 2014/15 Quality Account for
the period April to June 2014 and includes a comprehensive update against each
priority and performance against the quality metrics and national targets and
regulatory requirements.

4.2 Financial: There are no direct financial implications associated with this report,
however, there may be some financial implications associated with improving
performance where necessary. These will be identified as part of the action plans as
appropriate.

4.3 Legal and Constitutional: There are no direct legal and constitutional implications
associated with this paper, although the Trust is required each year to produce a
Quality Account and this paper contributes to the development of this.

4.4  Equality and Diversity: All the action and project plans will be impact assessed for
the equality and diversity implications associated with the Quality Account.

4.5 Other  Risks: There are no further risks associated with this paper.
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5. CONCLUS IONS

The Trust is on track (i.e. GREEN) for 97.74% (18 of 19) of its actions to deliver its
quality priorities in 2014/15. 1 action is RED relating to the provision of specialist
suicide training.

Of those indicators where performance is measurable at quarter 1 (16 in total), 63%
(10) are GREEN. 6 are reporting RED for this quarter relating to unexpected deaths,
patient falls, completion of NICE Guidance audits, average length of stay complaints
satisfactorily resolved and occupied bed days on adult wards for patients under 18
years of age.

6. RECOMMENDATIONS
6.1 The Council of Governors is asked to:

e Receive and comment on this report on the progress made against the Quality
Account 2014/15 as at quarter 1 2014/15.

Sharon Pickering
Director of Planning & Performance
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APPENDIX 1: RAG RATINGS DEFINITIONS

RAG Definition for Business Plan

CURRENT QUARTER: Milestone already delivered

FUTURE QUARTER. Milestone already delivered, or if still to be delivered there is a low
risk of failure to deliver on time

[NOT USED FOR CURRENT QUARTER MILETONES]

= FUTURE QUARTER: Moderate risk of failure to deliver future milestones for this action on
time
[NOT USED FOR CURRENT QUARTER MILETONES]

AR

FUTURE QUARTER Significant risk of failing to deliver future milestone on time

CURRENT QUARTER: - The milestone has not be delivered

FUTURE QUARTER The milestone has not been delivered and there is no realistic
likelihood that the future / final milestone of the action can be delivered on time

Metric cannot be completed due to external factors beyond the control of the Trust or Trust
GY Board have decided it is no longer a priority or have agreed a revised timescales/
milestones
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APPENDIX 2: PROGRESS WITH THE QUALITY PRIORITIES AT Q3 2013/14

Priority 1. To have more staff trained in specialist suicide prevention and intervention (TBP 1.6)

What benefits / outcomes our service users and carers should expect:

e The number of staff trained in specialist suicide prevention and intervention will have increased.
¢ Staff who have received specialist training will be confident in suicide prevention and intervention.
e Care will be provided in a way that manages risk whilst promoting recovery and keeping our service users safe.

Lead: Director of Nursing & Governance

Action:

RAG

Progress: Q1 14/15

Approve the project scope by quarter 1
2014/15.

PM1 has been approved by EMT

Recruit the project team and establish
the project group to take this forward by
quarter 1 2014/15.

The Project Manager and project group has been identified. A steering group has been established
and three small working groups have been identified to take forward the development.

Review current practice within the Trust
by quarter 1 2014/15.

The review of current practice is complete and the paper has been developed. That paper identified
that there is currently no policy and no dedicated suicide prevention and intervention training within the
Trust. In accordance with the Trust’s governance structure, this will be presented at the Patient Safety
Group first.

Develop a suicide prevention framework
and training and implementation plan
that describes what training is required,
who will provide it and what other
support is hecessary for staff to provide
effective suicide prevention and
intervention by quarter 2 2014/15.

Connecting with People (a London Based Company) delivered 3 modules regarding suicide prevention
and self-harm to representatives from across the Trust crisis and affective teams on 10" June. The
evaluations from this pilot will be incorporated into the training needs analysis and plan.
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Develop a training needs assessment
and training plan which will describe
who will receive training and how this
will be rolled out across the Trust by
quarter 3 2014/15.

Commence training for priority staff (e.g.
crisis teams) by Q4 2014/15 (to be
completed for all relevant staff in
2015/16)

Priority 2: Implement recommendations of Care Programme Approach (CPA) review, including,
- Improving communication between staff, patients and other professionals (TBP 1.8)
- Treating people as individuals (TBP 1.7)

What benefits / outcomes our service users and carers should expect:

e Improved service user experience, choice and involvement in their personal recovery.
e Services that are personal and meaningful to service users.
e Carers will feel recognised, valued and supported.

Lead: Chief Operating Officer

Action:

RAG @ Q1 14/15

Progress:

Implement actions relating to CPA from
model lines pilot team by quarter 2
2014/15

Work to link the care planning process with model lines work is progressing with the initial pilot teams
and broader engagement events are being arranged (one has taken place and two more are planned).

Carers are being involved as part of the care plan reviewing process and the practice of providing
service users with a copy of the care plan on canary yellow paper continues, has received positive
feedback.
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By quarter 4 2014/15, redesign CPA | Work continues to implement a standard approach and documentation across all specialities.
processes and documentation to ensure | Documentation for both patients on CPA and standard care is being reviewed, to remove duplication

they fulfil the following: and streamline the paperwork that needs to be completed to deliver the essential clinical record
requirements. A firm view is to be taken on when documentation can be simplified and reduced and
e meeting mandatory requirements steps are being taken to align the documentation to other clinical tools, for example clustering.
whilst reducing unnecessary burden
on staff. The project team is linking in with the Mental Health Act Office to ensure that the CPA process
« ensuring the requirements of the supports the Mental Health Act.

Mental Health Act are met whilst
reducing unnecessary burden on
staff.

» development of standard work
regarding section 117 of the Mental
Health Act — the statutory duty to
provide health and social care to
some service users following
discharge from in-patient care.

Implement regular audit and case | The CPA process is defined in the CPA policy; however there are concerns that this is not being
management / supervision systems to | adhered to. A task and finish group has looked at the transfer of care process from team to team and
include monitoring of transfer processes | specialty to specialty, to identify whether there needs to be a revision of the CPA process. This work is
within  PARIS (the electronic patient | also being undertaken in conjunction with the model lines work and in specialities.

record) by quarter 4 2014/15.
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Priority 3: Embed the recovery approach (in conjunction with CPA). (TBP 1.3)

What benefits / outcomes our service users and carers should expect:

¢ Recovery focussed practice across all Trust services.

¢ Increased opportunities for people with ‘lived experience’ of mental illness to co-produce services across the Trust.

e The Trust promoting a culture of harm minimisation, actively working to help service users develop resilience, control,
choice, hope and empowerment.

Lead: Chief Operating Officer

Action: Progress: Q1 14/15
Develop a programme of work to ensure | A ‘Strategic Programmes Board’ has been established incorporating project leads from all key

the principles of recovery are embedded | programmes including CPA, model line, risk etc to ensure recovery is embedded within each.
within all key programmes e.g. CPA,

model lines, risk assessment &
management (ongoing).

Establish the current position on Wellness Recovery Action Planning (WRAP) is a commonly used tool for recovery action planning.
recovery action planning and devise an | The possibility of implementing WRAP planning across the Trust has been explored, however, owing to
implementation plan by associated costs, it was decided it was too expensive an option to roll out. Alternatives have been
quarter 2 2014/15. considered and a plan has been devised to implement a locally developed alternative recovery action
planning tool called ‘Steps to Recovery’. Trust-wide training in this has been arranged for September.
Increase the opportunities for Volunteering goes much wider than the Recovery Strategy and this particular objective is under the
volunteering by quarter 4 2014/15. remit of David Levy. More specifically, Angela Collins is leading a project looking at the potential for

developing volunteer roles for people with lived experience of mental health.

Establish a cohort of service user / carer | A cohort of service user / carer trainers has now been established. They have had 3 out of 4 days of
trainers to co-design and co-deliver training to carry out their role. A number of other service users have shown an interest in getting
recovery training by quarter 4 2014/15 involved and plans are being developed to establish a second cohort in Autumn/Winter 2014.

10 -10
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Investigate the role of peer support
workers (staff with ‘lived experience’
providing care and support) by quarter 4
2014/15

A discussion paper outlining potential roles for peer workers in TEWV has been written and is tabled
for EMT on July 23ed 2014.

Establish recovery leads in all localities,
specialities and pilot teams by quarter 4
2014/15

The Recovery Steering Group has a recovery champion from each locality and professional group
(psychiatry, nursing, psychology, OT) [I’'m unclear what “pilot teams” refers to.]

Establish a recovery college and
courses by quarter 2 2014/15.

A recovery college is currently being set up and is due to open in Durham in September 2014

Priority 4. Managing pressure on acute inpatient beds (TBP 1.10)

What benefits / outcomes our service users and carers should expect:

e In 2014/15 we are aiming for 85% of patients being treated close to home increasing to 90% in 2015/16 and beyond.

Lead: Chief Operating Officer

Action:

Progress: RAG @ Q1 14/15

Reduce the percentage of people on
community team caseloads that are
admitted to inpatient care by quarter 4
2014/15.

The Chief Operating Officer has developed an action plan designed to improve performance and
reduce out of locality admissions. The main focus is on the roles of community mental health teams
and crisis resolution home treatment teams.

One of the key developments is the appointment of an Expert Practitioner, whose role will be to
enhance the skills of staff and identify and spread best practice. The Expert Practitioner will support
and co-ordinate the delivery of the Action Plan, which involves in-depth reviews of some of the
consistently poorer performing localities and teams.

11 -11
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Reduce the readmission rates to
inpatient care following discharge by
quarter 4 2014/15.

Continue to improve the skills and
effectiveness of the crisis teams as
gatekeepers to inpatient care by quarter
4 2014/15.

12 -12
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APPENDIX 3: PERFORMANCE WITH QUALITY METRICS AT QUARTER 1 2014/15

QUARTER 1 2014/15 2014/15 2013/14 2012/1 320111 2 2010/11
lity Metri
Quality Metrics Target Agtual Targe t Full Year Actual Act ual Act ual Actual
a Effect
Patient Safety Measures
Number of unexpected deaths classed as a serious
1 | incident per 10,000 open cases (target remains < 3.00* <12.00* 11.88 15.91 12.00
unchanged from 13/14)
> Number of outbreaks of Healthcare Associated 0 0 0 0 0
Infections (target remains unchanged from 13/14)
Patient falls per 1000 admissions (new target for 14/15
3 | agreed by QUAC in July 14 in line with CQUIN) < 28.79 < 28.79 35.99 34.09 37.44
Clinical Effectiveness Measures
Percentage of patients on Care Programme Approach
4 | Who were followed up within 7 days after discharge > 95.00% > 95.00% 97.86% | 97.18% | 98.08% 98.50%
from psychiatric in-patient care (validated) (target set
in Trust Dashboard)
Percentage of clinical audits of NICE Guidance o o o o o o
5 completed (target remains unchanged from 13/14) 100% 100% 97% 89.47% 95.20% 66.70%
. . AMH AMH AMH:
Average length of stay for patients in Adult Mental <30.2 31.72
Health and Mental Health Services for Older People ' ' '
6 Assessment & Treatment Wards (new targets for MHSOP MHSOP MHSOP 35.22 37 39
14/15 agreed by QUAC in July 14) <52 <52 5408
Patient Experience Measures
7 Delayed Transfers of Care (target set in Trust <7.50% <7.50% 1.89% 2 07% 1.60% 1.60%
Dashboard)
8 Percentage pf complaints satisfactorily resolved > 90.00% > 90.00% 65.77% 76.36%
(target remains unchanged from 13/14)

13 -13
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QUARTER 1 2014/15 2014/15 2013/14 2012/1 320111 2 2010/11
lity Metri
Quality Metrics Target Act ual Act ual Flé';f::tar Actual Act ual Act ual Actual
National Patient Survey
Number of questions where our score was within 5% 0 0 0 0
of the highest scored Mental Health Trusts @ @ 12 (32%) 11 (29%) 12 (32%) 18 (47%)
Improvem Improvem
Number of questions where our score was within the ent on ent on o o 0 o
9 middle 90% of scored Mental Health Trusts 2013 Q2 2013 Q2 26 (68%) 27 (11%) 23 (61%) 14 (37%)
survey survey
Number of questions where our score was within 5% o o o o
of the lowest scored Mental Health Trusts Q2 Q2 0 (0%) 0 (0%) 3 (8%) 6 (16%)

*The number shown here is the maximum level of unexpected deaths that we would expect to see rather than a target number we are trying to achieve
**There were no clinical audits of NICE Guidance planned for quarter 1 2013/14.

Notes on selected metrics

1.
2.

Data for this metric is taken from Incident Reports which are then reported via the National Strategic Executive Information System (STEIS).
Outbreaks of healthcare associated infections relates to those of MRSA bacteraemia and C Difficile. The Infection Prevention and Control Team would be notified of any outbreaks direct
by the Ward and would then be recorded on an ‘outbreak’ form before being reported externally.
Patient falls excludes the categories ‘found on floor’ and ‘no harm’. Data for this metric is taken from Incident Reports which are then reported via the Trust's Risk Management System,
DATIX.
Data for CPA 7 day follow up is taken from the Trust's patient systems and is aligned to the national definition.
Implementation of NICE Guidance is based on the number of audits of NICE guidelines completed against the number of audits of NICE guidelines planned each quarter expressed as a
percentage. Data for this metric is taken from audits undertaken by the Clinical Directorates supported by the Clinical Audit Team.
Data for average length of stay is taken from the Trust’s patient systems.
Delayed transfers of care are based on Monitor's definition and therefore exclude children and adolescent mental health services. Data for this metric is taken from the Trust’'s patient
systems.
Complaints data is compiled from the number of negative responses to resolution letters sent out to complainants expressed as a percentage of the total number of resolution letters sent
out.
The National Patient Survey for 2012/13 is not directly comparable to previous Community Surveys. Also the National Patient Survey for 2009/10 is an Inpatient Survey which is not
directly comparable to the Community Surveys. The metrics previously reported previously were categorised as follows:

a.  Number of questions where our score was within the top 20% of Mental Health Trusts

b.  Number of questions where our score was within the middle 60% of Mental Health Trusts

c.  Number of questions where our score was within the lowest 20% of Mental Health Trusts

14 -14
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APPENDIX 4: PERFORMANCE WITH NATIONAL TARGETS AND REGULATORY REQUIREMENTS AT QUARTER 1

2014/15
QUARTER 1 2014/15 2014/15 2013/14 2012/13 2011/12 2010/11
National Targets And Regulatory Requirements
9 9 ryreq Target Acgtual Target Flélflfzgf r Actual Agt ual Actual Actual

The Trust has registered with CQC with no conditions

a (target remains unchanged from 13/14) Fully met Fully met Fully met Fully met Fully met Fully met
Number of occupied bed days of under 18s admitted

b to adult wards (target remains unchanged from 13/14) 0 - 48 64 83 70
Retention rate substance misuse (rolling 12 months

¢ | and reported 3 months behind) (new targets for 14/15 > 92.45% > 92.45% Q2 92.45% 92.90% 89.90% 84.40%
agreed by QUAC in July 14)

d Number of.early intervention in psychosis new cases > 65 > 259 619 599 479 455
(target set in Trust Dashboard)

e Number of crisis resolution home treatment episodes > 846 > 3,383 3725 6.152 5965 5751
(target remains unchanged from 13/14)
Percentage of admissions to acute wards for which the

f | Crisis Resolution Home Treatment Team acted as a > 95.00% > 95.00% 97.58% 97.35% 96.00% 97.00%
gatekeeper (validated) (target set in Trust Dashboard)
Percentage of patients on Care Programme Approach

g | Who were followed up within 7 days after discharge > 95.00% > 95.00% 97.86% | 97.14% | 98.08% | 98.50%
from psychiatric in-patient care (validated) (target set
in Trust Dashboard)
Maintain level of Crisis Resolution Home Treatment Maintaine

h | Teams set out in 2003/06 planning round (target Maintain Maintain d Maintained | Maintained | Maintained
remains unchanged from 12/13)

Notes on selected metrics
a) The target for this is 0 unless clinically appropriate.
C) Retention rate - the information is subject to a 3-month delay in reporting, therefore the data for quarter 1 13/14 will not be available until quarter 2 ‘13/14.
15 -15
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QUARTER 1 2014/15 2014/15 2013/14 2012/13 2011/1 2 2010/11
uality Metrics
Q y Target Actual Target Full Year Actual Act ual Actual Actual
Effect
Percentage of staff employed by, or under contract to,
i | the Trust who would recommend the Trust as a > 3.99 Q4 > 3.99 Q4 3.89 76.40% | 75.20% | 72.40%
provider of care to their family or friends (target
remains unchanged from 13/14)
i Indicator score with regard to a patient’s experience of
i contact with a health or social care worker *** (new >90.90 Q3 >90.90 Q3 89.40 88.42 87.35 89.90
target for 14/15 agreed by QUAC in July 14)
i . o -
.| Number of patient safety incidents reported within the
: Trust **** (target remains unchanged from 13/14) > 1810 Sk >7.241 Sk 6,428 5,946
i Percentage of patient safety incidents resulting in
v | severe harm or death reported within the Trust **** <0.90% 1.41% < 0.90% 1.41% 0.95% 1.4%
(new target for 14/15 agreed by QUAC in July 14)

*** Indicator is a composite measure, calculated by the average weighted (by age and sex) score of four survey questions from the community mental health survey. The four questions were:
Thinking about the last time you saw this NHS health worker or social care worker for your mental health condition...

...Did this person listen carefully to you?

...Did this person take your views into account?
...Did you have trust and confidence in this person?
...Did this person treat you respect and dignity?

*xxx Eor the purposes of the Quality Account the number of incidents is the number reported to the National Reporting & Learning System (NRLS)

16

-16
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FOR GENERAL RELEASE

MEETING OF THE COUNCIL OF GOVERNORS

Date of Meeting:
Title:

24™ September 2014
Update on Appointments Cancelled by the Services

ITEM 15

Serving the Hambleton, Richmondshire and Whitby CCG

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 4
carers to promote recovery and well being
To continuously improve the quality and value of our work 4
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 4
of its resources for the benefit of our communities
CQC REGISTRATION: Qutcomes (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 Noatification 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: 24" September 2014

Title:
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2.1

3.1

3.2

Update on Appointments Cancelled by the Services Serving
the Hambleton, Richmondshire and Whitby CCG

INTRODUCTION & PURPOSE

To present an update 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.

BACKGROUND INFORMATION

A formal report on the number of appointments cancelled by the services serving the
Hambleton, Richmondshire and Whitby CCG was presented to the Council of
Governors at its meeting on 26™ February 2014 following a request from a public
governor. At that meeting a further update was requested in 6 months.

KEY ISSUES:

The graphs in Appendix 1 show the number of cancellations per 10,000 open cases
(including split of outpatient and community appointments) by speciality for each
CCG within North Yorkshire and the rest of TEWV (excluding NY) for the period
December 2013 to July 2014. 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 in terms of absolute numbers and
percentage cancellations of caseload and a comparison with the previous reporting
period of April to November 2013.

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

Total Cancelled Appointments

e Across all services for HRW CCG there has been a 7% improvement in the
cancellation rate compared to the previous reporting period. This ranges from a
2% improvement in CYP services to a 15% improvement in AMH services.

Outpatient Appointments

¢ In AMH HRW CCG has the lowest percentage of cancelled appointments within
outpatients at 6% and this is a 7% improvement on the previous reported position
of 13%.

e In MHSOP HRW CCG continues to have the highest percentage of cancelled
appointments within outpatients at 32% but this is 3% improvement on the
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previous reported position of 35%. This is significantly higher than both the other
North Yorkshire CCG areas and the Trust average (excluding North Yorkshire).
HaRD CCG have a slightly larger caseload (1566) to HRW CCG (1314) yet their
cancellation rate is only 8%.

e In Substance Misuse services HRW CCG has a much lower percentage of
cancelled appointments within outpatients at 15% in comparison to HaRD CCG
at 35% and this is a 3% improvement on the previous reported position of 18%.
However Scarborough and Ryedale CCG (SR CCG) has a similar size caseload
to HRW CCG (102 compared to 148) and yet their cancellation rate is 0%.

Community Appointments

3.3

4.1

4.2

4.3

4.4

4.5

e In Adult services HRW CCG now has a similar rate of cancelled appointments
with the other North Yorkshire CCG areas and the Trust average (excluding
North Yorkshire). There has been an 8% improvement from the current rate of
8% compared to the previous rate of 16%.

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
TEWYV (excluding NY). There is no change to the rate compared to the previous
period.

An action plan was developed by the services following the first report to the Council
of Governors and it is evident that this has contributed towards the overall
improvement.

IMPLICATIONS / RISKS:

Quality: There are no direct implications on quality of this paper however the paper
clearly highlights the differential rates of cancellations 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

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

CONCLUSIONS
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5.1 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). All the services
have shown an improvement in their cancellation rates compared to the previous
reporting period.

6. RECOMMENDATIONS

6.1 The Council of Governors is asked to 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

Total Cancelled Appointments

Total Cancelled Appointments - Average Rate / 10,000 Open Cases between Dec 13 and July
14 by Service and CCG
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Outpatient Cancelled Appointments

Cancelled Outpatient Appointments - Average Rate / 10,000 Open Cases between Dec 13 and
July 14 by Service and CCG
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Community Cancelled Appointments

Rate per 10,000 Open Cases
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Cancelled Community Appointments - Average Rate / 10,000 Open Cases between Dec 13
and July 14 by Service and CCG
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Appendix 2
Numbers of Cancellations and Percentage of Open Caseload
Dec 13-July 14 April - Nov 13
Total Average % Total Average % .
. . . . Variance
cancellations | caseload |cancellations | cancellations | caseload | cancellations

S&R CCG 257 2,279 11% 319 2,197 15% -3%
S&R CCG AVH 156 946 16% 225 951 24% -7%
S&R CCG MHSOP 40 716 6% 42 647 6% -1%
S&R CCG CYP 56 299 19% 48 270 18% 1%
S&R CCG LD 5 216 2% 2 208 1% 1%
S&R CCG SM 0 102 0% 2 121 2% -2%
HRW CCG 663 3,305 20% 880 3,237 27% -7%
HRW CCG AVH 163 1,158 14% 338 1,155 29% -15%)
HRW CCG MHSOP 436 1,314 33% 447 1,241 36% -3%
HRW CCG CYP 37 391 9% 47 398 12% -2%
HRW CCG LD 5 293 2% 20 287 7% -5%
HRW CCG SM 22 148 15% 28 157 18% -3%
HARD CCG 645 3,918 16% 691 3,888 18% -1%
HARD CCG AVH 352 1,460 24% 369 1,527 24% 0%
HARD CCG MHSOP 121 1,566 8% 147 1,491 10% -2%
HARD CCG CYP 55 409 13% 56 399 14% -1%
HARD CCG LD 27 247 11% 26 249 10% 0%
HARD CCG SM 90 235 38% 93 222 42% -4%
TEWYV (excluding NY) 6293 39,436 16% 7,738 39,267 20% -4%
TEWYV excl NY AMH 3024 13,733 22% 3,239 13,941 23% -1%
TEWYV excl NY MHSOP 1559 11,344 14% 2,121 10,810 20% -6%
TEWYV excl NY CYP 858 8,229 10% 1,029 7,686 13% -3%
TEWYV excl NY LD 608 4,689 13% 463 4,902 9% 4%
TEWYV excl NY SM 244 1,441 17% 886 1,928 46% -29%
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Numbers of Cancellations and Percentage of Open Caseload split by Outpatients
and Community

Outpatients Community
% %
December 2013 - July 2014 Total. NSRS i ) CEE2E cancellations Total. (IR i ’ GEERE cancellations
cancellations caseload cancellations |Apr-Nov 13 cancellations caseload cancellations |Apr-Nov 13
Apr-Nov 13 Apr-Nov 13

S&R CCG 126 2,279 6% -3% 8% 131 2,279 6% -1% 6%
S&R CCG AVH 88 946 9% -5% 14% 68 946 7% -3% 10%)
S&R CCG MHSOP 37 716 5% -1% 6% 3 716 0% 0% 1%
S&R CCG CYP 1 299 0% -4% 4% 55 299 18% 13%)
S&R CCG LD 0 216 0% 0% 0% 5 216 2% 1%
S&R CCG SM 0 102 0% 0% 0% 0 102 0% -2% 2%
HRW CCG 513 3,305 16% -4% 20% 150 3,305 5% -3%| 7%
HRW CCG AVH 71 1,158 6% -7% 13% 92 1,158 8% -8% 16%)
HRW CCG MHSOP 417 1,314 32% -3% 35% 19 1,314 1% 0% 1%
HRW CCG CYP 0 391 0% -2% 2% 37 391 9% 0% 10%)
HRW CCG LD 3 293 1% -6% 7% 2 293 1%H 0%
HRW CCG SM 22 148 15% -3% 18% 0 148 0% 0% 0%)
HARD CCG 468 3,918 12% -3% 15% 177 3,918 5% 3%
HARD CCG AMH 229 1,460 16% -3% 19% 123 1,460 8% 5%
HARD CCG MHSOP 119 1,566 8% -2% 10% 2 1,566 0% 0% 0%)
HARD CCG CYP 18 409 4% -1%| 5% 37 409 9% 0% 9%
HARD CCG LD 20 247 8% 0% 8% 7 247 3% 0% 2%
HARD CCG SM 82 235 35% 5% 40% 8 235 3% [ 2%
TEWYV (excluding NY) 4855 39,436 12% -3% 15% 1438 39,436 4% -1% 4%
TEWYV excl NY AMH 2376 13,733 17% 0% 17% 648 13,733 5% -1% 6%
TEWYV excl NY MHSOP 1485 11,344 13% -6% 19% 74 11,344 1% 0% 1%
TEWV excl NY CYP 230 8,229 3% -1% 4% 628 8,229 8% -2% 9%
TEWV excl NY LD 520 4,689 11% 3% 8% 88 4,689 2% 0% 1%
TEWV excl NY SM 244 1,441 17% -29% 46% 0 1,441 0% 0% 0%)
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ITEM 17
FOR GENERAL RELEASE
COUNCIL OF GOVERNORS
Title: Finance Report for Period 1 April 2014 to 31 July 2014
Date: 24™ September 2014
Lead Director: Colin Martin, Director of Finance
Report for: Assurance and 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
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 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
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) v

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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Title:

11

2.1

3.1

COUNCIL OF GOVERNORS

Finance Report for period 1 April 2014 to 31 July 2014

INTRODUCTION & PURPOSE

This report summarises the Trust’s financial performance from 1 April 2014 to
31 July 2014

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 £3,607k for the period 1 April 2014
to 31 July 2014, representing 3.9% of the Trust’s turnover and is ahead of
plan.

The graph below shows the Trust's planned operating surplus against actual
performance.
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3.2  Cash Releasing Efficiency Savings
Total CRES achieved at 31 July 2014 is £8,636k which is £184k ahead of

plan.
Cash Releasing Efficiency Annual Plan
10,000
9,000
8
g oo~
8,000
7,000 T T T T T T T T T T T
Apr-14 May-14 Jun-14  Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Months
| =g Planned performance e==fi== Actual performancel
The monthly profile for CRES achieved by Localities is shown below.
Cash Releasing Efficiency Savings in Month (Cumulative)
10,000
8,000
& 6,000
o
& 4,000
2,000 -
Apr-14 May-14 Jun-14 Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Months
| =g Planned performance === Actual performance

3.3  Capital Programme
Capital expenditure to 31 July 2014 is £2,165k which is in line with plan.
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£000s

Cumulative Capital Spend
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Cash Flow

Total cash at 31 July 2014 is £27,284k which is ahead of plan due to lower
than planned receivables balances.

Cash Flow - Cash Balances
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28,000 -
26,000 -
& 24,000 —0-—.\‘\ XA
=]
& 22,000 \
20,000 \//
18,000
16,000 T T T T T T T T T T T ]
Apr-14 May-14 Jun-14  Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Months
| e Forecast Cash Balance el Actual Cash Balance |
Cash Flow - Receipts
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£000s

Cash Flow - Payments

30,000
28,000
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| g Forecast Payments e=fli== Actual Payments |

The payments profile fluctuates for PDC dividend payments which occur in
September and March.

Working Capital ratios for period to 31 July 2014 were:
e Debtor Days of 3.8 days
e Liquidity of 17.3 days
e Better payment Practice Code (% of invoices paid within terms)
NHS —41%
Non NHS 30 Days — 98%

Days

Debtor Days

7.0

6.0

50 —@ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ *—

4.0 7—‘~‘ =

3.0

Apr-14  May-14 Jun-14  Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

Months

| e FOrecast Debtor Days il Actual Debtor Days |

The Trust had a debtors’ target of 5.0 days and actual performance of 3.8
days, which is ahead of plan.

The liquidity days graph below reflects the metric within Monitor’s risk
assessment framework. The Trust liquidity day’s ratio is ahead of plan.
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Liquidity Days

Apr-14  May-14

Jun-14  Jul-14  Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Months

| g Forecast Liquidity Days il Actual Liquidity Days

35 Financial Drivers

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

M April M J Jul
Tolerance ar pr 2y une uy
Agency (1%) 1.5% 1.6% 1.4% 1.6% 1.7%
Overtime (1%) 0.9% 0.9% 0.7% 0.7% 0.7%
Bank & ASH (flexed against establishment) 2.5% 3.0% 3.0% 3.0% 3.0%
Establishment (90%-95%) 96.5% | 95.4% | 95.7% 94.8% | 94.5%
Total 101.5% | 100.9% | 100.8% | 100.1% | 99.9%
The tolerances for flexible staffing expenditure are set at 1% of pay budgets
for Agency and Overtime, and flexed in correlation to staff in post for Bank &
ASH. For July 2014 the tolerance for Bank and ASH is 3.5% of pay budgets.
The following chart shows performance for each type of flexible staffing.
Staffing KPI Trend
3.5%
3.0% ey \— ———
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g
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Additional staffing expenditure is 5.4% of pay budgets. The requirement for
bank, agency and overtime is due to a number of factors including cover for
vacancies (35%), sickness (25%) and enhanced observations (23%).

3.6 Continuity of Service Risk Rating and Indicators

3.6.1 The Continuity of Service Risk Rating was assessed at 4 at 31 July 2014 and
is in line with plan.

3.6.2 Debt service cover assesses the level of operating surplus generated to
ensure a Trust is able to cover all debt repayments due in the reporting
period.

The Trust has a debt service cover of 2.08x (can cover debt payments due
2.08 times), which is in line with plan, and is rated as a 3 in the CoSRR
metrics.

3.6.3 The liquidity position is 17.3 days which ahead of plan and is rated as a 4 in
the CoSRR metrics.

3.6.4 The margins on CoSRR risk ratings are as follows:
e Debt service cover - to reduce to a 2 a surplus reduction of £1,238k is

required.
e Liquidity - to reduce to a 3 a working capital reduction of £12,376k is
required.
Continuity of Services Risk Rating at 31 July 2014
Monitors Rating Guide Weighting Rating Categories
% 4 3 2 1
Debt Service Cover 50 25 1.75 1.25 <1.25
Liquidity 50 0 -7 -14 <-14
TEWYV Performance Weighting Rating Categories
% 4 3 2 1
Debt Service Cover 50 2.08x
Liquidity 50 17.3 Days
Overall Finance Continuity of Services Risk Rating 4

3.6.5 7.6% of total receivables (£319k) are over 90 days past their due date. This is
above the 5% tolerance set by Monitor.

3.6.6 1.2% of total payables invoices (E115k) held for payment are over 90 days
past their due date. This is within the 5% finance risk tolerance set by Monitor.

3.6.7 The cash balance at 31 July 2014 is £27,284k and represents 38.6 days of
annualised operating expenses.
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3.6.8

3.6.9

4.1

5.1

5.2

5.3

6.0

6.1

Actual capital expenditure is 94% of plan and is within Monitor tolerances.
The Trust is expecting to be within Monitor tolerances at the end of the
financial year.

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.

CONCLUSIONS

The comprehensive income outturn for the period ending 31 July 2014 is
£3,607k surplus which is equivalent to 3.9% of turnover, and is ahead of plan.

The Trust is ahead of plan for Cash Releasing Efficiency Savings at 31 July
2014. The Trust continues to identify schemes to deliver the required level of
CRES in 2015/16 whilst plans continue to be progressed for 2016/17.

The Continuity of Services Risk Rating for the Trust is 4 for the financial
year to 31 July 2014.

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
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FOR GENERAL RELEASE ITEM 13

COUNCIL OF GOVERNORS
Date of Meeting: 24™ September 2014

Title: Waiting Times Report
Lead Director: Brent Kilmurray
Report for: 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 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
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 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 v' | 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
provided in Section 4 “risks”)

Ref. BK KA 1 Date: July 2014
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COUNCIL OF GOVERNORS
Date of Meeting:  24"Setptember 2014

Title: Waiting Times Report

1. INTRODUCTION & PURPOSE

1.1  The Trust has consistently recognised the importance of easy access to services
and has made significant improvements over recent years in bringing waiting times
down from over 18 weeks to the current position where the majority of people are
seen within 4 weeks of referral. However the target of 98% of patients being seen
within 4 weeks has never been achieved since it was set and over recent months
performance against this indicator has been declining. The main areas of concern
are within Adult Mental Health Services and Children and Young People’s services.
Indeed, the Board has discussed the deteriorating position and has requested sight
of the action plans.

1.2  The contractual requirements with CCGs is that 98% of patients are seen within 9
weeks of referral. Whilst this has been delivered consistently for Adult Mental Health
services (with the exception of North Yorkshire) there have been breaches of this
indicator within Children and Young People’s services.

1.3 The Board approved the attached action plan at its meeting in July.

2. BACKGROUND INFORMATION

2.1  Locality Contract and Performance Groups have been monitoring action plans to
address the situation. The Performance Improvement Group also discusses these
plans on a monthly basis. In May there was a small improvement in the number of
people waiting longer than 4 weeks (the number of people on waiting lists who have
waited more than 4 weeks), as well as the number of people being seen within 4
weeks (the metric the Board considers).

2.2  The resolution of long waiting times, alongside the reduction in out of locality
admissions, is the highest performance priority for services at present.
3. KEY ISSUES:

3.1  For Adult Services the key issues lie with the Durham and Darlington teams. There
is a persistent waiting time problem in the primary care team in Harrogate too.

3.1.1 The Durham and Darlington access teams are the main source of the waiting times
pressures. In May there were 148 people who were waiting longer than 4 weeks at
the end of May, with 121 of these waiting for secondary care services. Total waiters

Ref. BK KA 2 Date: July 2014
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3.1.2

3.1.3

3.1.4

3.1.5

3.1.6

3.1.7

3.2

were 495, meaning in Durham and Darlington approximately 71% were waiting less
than 4 weeks.

On Tees there were 17 patients waiting longer than 4 weeks at the end of May, all
for secondary services. It has been noted that total waiters were 271, meaning that
in Tees approximately 94% were within the 4 week timescales against the 98%
target. The Tees team is confident that this small number of waiters can be resolved
quickly.

In North Yorkshire there were 149 people waiting longer than 4 weeks at the end of
May, against a total of 631 waiters, meaning that 73% were still within the 4 week
timescales. May’s position is a significant improvement on previous periods. There
has been good progress in reducing the waiting list over the last few months. 105 of
the long waiters are for the Harrogate Primary Care Mental Health Team.

In Durham and Darlington, it has been previously noted that there has been a
significant increase in referrals to these teams in the past 2 years. This has come
about since the Access Teams were introduced and the Trust has made clear to
primary care that all referrals will receive an assessment. Referrals have increased
by up to 20% in some teams. The underlying cause of the excessive number of
waiters is therefore the mismatch between demand and capacity.

The action plan (Appendix 1) highlights ways in which the teams can create
additional capacity or ensure a more efficient use of current capacity. Most of the
initiatives have been under way for some time, either in development or up and
running.

In North Yorkshire there have been non-recurring funds allocated to support
additional workers, specifically to tackle the Harrogate Primary Care Mental Health
Team pressures. In Durham and Darlington, part of the approach is to identify
volunteers to undertake additional hours at a cost of £7,200, based on an intensive
three week initiative. There has also been some rebalancing of resource from
Psychosis to Affective teams to ensure that the resource better fits the area of
demand. This, alongside completion of recruitment (4 wte) will ensure that teams
are fully recruited up to their new establishments (ie after rebalancing from Affective
to Psychosis).

Efforts to reduce documentation and triage referrals after assessment will also have
a favourable impact on capacity. QIS work has been undertaken on these areas and
these proposals are being worked through to implementation in September.

Children and Young People’s Services have received a significant increase in
referrals over the last year. This has resulted in waiting times having been higher
than nine weeks at times in some teams. Services have made progress with
reducing the number of very long waiters over the past few months. The reasons for
the increase in referrals have been widely discussed and in summary can be
attributed to reductions in education psychology and counselling services within
schools, improvement in the range of services offered by Children and Young
People’s Services and there is some limited evidence to suggest that wider welfare
reforms are likely to be contributing to this.

Ref. BK KA 3 Date: July 2014
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3.2.1

3.2.2

3.2.3

3.24

3.25

3.2.6

The greatest increases in waiters are within the Children and Young People’s
services covering Durham and Darlington and Tees. North Yorkshire also has a
number of long waiters. Tees has 119 young people waiting in May, while Durham
and Darlington has 118 (North Yorkshire 57). Both Tees and Durham have plans in
place to resolve current long waiting times by September. These plans largely
involve additional hours being provided.

Tees has had significant investment in Children and Young People’s services and
has almost completed recruitment to the new service model. Staff already in post
will provide additional hours to enable the backlog of patients to be seen. The
service has modelled current demand and believes that the fully recruited service
will have sufficient capacity to meet demand. Additional clinics will cost an additional
£13,000.

Similarly Durham and Darlington have had some investment to establish Children
and Young People’s crisis services. This will assist with some elements of demands
on the services’ current capacity.

Additional clinics are required in Durham and Darlington between now and
September to address the backlog of waiters. Again, this is forecast to cost an
additional £13,000. Further work is being done to look at the Durham and Darlington
pathway. This will build on the work done on Tees. It is likely that as a result of this
work (including an analysis of demand and conversion rates from assessments to
secondary care) there will be some re-organisation of staff between Tiers 3 and 2 of
the service. Itis intended that this will better place resource in the pathway to meet
demand.

In North Yorkshire Children and Young People’s services are reviewing processes to
enable better visibility of waiting times, introducing visual control and regular multi-
disciplinary discussions of waiters. Similar to the other two localities, capacity will be
flexed to better meet demand. There are particular demands in Harrogate, and a
business case has been developed and approved to increase investment in
additional Consultant Psychiatrist sessions and to appoint an Eating Disorder
Advanced Practitioner. There are long standing problems with recruitment in
Scarborough, which the service continues to attempt to address through ever more
creative ways of recruiting.

In all three localities there are pressures on staffing resulting from the Trust’'s
participation in Children’s IAPT (Improving Access to Psychological Therapies).
Having successfully bid for coverage across the whole Trust there are now
experienced staff out of the service being trained. In all cases, funding has been
made available to backfill these staff; however in some cases (see above) it is not
possible to recruit people on fixed term contracts to do that. There is evidence in
Tees and in Northallerton that suggests that once staff are trained this has huge
benefits on the quality of the service, productivity and outcomes.

Ref. BK KA 4 Date: July 2014
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3.2.7 Action plans will be monitored through the Performance Improvement Group and

4.1

4.2

4.3

4.4

4.5

Executive Management Team. Monthly waiting time reports will be reviewed and
used as evidence of the impact of these actions.

IMPLICATIONS / RISKS:

Quality:
Waiting times are an indication of service quality and are linked to the Patient
Experience Framework, which is part of the Trust's Quality Strategy.

Financial:

Additional clinics are likely to cost in the region of an additional £35k in Durham and
Darlington and Tees (covering Adult and CYPS). Harrogate Primary Care Mental
Health Team has already incurred additional expenditure non-recurrently.

Legal and Constitutional:
None identified.

Equality and Diversity:
None specific identified.

Other Risks:
None specific identified.

CONCLUSIONS

Services have developed action plans to address the numbers of long waiters within
Adult Mental Health services in Durham and Darlington and Harrogate and Children
and Young People’s Services Trust-wide. This is one of the services’ highest
performance priorities. Plans will deliver a range of initiatives to create more
capacity, improve efficiency and make services more resilient to the pressures of
current demand.

RECOMMENDATIONS
To note this report and action plan.

Brent Kilmurray
Chief Operating Officer

Ref. BK KA 5 Date: July 2014





Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

Trustwide Composite Waiting Times Action Plan

Brent Kilmurray, Chief Operating Officer
September 2014

STANDARD ACTION PLAN

ITEM 13 APPENDIX 1

NO. | RECOMMENDATION/FINDING INTENDED ACTION ACTION TARGET EVIDENCE | PROGRESS
OUTCOME/RESULT OWNER DATE FOR (TOBE UPDATE
ACTION RETAINED BY
COMPLETION | ASTION
OWNER)

1 | Waiting list initiative to be Additional capacity Staff will be N. Lonergan 7™ July 2014 Schedule of | Planin
undertaken to reduce the will be created in the | offered overtime staff booked | place and
backlog of waiters in Durham short term to allow between mid- J Dyson for overtime | additional
and Darlington Access Teams | waiters to be seen July and the and patients | sessions
and in CYPS teams on Tees sooner beginning of C Davis booked into | being
and Durham and Darlington September slots worked.

J Ennis September
2014

Backlog of
Staff will offer waiters will
additional slots have been
at the end of the resolved
working day and
at weekends

2 | Capacity is unable to meet Able to sustainably Implement J Dawson September Standard Currently
increasing demand from manage demand for | standard work 2014 work being tested
referrals services at access across D&D embedded in

stage teams following all teams
the Triage
RPIW J Dawson






Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

Teams Information
September operating Team
Implement the 2014 new process | reviewing.
new streamlined and realising | Awaiting
access time saving | confirmation
assessment P Newton & P
documentation | Walker
Analysis Ongoing
undertaken
July 2014 and
Undertake discussions
analysis of begun
referrals and
discuss results
with CCG and
referrers
Caseloads are higher than Caseloads are an Caseload J Dyson July 2014 Caseload In place and
optimum as a result of acceptable level to management management | reviews
increased demand enable good quality | and weighting N Lonergan tools are in ongoing
interventions and tools are in place and
patient flow place. embedded
Managers need and being
to ensure that used
information is
being used to
support clinical
supervision
discussions
Staffing has been redistributed | Resources are in the | Managers need | N Lonergan September Vacancy rate | Posts have
between psychosis and correct place and to proceed with 2014 of no more been
affective teams following a teams are fully recruiting to than 1 WTE | recruited to

2
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community team review. Staff recruited to vacancies per team
have moved, however there are | establishments
a number of vacancies
Documentation is time Time is released to Undertake a P Walker October 2014 | Standard On track
consuming and can be reduced | undertake clinical review of the processes
by adopting best practice from | work Stockton implemented
elsewhere in the Trust Affective and
Standard Care supported
process and the with MHSOP
MHSOP standard scheme live
Memory work since 1%
Management September
Standard Care 2014
process and
adopt
Teams need a clear process of | Patients will Review N Lonergan July 2014 Report outs | Complete
managing referrals and progress through the | standard work held and
pathways to enable a clear flow | service to recovery for the report J Dyson follow
and discharges will out sessions standard
be at least equal to that occur 3 work
referrals times per week | N Lonergan
August 2014 VCBs have 4 | Complete
Visual Control J Dyson week tracker

Boards will be
reviewed and
revised to
accommodate
referral tracker
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Remote working will reduce Improve real time Produce a J Dawson December Community | Pilot being
travel time and recording time diary management, | business case 2014 staff have identified in
enable to roll out smart | Carole Walker access to preparation
documentation to be | phones and pilot | Jones diaries and for future
completed real time | a small number ability to business
and achieve one of digital access and | case
piece flow dictation populate
devices and Paris
investigate other remotely
currently
available
technologies to
support
productivity
Harrogate Primary Mental To reduce waiting Through active | Z Baker December Waiting There has
Health Team has a large times to below 4 waiting list 2014 times are been
number of long waits weeks management | Franks consistently | considerable
the Team reported as | progress
manager is less than 4 using this
allocating weeks approach.
cohorts of There are
patients currently no
systematically to waiters
caseloads longer than
6 weeks
In order to sustain low waiting Resources will be Review current | C Davis October 2014 | Patient flow | Ongoing
times Durham and Darlington better balanced to allocation of will be
CYPS teams need to review meet demand resources and improved
the allocation of resources undertake the and waiting
between Tier 2 Targeted appropriate times will be
services and Tier 3 process to re- maintained
allocate at below 4
weeks
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extremely long waiters challenge exercise of all Performance
patients waiting Improvement
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ITEM 9
FOR GENERAL RELEASE

COUNCIL OF GOVERNORS
Date of Meeting: 24 September 2014

Title: Register of Interests of the Council of Governors
Lead Director: Phil Bellas, Trust Secretary
Report for: 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
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 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 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 v

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

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

Date of Meeting: 24 September 2014

Title: Register of Interests of the Council of Governors

1. INTRODUCTION & PURPOSE

1.1  To present the revised Register of Interests of the Council of Governors as at
September 2014.

2. BACKGROUND INFORMATION

2.1  The National Health Service (NHS) Act 2006 and the Constitution require the Trust
to maintain a Register of Interests of members of the Council of Governors.

2.2 Annex 1 details all material interests that Governors have declared as at September
2014.

3. KEY ISSUES:

3.1  An annual review is undertaken of interests declared by Governors although any
changes notified to the Trust Secretary’s Department are incorporated immediately,
including declarations from any newly elected or appointed Governors.

3.2  The Council of Governors’ Register of Interests is a public document and as such is
available on the Trust’s website.

3.3  Governors must also declare, at the commencement of each meeting of the Council
of Governors, any personal or family interests that they have in relation to an item of
business to be considered by the meeting.

3.4  The next formal annual review of the Register of Interests will be undertaken
following the annual election held in July 2015.

4. IMPLICATIONS / RISKS:

4.1  Quality: There are no quality implications.

4.2  Financial: There are no financial implications.

4.3 Legal and Constitutional: There is a requirement within the Trust’s Constitution for
Governors to declare their personal and family interests. The Register shown at
Annex 1 meets the requirements of the Constitution and the NHS Act 2006.

4.4  Equality and Diversity: There are no equality and diversity implications.

KO 2 14/9/2014
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4.5 Other Risks: There are no other identified risks.

5. CONCLUSIONS

5.1 The review of the Register of Interests of the Council of Governors meets the
requirement of the NHS Act 2006 and the Constitution of the Trust.

6. RECOMMENDATIONS

6.1 The Council of Governors are asked to receive and note the Register of Interests of
Governors as at September 2014.

Phil Bellas

Trust Secretary

Background Papers:

Schedule 7 of the NHS Act 2006
The Trust’s Constitution
Letter issued to all Governors August 2014

KO
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Note: 1 - The full description of each interest type is given in the Declaration of Personal Interests form
Note: 2 - Details of interests must be entered as submitted on the Declaration form including "Nil Returns"
Note: 3 - Changes of interest should be recorded as notified
Note: 4 - The Register should be refreshed annually in July
Note: 5 - The Register should be a record of interests over time and additional lines should be inserted as required

Tees, Esk and Wear Valleys NHS Foundation Trust

Register of Interests of Governors

Membership of public body,

Electing Constituency or REEEIE] ety Date of Notification | Directorships or Position of Employment and Type of Interest / Commercial| charity or pressure group Donations and
Name P Interest Interest o ; X Other Interests
Appointing Body or Change Authority Consultancy Interests whose work is related to the Sponsorship
Yes/No Yes/No .
business of the Trust
Yes
LD and Autism Clinical Yes
Champloré((:LGead) DDES Member of Durham
Deput: CIinicaI’Cham ion Healthwatch,
puty P Member of the Royal College
Public (Lead) Mental Health, of Nursing and Committees
Allison, Clifford Yes No 21/07/2014 No Dementia and Neurological No 9 X ' No No
Durham . Member and Advisor to
Disorders DDES CCG, Helping hands Proiect
Advisor to NECS, LD and ping ha ject.
; Member of Time to Change,
Dementia Workshops, Dementia Eriends
Member of NHS England,
North East and Cumbria LD
Clinical and CCGs Network
Appointed
Akers-Belcher, ClIr Stephen Hartlepool Borough Awaiting Information
Council
Yes
Yes Yes .
Appointed . ; - Community Panel Member
. - linical Chair of NH! P Principal at Park
Bidwell, Dr Kate North Durham Clinical Yes No 20/08/2013 ¢ leraha?n ?:Ii:ical S G Housg gﬁr a;r a No of County Durham and No No
Commissioning Group T gery. Darlington NHS Health
Commissioning Group Lanchester
Improvement Fund
Yes
Public | am a specialist advisor for
Booth, Mary Middlesbrough Yes No 30/06/2014 No the Care Quality No No No No
Commission (CQC)
Broad, Richenda Appointed No No 31/07/2014 No No No No No No

Middlesbrough Council

Last updated 04.09.14






Membership of public body,

NEmE Electing Constituency or PI::::)en;I I:tagr"elgt Date of Notification | Directorships or Position of Employment and Type of Interest / Commercial| charity or pressure group Donations and Gl eSS
Appointing Body or Change Authority Consultancy Interests whose work is related to the Sponsorship
Yes/No Yes/No 8
business of the Trust
Clark, Janice Public Yes No 23/07/2014 No No No ves No No
! Durham Time to Change Member
Yes
Member of Rethink,
Member of Unite,
Member of Labour Party,
Yes Member of County Durham
Chair of the Management and Darlington Mental Health
Committee for The Newton Forum,
. R Member of Great Aycliffe &
Public Aycliffe Youth & Community Middridge Area Action
Crosby, Vince Yes No 11/08/2014 Centre, No No ge Area No No
Durham . Partnership,
Director / Trustee of
X Member of Employment and
Community and Voluntary s
Organisation's Services Training Task Group for Great
9 (CAVOS) Aycliffe & Middridge AAP,
Member of the Support to the
Voluntary Sector Task Group
for Great Aycliffe & Middridge
AAP
Di Hil Public No No 11/08/2014 No No No No No No
ixon, Hifary Harrogate and Wetherby
Appointed
Hartlepool and Stockton- . "
Awaiting Information
Drury, Dr John on-Tees CCG / NHS 9
South Tees CCG
Yes Yes
. Public Adult Social Care Solicitor for | Adult Social Care Solicitor
Yes Ni N N N Ni
Farrell, Claire Redcar and Cleveland ° 15/07/2014 Northumberland County for Northumberland County ° ° ° °
Council Council
F tt, Stuart Public No No 01/07/2014 No No No No No No
awcett, uar Durham
Yes
Public Yes Trustee and Volunteer Board
Emerson, Gary Stockton-on-Tees Yes No 12/08/2014 No Employee of Darlington No Member of Darlington Council No No
Mind Ltd for Voluntary Service
(Evolution Ltd)
Last updated 04.09.14 2






Name

Electing Constituency or
Appointing Body

Personal
Interest
Yes/No

Family
Interest
Yes/No or Change

Date of Notification | Directorships or Position of

Authority

Employment and
Consultancy

Type of Interest / Commercial

Interests

Membership of public body,
charity or pressure group
whose work is related to the

business of the Trust

Donations and
Sponsorship

Other Interests

Everett, Andrew

Public
Durham

No 11/08/2014

Yes
Volunteer for Alzheimers
Society,
Volunteer for Tees, Esk &
Wear Valleys NHS Foundation
Trust,
Volunteer for County Durham
and Darlington NHS
Foundation Trust

Gibson, Betty

Public
Durham

No 11/07/2014

Yes
Life Member of Unison,
Parish Councillor,
School Governor (Durham
Federation and Sacriston
Junior School),
Member of Durham
Association of School
Governors,
Member of Schools Forum,
Member of National
Governors Association,
Member of Durham
Healthwatch,
Patient Liaison Member of
North Durham CCG,
Forum Member of Chester-le-
Street AAP,
Labour Party Member

Gibson, Chris

Public
Harrogate and Wetherby

No 09/09/2013

Goldie, Andrea

Public
Darlington

Yes

No 25/07/2014

Yes
Healthwatch Darlington -
Consumer Champion for
Health and Social Care,
Patient Involvement

Haigh, Catherine

Public
Middlesbrough

No 26/08/2014

Yes
EMU Evaluation and Research
(Self-Employment)

Yes
Chair of North East Together,
Chair of Middlesbrough
Hearts and Minds
(Regional and Local
Representation of the
Interests of People with
Experience of Mental Health
Conditions)

Last updated 04.09.14






Membership of public body,

NEmE Electing Constituency or PI::::)en;I I:tagr"elgt Date of Notification | Directorships or Position of Employment and Type of Interest / Commercial| charity or pressure group Donations and Gl eSS
Appointing Body or Change Authority Consultancy Interests whose work is related to the Sponsorship
Yes/No Yes/No 8
business of the Trust
Appointed
Hall, Clir Tony North Yorkshire County Awaiting Information
Council
Yes
Ordinary Member of National
MIND,
Hughes, Simon Staﬁ Yes No 09/06/2014 No No No Ord.lnary Member of Rethink, No No
Teesside Ordinary Member of Amnesty
International,
Ordinary Member of B.A.O.T./
coT
Yes
| am employed by Durham
University which is in
) Yes
receipt of research grants Yes . .
Appointed from the NHS, including Durham University for Durham university has a
Hungin, Prof. Pali University of Durham Yes No 02/09/2013 No TEWV Trust. No Research, Training and partnershlp with the Trust in No
. academic research and
| serve as a consultant, Education
N development
occasionally, to pharmacy
companies which supply
products to the NHS
Hurst, Dr Judith staff No No 18/06/2014 No No No No No No
! Corporate
Yes
Yes Member of North Durham and
. Head of Adult Care at Durham N
vons, Lesl
Jeavons, Lesley Appointed Yes No 01/09/2014 County Council, No No Burham DaIe;, Easington and No No
Durham . Sedgefield Clinical
: Chair of the County Durham ST
County Council N Commissioning Groups
Safeguarding Adults Board N N
Governing Bodies
Yes Yes
Appointed Appointed Governor for Dean of Teesside
Keane OBE, Prof Paul Teesside University ves No 01/09/2014 County Durham & Darlington | University which provides No No No No
NHS Foundation Trust education to the NHS

Last updated 04.09.14





Membership of public body,

NEmE Electing Constituency or PI::::)en;I I:tagr"elgt Date of Notification | Directorships or Position of Employment and Type of Interest / Commercial| charity or pressure group Donations and Gl eSS
Appointing Body or Change Authority Consultancy Interests whose work is related to the Sponsorship
Yes/No Yes/No 8
business of the Trust
Yes
Member of Scarborough
Survivors,
Member of Management Yes
. Public Committee and National | am a patient of Tees, Esk and
Marsden, Keith Scarborough & Ryedale ves No 22/08/2014 No No No Steering Group of Together No Wear Valleys NHS Foundation
for Mental Wellbeing, Trust
Member of York Teaching
Hospitals NHS Foundation
Trust
Yes Yes
Yes Councillor for Stockton Member ofciglr:ncﬁham Town
M Ilr Ann i i ’
cCoy, C Appointed ’ Yes No 14/08/2014 Councillor for Stockton No No ’ B°f°“gh Council, No Chair of Stockton District
Stockton Borough Council A Vice Chair of Stockton Health N . .
Borough Council A Advice and Information Service,
and Wellbeing Board
Trustee for Stockton
Shopmobility
Appointed
Hambleton, Yes
Richmondshire and Chief Operating and Finance
. Whitby Clinical Officer for Hambleton
ANt Yes No ! No No No No No
Newton, Debbie Commissioning 01/09/2014 Richmondshire and Whitby
Group/Scarborough and Clinical Commissioning
Ryedale CCG/Harrogate Group
CCG
Rayment, Jean Public No No 29/08/2014 No No No No No No
' Hartlepool
Yes
Public Member of North Tees & Yes
- N ) :
Restall, Gillian Stockton-on-Tees Yes No 27/06/2014 No No No Hartlepool Foundation Trust ° lagatlilﬁ?léid:ig:ctz?r:fn\yv
Member of Healthwatch P
Public Yes Yes
Sherry, Zoe Hartlepool Yes No 14/06/2014 Chairperson of Hartlepool No No Hartlepool Healthwatch No No
Mental Health Forum.
Last updated 04.09.14 5






T Famil Membership of public body,
NEmE Electing Constituency or Interest Intere:t Date of Notification | Directorships or Position of Employment and Type of Interest / Commercial| charity or pressure group Donations and Gl eSS
Appointing Body or Change Authority Consultancy Interests whose work is related to the Sponsorship
Yes/No Yes/No 8
business of the Trust
Public Yes
Stirk, Angela Hambleton & Yes No 12/06/2014 No No No Member of the Chartered No No
Richmondshire Society of Physiotherapy
Yes
Public Trustee of HASCAS (Health
Taylor, Sandy Harrogate and Wetherby Yes No 14/08/2014 No No No and Social Care Advisory No No
Service)
Yes
Newby and Scalby Parish
Councillor, North Yorkshire
Moors National Park Authority
Member,
Scarborough Rural Area Yes
. Public Forum Chairman, Chairman of NHS Retirement
Thompson, Richard Scarborough and Ryedale Yes No 14/07/2014 North Yorkshire County No No Fellowship (Scarborough No No
Council Moors and Coast Area| Branch)
Committee Parish
Representative,
Scarborough Borough
Council Standards Committee
Parish Representative
Yes
GP principal at Harewood
Medical Practice, Richmond Yes
Appointed and Catterick Garrison North Yes X
Watt, Prof lan University of York Yes Yes 15/08/2014 Yorkshire, See previous No Professor.of Pr]mary Care at No No
it the University of York
My wife is employed as a GP
Principal
Yes
Carer representative for Royal
. Public College of Psychiatrists
Webster, Judith Scarborough & Ryedale Yes No 16/07/2014 No No No (London, Northern and No No
Yorkshire Divisions)
Yes
" Public I am avolunteer for Tees, Esk &
Yi Ni N N N !
Wildon, Vanessa Redcar & Cleveland es o 11/08/2014 No o o No o

Wear Valleys NHS Foundation
Trust

Last updated 04.09.14






Last updated 04.09.14

T Famil Membership of public body,
NEmE Electing Constituency or Interest Intere;’t Date of Notification | Directorships or Position of Employment and Type of Interest / Commercial| charity or pressure group Donations and Gl eSS
Appointing Body or Change Authority Consultancy Interests whose work is related to the Sponsorship
Yes/No Yes/No 8
business of the Trust
Yes
Chairman and Trustee of Yes
Public Northdale Horticulture, parish Councillor of Thornton
Wilkie, Colin Hambleton & Yes No 09/06/2014 No No No Trustee of HARCAS, No
" . . . Le Moor and Thornton Le Street
Richmondshire Chair Designate Broadacres . .
X . Parish Council
Housing Association
(September 2014)
Yes
My Wife and | are Volunteer
Co-ordinators for Easington
District Respite Activities and
- Public Yes Wellbeing Community Project
Williams, Mark Yes Yes 01/09/2014 Parish Councillor for Bishop No No c : No No
Durham X My Wife is also a Board
Middleham . -
Member of Easington District
Respite Activities and
Wellbeing Community Project
Yes
Workman, .Appomted ASS|§tant Dlrectobr Adult
Darlington Borough Yes No 01/09/2014 Social Care Darlington No No No No No
Ann Council Borough Council
7
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COUNCIL OF GOVERNORS ITEM 10
PUBLIC AGENDA

Date of Meeting: 24 September 2014

Title: A report on compliance activity in relation to the Care
Quality Commission and an update on any items of
relevance following contact with the Care Quality
Commission

Lead Director: Chris Stanbury, Director of Nursing and Governance

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 4
carers to promote recovery and well being

To continuously improve the quality and value of our work 4
To recruit, develop and retain a skilled, compassionate and motivated workforce v

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 v’ | Consent to care and treatment | v/

Users

Personalised care, treatment and support

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

Safeguarding and safety

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

Safety and suitability of premises | v' | Safety, availability and
suitability of equipment

Suitability of staffing

Requirements relating to workers | v* | Staffing v’ | Supporting workers v

Quality and management

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

Notification of death of a person v" | Notification of death or AWOL | v | Notification of other incidents

who uses services of person detained under MHA
Records v
Suitability of Management (only relevant to changes in CQC registration) 4

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”)






COUNCIL OF GOVERNORS
PUBLIC AGENDA

Date of Meeting: 24 September 2014

Title:

11

2.1

2.2

2.3

3.1

A report on compliance activity in relation to the Care
Quality Commission and an update on any items of
relevance following contact with the Care Quality
Commission

INTRODUCTION & PURPOSE

To provide the Council of Governors with a position statement on the Trust Care
Quality Commission (CQC) registration and provide assurance of compliance with
the Essential Standards for Quality and Safety required to maintain registration.

BACKGROUND INFORMATION

Further the 2008 Health and Social Care Act (Regulated Activities) Regulations
2009, all NHS provider Trusts were required to apply for registration with effect
from April 1% 2010. Registration applications had to provide assurance of
compliance with the CQC Essential Standards of Quality and Safety in all the
regulated activities across all the locations and service types to be registered.

Staff within the Clinical Assurance and Registration team in the Directorate of
Nursing and Governance have implemented systems to administer, monitor and
supervise the systems to demonstrate the Trust’s ongoing compliance position
with the CQC Essential Standards. Those systems include the collation of
evidence of compliance and internal peer inspection programmes to check
demonstration of compliance, highlighting improvement requirements. The team
monitors the Trust’s registration status on the CQC website, the current CQC
Quality Risk Profile for the Trust and deal with all Section 64 information requests
pertaining to registration and compliance.

Staff within the Clinical Assurance and Registration team in the Directorate of
Nursing and Governance are required to provide assurance reports in respect of
the monitoring of any action plans which arise from either a CQC external report
or an internal report which may impact on the Trust’s compliance with the
Essential Standards.

KEY ISSUES:

On 27th August 2014, the Director of Finance received a telephone call, in the
absence of the Chief Executive, from the CQC informing him that CQC planned to
undertake a Trustwide inspection week commencing 26th January 2015. This
inspection will be under the CQC’s new approach to inspections and the Trust will
be part of Wave 4 of this inspection regime.

The formal notification of Phase 1 of the inspection was sent on 3™ September





3.2

3.3

requesting information to be submitted to CQC by 17" September. The Phase 2
preparation will commence at the end of October 2014 with a visit from the Trust’s
Regional Inspector Jenny Wilkes. The Trust was informed that existing compliance
actions at the Dales and Ridgeway will be evaluated as part of the Trustwide
inspection and the Regional Inspector will review progress against those action
plans in October.

The Director of Nursing and Governance will prepare a draft programme of actual
preparatory actions that will be required and lessons learnt from other Trusts who
have been inspection in Wave 1 and 2 of the CQC’s new approach to inspections.

On 17™ March 2014 the Assurance and Registration Team were informed that
CQC had arrived at The Dales to carry out a compliance inspection on the
Learning Disability Wards against Outcome 4: Care and Welfare and Outcome 7:
Safeguarding. The final report (See appendix 1) has been sent by CQC which
raised a minor concern in respect of Outcome 4. An action plan has been
submitted to CQC which is being monitored via the Executive Management Team
on a weekly basis.

On 26" March 2014 the Assurance and Registration Team were informed that the
CQC had arrived at Ridgeway, Roseberry Park to carry out an inspection on the
LD forensic wards.

The inspection took three days and the CQC inspectors took away further
information to review and discuss with their manager. Two standards were
reviewed:-

e Qutcome 4 — Care and Welfare
e Outcome 7 — Safeguarding

Following the draft report which raised moderate concerns in relation to Care and
Welfare of People who use services — Outcome 4 (regulation 9) and Safeguarding
people who use services from abuse - Outcome 8 (Regulation 11) a factual
inaccuracy report was returned to CQC on 30" May 2014. An email from the
inspector involved in the draft report was received which stated that the report will
not be publicised until a meeting with key representatives from the Trust and CQC
has taken place. This meeting did not take place and a final report was received
on 17" July 2014 (See Appendix 2). Whilst the content of the report had changed,
the two moderate concerns were still in place and an action plan was requested to
be submitted by 22" July 2014. Following a conversation with Sharon Marston,
the Trust’'s CQC Assessor an extension for the submission of the action plan was
granted for 30" July to allow time for EMT to discuss and approve the action plan.
An action plan was approved by EMT and sent to CQC in respect of the inspection
at Roseberry Park on 26™ March 2014. A meeting also took place on 1% August
with the Chief Executive, two directors from the Trust as well as the CQC
inspector involved with the Roseberry Park Inspection and the CQC’s Regional
Head of Hospital Inspection (Mental Health). The meeting mainly discussed
aspects of the Roseberry Park report. The action plan will be monitored monthly
at EMT with any issues which impact on an action not being completed within





3.4

timescale to be discussed as required at EM.T

Mental Health Act monitoring reports have been received in respect of the
following inspections:-

e Cedar Ward, Adult Inpatient Ward, West Park — 15/04/14
No issues were raised
e Westerdale North, MHSOP, Roseberry Park — 25/02/14

Two issues were raised one of which has been escalated to the CQC Compliance
team:-

1. None of the patients could say that they knew they had an intervention plan or
had been given a copy of it and no evidence was found in the case notes of
the patients' participation in their care.

2. The responsible clinician had not recorded whether the patients' consent to
treatment had been sought or whether they had consented or refused
treatment or whether an assessment of the patients’ capacity to consent had
been made.

The provider action statement on how the provider will address these issues will

be sent to CQC by 9™ June and as the issue around consent to treatment has

been highlighted to the CQC Compliance team. The provider action statement is
be monitored through EMT.

e Sandpiper, LDF, Ridgeway, Roseberry Park 29/04/14

Three issues were raised and require action:-

1. The action the ward has taken to ensure both patients and staff understand
the rules about going out for a cigarette after midnight

2. The action the hospital has taken to ensure any locked patient areas are only
locked in response to risks posed by individual patients on the ward and not
because of blanket policies.

The action the hospital has taken to provide keys to the bedrooms for patients.

3. The action the ward has taken to ensure people could not see into bedrooms
from the courtyard.

e Bankfields Court — 02/05/14

Two issues were raised and require action.

1. What action the trust will take to ensure that it's staff comply with section 132
of the Mental Health Act so that no patient can be deprived of their rights





because staff fail to make sufficient efforts to either overcome a patient's
difficulty in understanding the information or their disinclination to hear it.

2. What action the trust will take to ensure that:

(1) the patients responsible clinician makes records in accordance with
paragraph 24.63 of the Code of Practice which states, “...The clinician in
charge of the treatment should record their actions in providing patients with
(or withholding) the reasons supplied by a SOAD.”

(if) consultees make records in accordance with paragraph 24.54 of the Code
of Practice which states “Consultees should ensure that they make a record of
their consultation with the SOAD, which is then placed in the patient’s notes.”

e Willow Ward, Adult Inpatient Ward, West Park — 27/5/14

One issue was raised in respect of Statutory consultees not recording their
consultations with the SOAD.

e Eagle/ Osprey Ward, LDF, Ridgeway, Roseberry Park 30/5/14

Six issues were raised, three of which has been escalated to the CQC
Compliance team as they were issues raised in previous inspections:-

1. The case notes and other records contained only objective accounts of the
patients’ behaviours and actions each day; no records were found of the
patient’'s own views or of their participation in their care.

The patients CQC spoke with had only a superficial knowledge of their
intervention plan and no awareness of the outcomes that needed to be
achieved in order for them to be either transferred to another ward or to be
discharged.

That patients were only allowed to smoke at set times during the day. That
patients could only access the kitchen on both wards, the small lounge and
the calm room on Eagle Ward and the quiet room and activity room on Osprey
Ward when they were supervised by staff.

2. That the staff had not always recorded their assessment of how well the
patient had understood the rights information.

3. That every patient CQC spoke with told them that there had been occasions
when staff had not been available to support their leave from the ward.

4. That every patient we spoke with told us that there had been occasions when
staff had not been available to support their leave from the ward. Staff routinely
searched each patient's room and performed a rubdown search on each
patient irrespective of the patient's assessed risks. No information on
searching was available to patients. Patients returning from unescorted leave
were subjected to a rubdown search irrespective of the patient's assessed





risks.
Neither consultees had made a record of their consultation with the SOAD.
That some patients felt that the activities provided on the ward were childish.

Harland Ward, LDF, Lanchester Road Hospital, 27/5/14

One issue was raised and requires action:-

1. Staff routinely searched each patient's bedroom and performed a rubdown

search on each patient irrespective of the patient's assessed risks. No
information on searching was available to patients. Patients returning from
unescorted leave would be subjected to a rubdown search irrespective of the
patient's assessed risks.

Park House, Adult Rehabilitation Ward, Middlesbrough — 16/5/14

Four issues were raised:-

1. That some areas were locked during the visit and staff agreed to consider the

actual risks presented by these rooms with a view to opening them. Locked
areas included the bathrooms and linen cupboard.

That the unit used the STAR recovery tool and this was also completed on the
electronic record. When the inspector looked at these and their completion
there was inconsistency and they did not inform the intervention plans for
patients. Staff agreed that they needed to develop the use of this tool in
practice.

That for some of the patients, the inspector could not find an entry from the
non-nurse consultee following the SOAD visit or an entry from the
Responsible Clinician. That on one T3 form it was apparent the date had been
changed from a 1 to a 4. While there was no doubt that the SOAD visit was on
the 4th month there was no explanation from ward or MHA Office staff as who
had changed the date. This caused some confusion when looking at T3 forms
for this patient as the uncorrected form was in with the drug card and the
patient’s record. Staff agreed to investigate how the date had become
changed.

The patients told the inspector that the food on the unit wasn’t very nice and
there was little choice.

Springwood, Malton, North Yorkshire MHSOP Service — 28/3/14

Two issues were raised:-

1. That for two of the patients there was no AMHP report in their MHA records





2. That for one patient their rights were not explained to them within the agreed
timeframe.

e FEarlston House 29/07/14
Two issues were raised:-

1. That some potential ligature attachment points had been removed from the
patients bedrooms and that staff told CQC that they believed more work was
planned but had not received any confirmation on this. CQC request
clarification on whether more work is to be done to remove potential ligature
attachment points from the patients bedrooms

2. That one patient had been prescribed and routinely given a medication that
had not been authorised by the T2 form and CQC requested how the trust will
ensure that patients are only prescribed and administered medication that has
been authorised by a T2 form.

e Harrier / Hawk, Ridgeway 15/07/14
One issue was raised:-

1. The ward operated many blanket rules which were applied to all patients
irrespective of individual needs and preferences and to which all patients were
expected to comply. These imposed a restriction on either the patients’
movement around the ward or on their choice and included:

o several rooms were permanently locked;

o all patients were given 12 of their cigarettes a day and given two of their
"treats";

o all patients were expected to be in their bedrooms and to have turned off
their televisions by set times each day.

o staff routinely supervise all of the patients' telephone calls and personal
visits irrespective of any identified risks.

The CQC requested how the trust will comply with the Code of Practice's least
restriction principle, paragraph 1.3 which states, "People taking action without a
patient’s consent must attempt to keep to a minimum the restrictions they impose
on the patient’s liberty"

The CQC MHA team have also inspected but currently awaiting the action plans to be
signed off at EMT:-

e Kingfisher/Heron/Robin at Ridgeway on 5™ August 2014,
e Thistle Ward, Ridgeway on 12" August 2014

The CQC MHA team have also inspected but the Trust are currently awaiting the
reports at:-

e Lustrum Vale, Adult Mental Health Services at the Dales on 19™ August 2014
e Northdale, Roseberry Park on 2™ September 2014 and





3.5

3.6

3.7

3.8

3.9

e Esk Ward on 12" September 2014

The Care Quality Commission has not published the Trust’s Quality and Risk
Profile for April 2014.

There have been eight further internal mock inspections since the production of
the last CoG report under the Trust’s new framework for monitoring services:-

Bilsdale Ward, Adult Inpatient, Roseberry Park 29" April 2014
Darlington CAMHs team 19" May 2014.

Westerdale North, MHSOP, Roseberry Park 9™ June 2014

Darlington CMHT, Adult services, Darlington 19" June 2014

Esk Ward, Cross Lane Hospital, Adult MH Service on 11™ July 2014
Stockton CAMHS team, Viscount House, Stockton on 25" July 2014
Cedar Ward, Adult MH, Harrogate on 4™ August 2014

Westwood Centre, West Lane, Middlesbrough on 5" September 2014

There has also been a re-inspection of Birch Ward at West Park on 29" July 2014
which showed significant improvement since the first inspection in January 2014

The Director of Nursing has received one information request from CQC in respect
of a concern raised on Picktree Ward, Bowes Lyon.

During August the Mental Health Legislation team notified CQC of two patient
deaths on MHSOP wards at Auckland Park and Lanchester Road Hospital.

The Trust has also received three complaints at Lanchester Road Hospital,
Roseberry Park and Sandwell Park which were reported to CQC.

During July the Mental Health Legislation team notified CQC of an under 18
patient on an Adult Mental Health ward at Cross Lane Hospital. One further under
18 planned admission was reported on an adult ward at Roseberry Park. The
rationale for this admission was it was considered more appropriate both clinically
and socially as the patient was to attain her 18" Birthday one week following
admission.

A CQC Assurance Event was held on 2" June 2014 at Darlington Rugby Club for
senior managers. Lessons learnt from CQC compliance inspections, MHA
inspections and internal mock inspections for the previous two months was
presented. Participants felt that feedback to Band 5 staff and above around the key
themes being raised would be useful throughout the Trust.

On 14™ May England's Chief Inspector of Hospitals, Professor Sir Mike Richards,
published his first report on the quality of care provided Dudley and Walsall Mental
Health Partnership NHS Trust.

In general, the Care Quality Commission (CQC) inspection found that Dudley and
Walsall Mental Health Partnership NHS Trust provided safe care and had effective
leadership. However, the regulator had some concerns and has told the trust it
must improve in certain areas.





A full copy of the report can be in the link below
http://www.cqc.org.uk/sites/default/files/media/reports/ryk provider dudley and wa
Isall mental health partnership nhs trust ins-unknown scheduled 20140514.pdf

This is one of the first reports of its kind on mental health services and is the result
of a new-style inspection by larger teams that include specialist doctors and nurses
as well as people who use services.

In February, inspectors looked at a range of services provided by Dudley and
Walsall Mental Health Partnership NHS Trust, including all the acute inpatient
services and crisis teams for adults of working age and older people. Specialist
inpatient services and a sample of community teams were also visited.

Inspectors found good practice in the leadership of the trust. The non-executive
directors and the Chairman were particularly strong and leadership in governance
and quality was outstanding.

The trust’s quality and governance systems were robust and communication
between community and acute admission teams was good.

The trust was also found to learn from incidents and inspectors could see changes
in practice as a result of this.

However, CQC has told the trust it must make some improvements.

The trust needs to ensure the environment on Bushey Fields Hospital’'s Holyrood
Ward reflects national guidance to safely meet the needs of dementia patients.
CQC has told the trust national guidance needed to be reflected in the quality of
care and treatment in older people’s services.

The use of seclusion must be correctly recorded, its practice monitored and areas
used for seclusion needed to be safe with any risks removed.

Inspectors were concerned that the results of the staff survey 2013 were
considered with regard what action should be taken in response to staff bullying
claims.

CQC has asked the trust to send us a report that says what action they are going to
take with regard to the areas where improvement is needed.

Professor Sir Mike Richards, Chief Inspector of Hospitals, said: "We found Dudley
and Walsall Mental Health Partnership NHS Trust had a robust approach to
learning from incidents and ensured this was embedded in practice across its
services. Although the trust ensured its staff undertook mandatory training, our
inspectors found it did not always meet the need for specific specialist training. For
example, those working in older people’s services had not all received training in
dementia care. This was concerning as this has an impact on the quality of care
received by people.

“Our inspectors also saw that the trust’s staff were largely caring, had a good
approach to patient care, and interacted positively and compassionately with
people. The trust was well led too.”
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3.10 On 18™ June 2014 the CQC published a joint report with the Challenging Behaviour
Foundation (CBF) which can be found on the link below:-

http://www.cqc.org.uk/content/3-lives-report

The report looks at the experiences of three young people with learning disabilities.

e Connor - who tragically died at an assessment and treatment centre after he
was found unconscious after a seizure whilst unsupervised in a bath.

e Kayleigh - who spent 10 years in assessment and treatment centers, including
Winterbourne View.

e Lisa - who was kept for the majority of the time in a locked area at an
assessment and treatment centre with staff interacting with her through a
small letterbox style hatch.

The main message from these stories is that the care they received:

o was not based on their individual needs.
o did not put them and their families at the heart of their care.

The CQC inspection programme of services for people with learning disabilities and
their families will focus on how people are cared for. Inspections will include Experts
by Experience in the inspections and they will place a much greater emphasis upon
the lived experience of individuals and the actions/outcomes being achieved to
support their discharge.

They will align, and where possible integrate, their duties under the Mental Health
Act with their programme of inspections of mental health and learning disability
services.

Together with CBF, they will write to the Office for Disability Issues and the
Department of Health to ask how they will address wider strategic independent
advocacy issues.

The CQC will also put together a group of interested and skilled lawyers to clearly
set out the legal issues involved in the three stories shared, so that people’s legal
rights are explained, and legal recourse is available.

3.11 CQC Consultation on guidance to help services meet new regulations

On 25™ July 2014 the CQC launched a consultation on their proposed guidance
for providers on meeting the new health and social care regulations and their
proposed guidance on how they use their enforcement powers.

New regulations setting out fundamental standards of quality and safety were laid
before Parliament earlier this month. The regulations also introduce a new ‘duty of
candour’, and a ‘fit and proper person’ requirement for directors, which will enable
greater accountability of directors. These are significant changes which enable
CQC to move to the next stage of developing the way they regulate health and

10



http://www.cqc.org.uk/content/3-lives-report



3.12

social care services.

The fit and proper person requirement and duty of candour come into force for
NHS bodies in October 2014. NHS bodies means NHS trusts, NHS foundation
trusts and special health authorities.

The full regulations (including the fit and proper person requirement and duty of
candour) come into force for all health and social care services in April 2015.

The consultation launched on 25™ July sets out their proposed guidance for
providers on meeting the requirements of the regulations. It will lead to the
complete replacement, from April 2015, of CQC’s current Guidance about
compliance: Essential standards of quality and safety and the 28 ‘outcomes’ that it
contains. It will also replace CQC'’s current enforcement policy.

How to take part in the consultation

The consultation is in two parts for NHS bodies, due to the regulations coming into
force at different times:

e Guidance for NHS bodies on the fit and proper person requirement for
directors and the duty of candour (coming into force in October 2014).
This consultation will be open for six weeks, closing on Friday 5 September.

e Guidance for (all) providers on meeting the fundamental standards
and on CQC'’s enforcement powers (coming into force in April 2015). This
consultation will be open for 12 weeks, closing on Friday 17 October.

The Care Quality Commission have asked services to share their views with them
on both of these consultation documents. Please note the different closing dates
outlined above.

More information about the consultation, including details of how you can send

CQC your views, is available on their website on the link below:-

http://www.cqc.org.uk/content/consultations-our-quidance-help-services-meet-
new-requlations

CQC will also be running a series of Q&A sessions and reviews on their online
community for providers and care professionals during the consultation period. If
you are not a member of the online community, you can sign up on the link
below:-

https://communities.cgc.org.uk/provider/user/reqister

CQC has published a quick guide to their consultation on guidance for services.

The quick guide tells you about the 11 new regulations that set out the
fundamental standards which will come into force in April 2015.
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These regulations are:

RPOO~NoOrwWNhE

0.
1.

Person-centred care

Dignity and respect

Need for consent

Safe care and treatment

Safeguarding service users from abuse
Meeting nutritional needs

Cleanliness, safety and suitability of premises and equipment
Receiving and acting on complaints
Good governance

Staffing

Fit and proper persons employed

There are also two new regulations which will come into force in October 2014:-

Duty of candour and fit and proper person requirement for directors. These
are two new regulations that services must meet. The duty of candour says
what services must do to make sure they are open and honest with people
when something goes wrong with their care and treatment.

The fit and proper person requirement for directors makes it clear that
directors and people in positions of authority are personally responsible for
the overall care provided.

The link to the guidance is below:-

http://www.cqc.org.uk/content/quick-guide-our-consultation-quidance-services

The CQC'’s Chief Inspector of hospitals has published his trustwide findings on
Camden and Islington NHS Foundation Trust. This Trust was one of the first
specialist providers of mental health services to be inspected under CQC's new
approach to inspections

Inspectors identified a number of areas in which the trust must make
improvements (alongside other areas where improvements should be made),
including ensuring that:

Some staff working in inpatient services were not confident in using the
Mental Capacity Act 1983 and the Deprivation of Liberty Safeguards
(DoLS). This led to a risk that people might not be properly involved in
decisions about their care.

Inspectors were also concerned about the risk of falls for older people, and
lessons learned from incidents were not always shared effectively with staff
working in wards or teams.

Staff working in the acute wards are clear about the steps they need to take
to reduce the risk of ligature points to patients while building work to reduce
these is taking place.

The movement of patients between acute inpatient wards for non-clinical
reasons is kept to the minimum. Where it is unavoidable, arrangements
must be in place to ensure that a thorough handover takes place to
promote continuity of care.
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4.2

4.3

e The action plan for the Psychiatric Intensive Care Unit is kept up to date so
that it is clear when targets have been met, and that there are deadlines for
outstanding work.

Inspectors also identified a number of areas of good practice across the trust,
including:

e A liaison service to health-based places of safety in three local acute
hospital accident and emergency departments, rather than in the trust's
own premises. These were working well.

e Crisis houses to reduce admissions to acute wards as part of a care
pathway to offer the least restrictive option to hospital admissions, which
are well received by people who use services.

e Making sure that people using inpatient services receive physical health
care as well.

e A stable senior executive team and effective governance arrangements.

e A considerable amount of innovative research. Staff told inspectors how
much they valued participating in this work.

The full report and the reports for each core service can be found on the link
below:-

http://www.cqc.org.uk/content/cgcs-chief-inspector-hospitals-publishes-first-
trustwide-findings-camden-and-islington-nhs

IMPLICATIONS / RISKS:

Quality: Provision of safe and effective high quality services is a strategic priority
for the Trust and the Essential Standards of Quality and Safety that underpin CQC
registration support and facilitate those quality services. Ongoing full registration
reinforces the position of the Trust in maintaining high quality service delivery — any
loss of registration has implications for the reputation of the Trust as quality
provider.

Financial: Full CQC registration is an essential requirement of the Monitor
authorisation the Trust to operate as Foundation Trust —complete loss of
registration therefore would have disastrous business impact. There are financial
implications in maintaining CQC registration — the annual fee structure, the
corporate infrastructure required to maintain the evidence base and relationship
with CQC and the costs of addressing any challenges to compliance with changing
services.

Legal and Constitutional: Under the 2008 Health and Social Care Act (Regulated
Activities) Regulations 2009, CQC registration is a pre-requisite to the status of
service provider — the Trust can no longer legally undertake contractual obligations
to provide services without registration for those services. In addition all the legal
and statutory requirements that underpin the CQC Essential Standards of Quality
and Safety forms the operational and professional legislative framework that the
Trust has to comply with anyway —compliance with the registration standards
enables the Trust to ensure those legal and statutory requirements are being met.
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4.4

4.5

5.1

6.
6.1

Equality and Diversity: The Equality and Diversity legislation underpins the CQC
registration framework and therefore compliance with E&D legislation is monitored
to mitigate risk to or compromise of CQC registration status.

Other Risks: The essential requirement to have services registered before
undertaking contractual obligations to provide could compromise the flexibility and
nimbleness of the Trust to take on new or reconfigured services as the registration
processes are not currently highly responsive. Internally there needs to be
proactive and reflexive systems in place to reduce that risk by including registration
and compliance advice/action as early as possible in the tender or contracting
stage.

CONCLUSIONS

The Trust continues to maintain full registration with the Care Quality Commission

with no conditions and is gradually strengthening the validated evidence base that
demonstrates compliance with the CQC’s framework for regulating and monitoring
services.

RECOMMENDATIONS

The Council of Governors are asked to note the CQC registration and information
assurance update.

Chris Stanbury,
Director of Nursing and Governance
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Appendix 1

CareQuality
Commission

Inspection Report

We are the regulator: Our job is to check whether hospitals, care homes and care
senvices are meeting essential standards.

163 Durham Road

163 Durham Road, Stockton On Tees, TS19 Tel: 01325552077

DEA

Date of Inspections: 03 Apnl 2014 Date of Publication: May
20 March 2014 2014

17 March 2014

We inspected the following standards in response to concemns that standards weren't
being met. This is what we found:

Care and welfare of people who use services Action needed
Safeguarding people who use services from v Met this standard
abuse

| Inspection Report | 163 Durham Foad | May 2014 wharw.coc.org.uk 1





Details about this location

Registered Provider Tees, Esk and Wear Valleys NHS Foundation Trust

Owerview of the 163 Durham Road consists of a number of units, of which

service two provide services for people with a leamning disability. The
Dales Unit is an assessment and treatment unit for people
with a learning disability. It has two wards, Teasdale and
Eskdale, both of which have five beds. They provide
services for adults with a leaming disability and associated
challenging behaviours, autism, and epilepsy.

The Aysgarth Unit is a respite service for adults with a
learning disability who can have complex needs or present
with challenging behaviours. It provides planned respite
services and also emergency respite to help families cope
with sudden changing needs or emergencies.

Type of service Hospital services for people with mental health needs,
learning disabilities and problems with substance misuse

Regulated activities Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Diagnostic and screening procedures
Treatment of disease, disorder or injury
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When you read this report, you may find it useful fo read the sections fowards the back
called ‘About CQC inspections’ and 'How we define our judgements’”.
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Action we have told the provider fo take 16
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Glossary of terms we use in this report 20
Contact us 22
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Summary of this inspection

Why we carried out this inspection

We camied out this inspection in response to concems that one or more of the essential
standards of quality and safety were not being met.

This was an unannounced inspection.

How we carried out this inspection

We looked at the personal care or treatment records of people who use the service,
carried out a visit on 17 March 2014, 20 March 2014 and 3 Apnl 2014, observed how
people were being cared for and checked how people were cared for at each stage of their
treatment and care. We talked with people who use the service, talked with carers and / or
family members, talked with staff and were accompanied by a specialist advisor.

What people told us and what we found

We visited this hospital as part of our ongoing work within the region to gain reassurances
about the quality of health and care services for people with a learning disability. This
follows on from the thematic review of leaming disability services that took place in 2011.
A sample of services was identified as part of this work, of which 163 Durham Road was
one. We inspected both units at this hospital which provide services for people with a
leamning disability. These were the Dales and Aysgarth units.

We completed this inspection over a number of days. We visited 163 Durham Road on 17
March 2014 to speak with people who used the service, speak with staff and review
records. We spoke on the telephone with the relatives of two people who used the
Aysgarth unit on 20 March 2014. We asked the Trust for some additional information
which they provided on 3 April 2014.

The Dale Unit - Teasdale and Eskdale wards

We found the provider did not plan and deliver care and treatment in a way that met
individual needs of patients and ensured their welfare and safety.

Patients told us the service had helped them get better. However, they also raised
concemns about the level of activities on the ward. We were concemed that not enough
meaningful or therapeutic occupation was offered to patients, increasing the risk of
patients becoming bored and therefore also the likelihood of challenging or disruptive
behaviours. The service had not fully implemented a positive behaviour support approach
for patients with a learning disability, who have complex or challenging behaviours. It was
plannad for training in this approach to have been delivered to staff at 163 Durham Road
by the end of May 2014. The Trust planned to have completed training and roll this
approach out to all services for people with leamning disabilities within the Trust by the end
of 2014.

| Inspection Report | 183 Durham Foad | May 2014 WA LT O Lk 4
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We found care delivered on the Teasdale ward in relation to observation and engagement
did not match the planned interventions for two people.

We found that each patient had their needs assessed. They also had plans for care
developed from this assessment, based on their individual needs. We found patients were
having their physical healthcare needs monitored and treated appropriately.

We found staff did not always support and promote the independence and autonomy of
people who used the service.

We found people who used the service were protected from the nisk of abuse, because the
provider had taken reasonable steps to identify the possibility of abuse and prevent abuse
from happening. People who used the service were protected against the nsk of unlawful
or excessive control or restraint because the provider had made suitable arrangements.

Aysgarth Unit

The two relatives we spoke with told us they were generally happy with the service
provided. We found evidence that demonstrated an assessment of people’s needs was
completed before they used the service to ensure their needs could be met. We found staff
had the knowledge needed to provide individual, person-centred care to people who used
the service. We found care and treatment was planned and delivered in line with individual
care plans. There were approprnate arrangements in place to deal with foreseeable
emergencies.

We found people who used the service were protected from the nisk of abuse, because the
provider had taken reasonable steps to identify the possibility of abuse and prevent abuse
from happening. Pecople who used the service were protected against the nsk of unlawful
or excessive control or restraint because the provider had made suitable arrangements.

You can see our judgements on the front page of this report.

What we have told the provider to do

We have asked the provider to send us a report by 16 May 2014, setting out the action
they will take to meet the standards. We will check to make sure that this action is taken.

Where providers are not meeting essential standards, we have a range of enforcement
powers we can use to protect the health, safety and welfare of people who use this service
{and others, where appropriate). When we propose to take enforcement action, our
decision is open to challenge by the provider through a vanety of internal and extemal
appeal processes. We will publish a further report on any action we take.

More information about the provider

Please see our website www cqc.org.uk for more information, including our most recent
judgements against the essential standards. You can contact us using the telephone

| Inspection Fieport | 183 Durham Foad | May 2014 . co org. Uk 5
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number on the back of the report if you have additional questions.

There is a glossary at the back of this report which has definitions for words and phrases
we use in the report.

| Inspection Report | 183 Durham Foad | May 2014 W cc org.uk G
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Our judgements for each standard inspected

Care and welfare of people who use services . Action needed

People should get safe and appropriate care that meets their needs and supports

their rights

Our judgement

The provider was not meeting this standard.

Care and treatment was not planned and delivered in a way which ensured people's safety
and welfare.

We have judged that this has a minor impact on people who use the service, and have told
the provider to take action. Please see the "Action’ section within this report.

Reasons for our judgement

The Dales Unit - Teasdale and Eskdale wards

The Dales is an assessment and treatment unit for adults with a leamning disability and
associated challenging behaviours, mental health needs, autism or epilepsy. There were
two wards within this unit; Teasdale and Eskdale. Each had five single occupancy
bedrooms, a kitchen area, secure outside gardens and two lounge areas. Bathing and
showening facilities were also available. At the time of this inspection there were six people
using the service at the Dales. Three of which were within the Teasdale wards and three
within the Eskdale ward.

Across the two wards we spoke with four patients and the family members for one person.
On the day of our inspection, one person was in bed unwell and ancther person was
unable to communicate verbally with us.

Patients told us the service had helped them get better. One person told us that they were
feeling better than when they first armved at the unit in January. Another told us they had a
good experience of care whilst on the ward.

We found that staff had a good knowledge of people’s needs and had developed good
relationships with people who used the service.

We looked at the care records for five patients who used the service. We found people’s
individual needs were established from when they were referred or started to use the
service. We saw that staff used a computensed nisk assessment process to assess the
neads of people when they first accessed services. We saw this assessment was centred
on the person as an individual and considered all aspects of their individual circumstances,

| Inspection Report | 163 Durham Foad | May 2014 Wy Coc.ong.uk 7

21





and their immediate and longer-term needs. |t reflected their needs, preferences and
diversity.

We saw detailed assessments had been used to develop plans basad on the individual
neads of patients. These were detailed and gave staff information about the interventions
needed to meet people's needs. We saw evidence that these were reviewed regulary by
the multi-disciplinary team. These measures supported people to avoid the nsk of their
health and wellbeing deteriorating whilst using the service. We looked at the care records
for one person who was unwell on the day of our visit. These demonstrated that the
person was having their physical healthcare needs monitored and treated appropnately.

We spoke with staff about the mix of patients across both wards. They told us that due to
safeguarding concemns they had moved people between the two wards to ensure people
stayed safe. However, they recognised this meant the patient mix across the wards was
not ideal. Previous risks identified, and the accommodation available, limited what other
moves could be made across the wards. Therefore they were focussing on identifying
suitable discharge plans for people.

Two patients told us that they found living with the third person on the ward difficult. One
person said they ended up spending more time in their room because of this and another
person said they were often disturbed by this person banging on walls and this caused
them to feel anxious.

Due to the individual risks identified on this ward, all three people were supported by a one
to one enhanced obsarvation and engagement plan. This meant that each persen should
be in the eye line of an identified staff member at all times in communal areas.

Dwring the day staffing across the unit equated to three staff on each ward, with a qualified
nurse floating across both wards. We observed one patient, who was unable to verbally
communicate, wandering around the ward. This person required constant one to one
nursing and it was clear on the day that this could easily be escalated to a two to one
nursing at times. Staff confirmed this person needed support from two staff to access the
community safely. Staff told us, and we saw evidence in care records that this person had
a structured activity schedule in place. This included the person going out for regular walks
to help them manage their behaviours. This meant for penods of the day there was one
staff member allocated fo this ward, with two patients who were identified as needing one
to one observation and engagement. This was contrary to care plan guidance. We spoke
with the ward manager about this. They told us that staff on this ward could call on the
qualified nurse or other staff from the adjoining ward when needed. They also had CCTV
cameras in place in communal areas. However, no risk assessment had been carmed out
to review if this was safe practice for either patients or staff. We found therefore that the
care delivered on the Teasdale ward in relation to observation and engagement did not
match the planned interventions for two people.

Although people were generally happy with the care provided, they did raise concerns
about the level of activity on the ward. They told us, "MNothing exciting happens here. | have
menftioned about playing badminton, they [the staff] promise they will arange something,
but nothing ever happens” and "There are not enough staff here to help take me out of the
ward as often as [ would like to.” We were concerned if there were no meaningful activities
or therapeutic occupation offered, patients could become bored, thereby increasing the
likelihood of challenging or disruptive behaviours occurring.

| Inspection Rieport | 183 Durham Road | May 2014 WA copc ong.uk ]

22





We observed that cne person got out of bed at 11am. Staff said that this was because
they had been up until 5am that night. They said this was a regular occurrence although it
was more usual for them to retire arcund 2am. When this person did come into the lounge
area, they were still in their pyjamas and had no plan for the day. They did tell us that they
were planning to go swimming with staff twice over the next week.

We looked at the care records for this patient. We saw there was a nisk that escalated
when the person was bored and they benefitted from having a structured approach to their
day. We found no evidence of a structured plan in their care records and did not chserve
staff use a structured approach for this person.

We saw evidence that the person had detailed in their care plan *l would like to assist in
preparing my own meals.” However, we observed that at lunchtime, staff made a sandwich
for this person. We also observed staff prepare a bath for them. We were concemed this
approach did not promote their skills and develop their independence; further contributing
to feelings of boredom.

We spoke with this patient about their plans to move to a more independent setting. They
were aware of the plans for them to be discharged from the service and had been involved
in developing them. However, we did not see any evidence in their care records that staff
had planned interventions fo support their independent living skills and prepare them for
this move. When we asked the manager about this, they told us there was ne occupational
therapy input into the ward.

Because of our findings we concluded staff did not always support and promote the
independence and autonomy of people who used the service.

We saw that the service had started to implement the Life Star recovery model. This was a
tool for supporting and measuring change for people accessing leaming disability services.
It measured the cutcomes achieved by people and summarnsed their progress. It was a
collaborative tool and supported people’s understanding of where they were in terms of
their recovery and the progress they were making. The Trust told us that the Life Star
appreach was developed nationally, and they were invelved in its development. People
who used services were also involved in its development.

The service was at an early stage in implemeanting this across the unit, and that each
person who used the service was at different stages in this process.

We saw that some people also had easy read care plans. These were care plans wrtten
by the person themselves to capture their needs and wishes in a format that they could
understand. This meant people were aware of and involved in developing their care plans.
However, we found there was no clear link between the intervention plans developed by
staff, the information collected through the Life Star document and the easy read care
plans. We spoke with the ward manager about this. They told us an improvement
workshop was organised to look at how the service could better link this information
together into a coordinated care planning package.

We spoke with staff about the clinical approaches used to assess each person's behaviour
and the plans in place to manage challenges and promote positive behaviour. 163 Durham
Road did not use ‘functional assessment’, ‘behavioural analysis' and "positive behaviour
support’ to support patients with behavioural change. Guidance set out by the British
Psychological Society states that positive behaviour support and regular assessments of
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people’s behaviour are important to ensure people receive effective care where they have
complex and challenging behaviours. These approaches help understand the reasons for
people’s behaviours, which means care plans can be developed which promoted safe and
effective care. We found the majonty of staff lacked the understanding of how these could
be applied in practice. We spoke with the ward and service manager about this. They told
us that they were in the process of planning training for staff in these approaches. It was
planned for staff to have received training in this approach by the end of May 2014. Once
staff were trained, they planned to roll this approach out across the service. The Trust
planned to have completed training and roll this approach out to all services for people
with learning disabilities within the Trust by the end of 2014.

We looked at the way patient's general health needs were identified and met. We saw
evidence that each person who used the service had a 'Hospital Passport'. A Hospital
Passport contains important information about the person that healthcare professionals
may need to know when a person is admitted to hospital. This meant the risk of
inappropriate or unsafe care was reduced because information about a person's physical
health needs was kept in one place. This information was available to other healthcare
professionals if the person needed to be admitted to another hospital or access local
healthcare services.

We saw each patient also had a Health Action Plan. These detailed the actions needed fo
maintain and improve the health of an individual and any help needed to accomplish this.
However, we found the level of detail contained within these was vanable. Some were part
completed and did not clearly cutline the actions needed to maintain or improve the health
of the person. One person had two health action plans in place. We saw these contained
different and conflicting information. For example, it was noted in one that the person had
diabetes and a history of epilepsy but in the other it was recorded that they did not have
either of these conditions. As these documents were not dated, it was difficult to know
which one contained the most up to date information. This increased the risk of this person
receiving inappropriate treatment, care and support from staff.

We spent ime observing the way care and support was offered fo patients. We saw staff
were respectful of people and took action to protect their dignity and privacy. For example,
one person did not like to wear a shirt or jumper. We observed staff encouraged them to
wear appropriate clothing when they went out into the garden area or out into the
community.

Three patients showed us their bedrooms. We saw they had personalised their rooms with
a large number of pictures, photos and personal items. This meant patients could make
choices about their environment to make their rooms more homely and comfortable.

Aysgarth Unit

Aysgarth is a unit set up to provide a respite service for adults with learning disabilities
who can have complex needs or present with challenging behaviours. The service also
provided access to emergency short term admissions. The unit had six single occupancy
bedrooms, a kitchen area, secure outside gardens and two lounge areas, one of which
could be used as a cinema room. Bathing and showering facilities were also available.
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As part of the inspection we spoke with the charge nurse and deputy charge nurse, two
staff nurses and a health care assistant who worked on Aysgarth. We also reviewed the
care records of four patients. We were unable to speak with any patients on the day of the
inspection. This was because they were accessing day care services at the time. There
was one person who used the service present when we arrived, however they left within a
few minutes. Another person amived towards the end of the inspection; however both of
these people had difficulty communicating verbally. We therefore observed how staff
interacted and supported these people. We spoke with two patient’s relatives over the
telephone.

The relatives we spoke with told us they were generally happy with the service provided.
One relative said, "They like going to the service during the day, as they enjoy the
company.” They also said, "The staff try and get people out and about as much as
possible. They take them anywhere they can think of that people would enjoy. They mest
my relative’s needs. | have no concems about the care provided.” Ancther relative said,
"They have respite ovemight, but | would like them also to have respite during the day to
give me more of a break. | am not sure why my relative can't be in the service during the
day as well. My relative seems happy with the care provided. They come out and have had
their nails done and been pampered and fussed over. The fact that they enjoy going into
the service is the main thing."

We spoke with the charge nurse about the referral process that led to people using the
service. They explained it was an open referral service and were received from GP's and
social workers among others. Once a referral was received, a nurse would be allocated to
go out and visit the person and complete an "eligibility criteria assessment” with them and
their family. This was to check if people had the required level of identified healthcare
neads to be able to access the service. For example, people with healthcare needs
including autism, epilepsy and challenging behaviours would all be eligible to access the
service. The charge nurse said people would then be invited into the service for a look
around and added "We do a tea visit." This was where a potential patient would come into
the service for a meal with the staff and other service users. This helped to ensure they
were comfortable with the environment and people there before they committed to using
the service. This demonstrated an assessment of people's needs was completed before
they used the service to ensure their needs could be met.

We spoke with staff who were able to tell us about the people they supported and their
main care needs, likes, dislikes and routines. One member of staff we spoke with said "l
think we do pretty well here. We've got a really good team and the care is very person-
centred.” Person-centrad care was where people were supported to make informed
decisions about and to successfully manage their own health and care, and choose when
to invite others to act on their behalf. After we spoke with the staff, we looked at the paper
care records for the people they had spoken with us about. It was clear from the
information we saw that the staff knew the people they supported and cared for well, and
were aware of their needs. This meant staff had the knowledge they needed to provide
individual, person-centred care to people who used the service.

We looked at the electronic and paper care records of four people who had used the
service recently. We found that these people had safe and appropriate care, treatment and
support. This was because their individual needs were established when they were
referred to the service. We saw staff used a computensed risk assessment process to
assess the needs of people when they first used the service. We saw this assessment
focused on the person as an individual and considered all aspects of their individual
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circumstances. It reflected their needs, preferences and diversity.

We found that patient's needs were assessed and care and treatment was planned and
delivered in line with their individual care plans. We saw examples in people’s care records
of identified nsks people presented to themselves, to others (including staff and other
people who used the service) and risks of harm from others. For example, nsks people
presented to themselves included for self-harm and self-neglect and risks posed to others
included for physical assault and property damage. We saw where risks had been
identified, plans of care had been put into place to reduce and manager these risks
appropriately. The charge nurse we spoke with said people who used the service and their
families had been involved with putting these care plans together. We saw some people
who used the service had signed their care plans. This meant people (and whers
appropriate their relatives) were involved in the planning of their own care.

We saw evidence within the paper and electronic records to show where people’s neads
had changed, this information had been recorded. For example, we saw on every occasion
a person used the service for respite care, their falls risk assessment was updated. This
meant changes to people’s care needs were being managed.

We spoke with the charge nurse and other staff about the arrangements the service had in
place to deal with foreseeable emergencies. The charge nurse said at any one time, a
maximum of five of the six beds on the unit were "booked” out. This meant even if there
were six people residing in the unit, at least one person (and their family) was aware that
their bed could be taken by somebody else in the event of them requiring emergency
respite care. The charge nurse added "The families do understand” and said most of the
people who used the service had stayed on that basis at some time. We spoke with family
members about this. They said this had been explained to them.

We also saw the service had a number of action cards in place to direct staff on how to
deal with other emergencies, such as loss of power or the need to evacuate the premises.
The staff we spoke with were also aware of how to respond in the event of a medical
emergency. This meant appropriate amangements were in place to deal with foreseeable
emergencies.
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Safeguarding people who use services from abuse  +  Met this standard

People should be protected from abuse and staff should respect their human

rights

Our judgement

The provider was meeting this standard.

People who use the service were protected from the nisk of abuse, because the provider
had taken reasonable steps to identify the possibility of abuse and prevent abuse from

happening.

Reasons for our judgement

The Dales Unit - Teasdale and Eskdale wards

We spoke with staff on duty in the Dales Unit about safeguarding people who used the
service from abuse. The staff members we spoke with were aware of both the internal and
multi-agency safeguarding procedures. Staff members were able to descrbe to us what
could potentially be an incident of abuse and said they would have no hesitation in "whistle
blowing” (telling someone) if they saw or heard anything inappropriate. We saw the contact
details for local authority safeguarding team and the Patient Advice and Liaison Services
(PALS) were displayed for staff and people who used the service to refer to.

We spoke to the ward manager about the local area adult safeguarding policy and
procedures in place at the service. They told us about a series of low level safeguarding
incidents that had led to a joint agency strategy meeting. They told us about the
arrangements they had made to ensure that people remained safe. This included maoving
people onto opposite wards. We saw that incidents of abuse were appropnately identified,
recorded and action taken to reduce further risks occurming.

All of this meant people who used the service were protected from the nsk of abuse,
because the provider had taken reasonable steps to identify the possibility of abuse and
prevent abuse from happening.

We spoke with the ward manager about the use of restraint within the service. They
showed us evidence that reqular meetings took place to consider any incident that had
taken place in the service and what action needed to be taken to reduce further nsks. This
included incidents that had resulted in physical restraint.

We looked at the care records of five people who used the service. We saw there were
appropriate individual intervention plans which told staff what to do if a patient showed any
behaviour that may challenge. This ensured people were supported appropriately and
reduced the nsk of abuse. We saw evidence that incidents were discussed at multi-
disciplinary meetings, which took place on a regular basis. This ensured that the service
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learnt from previous incidents to reduce the risks of similar incidents happening again.
People who used the service were protected against the nsk of unlawful or excessive
control or restraint because the provider had made suitable arrangements.

Aysgarth Unit

We spoke with the relatives of two people who used the respite service. One relative told
us, "Mo one [who works for the service] would harm my daughter in any way. My relative
would tell me if they did.” Ancther relative told us, "l have no concems about the care
provided. | feel my relative is safe when they access the service”

We spoke with staff on duty in Aysgarth about safeguarding people who used the service
from abuse. The staff members we spoke with were aware of both the internal and multi-
agency safeguarding procedures. Staff members were able to describe to us what could
potentially be an incident of abuse and said they would have no hesitation in "whistle
blowing” (telling somecne) if they saw or heard anything inappropriate. We saw the contact
details for local authority safeguarding team and the Patient Advice and Liaison Services
(PALS) were displayed for staff and people who used the service to refer to.

We spoke to the charge nurse about the local area adult safeguarding policy and
procedures in place at the service. They talked us through a safeguarding referral that had
been made in 2013 which had been unfounded. Despite the concems that had been
raised being unfounded, they showed us an action plan put in place as a result. Actions
included reviewing people's personal hygiene care plans to capture more detail and some
additional training for staff around wound care. They said "We've got to leamn from it and
improve our care delivery.” This demonstrated the provider had responded appropriately to
any allegation of abuse.

We locked at the care records of four people who had used the respite service recently.
We saw there were appropriate individual intervention plans which told staff whatto do if a
patient showed any behaviour that may challenge. This ensured people were supported
appropriately and reduced the nsk of abuse. We also saw evidence that all incidents were
recorded appropriately, both within people's paper and electronic care records and within
the provider's incident reporting system. For example, we saw one person had displayed
behaviour that challenged in the form of throwing some objects. This was recorded in their
paper care records and within the provider’s incident reporting system.

We asked the charge nurse if physical restraint was used within the service. They said it
wasn't used within the service now, but had been used in the past on rare occasions a few
years ago. The conversations we had with other staff confirmed this. They descnbed to us
a process of de-escalation techniques that were used by staff to manage behaviours that
challenged. We saw evidence of these documented within the care records we viewed.
The staff we spoke with confirmed they were frained in restraint as they would be required
to be "first responders’ should help be required within another unit on the site. This meant
people who usad the service were protected against the risk of unlawful or excessive
control or restraint because the provider had made suitable arrangements.

All of this meant people who used the service were protected from the nsk of abuse,
because the provider had taken reasonable steps to identify the possibility of abuse and
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prevent abuse from happening.
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This section is primarily information for the provider

L. l

Action we have told the provider to take

Compliance actions

The table below shows the essential standards of quality and safety that were not being
met. The provider must send CQC a report that says what action they are going to take to
meet these essential standards.

Regulated activiies  Regulation

Assessment or Requlation 9 HSCA 2008 (Regulated Activities) Regulations
medical treatment for 2010

persons detained

under the Mental Care and welfare of people who use services

Health Act 1963 . )
How the regulation was not being met:

Diagnostic and The provider did not plan and deliver care and treatment in a

iﬁor?:znr:llﬁlrges way that met the individual needs of people who used the
service and ensured their welfare and safety.

Treatment of Regulation 9 (1) b (i) (it} (iir).

disease, disorder or

injury

This report is requested under regulation 10(2) of the Health and Social Care Act 2008
(Regulated Activities) Regulations 2010.

The provider's report should be sent to us by 16 May 2014.
CQC should be informad when compliance actions are complete.

We will check to make sure that action has been taken to meet the standards and will
report on our judgements.
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social care services have a legal responsibility to
make sure they are meeting essential standards of quality and safety. These are the
standards everyone should be able to expect when they receive care.

The essential standards are described in the Health and Seccial Care Act 2008 (Regulated
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations
2009. We regulate against these standards, which we sometimes describe as "government
standards”.

We camy out unannounced inspections of all care homes, acute hospitals and domiciliary
care services in England at least once a year fo judge whether or not the essential
standards are being met. We carry out inspections of other services less often. All of our
inspections are unannounced unless there is a good reasen to let the provider know we
are coming.

There are 16 essential standards that relate most directly to the quality and safety of care
and these are grouped into five key areas. When we inspect we could check all or part of
any of the 16 standards at any time depending on the individual circumstances of the
service. Because of this we often check different standards at different times.

When we inspect, we always visit and we do things like observe how people are cared for,
and we talk to people who use the service, to their carers and to staff. We also review
information we have gathered about the provider, check the service’s records and check
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by
whether people are expenencing the cutcomes they should be able to expect when the
standards are being met. By outcomes we mean the impact care has on the health, safety
and welfare of people who use the service, and the experience they have whilst receiving
it.

Cwr inspectors judge if any action is required by the provider of the service to improve the
standard of care being provided. Where providers are non-compliant with the regulations,
we take enforcement action against them. If we require a service to take action, or if we
take enforcement action, we re-inspect it before its next routine inspection was due. This
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection.

In between inspections we continually monitor information we have about providers. The
information comes from the public, the provider, other organisations, and from care
workers.

You can tell us about your expenence of this provider on our website.
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How we define our judgements

The following pages show our findings and requlatory judgement for each essential
standard or part of the standard that we inspected. Our judgements are based on the
ongoing review and analysis of the information gathered by CQC about this provider and
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

v Met this standard

x

Action needed

Enforcement
action taken

This means that the standard was being met in that the
provider was compliant with the regulation. If we find that
standards were met, we take no regulatory action but we
may make comments that may be useful to the provider and
to the public about minor improvements that could be made.

This means that the standard was not being met in that the
provider was non-compliant with the regulation.

We may have set a compliance action requiring the provider
to produce a report setting out how and by when changes
will be made o make sure they comply with the standard.
We maonitor the implementation of action plans in these
reports and, if necessary, take further action.

We may have identified a breach of a regulation which is
more senous, and we will make sure action is taken. We will
report on this when it is complete.

If the breach of the regulation was more senious, or there
have been several or continual breaches, we have a range of
actions we take using the criminal andfor civil procedures in
the Health and Social Care Act 2008 and relevant
regulations. These enforcement powers include issuing a
warning notice; restricting or suspending the services a
provider can offer, or the number of people it can care for;
issuing fines and formal cautions; in exireme cases,
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set
out in law and mean that we can take swift, targeted action
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation {or part of a regulation), we state which
part of the regulation has been breached. Only where there is non compliance with one or
more of Regulations 9-24 of the Requlated Activity Regulations, will our report include a
judgement about the level of impact on people who use the service (and others, if
appropriate to the regulation). This could be a minor, moderate or major impact.

Minor impact - people who use the service experienced poor care that had an impact on
their health, safety or welfare or there was a nisk of this happening. The impact was not
significant and the matter could be managed or resolved quickly.

Moderate impact - people who use the service experienced poor care that had a
significant effect on their health, safety or welfare or there was a nsk of this happening.
The matter may nead to be resolved quickly.

Major impact - people who use the service expenenced poor care that had a senous
current or long term impact on their health, safety and welfare, or there was a risk of this
happening. The matter needs to be resolved quickly

We decide the most appropriate action to take to ensure that the necessary changes are
made. We always follow up to check whether action has been taken to meet the
standards.
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Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are descnbed in our Guidance about
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care
services have a right to expect. A full list of the standards can be found within the
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Outcome 1 (Regulation 17)
Consent to care and treatment - Outcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)
Meeting Nutritional Meeds - Outcome 5 (Regulation 14)

Cooperating with other providers - Outcome 6 (Regulation 24)

Safeguarding people who use services from abuse - Cutcome 7 (Regulation 11)
Cleanliness and infection control - Outcome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Outcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)
Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Outcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)
Complaints - Outcome 17 (Regulation 19)

Records - Outcome 21 (Regulation 20)

Requlated activity

These are prescribed acfivities related to care and treatment that require registration with
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are several legal terms relating to the providers of services. These include
registered person, service provider and registered manager. The term "provider’ means
anyone with a legal responsibility for ensuring that the requirements of the law are carried
out. On our website we often refer to providers as a 'service’.

Requlations

We regulate against the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Responsive inspection

This is camed out at any time in relation to identified concems.

Routine inspection

This is planned and could occur at any time. We sometimes describe this as a scheduled
inspection.

Themed inspection

This is targeted to look at specific standards, sectors or types of care.
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Phone: 03000 616161
Email: enquiries@cqc.org.uk
Wrntetous  Care Quality Commission
at: Citygate
Gallowgate
MNewcastle upon Tyne
NE1 4PA
Website: www_cqc.org.uk

Copyright Copyright @ (2011) Care Quality Commission (CQC). This publication may
be reproduced in whole or in part, free of charge, in any format or medium provided
that it is not used for commercial gain. This consent is subject to the material being
reproduced accurately and on proviso that it is not used in a derogatory manner or
misleading context. The material should be acknowledged as CQC copyright, with the

title and date of publication of the document specified.
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Appendix 2

CareQuality
Commission

Inspection Report

We are the regulator: Our job is fo check whether hospitals, care homes and care
semvices are meefing essential standards.

Roseberry Park
Marton Road, Middliesbrough, TS4 3AF Tel: 01642837300
Date of Inspections: 28 March 2014 Date of Publication: July 2014

27 March 2014
26 March 2014

We inspected the following standards to check that action had been taken to mest
them. This is what we found:

Care and welfare of people who use services Action needed
Safeguarding people who use services from Action needed
abuse
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Details about this location

Registered Provider

Tees, Esk and Wear Valleys MHS Foundation Trust

Ovenview of the
service

Rosebemy Park includes hospital services for the
assesament, treatment and rehabilitation of people with
mental health needs, leaming disabilities andfor problems
with substance misuse. Care is provided in units of between
4 and 20 beds. It is registered to provide the regulated
activities of Assessment or medical treatment for persons
detained under the Mental Health Act 1983, Diagnostic and
screening procedures, Treatment of disease, disorder or
imjury.

Type of services

Hospital 2ervices for people with mental health nesds,
learning dizabilities and problems with substance misuse

Rehahbilitation services

Regulated activities

Inspection Report | Rosebermy Park

Assessment or medical treatment for persons detained
under the Mental Health Act 1983

Diagnostic and screening procedures
Treatment of disease, disorder or injury
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When you read this report, you may find it useful lo read the seclions fowards the back
called "About CQC inspeclions’ and How we define our judgements’.
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Summary of this inspection

Why we carried out thiz ingpection

We cammied out this inspection to check whether Rosebermy Park had taken action to meet
the following essential standards:

« Care and welfare of people who use senvices

« Safeguarding people who use senvices from abuse

This was an unannounced inspection.

How we carried out thiz ingpection

We looked at the personal care or treatment records of people who use the senvice,
carried out a visit on 26 March 2014, 27 March 2014 and 28 March 2014, obsered how
people were being cared for and checked how people were cared for at each stage of their
treatment and care. We talked with people who use the service, talked with staff, reviewed
information given to us by the provider and took advice from our specialist advisors. We
were accompanied by a specialist advisor.

We were supported on this inspection by an expert-by-sxpersnce. This is a person who
has perzonal experence of using or carng for someone who uses this type of care
sernvice.

What people told uz and what we found

The visit to Rosebermy Park Hospital took place over three days. We looked at seven
wards during our inspection and the activities centre.

We spoke with approximately 24 people who use the sernvice, unfortunately people did not
have any visitors during our inspection and therefore we were unable to talk with family
members and advocates, however we obzerned how people were cared for, talked with
staff and other health professionalz and looked at people's records to ensure people weare
appropriately cared for.

People who use the service talked positively about their experience at Roseberry Park.
People told us they were involved in the planning of their care and were alzo involved in
reviews of their progress. People made comments to us such as " the staff are supportive
and make the best decizions for me", "The staff are really good | get on with most of them"”
and "l am involved in my care and feel like my opinions matter.” Some people did not
make positive comments about the service and told us "staff are overprotective” and "It's
like a prison.”

We looked at how people’s care needs were met and considered whether care was safe
and appropriate. Although we found many good practices such as people being involved in
their care and being supported with altermnative methods of communication wheres this was
required, we did find that care was not always planned effectively and staff did not atways
follow the instructions in people’s care plans.
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We focused our inspection in areas where we identified concems during our visit, such as
seclusion and restrictions. We found that seclusion was used on occasions to manage
complex behaviours rather than manage disturbed behaviour, which could cause serious
harm to others or the person concemed. We also found there were a number of excessive
and unjustified restrictions in place such as staff monitoring personal visite and phone calls
on a routine rather than case by case basis. Appropriate risk assessments had not been
completed to demonsatrate why restrictions were in place and what the person nesded to
do to have resfrictions removed.

We looked at how people were protected from the risks of abuse and found that the
provider had not taken steps to ensure people were protected from the risks of abuse. We
found proceszes to ensure seclusion was not used excessively were inadequate, and we
al=o found restrictions placed on people were not adequatsly reviewed to ensure people
were protected from abuss.

We zpoke with people who use the service and asked if they felt safe in Rozsberry Park.
People told us that they knew how to report incidents of abuse and also knew how to raise
any concems if they had too. People were aware of the services they could contact if they
felt abused or vulnerable, such as local advocacy services, the local safeguarding team
and the CQC.

You can see our judgements on the front page of this report.

What we have told the provider to do

We have asked the provider to send us a report by 22 July 2014, setting out the action
they will take to meet the standards. We will check to make sure that this action is taken.

We have referred our findings to MHS England, Local Authority: Commissioning and Local
Authority: Safeguarding. We will check to make sure that action iz taken to meet the
essential standards.

Where providers are not meeting essential standards, we have a range of enforcement
powers we can use fo protect the health, safety and welfare of people who use this service
(and others, where appropriate). When we propose to take enforcement action, our
decizion is open to challenge by the provider through a variety of intemal and extemal
appeal processes. We will publish a further report on any action we take.

More information about the provider

Please see our website www.cqe.org.uk for more information, including our most recent
judgements against the essential standards. You can contact uz using the telephone
number an the back of the report if you have additional questions.

There iz a glossary at the back of thiz report which has definitions for words and phrases
we use in the report.
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Our judgements for each standard inspected

Care and welfare of people who use services ¥ Action needed

People should get safe and appropriate care that meets their needs and supports

their rights

Owr judgement

The provider was not meeting this standard.

Appropriate steps were not taken to ensure that each service user iz protected against the
ricks of receiving care or freatment that is inappropriate or unsafe.

We have judged that this has a moderate impact on people who use the service, and have
told the provider to take action. Please see the 'Action’ section within this report.

Reasons for our judgement

The majorty of people who used the service spoke positively about the staff and how they
supported them to take a lead role in their own care. Some people told us how they led
their own Care Programme Approach (CPA) meeting and took responsikility for their
rehabilitation plan. The CPA is used to assess, plan, review and co-ordinate the range of
treatment, care and support needs for people in contact with mental health services.

Twenty four people we spoke with explained how they were involved in their treatment.
They zaid they leamt to understand their behaviour and recognised when they might not
e in control and the actions they could take to regain control of their behaviour. One
person told us "l had support from speech and language therapy to develop a
communication passport 2o | can understand my care and other people understand me"

We saw examples in many people’s care records of where they had received support from
speech and language therapy to ensure they understood their care. This also ensured
other professionals were able to support the person effectively by using altemative

communication methods. This meant the service had been proactive in supporting people
with their communication needs.

Some people spoke about the medication they took as part of their treatment. They told us
that their feedback in relation to side effects they expenenced was listened to and changes
made to the medicines they were prescribed. We looked at one person's records which
documented regular discussions they had with their clinician about their medication
requirements and its side effects and how altemative medications were considered.

People were given opportunities to contribute to their care and treatment through attending
their CPA meetings. In some cases, people’s solicitors or relatives attended these
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meetings and could contribute to the way people’s nesds were being met. Although people
did not have relatives visiting during our inspection we could see from the records we
looked at that people’s relatives and advocates did take part in pecple’s CPA's.

People we spoke with valued the advocacy service and said they were able to access
them easily through their regular visits to the ward or over the telephone. Unfortunately,
during our inspection we did not have the opportunity to mest members of the advocacy
senvice but we did see in people's records where people had contacted the service. We
saw in one person's records they had contacted advocacy services because they were not
receiving the leave they believed they were entitled too. Information on how to contact
advocacy services was displayed on notice boards on the hospital wards. Information on
how to contact the Care Quality Commission and Mental Health Act Commissionsr was
alzo displayed.

People who used the service understood the care and treatment choices available to
them, within the restrictions that were imposed on them as a result of staying in a secure
hospital. Staff told us that due to the nature of the service, they reinforced boundanes to
make sure that people's safety was maintained. One person who used the service told us,
"You just accept the rules”, whilst a number of people spoke of knowing what they needed
to do to progress and move on from the service. Some people did not zpeak positively
about the service and referred to it as being, "A prison”. Other people told us although they
"ot on™ with many staff they felt that some of the staff were not supportive and made
comments such as "I'm often bored, the staff don't do very much."”

We looked at equality and diversity and found the hospital had not taken enough action to
protect people from discrimination because of their sexual orientation. This was reiterated
by zome healthcare professionals that we spoke with during our visit. For example staff did
not have an understanding of diversity groups and forums and how these can be used to
suppont people with their sexual onentation. Although people attended psychological
therapy groups where sexuality was discussed staff did not show any clear understanding
of how best to support people outside of the groups with aspects of their ives such as
transgender, gay, lesbian or bisexual.

People were supported in promoting their independence and community involvement. We
attended a community meeting on one of the wards and viewed the minutes of these on
some of the other wards we visited. We saw that people who used the service were
encouraged to speak up about any concems they had about the service. Where people
wanted to talk about their individual conditions, staff dealt with this sensitively so that
people’s individual privacy and dignity were maintained.

People's nesds were assessed but care and treatment was not always planned and
delivered in line with their individual care plan. On admission to the hospital the multi-
dizciplinary team conzidered previous reports about people's needs and camied out their
own needs assessment which included mental health, physical, psychological and social
needs. The staff told us that people spent an initial period of at least three months on an
admission ward.

However, we did find that there was a small number of people who were not appropriately
placed at the hospital and were awaiting beds in medium secure services. Staff told us that
prior to admission, they had not received the comect information and this led to people
being admitted who were not suitable for the service. This meant people were cared for
within an environment where they were not appropriately placed which meant their needs
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were not being met.

Staff told us during assesaments of the person's care needs, possible risks to themselves
or other people were cammied out. We saw that throughout this process care and treatment
planz were developed and these were kept under regular review. The care records we
looked at showed that a more in depth review of people needs and care planning took
place with the multi-dizciplinary team during CPA meetings. This ensured that people's
needs were regularly assessed and the care and treatment they received was adjusted to
meet their changing nesds. However we looked at the daily records of people and found
that care and freatment was not always camied out in line with people’s assessed needs.

For example; one perzon who was often in a depressive mood required support to have
daily goals and objectives which meant that they could achieve tasks and receive praise.
We found that over a two week period {prior to our inspection) care records did not state
how the person spent their day, what goals and tasks had been set and what praise the
person had received. The person's notes focused on negative aspects of the person's day
and did not demonsirate the person's care plan had been followed. Failing to adhere to
people’s care plans, places people at risk of receiving care which iz not effective in
developing skillz and promoting positive behaviours.

Care plans we looked at addressed people's physical healthcare needs. Staff told us they
referred people to the healthcare centre when people were not physically well.

There was evidence of input from healthcare profeszionals, including the General
Practitioner, chiropodist, dentist and optician in people's care records. Where people’s
phyzical conditions needed to be monitored, we found that this was evidenced as being
addressed in the care records. For example; people with diabetes had regular blood tests
to monitor their blood sugar levels.

All the =taff we spoke with told us risk management and the safety of people and others
was central to the work they camied out. There were risk management plans for areas
such as self-ham, viclence, suicide and absconding. Thiz meant that staff had considered
the potential risks for each person and taken action to manage these. The risk
management plans were reviewed on a monthly basis.

Where people were nursed in zeclusion, plans were in place that detailed how people
were to be cared for to ensure their safety. The care interventicns included regular medical
checks by doctors according to the level of observation people needed. However, zome of
our findings highlighted that secusion was used as a way of managing the ward
environment rather than as a response to the violent or disturbed behaviour of individuals.

An example of this was that we were told by staff cne person was in seclusion because
the person’s behaviour was difficult to manage. We spoke with the person's consultant and
other health professionals involved in their care and found amangements were not
adequate to ensure the person received safe and appropriate care For example; we saw
periods of days where the person's behaviour was stable and they showed non-

threatening behaviour.

We zpoke with the person in seclusion and they told us they were unclear what they had to
do to leave seclusion room and that none of the staff had explained this to them. However
following our inspection the provider sent us information demonsirating the person had
been appropriately informed.
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Considering all the information available, it was not clear what "severely disturbed
behaviour' had triggered the episode of long term-seclusion. This is not in line with the
Mental Health Act Code of Practice, Paragraph 15.43, which states: "lts [seclusion] sole
aim is to contain ssverely disturbed behaviour which is likely to cause harm to others."

We looked at examples of three other people who had occupied rooms for seclusion that
were not designated seclusion rooms, (these were referred to as quiet rooms) and found
that people often spent long perods of time in the rooms without adequate reviews having
taken place and without appropriate facilities being available . For example one person
was told to urinate in a bowl when they required to use the toilet as there were no toilet
facilities the person could use. Failing to ensure people were adequately reviewed during
seclusion periods and not providing adeguate facilities meant that people were not
protected from the risks of receiving inappropriate care.

We also looked at the risk assesaments regarding the use of non-seclusion rooms and
found these were not adequate. They did not address the privacy and dignity of people
using the rooms during the time of seclusion due to lack of toilet facilities and also the fact
the rooms could be overlooked by other parts of the hospital.

We found that the hospital did not always treat people in the least restrictive manner and
often enforced boundaries with punitive actions. For example staff told us that spitting and
hitting staff was regarded as physical assault and would kead to a person having their
leave cancelled. We saw an example in one person's care where they had seven days
leave cancelled and 72 hours intemal leave cancelled due to spitting at a member of staff.
This meant they wers unable to leave the ward. The situation had not been analysed prior
to imposing such a restrictive measure. We found examining the information available that
the incident had escalated due to the staff member's behaviour towards the person. There
was little consideration of people’s leaming disabilities, challenging behaviours and levels
of functional analysis when enforcing these levels of restrictions. This meant people were
placed at rizk of receiving inapproprate care.

The hospital asked people to stay in their bedrooms at night (people were not locked in).
Feedback from people who used the senvice was that they had no objections to this
practice. People spoke about it helping to regulate their gleep pattern, and some said it
meant they could spend time on their own and relax without cther people being arcund.

We looked at other areas of resfrictive practices and found most people had restrictions in
place regarding the use of telephones and family visits which often meant people were
supenvised during phone calls and visits. We looked at the risk assessments in place and
found they were not adequate. They lacked detail on the risks to demonstrate why people
required supervision. There was no forward plan detailing under what circumstances this
could cease. People we spoke with told us they did not know why they were being
supervized for phone calls and visits and did not understand their rights regarding privacy
and restrictions.

People told us about their meal ime experience and said that if they did not turn up for
meals on time they were not offered a hot meal and would be given a sandwich. Staff told
us this was due to food hygiens regulations. However, we found the practice restrictive as
the rules did not take into account people's complex behaviours that may mean they were
unable to attend lunch /dinner or if they were attending visits or other appointments that
meant they were not able to attend the mealtime.
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People were engaged in activities to ensure they led as fulfilling a life as possible. The
care records showed that people had an occupational assessment to identify the activities
they enjoyved doing and their functional and phy=ical ability to engage in these activities.

Some people were engaged in woodwork, gardening or mechanics. People said they
enjoyed doing these activities and it gave them something interesting and meaningful to
do. The wards kept activity records for people s0 we could see that people were involved
in stimulating activities. However, we found that the records of people we looked at did not
contain information about the activities they paricipated in and focused more on people’s
mental health during a particular day.

Dwuring our inspection we visited the Activity Centre. We found a full weekly programme of
psychological therapies, such as cognitive behavioural therapy and helping people to
understand their mental health needs. A number of people who used the service told us
they enjoved the group therapy work as it enabled them to engage with other people
outside of the ward and gave them a senzse of community invalvement.

Owverall, we found some good practices at Roseberry Park where people were actively
engaged in their care and also were provided with a range of things to do in order to
engage people in group activities. However we also found that people did not always have
their care planned in a way which meant it was safe and effective and people wers not
always treated in a way where their human rights were protected.

We provided a summary of feedback to the managers of the service during our inspection
and expressed our concemns in relation to the way some people were cared for and
subszequently we are seeking assurances from the service to ensure improvements are
made.

Inspection Report | Rossberry Par | Juy 2004 WiEW_CIE O ik 10

46





Safeguarding people who use services from abuse ¥ Action needed

People should be protected from abuse and staff should respect their human

rights

Owr judgement

The provider was not meeting this standard.

People who uze the 2ervice were not protected from the risk of abuse, because the
provider had not taken reasonable steps to identify the possibility of abuse and prevent
abusze from happening.

We have judged that thiz has a moderate impact on people who use the service, and have
told the provider to take action. Please see the 'Action’ section within this report.

Reazons for our judgement

People who use the service were not protected from the risk of abuse because the
provider had not taken reasonable steps to identify the possibility of abuse and prevent
abuse from happening. All staff who spoke with us said they received fraining in
safeguarding adultz and children and understood issues about safeqguarding. We saw the
training records which indicated that the majority of =taff had received abuse awareness
and safeguarding training.

However staff we spoke with were not able to identify where people were placed at risk of
psychological harm because of care practices implemented on some wards. For example
people were placed in seclusion for often long periods of time where their behaviour did
not amount to senously disturbed behaviour which presented risks to themsehes and
others, and was used to manage often complex difficult behaviours without appropriate
reviews from doctors taking place.

The majornty of staff we spoke with were not aware that it was the local authority
safeguarding team that co-ordinated investigations and reviews into safeguarding adults
cases, or that they could contact the safeguarding team directly if they were concemed
that someone was being abused.

Staff knew they should report suspicions and incidents of possible abuse to their manager.
They told us the process they would follow to escalate any safeguarding concems within
the hoszpital management structure. One member of staff explained how they reported an
incident between two people to their manager and completed the necessary incident form.
However staff were not able to identify that restrictive practices such as cancelling people's
leave and failing to analyse incidents in full detail, taking into account people's functional
analysis, behaviours and leaming disabilitiez, meant that people were subject to practices
which may have potentially been abusive.

We spoke with people who use the service and they told us they felt safe at Roseberry
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Park and knew how to access staff, advocacy services and CQC if they were concemed
about abuse or were being abuzed. We saw examples of where people had contacted
external services to complain about lzave being cancelled and to alzo complain about the
way they were treated by some staff.

People who used the service were not protected against the risk of unlawful or excessive
phy=ical restraint because the provider had not made suitable amangements. Staff spoke
about the training they had received in restraint and physical inferventions, and we saw
evidence of staff having been frained in the prevention and management of viclence and
aggression (FMVA). This enabled them to have the =kills and knowledge to ensure that
people were managed safely. However we saw an example within records where people
were restrained in rooms (quiet rooms) for long penods of time where they did not have
access to appropriate facilities such as toilets. Staff told us due to people’s prezsentation
during restraint it was often difficult to move pecple to the hospital seclusicn rooms safely.
We also found where people had seclusion plans in place they were not allowed to come
out from seclusicn uniil the time stipulated in seclusion plans had lapsed, regardless if
their behavicur had decreased. This meant that people were in seclusicn for potentially
longer periods than necessary.

Staff told us training was renewed annually and where they had concems regarding the
reztraint of individual people they had access to a PMYVA advisor at all times. Staff spoke
about the support they had to work with people whose behaviour was often unpredictable.
One member of staff said "as a staff team we have to be consistent and work as a team.”

The staff gave us examples of circumstances when they would use restraint and showed
us how these were recorded. They told us that all incidents were recorded and discussed
at the ward meeting. This meant that the provider had systems in place to monitor and
review incidents for lessons to be leamnt to prevent recumence of similar incidents.
However incident reports did not include analysing excessive use of seclusion and also
prowviding care in the least restrictive manner.

Staff were able to show us examples of risk azsessment plans that had been developed in
rezponze to any safeguarding concems, to minimize rizk to the vulnerable person, and the
perpetrator, where required. Rizk management plans were in place for people that

presented with a behaviour that challenged the service, to reduce the rizk of self-ham and
to protect staff and others againzst the risk of viclence.

Owerall, although we found good practices in keeping people safe, such as appropriate rizk
management planning and providing necessary training to 2taff, we did find examples of
care practices where the resfrictions imposed did not protect people from the risk of abuse.
We also found arangements in relation to the use of seclusion were inadequate and did

not protect people from the risks of receiving care where restraint was potentially
excessive and unlawiul.

We met with managers of the service during our inspection and expressed our concems
relating to how pecple were freated and are sesking assurances from the senvice to
ensure standards are improved.
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This section is primarily information for the provider

Action we have told the provider to take

Compliance actions

The table below shows the essential standards of quality and safety that were not being
met. The provider must send CQC a report that says what action they are going to take to
mieet these essential standards.

Regulated activities

Aeszesement or
medical treatment for
persons detained
under the Meantal
Health Act 1983

Diagnostic and
SCreening
procedures

Treatment of
dizeasze, dizorder or

imjury

Regulated activities

Assessment or
medical treatment for
persons detained
under the Mental
Health Act 1983

Diagnostic and
sCcresning
procedures

Treatment of
dizease, dizorder or

Regulation

Regulation 9 HSCA 2008 (Regulated Activities) Regulations
2010

Care and welfare of people who use services

How the regulation was not being met:

Appropriate stepawere not taken to ensure that each service
uzer iz protected against the risks of receiving care or treatment
that iz inappropriate or unsafe.

Regulation 9 (a) and (b)

Regulation

Regulation 11 HSCA 2008 {(Regulated Activities) Regulations
2010

Safeguarding people who use zervices from abuse

How the regulation was not being met:

People who use the service were not protected from the risk of
abuse, because the provider had not taken reasonable steps to
identify the possibility of abuse and prevent abuse from

happening.
Regulation 11 1 {a) 2 (a) (b)
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This section is primarily information for the provider

injury

This report is requested under regulation 10(3) of the Health and Social Care Act 2008
(Regulated Activities) Regulations 2010.

The provider's report should be sent to us by 22 July 2014.
CaC should ke informed when compliance actions are complete.

We will check to make sure that action has been taken to meet the standards and will
report on our judgemsnts.
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social care services have a legal responsibility to
make sure they are meeting essential standards of quality and safety. These are the
standards everyone should be able to expect when they receive care.

The essential standards are described in the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2010 and the Care Quality Commizsion (Registration) Regulations
2009. We regulate against these standards, which we sometimes describe as "government
standards".

We carmy out unannounced inspections of all care homes, acute hospitals and domiciliary
care services in England at least once a year to judge whether or not the essential
standards are being met. We camy out inzpections of other services less often. All of our
ingpections are unannounced unless there is a good reason to let the provider know we
are coming.

There are 16 eszential standards that relate most directly to the quality and safety of care
and these are grouped info five key areas. When we inspect we could check all or part of
any of the 16 standards at any time depending on the individual circumstances of the
senvice. Because of thiz we often check different standards at different times.

When we inspect, we always visit and we do things like observe how people are cared for,
and we talk to people who use the servics, to their carers and to staff. We alzo review
information we have gathered about the provider, check the senvice's records and check
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by
whether people are experencing the cutcomes they should be able to expect when the
standards are being met. By outcomes we mean the impact care has on the health, safety

and welfare of people who use the zervice, and the experience they have whilst recsiving
it

Dur inspectors judge if any action is required by the provider of the service to improve the
standard of care being provided. Where providers are non-compliant with the regulations,
we take enforcement action against them. If we require a service to take action, or if we
take enforcement action, we re-inspect it before its next routine inspection was dus. This
could mean we re-inspect a service several times in one year. We also might decide to re-
inzpect a service if new concems emerge about it before the next routine inspection.

In between inspecions we continually monitor information we have about providers. The

information comes from the public, the provider, other organisations, and from care
workers.

You can tell us about your experience of this provider on our website.
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How we define our judgements

The following pages show our findings and regulatory judgement for each essential
standard or part of the standard that we inspected. Our judgements are based on the
ongoing review and analysis of the informafion gathered by CQC about this provider and
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

%" Met this standard

Action needed

¥ Enforcement
action taken

This means that the standard was being met in that the
provider was compliant with the regulation. If we find that
standards were met, we take no regulatory action but we
may make comments that may be useful o the provider and
to the public about minor improvements that could be made.

This means that the standard was not being met in that the
provider was non-compliant with the regulation.

We may have set a compliance action requiring the provider
to produce a report setting out how and by when changes
will be made to make sure they comply with the standard.
We monitor the implementation of action plans in these
reports and, if necessary, take further action.

We may have identified a breach of a regulation which is
more serious, and we will make sure action is taken. We will
report on this when it is complete.

If the breach of the requlation was more serious, or there
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in
the Health and Social Care Act 2008 and relevant
regulations. These enforcement powers include issuing a
wammning notice; restricting or suspending the services a
provider can offer, or the number of people it can care for;
issuing fines and formal cautions; in extreme cases,
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set
out in law and mean that we can take swift, targeted action
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation (or part of a regulation), we state which
part of the requlation has been breached. Only where there is non compliance with one or
mizre of Regulations 9-24 of the Regulated Activity Regulations, will our report include a
judgement about the level of impact on people who use the service (and others, if
appropriate to the regulation). Thiz could be a minor, moderate or major impact.

Minor impact - people who use the zervice experienced poor care that had an impact on
their health, safety or welfare or there was a risk of this happening. The impact was not
significant and the matter could be managed or resolved quickly.

Moderate impact - people who use the service experienced poor care that had a
significant effect on their health, safety or welfare or there was a risk of this happening.
The matter may need to be resolved quickly.

Major impact - people who use the service experienced poor care that had a serious
current or long term impact on their health, safety and welfare, or there was a rizk of thizs
happening. The matter nesds to be resolved guickly

We decide the most appropriate action to take to ensure that the neceszary changes are

made. We always follow up to check whether action has been taken to meet the
standards.
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Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are described in our Guidance about

compliance: Essential standards of qualify and safely. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
eszential standards of guality and safety that people who use health and adult zocial cars
services have a right to expect. A full list of the standards can be found within the
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Qutcome 1 (Regulation 17)
Consent to care and treatment - Cutcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)
Meeting Nutritional Needs - Outcome 5 (Regulation 14)

Cooperating with other providers - Quicome & (Regulation 24)

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)
Cleanliness and infection control - Quicome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Cutcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16])
Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Cutcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)
Complaints - Outcome 17 (Requlation 19)

Records - Outcome 21 (Regulation 20)

Regulated activity

These are prescribed activities related to care and treatment that require registration with
CQC. These are set out in legislation, and reflect the senvices provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are zeveral legal terms relating to the providers of services. These include
registered person, sernvice provider and registered manager. The term 'provider’ means
anyone with a legal responsibility for ensuring that the requirements of the law are carried
out. On our website we often refer to providers as a 'servies".

Regulations

We regulate against the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009,

Responsive inspection

This is carmied out at any time in relation to identified concems.

Routing inspection

This iz planned and could cccur at any time. We sometimes dezcribe this as a scheduled
inspection.

Themed inspection

This is targeted to ook at specific standards, sectors or types of care.
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Phone: 03000 616151

Email: enquiriesi@ogc.org.uk

Write to U= Care Quality Commission

at: Citygate
Gallowgate
Mewcastle upon Tyne
MHE1 4PA

Website: WWW_CQC.org.uk

Copyright Copyright @ (2011) Care Quality Commission {(CQC). This publication may
be reproduced in whole or im part, free of charge, in any format or medium provided
that it is not used for commercial gain. This consent is subject to the material being
reproduced accurately and on proviso that it is not used in a derogatory manner or
misleading context. The material should be acknowledged as COC copyright, with the
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Date of Meeting:
Title:

Lead:
Report for:

COUNCIL OF GOVERNORS

24™ September 2014
Monitor Risk Assessment Framework Report

Phil Bellas

FOR GENERAL RELEASE

Assurance/Information

This report includes/supports the following areas:

Item 8

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 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

for the benefit of our communities

CQC REGISTRATION: Outcomes (v)

Involvement and Information

Respecting & Involving Service
Users

Consent to care and treatment

Personalised care, treatment and support

Care and welfare of people who
use services

v

Meeting nutritional needs

Co-operating with other
providers

Safeguarding and safety

Safeguarding people who use
services from abuse

Cleanliness and infection
control

Management of medicines

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
quality of service provision

Complaints

Notification of death of a person
who uses services

Notification of death or AWOL
of person detained under MHA

Notification of other incidents

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
provided in Section 4 “risks”)

Not relevant

Ref.

Date: September 2014
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COUNCIL OF GOVERNORS

Date of Meeting:  24™ September 2014

Title:

1.

11

2.1

2.2

3.1

Monitor Risk Assessment Framework Report

INTRODUCTION & PURPOSE

The purpose of this report is to provide the Council of Governors with information on
the Trust’s position against the requirements of the Risk Assessment Framework for
Quarter 1, 2014/15 (1% April 2014 to 30™ June 2014).

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 have been provided to Governors.
KEY ISSUES:

At its meeting held on 29" July 2014 the Board of Directors approved the
submission of the following information to Monitor in accordance with the Risk

Assessment Framework:

(@ A Continuity of Service Risk Rating of 4 (“no evident concerns”) in line with
Plan.

The Council of Governors is asked to note that:

. Details of the Trust’s financial performance are provided under agenda
item 17.
. As part of its submission the Trust advised Monitor, as required, that no

subsidiaries were included in the financial results.

(b)  Confirmation that the Trust will maintain a Continuity of Service Risk Rating of
at least 3 for the next 12 months.

(© Confirmation of the following Governance Declarations:

. “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)

Ref.
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3.2

4.1

4.2

4.3

. “The Board confirms that there are no matters arising in the quarter
requiring an exception report to Monitor (per Risk Assessment
Framework page 22 Diagram 6) which have not already been
reported.” (Statement B)

(d) Information on the Trust’'s performance against the governance targets and
indicators included in the Risk Assessment Framework as set out in Annex 1
to this report.

(e) The electoral data included in Annex 2 to this report.

) The following information on Executive team turnover which Monitor uses as a
potential indicator of quality governance concerns:

Executive Directors Actual for
Quarter
ending
30/6/14

Total number of Executive posts on 5

the Board (voting)

Number of posts currently vacant 0

Number of posts currently filled by 0

interim appointments

Number of resignations in quarter 0

Number of appointments in quarter 0

(g  An exception report (set out in Annex 3 to this report) which was required in
response to the findings of recent inspections of the Trust’s services by the
Care Quality Commission.

At the time of writing no feedback has been received from Monitor with regard to its
assessment of the Trust’s position at Quarter 1. Any information received prior to
the meeting will be tabled.

IMPLICATIONS / RISKS:

Quality: The findings of the CQC inspections of The Dales, Stockton-on-Tees and
Forensic Learning Disability Wards at Roseberry Park were reported to the Council
of Governors at its meetings held on 22" May 2014 (minute 14/26 refers) and 24"
July 2014 (minute 14/57 refers).

Action plans to address the compliance issues found during the inspections have
been approved and are being implemented.

Financial: This issue is covered in the report of the Director of Finance under
agenda item 17.

Legal and Constitutional: No other risks have been identified.

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

4.5 Other Risks: No other risks have been identified.

5. CONCLUSIONS

5.1  The Council of Governors is asked to note that the Trust assessed its risk ratings as
4 for Continuity of Service and “green” for Governance for Quarter 1 2014/15.

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

Ref.
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DECLARATION OF PERFOMANCE AGAINST HEALTHCARE TARGETS AND INDICATORS IN QUARTER 1 2014/15 Annex 1
Target or Indicator (as per Risk Assessment Framework) Threshold RAF Weighting Q1 2014/15 Performance Q1 Score
Performance Result
Care Programme Approach (CPA) patle_nts receiving follow up contact within 7 days 95% 10 97.0% Achieved 0.0
of discharge
Care Programme Approach (CPA) patients having formal review within 12 months 95% 1.0 97.9% Achieved 0.0
Minimising MH delayed transfer of care <=7.5% 1.0 1.8% Achieved 0.0
Admissions to inpatient services hadt:(;cr::is to crisis resolution home treatment 95% 10 99.6% Achieved 0.0
Meeting commitment to serve new psychosis cases by early intervention teams 95% 1.0 233.90% Achieved 0.0
Data completeness: identifiers 97% 1.0 99.6% Achieved 0.0
Data completeness: outcomes 50% 1.0 94.5% Achieved 0.0
Compliance with requirements regar_dlng access to healthcare for people with a n/a 10 100% Achieved 0.0
learning disability
Risk of, or actual failure to deliver Commissioner Requested Services n/a Report_ by No n/a -
exception
CQC compliance action outstanding (as at time of submission) n/a Report_ by Yes n/a Exceptlor_l
exception Report required
CQC enforcement action within the last 12 months n/a Report_ by No n/a -
exception
L . . . . L Report by
CQC enforcement action (including notices) in effect (as at time of submission) n/a exception No n/a -
Moderate CQC concerns or impacts regarding the safety of healthcare provision (as Report by Exception
. S n/a . Yes n/a .
at time of submission) exception Report required
Major CQC concerns or impacts regarding the safety of healthcare provision (as at Report by
. o n/a . No n/a -
time of submission) 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
Elections held in the Quarter ending 30" June 2014
Constituency Type | Constituency Name No. of Seats No. of No. of Votes Cast Turnout No. of Date of
(not required by Candidates Eligible Election
Monitor) Voters
Public County Durham 4 5 172 9.99% 1722 30/6/2014
Public Darlington 2 1 n/a n/a n/a 30/6/2014
Public Hartlepool 1 1 n/a n/a n/a 30/6/2014
Public Hambleton & 2 2 n/a n/a n/a 30/6/2014
Richmondshire
Public Middlesbrough 1 2 85 7.48% 1137 30/6/2014
Public Redcar and 1 2 72 8.80% 818 30/6/2014
Cleveland
Public Stockton-on-Tees 2 1 n/a n/a n/a 30/6/2014
Public Scarborough & 2 2 n/a n/a n/a 30/6/2014
Ryedale
Staff Corporate 1 1 n/a n/a n/a 30/6/2014
Staff Teesside 1 1 n/a n/a n/a 30/6/2014
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Annex 3

Exception Report included in the Quarter 1, 2014/15 Risk Assessment Framework
Submission

(1)

(2)

Following an inspection of 163 Durham Road, Stockton-on-Tees on 17" and 20"
March and 3™ April 2014 the Care Quality Commission (CQC) found that one unit,
The Dales, did not meet the requirements of outcome 4 (“People should get safe and
appropriate care that meets their needs and supports their rights”).

In response to this finding the Trust has put in place an action plan, which has been
approved by the CQC to address the compliance issues identified.

All actions are due to be implemented by the end of Quarter 2, 2014/15 with many
progressed at earlier dates.

During its inspection of forensic learning disability wards at Roseberry Park,

Middlesbrough held on 26™ to 28™ March 2014 the CQC found that the following

standards were not being met and had a “moderate impact” on people who use the

service:

. Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2010 (“Care and welfare of people who use services”).

. Regulation 11 HSCA 2008 (Regulated Activities) Regulations 2010
(“Safeguarding people who use services from abuse”).

The Trust is required to provide the CQC with an action plan to address the
compliance issues identified by 30" July 2014; a copy of which will be provided to
Monitor.
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MINUTES OF THE COUNCIL OF GOVERNORS MEETING HELD ON
24 JULY 2014, 8.00PM AT MIDDLESBROUGH FOOTBALL CLUB

PRESENT:

Lesley Bessant (Chairman)

Cliff Allison (Durham)

Dr Kate Bidwell (CCG)

Mary Booth (Middlesbrough)

Janice Clark (Durham)

Vince Crosby (Durham)

Hilary Dixon (Harrogate and Wetherby)

Gary Emerson (Stockton on Tees)

Stuart Fawcett (Durham)

Betty Gibson (Durham)

Andrea Goldie (Darlington)

Catherine Haigh (Middlesbrough)

Clir Tony Hall (North Yorkshire County Council)
Prof Pali Hungin (Durham University)

Dr Judith Hurst (Corporate)

Prof Paul Keane (Teesside University)

Keith Marsden (Scarborough and Ryedale)
Cllr Ann McCoy (Stockton Borough Council)
Debbie Newton (CCG)

Gillian Restall (Stockton)

Zoe Sherry (Hartlepool)

Sandy Taylor (Harrogate and Wetherby)
Richard Thompson (Scarborough and Ryedale)
Vanessa Wildon (Redcar and Cleveland)
Colin Wilkie (Hambleton and Richmondshire)
Mark Williams (Durham)

IN ATTENDANCE:

Martin Barkley (Chief Executive)

Phil Bellas (Trust Secretary)

Marcus Hawthorn (Non Executive Director)

Brent Kilmurray (Chief Operating Officer)

Ulrike Klaerig-Jackson (Trust Secretary’s Department)
David Levy (Director of HR and Organisational Development)
Colin Martin (Director of Finance)

Barbara Matthews (Non Executive Director)

Mike Newell (Non Executive Director)

John Robinson (Senior Independent Director)

Richard Simpson (Non Executive Director)

Chris Stanbury (Director of Nursing and Governance)
Jim Tucker (Deputy Chairman)

Cameron Waddell (Mazars LLP)
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14/51 APOLOGIES

Gill Alexander (Hartlepool Borough Council)
Richenda Broad (Middlesbrough Council)

Dr John Drury (CCG)

Andrew Everett (Durham)

Claire Farrell (Redcar and Cleveland)

Chris Gibson (Harrogate and Wetherby)
Simon Hughes (Teesside)

Lesley Jeavons (Durham County Council)

Dr Nick Land (Medical Director)

Sharon Pickering (Director of Planning and Performance)
Jean Rayment (Hartlepool)

Dr Nadja Reissland (Durham)

Angela Stirk (Hambleton and Richmondshire)
Prof lan Watt (University of York)

Judith Webster (Scarborough and Ryedale)
Ann Workman (Darlington Borough Council)

14/52 MINUTES OF PREVIOUS MEETING

The Council of Governors considered the minutes from the last public meeting held on
22 May 2014.

Agreed — The minutes of the public meeting held on 22 May 2014 be approved
and signed by the Chairman subject to an amendment of minute 14/24
to read:

Mr Tucker advised that he had attended the Yorkshire Chair's meeting
on Mrs Bessant’'s behalf. He reported that Chris Hopson, Chief
Executive of the Foundation Trust Network (FTN) had briefed attendees
on:

o Discussions held with the Department of Health (DoH) who
advised that all politicians from all parties had indicated that the
future governments would include a plan to eliminate the
government budget deficit.

0 The intentions of the Treasury to press forward with the NHS
transformation agenda.

o Positive feedback received following the introduction of the new
inspection regime by the Care Quality Commission (CQC).

14/53 MATTERS ARISING
There were no matters arising.

14/54 DECLARATIONS OF INTEREST

The Council of Governors noted that all the Non Executive Directors had an interest in
the matters to be considered under agenda item 5a of the private agenda.

KO 20f8 25/7/14
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Mr Tucker left the meeting for the consideration of his re-appointment as a Non
Executive Director under item 5b of the private agenda.

Clir Hall, declared and interest in item 7 of the public agenda and item 4 of the private
agenda.

Clir McCoy and Dr Bidwell declared an interest in agenda item 4 of the private
agenda.

(Note: Clirs Hall and McCoy and Dr Bidwell were not required to leave the meeting for
the consideration of the above matters.)

14/55 CHAIRMAN'S UPDATE

The Chairman reported on her activities since the last meeting held on 22 May 2014.

She had:

(1) Met with a number of Governors where it had been established that there was a
general feeling of a requirement to review the conduct of Council of Governor’'s
meetings to achieve a better balance between reports and debates.

(2)  Continued to visit a number of Trust services and sites. The standard of
buildings and enthusiasm of staff were a credit to the organisation.

(3) Attended two meetings of the Foundation Trust Network where:

e Common concerns had been around the financial and efficiency
pressures on Trusts.

¢ Discussions had been held around the use of Trust places of safety. A
specific example of where the police had been working exceptionally well
(Birmingham) had placed more pressure on inpatient beds.

(4)  Officially opened the Valley Gardens Resource Centre at Windsor House in
Harrogate with Andrew Jones MP.

(5) Launched the Trust's Medical Staff Development Conference.

There were no questions raised.
14/56 GOVERNOR QUESTIONS

Mr Bellas advised that three questions had been raised by Clir McCoy. The question
below was not aligned to the agenda. The remaining two questions would be dealt
with under agenda items 6 and 7 respectively (see minutes 14/57 and 14/58
respectively).

1. TEWV had the second lowest uptake in terms of flu vaccinations with the
Ambulance Trust being the lowest in the North East. | would like to ask
considering the Trust deal with vulnerable people, what steps were being
taken to improve the position?

Mr Levy advised that he was not aware of the report that had been published
by NHS England which quoted the figures referred to and that NHS England
had not been in contact with the Trust to participate within its programme.

Flu Vaccinations were carried out in the Trust by an Acute Trust under the

Occupational Health contract. He suggested that this Trust may have provided
the information and had the contact with NHS England.
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14/57

Cllr McCoy was keen to understand if those better performing Trusts, who had
offered incentives to staff to participate in the flu vaccination programme, had
reduced sickness levels.

Governors questioned the quality of the data underpinning the NHS England
report particularly how staff receiving vaccinations privately could be counted.

Mr Levy and Clir McCoy agreed to discuss this further outside of the meeting.

Action Item — Mr Levy / Clir McCoy

The Council of Governors requested an updated in 6 months (February 2015)
on the take up of flu vaccinations by staff compared to previous years.

Action Item — Mr Levy

REGULATION AND COMPLIANCE ISSUES

Cllr McCoy, Appointed Governor Stockton on Tees and Lead Governor had
requested:

Following the recent report received from the Care Quality Commission
(CQC) in relation to the inspection of Roseberry Park Hospital in
Middlesbrough during March 2014 (report published July 2014) was there a
person responsible for monitoring good practice, if there was such a
person how and to who do they report?

How, as a Board and Council, should we be assured that good practice
was monitored?

Mr Barkley advised that on receipt of the draft report of the unannounced
inspection undertaken at Roseberry Park Hospital by the CQC, the Trust had
serious concerns at some of the wording contained within the report as this
related to the management of an individual patient.

Following communication with the CQC, some elements had been removed
from the report and language had been moderated, however the conclusion
from the inspection in that moderate concerns had been raised in relation to the
standards below remained:

e Care and welfare of people who use services

e Safeguarding people who use services from abuse

He confirmed that an action plan had to be submitted to the CQC by 30 July
2014 with a follow up inspection to be undertaken. The risk to the Trust was
that if it did not comply with those standards on the follow up inspection a
Warning Notice would be issued.

In response to questions Mr Barkley confirmed:
(1) A copy of the CQC inspection report would be sent to all Governors.
Action Item — Mrs Ord
(2) There were risks when inspections were conducted as a lot of judgements
were subjective/interpretive rather than based on factual ‘black and white’
evidence.
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14/58

(3) The Trust preferred not to use the phrase good practice, rather ensuring
compliance with CQC standards and a lot of work was undertaken by the
compliance team to ensure this under the direction of Mrs Stanbury.

Cllr McCoy advised the Council of Governors that she had met with Mrs
Stanbury, Director of Nursing and Governance who had agreed to provide
further information outside of the meeting in relation to compliance with
standards which she would bring to a future meeting.

Action Item — ClIr McCoy

Miss Wildon asked Mr Barkley if the Trust's priorities and performance
requirements were understood within teams following her attendance at a
recent leadership event.

Mr Barkley advised that in some cases one non achievement of an indicator
may not necessarily be as important as another indicator that was not being
achieved. He was confident that management understood the priorities within
the Trust and where performance improvement needed to be targeted.

SERVICE UPDATE

Cllr McCoy, Appointed Governor Stockton on Tees and Lead Governor had
requested:

A number of rumours were in existence around Harland Ward at
Lanchester Road Hospital, could the position of why the patients had
been moved be clarified?

Mr Kilmurray advised that patients had been moved to Roseberry Park Hospital
as a result of a planned review of utilisation of beds within the Trust.

Mr Kilmurray updated on key service changes including:

(1) Durham and Darlington

e The adult community rehabilitation team had been established with positive
feedback received.

e Preparatory stages had commenced for the tendering of drug and alcohol
services.

e The official launch of the recovery college was planned for September 2014.

e The dementia care pathway roll out which was re-designed in June was now
applicable to all of mental health services for older people.

e Further recruitment of staff was taking place for the new crisis and self-harm
service for children and young people to allow full operation across County
Durham and Darlington.

e A project team had been established to develop plans to re-design Ramsey
Ward into three individual flats for complex learning disability patients.

e A review of a specialist community learning disability service in Durham was
with teams for consultation.

(2) Teesside

e Difficulty remained in recruiting inpatient medical staff for adult mental
health services.
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Adult inpatient bed occupancy remained lower than expected.

Quality improvement work was underway in psychosis and affective teams
to improve efficiency and standardisation.

Any Qualified Provider (AQP) for psychological therapies was still a cause
of financial pressure.

High levels of acuity on older people’s services organic wards continued
with an increased pressure on functional wards with patients having longer
than normal lengths of stay.

Agreement had been reached for a dementia collaborative for South
Teesside.

Wait times had risen for children and young people’s services despite the
recruitment of additional staff due to an increase in demand. The backlog of
referrals was expected to be reduced by September 2014.

(3) North Yorkshire

Work was due to commence on the provision of the place of safety at the
Friarage Hospital in Northallerton.

1 July 2014 saw the successful transfer of improving access to
psychological therapies and vulnerable veterans and dependant services
into the Trust.

Following recruitment the enhanced liaison teams for Harrogate and
Northallerton for older people was expected to be fully operational by end
September 2014.

£77k was being withdrawn from child and adolescent mental health
services across North Yorkshire from April 2015 as a result of restructuring
provisions within North Yorkshire County Council.

(4) Forensic

Following the receipt of the CQC reports emphasis had been on compliance
issues and the perception of ‘blanket restrictions’ and risk assessment
processes.

An improvement event had been undertaken around the provision and
monitoring of patient leave.

Work had been underway in support of tendering arrangements for offender
health services.

Training was being extended for my shared pathway for forensic learning
disability services.

Delays were still being experienced in moving patients to more appropriate
packages of care within forensic learning disability.

In response to questions Mr Kilmurray advised that:

(1) It was not possible to give a percentage improvement expected on waiting
times within North Yorkshire, currently there were no patients waiting more than
nine weeks and reductions in waiting times were being realised every two
weeks.

(2)  Following the reduction in the grant from North Yorkshire Council there was a
requirement for the Trust to remodel how it delivered its services for looked
after children.

(3) The expected date for operation of the place of safety at the Friarage Hospital
in Northallerton was September 2014.
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Agreed - The Council of Governors received and noted the service development
update report.

14/59 TASK AND FINISH GROUP UPDATE

Mr Bellas advised the Council of Governors that the first draft of the report of the Task
and Finish Group - ‘Holding the Non Executive Directors to account for the
performance of the Board’ would be issued for consultation with a final report to be
submitted to Council in September.

14/60 APPOINTMENT OF LEAD GOVERNOR

Mr Bellas advised that two nominations had been received from Governors for the
position of Lead Governor — Clir Ann McCoy (the present Lead Governor) and Miss
Vanessa Wildon.

Agreed - That Clir Ann McCoy be appointed as Lead Governor for a further
three year term commencing on 1 August 2014 until 31 July 2017.

14/61 APPOINTMENT TO MENTAL HEALTH LEGISLATION COMMITTEE

Mr Bellas advised that following a request by the Board of Directors, two positions
were available for public Governors to be appointed as members of the Mental Health
Legislation Committee.

Three nominations had been received:
e Mr Keith Marsden
e Ms Claire Farrell
e Mrs Janice Clark

Recommended to the Board of Directors - That Mr Keith Marsden and Mrs
Janice Clark be appointed as members of the Mental Health Legislation
Committee for a three year term from 1 August 2014 until 31 July 2017.

14/62 FUTURE MEETINGS

The next meeting was confirmed as 24 September 2014 to be held at Middlesbrough
Football Club.

14/62 CONFIDENTIAL RESOLUTION

Agreed — 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.
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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 8.45pm.
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Item 6
FOR GENERAL RELEASE
COUNCIL OF GOVERNORS
Date of Meeting: 24™ September 2014
Title: Task and Finish Group Report on Holding the Non-
Executive Directors to Account for the Performance of the
Board
Lead: Phil Bellas, Trust Secretary
Report for: Decision
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 (¥)

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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Date of Meeting: 24" September 2014

Title:
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2.1

2.2

2.3

3.1

3.2

Task and Finish Group Report on Holding the Non-
Executive Directors to Account for the Performance of the
Board

INTRODUCTION & PURPOSE

The purpose of this report is to:

(@) Report the findings of the Task and Finish Group review on how the Council
of Governors should undertake its statutory duty on holding the Non-
Executive Directors to account for the performance of the Board of Directors.

(b)  Seek the Council of Governors’ support for the Task and Finish Group’s
recommendations.

(c)  Advise the Council of Governors of the views of Members of the Task and
Finish Group on the use of this way of working in the future.

BACKGROUND INFORMATION

Councils of Governors were given the statutory duty to “hold the Non-Executive
Directors, individually and collectively, to account for the performance of the Board of
Directors” under the Health and Social Care Act 2012.

At its meeting held on 26™ September 2013 (minute 13/71 refers) the Council of

Governors established a task and finish group:

(@) To consider and provide guidance on what is meant by the statutory duty.

(b)  To consider the processes required to enable the Council of Governors to fulfil
its duty and to make recommendations on any changes required to enable
Governors to carry out this role effectively.

The review also provided an opportunity to pilot the use of task and finish groups as
a new way of working for the Council of Governors.

KEY ISSUES:

The report of the Task and Finish Group including its recommendations is attached
as Annex 1 to this report.

The Council of Governors is asked to approve the recommendations arising from the

review and approve:

(@) The presentation of the report to the meeting of the Board of Directors to be
held on 28" October 2014 to seek the agreement of those matters which fall
within its remit.

(b)  The development of an action plan for consideration at its meeting to be held
on 27™ November 2014.
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3.4

4.1

4.2

4.3

4.4

4.5

5.1

6.1
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As previously stated one of the aims of undertaking the review was to pilot the use of

task and finish groups by the Council of Governors.

The Council of Governors is asked to note that:

(@  Overall Members, despite in some cases being initially sceptical, found their
role on the Group to be interesting and rewarding.

(b)  Recognised the benefits of the approach in taking forward matters on behalf
of the Council of Governors.

(c) Believed that the number of task and finish groups and their subject matter
required careful consideration due to the capacity required from those
involved and supporting the reviews. In particular the Members of the Group
considered that it was inappropriate to use the approach to review operational
issues relating to services.

IMPLICATIONS / RISKS:
Quality: No risks have been identified.
Financial: No risks have been identified.

Legal and Constitutional: The recommendations of the review are aimed at
supporting the Council of Governors fulfil one of its statutory duties.

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

It is considered that the review has met its objectives and that its findings and
recommendations will support the Council of Governors meet its statutory duty to
hold the Non-Executive Directors to account for the performance of the Board.

RECOMMENDATIONS

The Council of Governors is recommended to:

(@) Formally receive the report of the Task and Finish Group on “holding the Non-
Executive Directors to account for the performance of the Board”.

(b)  Approve the recommendations contained in the report.

(c) Seek the agreement of the Board of Directors to those recommendations
which fall within its remit.

(d)  Agree that an action plan to support the implementation of the review’s
recommendations be developed for consideration at its next meeting.

(e)  Note the views of Members of the Task and Finish Group with regard to the
use of the approach in the future.

Phil Bellas
Trust Secretary

| Background Papers: Listed in the report
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A report on the review of the Council of Governors’ statutory duty to “Hold the
Non-Executive Directors, individually and collectively, to account for the
Performance of the Board”

1 Introduction and Foreword

Under the Health and Social Care Act 2012 Councils of Governors of NHS
Foundation Trusts were given the statutory duty to hold the Non-Executive Directors,
individually and collectively, to account for the performance of the Board.

In 2013 the Council of Governors established a task and finish group to review its
approach to undertaking this duty and to formulate recommendations on how it could
be further developed.

The review was prompted by feedback received from Governors attending training
courses under the national “Governwell” programme and the annual evaluation of the
Council of Governors that greater clarity was required in this area.

This report sets out the findings and recommendations of the review.

The processes involved in holding to account should provide benefits for both the

Board and the Council of Governors:

. They should enable Governors to determine whether or not the organisation is
operating effectively and, in turn, allow them to provide assurance to their
constituents and appointing organisations (“the chain of accountability”).

. The Board should gain greater insight and understanding of the views of the
Trust’s key stakeholders and be supported in maintaining an appropriate level
of vigilance.

It quickly became clear during the review that there is no right way for Councils of
Governors to fulfil this statutory duty; the Health and Social Care Act provides no
guidance and “accountability” is, by its nature, an imprecise concept.

We have not, therefore, sought to provide a prescriptive definition of “accountability”
but have identified general principles to guide Governors’ understanding of what it
means, and as importantly, what it does not mean in the context of the governance
arrangements of the Trust.

We have also developed a number of recommendations, tailored to local
circumstances, to support the Council of Governors undertake this role. On behalf of
the Group | would commend these to the Trust.

I would also like to thank the Members of the Group, those interviewed and the Trust
Secretary’s Department for their support in undertaking the review.

Cllr Ann McCoy

Lead Governor and Sponsor of the Review
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2. Scope and Terms of Reference of the Review

The Council of Governors established the Group:

. To consider and provide guidance on what is meant by the Council of
Governors’ duty to “hold the Non-Executive Directors, both individually and
collectively, to account for the performance of the Board”.

. To consider the processes by which the Council of Governors seeks to fulfil
this duty and to make recommendations on any changes required to enable it
to carry out this role more effectively.

The Group was tasked to present a report which provided:

. An agreed understanding of what is meant by the statutory duty.

. Assurance on existing processes for holding the Non-Executive Directors to
account.

. Proportionate proposals/recommendations on actions required to ensure the

Council of Governors is able to fulfil its statutory duty.
3.  Membership of the Task and Finish Group

The review was undertaken by:

. Cllr Ann McCoy — Lead Governor and Appointed Governor for Stockton
Borough Council (Governor Sponsor of the Review)

Mrs Ann Tucker — Public Governor for Middlesbrough

Mr Chris Wheeler — Public Governor for County Durham

Mr Colin Wilkie — Public Governor for Hambleton and Richmondshire
Mrs Sharon Pickering — Director of Planning and Performance

Mr. Phil Bellas — Trust Secretary

Mrs. Kathryn Ord, Deputy Trust Secretary/Head of Member Services supported and
contributed to the work of the Group.

4 Methodology
The review comprised the following phases:
Phase 1 — Desktop Review of key literature.

Phase 2 — Interviews with:
. Governance experts: Dr. Jay Bevington (Partner, Deloitte LLP) and
Mr. John Coutts (Governance Adviser at the Foundation Trust
Network).
= The Chairman of the Trust
. Mr. Richard Simpson (Non-Executive Director) to gain insight from a
Non-Executive Directors’ perspective particularly given his previous
role at Gateshead NHS Foundation Trust.
Phase 3 — A workshop to distil the information considered during phases 1 and 2 and
to develop recommendations.
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5. Key Findings and Recommendations
5.1 The Statutory Duty: What does it mean?
We consider that there are two aspects to the statutory duty which require clarity:

. What is meant by “holding to account”

From the literature reviewed there is no clear definition of what “holding to

account” means; however, at a basic level, it seems to encompass the following

general principles:

1  The ability to require an account, explanation or justification for actions
taken or not taken.

2  Totest the account or explanation through questioning or other assurance
processes.

3  To form ajudgement on the reasonableness of the account or explanation.

4  To provide feedback with the implication that there might be
consequences if a satisfactory account cannot be given.

Whilst this definition is quite simple it is recognised that it becomes complicated
within the context of the governance arrangements of the Foundation Trust.

From our review we gained greater clarity on what the statutory duty does and,
as importantly, does not mean:

We consider it means:

. Seeking assurance specifically that the Board is setting strategy, holding
the Executive to account for operational performance; establishing the
right culture; and delivering the business plan.

. Testing the basis/rationale on which decisions have been made; their
reasonableness and the degree of confidence in them.

. Not accepting things on face value but tri-angulating the information
received with that available from Governors’ own knowledge in order to
form a judgment on the account or explanation given.

= Maintaining a positive and mutually supportive relationship with the Non-
Executive Directors; acting as a “critical friend”.

. Being confident that the Board has listened to Governors’ views and is
able to provide feedback on how they have been taken into
account/addressed.

. That decisions on whether an account/explanation is satisfactory is the
collective decision of the Council of Governors, not that of individual
Governors.

= Governors understanding their role in the “chain of accountability” in the
Foundation Trust and focussing on those issues which are important to
their Members/Appointing Organisations and the public.
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We consider that it does not mean:

. That the Council of Governors has managerial responsibility for the Non-
Executive Directors.

. That the Council of Governors should seek to replicate the role of the
Board and manage the Trust.

. Being antagonistic to the Board and seeking to apportion blame.

. Taking forward personal agendas.

. That each and every issue needs to be questioned/challenged.

. That the Council of Governors undertakes the role of the Chairman with
regard to her responsibilities to appraise and hold individual Non-
Executive Directors to account.

A theme running through the review was that assurance is not only provided to
the Council of Governors by reviewing reports at its meetings but through a
range of information and experiences. It is not only sufficient for the Council of
Governors to know something but it must also know how it is known e.g. to be
able to triangulate/verify the information it receives.

Accountability for the Performance of the Board
Governors will be aware that the Board of a Foundation Trust is a unitary Board;
all its members are equally responsible and liable for its decisions etc.

We believe that the focus of the statutory duty is that the Council of Governors
is responsible for holding the Board to account.

The Non-Executive Directors are no more or no less accountable than the
Executive Directors; however, they were included in the Act as a by-product of
the governance arrangements i.e. the Council of Governors cannot hold the
Executive Directors directly to account.

The key issue is whether the Council of Governors is assured about the
performance of the Board. Who should be held accountable should not matter
except in cases where significant problems with the performance of the Board
arise.

In this context we examined the present arrangements by which the Non-Executive
Directors are held to account and considered how these processes could be further
developed.

These issues are covered in detail in the remainder of this report.

5.2 Arrangements for holding the Non-Executive Directors to account for the

performance of the Board

Governor Attendance at Board meetings

To date, Governor attendance at Board meetings has been seen as a very
important means of gaining reassurance that the Trust is operating effectively
and that key issues are being raised, considered and addressed.
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We noted that Governors have been encouraged to attend Board meetings and
this has increased significantly over the last 18 months; however, attendance
has been voluntary.

We believe that in order for the approach to achieve its objectives:

Governors should be in attendance at all public Board meetings.

To support this we consider that a rota should be established so that at
least one Governor is in attendance at each meeting.

The feedback provided to the Council of Governors on the business
transacted by the Board needs to improved.

Although minutes of the public Board meetings are made available they
are not in a form which is tailored to Governors’ requirements and are, by
their nature, very detailed.

To facilitate increased visability of Board business the “Board roundup” (a
brief summary of key issues which is produced following each Board
meeting and published on the internet) could be expanded and submitted
as a report to the Council of Governors in order to:

" Provide brief updates on any key issues previously
raised/discussed by the Council of Governors.
" Highlight any new issues identified by the Board and action being

taken by the Trust in response.

This report would, therefore, act as an aide memoire for Governors, and
others attending Board meetings, enabling them to highlight, verbally,
any business related matters which they consider important to bring to
the attention of the Council of Governors.

Recommendations:

1
2

A rota of Governors to attend Board meetings should be introduced.
The “Board roundup” should be expanded to provide an aide
memoire to assist Governors, and others attending Board meetings,
highlight any business related matters arising from Board meetings
which they consider important to bring to the attention of the
Council of Governors.

Attendance at Working Group meetings to observe the work of the Non-
Executive Directors

In 2010 it was agreed that Governors should be co-opted onto those Trust
working groups (e.g. the Spirituality Working Group and the Equality and
Diversity Working Group) to support the development of the working
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relationship between the Non-Executive Directors and the Council of
Governors.

We understand that Deloitte LLP, following its review of the Trust's governance
arrangements (April 2014), has recommended that Non-Executive Directors
should cease to be members of these bodies.

Whilst we recognise that how the Trust responds to this recommendation is a
matter for the Board we consider that membership of these groups can assist
the Council of Governors fulfil its representational role. We believe, therefore,
that Governor membership of these groups should continue for the time being
subject to a review in 12 months’ time.

Recommendations:

3 Governor membership of Trust working groups should continue,
irrespective of whether or not Non-Executive Directors remain
members of those bodies, subject to a review in 2015/16.

Attendance at Structured Board Visits
Governors have welcomed the opportunity to attend Structured Board Visits
particularly as a means of gaining assurance on the quality of services.

However, we consider that it would be helpful if a process was put in place to
allow the Governors to provide feedback, if they wish, on their observations.
We would ask the Board to consider how this should be taken forward e.g. by
enabling Governors to contribute to the Board reports.

We also believe that there should be greater visibility for the Council of
Governors on progress on actions arising from Structured Board Visits. We,
therefore, consider that the annual report of Structured Board Visits, prepared
for the Board, should be circulated to all Governors.

Recommendations:

4 The Board of Directors to be asked to put in place a process to
enable Governors to provide feedback, if they wish, on their
observations during Structured Board Visits.

5 The annual progress report on actions arising from Structured
Board Visits should be distributed to Governors.

Reports provided to meetings of the Council of Governors
In common with most Foundation Trusts, the reports presented to the Council of
Governors replicate those provided to the Board.
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We recognise that, in the early days of the Foundation Trust, it was important

for Governors to receive the same information as Board Members. However,

we now believe that this approach, in certain instances, is no longer appropriate

as:

. All public Board reports are published on the Trust’'s website.

. There are risks that, by providing the same information, debates at
meetings of the Council of Governors will mirror those at the Board.

We consider that reporting arrangements need to be changed so that the

information provided to the Council of Governors is tailored to its needs. For

example, instead of providing performance data, reports should highlight:

. Those issues which are causing the Board concerns and their implications
for the Trust.

. Information on how (and by when) the concerns are being addressed.

We recognise that this proposal could have resource implications; however, we
believe that:

. Changes to the meeting arrangements of the Council of Governors could
mitigate cost increases.
. The approach could facilitate greater participation by the Non-Executive

Directors at meetings of the Council of Governors (see below).

Recommendations:
6 Reports provided to the Council of Governors should be tailored to its
role and duties.

The role of Non-Executive Directors at Council of Governor meetings
There have been discussions in the Trust about whether Non-Executive
Directors should be able to contribute to discussions at meetings of the Council
of Governors.

On the one hand, there were concerns that Non-Executive Directors might
become dominant and meetings of the Council of Governors would become
extensions of Board meetings.

On the other, Governors have raised the issue of how they can hold Non-
Executive Directors to account if they are unable to question them directly at
meetings.

As previously discussed the key issue is the extent assurance can be provided
to the Council of Governors that the Board is operating effectively; not by whom
this assurance is given.

The Chairman, as both the Chairman of the Board and of the Council of
Governors, is in a unigue position to decide who is best able to provide the
Council of Governors with this assurance.





Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

The Chairman also has powers to regulate debates at meetings of the Council
of Governors.

In the circumstances, it would seem reasonable, to set aside the present
blanket ban on Non-Executive Directors contributing at meetings and to leave
this matter to the Chairman’s discretion.

As an aside we also discussed the recent work undertaken and assurance
provided by a Non-Executive Director in response to a performance issue
raised by a Staff Governor.

This proactive approach by the Non-Executive Director was welcomed and we
believe it could be used when relevant issues arise in the future.

Recommendations:

7 The Chairman should have full discretion with regard to the
participation of Non-Executive Directors in discussions at meetings
of the Council of Governors.

Managing Behaviours
We propose that a protocol should be included in the Governors’ Code of
Conduct to govern how Non-Executive Directors are held to account.

Recommendations:

8 A protocol to manage the behaviour of Governors in holding the Non-
Executive Directors to account should be included in the Governors’
Code of Conduct.

Holding to Account versus Appraisal
From our review it is clear that there is a distinction between holding to account
and performance appraisal.

As previously discussed individual Directors, with the exception of the
Chairman, have limited responsibility and, therefore accountability, for the
overall performance of the Board.

Although outside the scope of the review we also discussed the operation of the
Board Performance Evaluation Scheme and will be forwarding some
suggestions separately to the Chairman.
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Governor Training and Development

One of the principal reasons for the review was that Governors highlighted the
need for clarity on how they should fulfil the statutory duty following attendance
at training events under the “Governwell” programme.

Feedback from these national training events has been very positive; however,
the issue has highlighted the need for greater emphasis on the Council of
Governors’ duties within the local training scheme.

Recommendations:

9 Greater emphasis should be placed on the Council of Governors’
statutory duties in the local training scheme using the findings of
this review.

Other processes to support the statutory duty and to increase

engagement between the Non-Executive Directors and Council of

Governors

We also discussed a number of improvements which could support the working

of the “chain of accountability” as follows:

= We believe that the Non-Executive Directors should chair the Locality
meetings with the Directors of Operations.

This would reinforce the Non-Executive Directors’ Constituency role and
support them in being more mindful of Governors’ views in discussions at
Board meetings.

. We consider that Non-Executive Directors should have an open invitation
to observe meetings of the Council of Governors’ Committees; however,
we are mindful of the limits of their time availability and consider that this
should not be mandatory or expected.

- We also considered that there might be occasions when Governors had
concerns which they did not wish or might be unwilling to raise during
formal meetings.

At some other Trusts the Lead Governor makes themselves available
before meetings for this purpose. We believe that this should be
introduced in the Trust and advertised to Governors.
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Recommendations:

10 The Non-Executive Directors should chair the meetings held
between Governors and Directors of Operations.

11 Non-Executive Directors should have an open invitation to attend
meetings of the Thematic Committees of the Council of Governors.

12 The Lead Governor should make themselves available prior to
meetings of the Council of Governors to provide advice to any
Governors about any matters concerning them.

Further Work

We also considered a number of issues which, although related to the topic, fell
outside the scope of the review.

We considered that for the chain of accountability to work properly the
representational role of Governors must operate effectively.

We noted that a review of the Council of Governors’ representational role has
been included in its development plan for 2014/15 and would support this
approach.

We also believe that the format of its meetings does not support the Council of
Governors fulfil its duties.

Feedback has been received that some Governors find these meetings
intimidating and overly long.

We would, therefore, support a review of the arrangements for meetings of the
Council of Governors.

The task and finish group methodology is considered appropriate for both the
proposed reviews.

Recommendations:
13 The Council of Governors should undertake reviews of:

. How the Council of Governors should undertake its statutory
duty on representing the Members and the public.
. Arrangements for meetings of the Council of Governors.

10
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Conclusions

We believe that in undertaking the review we have gained a well-rounded
perspective of the statutory duty.

We believe that the pragmatic recommendations we have developed will not only
enable the Council of Governors to fulfil its role but also improve the Trust’s overall
governance arrangements.

Background Papers

" Monitor “Your Statutory Duties: A Reference Guide for Foundation Trust Governors”

" Foundation Trust Network “Accountability and Holding Non-Executive Directors to Account”

" The Kings Fund “Accountability in the NHS”

" Notes of the meetings of the Task and Finish Group held on 1/11/13, 18/3/14, 23/3/14, 12/5/14
and 9/6/14.

11










_1472450080.pdf
Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

MINUTES OF THE COUNCIL OF GOVERNORS’ ANNUAL GENERAL
AND MEMBERS MEETING HELD ON 24 JULY 2014, 6.00pm AT
MIDDLESBROUGH FOOTBALL CLUB

PRESENT:

Lesley Bessant (Chairman)

Cliff Allison (Durham)

Dr Kate Bidwell (CCG)

Mary Booth (Middlesbrough)

Janice Clark (Durham)

Vince Crosby (Durham)

Hilary Dixon (Harrogate and Wetherby)

Gary Emerson (Stockton on Tees)

Stuart Fawcett (Durham)

Betty Gibson (Durham)

Andrea Goldie (Darlington)

Catherine Haigh (Middlesbrough)

Clir Tony Hall (North Yorkshire County Council)
Prof Pali Hungin (Durham University)

Dr Judith Hurst (Corporate)

Prof Paul Keane (Teesside University)

Keith Marsden (Scarborough and Ryedale)
Clir Ann McCoy (Stockton Borough Council)
Debbie Newton (CCG)

Gillian Restall (Stockton)

Zoe Sherry (Hartlepool)

Sandy Taylor (Harrogate and Wetherby)
Richard Thompson (Scarborough and Ryedale)
Vanessa Wildon (Redcar and Cleveland)
Colin Wilkie (Hambleton and Richmondshire)
Mark Williams (Durham)

IN ATTENDANCE:

Martin Barkley (Chief Executive)

Phil Bellas (Trust Secretary)

Angela Grant (Trust Secretary’s Department)

Marcus Hawthorn (Non Executive Director)

Brent Kilmurray (Chief Operating Officer)

Ulrike Klaerig-Jackson (Trust Secretary’s Department)
David Levy (Director of HR and Organisational Development)
Colin Martin (Director of Finance)

Barbara Matthews (Non Executive Director)

Mike Newell (Non Executive Director)

John Robinson (Senior Independent Director)

Richard Simpson (Non Executive Director)

Chris Stanbury (Director of Nursing and Governance)
Jim Tucker (Deputy Chairman)

Cameron Waddell (Mazars LLP)
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In addition to the above 190 delegates were in attendance (116 staff members, 74
public including members and representatives of organisations).

14/39 APOLOGIES

Gill Alexander (Hartlepool Borough Council)
Richenda Broad (Middlesbrough Council)

Dr John Drury (CCG)

Andrew Everett (Durham)

Claire Farrell (Redcar and Cleveland)

Chris Gibson (Harrogate and Wetherby)
Simon Hughes (Teesside)

Lesley Jeavons (Durham County Council)

Dr Nick Land (Medical Director)

Sharon Pickering (Director of Planning and Performance)
Jean Rayment (Hartlepool)

Dr Nadja Reissland (Durham)

Angela Stirk (Hambleton and Richmondshire)
Prof lan Watt (University of York)

Judith Webster (Scarborough and Ryedale)
Ann Workman (Darlington Borough Council)

NOTE:
Prior to the formal Annual General and Members Meeting:

1) Dr Alison Brabban presented the Trust's approach to Recovery and
Wellbeing followed by guest speaker Eleanor Longden who talked about her
own recovery journey and the work of Intervoice and research into hearing
voices. Please see Appendix 1 for the presentation from Dr Brabban. The
Trust has been requested not to share the presentation from Ms Eleanor
Longden.

2) A ‘market place’ event was held to enable attendees to receive information
on a wide range of Trust services.

14/40 WELCOME

The Chairman welcomed all attendees to the meeting and advised that this was the
Annual General and Members Meeting of Tees, Esk and Wear Valleys NHS
Foundation Trust. She was pleased to see so many members of the public, staff and
representatives of partner organisations in attendance.

14/41 DECLARATIONS OF INTEREST

There were no declarations of interest.

14/42 ANNUAL REPORT 2013/2014

The Council of Governors received and noted:

1) The Annual Report 2013/2014 incorporating the financial statements and
guality report for the Trust.
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2) The External Auditors’ report to those charged with Governance.
3) The External Auditor's Management Letter for 2013/14.

Copies of the above documents were made available to attendees prior to the
meeting.

14/43 REVIEW OF THE YEAR

Mr Barkley presented to the meeting an overview of the Trust’'s performance 2013/14
and its plans for the future. This presentation is attached at Appendix 2.

14/44 LEAD GOVERNOR UPDATE

Clir Ann McCoy, Appointed Governor representing Stockton Borough Council updated
attendees on matters of interest from the Lead Governor perspective including:

e Information on reports received by the Trust following Care Quality Commission
(CQC) inspections and examples of where she had requested further
information from the Trust for assurance on action taken.

e As Lead Governor she had not been contacted by Monitor or the CQC in
relation to issues concerning the Chairman, Board of Directors or Council of
Governors.

e In conjunction with the Trust, she was looking at ways to implement how
Governors could meet, if required, prior to formal meetings to discuss issues or
concerns with her.

e Examples of the work of the Council of Governors including key projects
undertaken by its Committees.

e The commitment of the Trust to deliver a robust training programme for
Governors.

14/45 COUNCIL OF GOVERNORS — WORK UNDERTAKEN BY COMMITTEES

Four thematic Committees (with an elected Governor Chairman) had been established
by the Council of Governors.

A verbal update on the work of each Committee during 2013/14 was provided by each
Chairman.

1. Improving the Experience of Carers, Miss Vanessa Wildon, Chairman

Throughout the reporting year the Committee had:

e Monitored the delivery of the Carer Strategy Implementation Plan and the
requirement for staff training in carer identification and support.

e Received briefings on the implementation of the Trust's Care Programme
Approach.

e Raised concerns in relation to travel difficulties for carers and service users to
hospital locations.

e Reviewed the use of electronic devices in capturing feedback from carers and
considered the results of feedback and trends from carer survey information.

e Contributed to the development of pilot information packs for service users.

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

KO 30f8 25/7/14
Draft Version 0.1





Throughout the reporting year the Committee had:

e Received a briefing on how the pharmacy team ensured service users
understood their medication and the role of their team.

e Continued to review the provision and quality of food provided in a number of
the Trust’s hospitals, with a particular emphasis on self-preparation and themed
menu evenings.

e Considered how service users could become involved in Care Quality
Commission inspections.

e Received briefings on the use of statutory advocacy within the Trust.

¢ Reviewed the results of patient surveys and subsequent trends and actions.

e Considered how the Trust communicated with patients with hearing difficulties.

Promoting Social Inclusion and Recovery, Clir Ann McCoy, Chairman

Throughout the reporting year the Committee had:

e Continuously received briefings and information on the introduction and delivery
of the Trust's Recovery Programme.

e Contributed to the development of the Volunteer Strategy.

e Been Involved in the Connecting Communities Project in Murton funded by the
Royal Society of Arts which aimed to:

o ldentify the most influential and least connected individuals within a
community.
o Develop self resilience within a community with the introduction of
mental health first aid.

The Committee had been surprised to be informed that the least connected
individuals had been young mothers, but were delighted to learn that the
support provided through the project to this group had assisted them to
establish a group which was now self-supported.

e Worked with the Trust to ensure that plans were in place to support World
Mental Health Day in 2014.

e Received a briefing on the use of Community Treatment Orders.

e Was informed on the outcome of a project which examined the impact of
parental mental health on children.

e Discussed the impact of Better Care Funding.

Making the Most of Membership — Mr Sandy Taylor, Chairman

Throughout the reporting year the Committee had:
e Continued to focus its efforts on activities relating to membership
0 Overseen the delivery of the Membership Strategy for 2013/14 with key
objectives achieved.

e Recommended to the Trust that recruitment should be targeted to North
Yorkshire.

¢ Reviewed the delivery of a number of engagement events with members and
considered how better to inform and engage with young people.

e Contributed to the production of the quarterly Insight magazine.

14/46 FINANCIAL ACCOUNTS
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Mr Martin presented the summary of the financial accounts for Tees, Esk and Wear
Valleys NHS Foundation Trust for the year ended 31 March 2014.

A copy of this presentation is attached at Appendix 3.
14/47 EXTERNAL AUDIT REPORT

Mr Waddell, from Mazars LLP presented the findings of the external audit for the year
2013/14 together with a summary of external audit work undertaken.

A copy of this presentation can be found at Appendix 4.

14/48 APPROVAL OF CONSTITUTIONAL CHANGES

There were no Constitutional changes to approve for 2013/14.

14/49 OPEN FORUM

The Chairman asked attendees if they had any questions on any of the presentations
given by Dr Brabban, Ms Longden, Mr Barkley, Mr Martin, Mr Waddell, Clir McCoy,
Miss Wildon, Ms Haigh, and Mr Taylor.

The following questions/issues were raised by attendees during the course of the
meeting.

Question and Answer Summary

Q1 A personal experience of the services provided by an acute hospital for a
skin disorder was given, where a significant number of visits had taken
place before appropriate treatment had been provided.

Al Mr Barkley responded advising that this was a poor experience of NHS
services, however he was unable to comment on this specific issue as this was
not within the remit of this Trust.

The experience had however highlighted why it was important that the Trust
utilised a collaborative approach for recovery.

Within Tees, Esk and Wear Valleys NHS Foundation Trust if a patient was not
making an appropriate recovery, mechanisms were in place to hold specialist
reviews to understand why and to develop an alternative treatment. Any
patient had a right to a second opinion if they are not satisfied with their
diagnosis or treatment.

Q2 What costs have the Trust incurred for the County Hospital in Durham that
was no longer in use?
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A2

Mr Martin confirmed that the former County Hospital building in Durham was
sold by the Trust in 2013 with a capital receipt received in April 2013
(approximately £3m). Therefore there were no costs of keeping an empty
building safe incurred during this reporting period.

Q3

An attendee wished to thank the speakers for their reports and the
marketplace of information which had showed involvement and
partnership working. They had been very interested in the reports made
by the Governors.

A3

Mr Barkley thanked the attendee for their comment and was pleased that it had
been recognised that there was a wide range of staff involved in the Trust.

Q4

Did the Trust have any plans to roll out the Dementia Collaborative work
into North Yorkshire?

A4

Mr Barkley advised that work had concluded within the Harrogate area in
partnership with the Acute Trust and Local Authority.

The Trust had expressed an interest to those partners in Scarborough and
Ryedale and Hambleton and Richmondshire but this was under consideration
by the new Director of Adult Services in the Local Authority for future years.

Q5

There was a huge variation of performance amongst crisis and home
treatment teams within the Trust — when would the Council of Governors
receive areport?

A5

Mr Barkley responded advising that improvements within the way crisis and
home treatment teams worked was constant.

The most significant development that the Trust had made as part of this
improvement work was to agree funding to appoint an expert practitioner/tutor
who would work alongside staff and develop a bespoke induction programme
for those teams.

There was a lot of good work undertaken by crisis and home treatment services,
areas of development were around staff development and confidence in
delivering home treatment rather relying on inpatient admittance.

What did impact performance across teams was where there was a lack of
acute liaison service as the priority then moved to assessment of patients rather
than home treatment resulting in a greater inpatient admittance levels.

Q6

It has been well documented that the Briary Unit in Harrogate was not fit
for purpose, plans for the future include a new building, would this the
within the Harrogate area?
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A6

Mr Barkley confirmed the Trust’'s wishes in that that it would like the new
provision of service delivery to be within Harrogate centre, however there was a
significant challenge for the Trust to find suitable accommodation.

Expenditure for this was scheduled for 2016/17, however if a suitable
site/location became available before this time then the Trust would consider
bringing forward its plans.

Q7

An attendee raised their concerns at the access to Lanchester Road
Hospital in Durham in that visitors to the Hospital need to cross a busy
main road. They requested that the Trust press to have a speed reduction
on this road.

A7

Mr Barkley advised that this had first been brought to the attention of the Trust a
number of years ago. The Trust had worked tirelessly with the Local Authority
to establish safe crossing facilities with the outcome being a traffic island in the
middle of the road for which the Trust had contributed approximately £110k of
funding.

This was not the preferred option for the Trust but it was the only compromise
that could be delivered. There was nothing further the Trust was able to do in
relation to this matter.

14/50 The Chairman closed the Annual General and Members meeting at 7.50pm.
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Tees, Esk and Wear Valleys EEIE

MHS Foundation Trust

Welcome to our
Annual General and Members
Meeting
24 July 2014
» Please help yourself to refreshments in the Riverside
Suite

> Come and visit our information stands and enter our
competition to win a £25 voucher

» Have a chat with our Staff and your Governors

Tees, Esk and Wear Valleys EEIE

MHS Foundation Trust

Welcome by

Mrs Lesley Bessant

Chairman

Tees, Esk and Wear Valleys EEIE

MHS Foundation Trust

CO D e G
THEME — Recovery and Wellbeing

® Presentation by Dr Alison Brabban, Recovery Lead for
Tees, Esk and Wear Valleys NHS Foundation Trust

® Guest Speaker, Eleanor Longden

Tees, Esk and Wear Valleys EEIE

MHS Foundation Trust

G G TG
Recovery & Wellbeing

Alison Brabban

Recovery Lead

Tees, Esk and Wear Valleys EEIE

MHS Foundation Trust
G G T
Some Traditional Beliefs
® People don't recover from schizophrenia

® Talking to people with schizophrenia about their
symptoms and experiences will make them worse.

® The only way to treat schizophrenia is with drugs.

® Schizophrenia is a brain disease — it is not
understandable in the context of a person’s life.

Tees, Esk and Wear Valleys EEIE

MHS Foundation Trust

Personal Recovery

® Recognition that people can still have a meaningful and
satisfying life whilst experiencing symptoms.

® Personal recovery is not about “cure” or ‘getting back
to normal’ — it is about wellbeing.

® Personal recovery is individually defined.

® Although the recovery movement began in the field of
psychosis the principles of wellbeing apply to all of
humankind.
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CHIME Factors

® Connectedness (Feeling connected to another person
or persons)

® Hope
® |dentity beyond diagnosis or ‘patient’
® Meaning & Purpose to life

® Empowerment — choice and autonomy.

Tees. Esk and Wear Vallevs 'a':ln:[_i
Potential Losses Linked to Mental lliness

* Loss of identity as a healthy, functioning person
* Loss of social status.

* Loss of confidence.

 Loss of job and financial security

* Loss of control over one’s life.

* Loss of friends / relationship break up.

 Loss of aspirations.

* LOSS OF HOPE!

Tees, Esk and Wear Valleys Eﬂﬁ

MHS Foundation Trust

Aren’t we already doing this?

Tees, Esk and Wear Valleys Eﬂﬁ

MHS Foundation Trust

What Service Users Said They Wanted
(and hadn’t received!)
¢ To be listened to.
¢ To have experiences and feelings validated.

* To be seen as a person and not just as a set of
symptoms.

* To be given hope.

¢ To be given choice.

Tees, Esk and Wear Valleys Eﬂﬁ

MHS Foundation Trust

Trust Recovery Strategy

Tees, Esk and Wear Valleys Eﬂﬁ

CO D e G
4 Key Objectives

Transform the culture.

Move towards ‘co-production’: provide opportunities for
those with lived experience to work in TEWYV at all levels
of the organisation.

Establish Recovery Colleges

Ensure risk procedures promote rather than hinder
recovery.
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How do we know we’re recovery

orientated?
® \We believe that everyone has the potential to lead a
fulfilling and meaningful life irrespective of symptoms
and diagnosis.

® We go beyond symptoms and help people to work
towards their personal life goals and dreams .

® We don't “look after” people instead we support them
to feel empowered and take charge of their lives.

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundatio

How we know we've got there.

® \We don't just tell people what's best for them, we listen
to service users and carers and take their ideas,
concerns and experiences seriously.

® We hold onto hope even when the person feels at their
lowest.

® \We see the person beyond their symptoms and

diagnosis, recognising their individual strengths, talents
and interests

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundatio
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How we know we're there

® \We recognise that we have a lot of professional
expertise to offer but equally we can learn a lot from
those who experience or have experienced mental
health difficulties and services.

® We work in partnership with service users, exploring
options together and providing choice.

® \We're always mindful of our actions harming a person’s
recovery e.g. losing identity; confidence, hope, sense
of control.

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundatio
G G TG
Provide and Promote Opportunities for
Co-Production
® Go beyond tokenism — valued roles.
® Ensure a wide variety of opportunities are available
® Volnteers

® Service User and Carer Involvement
® Peer Workers.

® Ensure there is a supportive infrastructure: training,
supervision; clear roles; career pathways.

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundatio

Recovery College

< A bricks and mortar college (often hub and spoke).
« Based on educational as opposed to a clinical model.

« College delivers training to facilitate self-management
e.g. getting a good night’s sleep; understanding your
diagnosis; eating well and staying healthy.

« Co-production and delivery of courses is fundamental.

« First college opens in Durham in September 2014.

Tees, Esk and Wear Valleys Eﬂﬁ

G GRS G
Risk

= A collaborative approach to risk assessment and
planning.

= Move from risk planning to safety planning — working in
partnership with service users and carers to consider
what personal resources and plans are available to keep
the person safe?

= All plans should maximise not damage recovery
(consider potential negative impact of our interventions
on recovery —loss of confidence, loss of choice; loss of
hope etc)
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Welcome by

Mrs Lesley Bessant

Chairman

Tees, Esk and Wear Valleys E'_?IE

NHS Foundation Trust

Annual General/Members Meeting
2013/14

Chief Executive's Report

Mr Martin Barkley

Tees, Esk and Wear Valleys E'_?IE
NS Foundation Trust
G G T
Our Mission

To improve people’s lives by minimising the
impact of mental ill-health or a learning disability

Tees, Esk and Wear Valleys E'_?IE

NHS Foundation Trust
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Our Vision

To be arecognised centre of excellence with high
quality staff providing high quality services that
exceed people’s expectations

Tees, Esk and Wear Valleys E'_?IE

NHS Foundation Trust
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Our 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 the communities we
serve

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

Tees, Esk and Wear Valleys E'_?IE

NHS Foundation Trust

G G T
Our Approach
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Key achievements in 2013/14

“Over the last 12 months our focus has been on our
ambition to provide exceptional quality services,
making sure that we are doing all we can to provide
the best possible care for people who use our
services and to meet the requirements of our
commissioners.”

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundation Trust

G G T
Excellent Services

“Our recovery approach aims to help people live meaningful
lives within the limits of their mental illness”

® Launch of the Recovery Programme
® Using art to tackle the stigma associated with mental illness

® Recovery House

Tees, Esk and Wear Valleys Eﬂﬁ
NS Foundation Trust
G G T
Excellent Services — Building for the Future

We continued to make best use of resources for the benefit of
local communities”
® Completion of the new
Westwood Centre at West
Lane Hospital Middlesbrough

of the art, specialist unit
for older people opened in
Malton

Tees, Esk and Wear Valleys Eﬂﬁ
NHS Foundation Trust
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Improving Quality — National Recognition

{ |
“Awards and accreditations provide us with assurance that
we’'re making progress towards our Vision”

Tees, Esk and Wear Valleys E'_?IE

NHS Foundation Trust

G G T
2013/14 Priorities for Quality Improvement — how did
we do?

1&2 Implement the recommendations of the Care
Programme Approach review relating to:
» Improving care planning
»~ Improving communications between patients and
staff

3 Toimprove the delivery of crisis services through
implementation of the crisis reviews recommendations

4 To further improve clinical communication with GPs

Tees, Esk and Wear Valleys Eﬂﬁ
NS Foundation Trust
.5 N ]
Our staff

“I'was delighted that the annual staff survey results once again
rated us as being one of the best NHS trusts in the country”

® Excellent national staff survey:
Overall no.1 Mental Health Trust
5 highest scores nationally

14 scores in the top 20%
including staff recommending the
Trust as a place to work or
receive treatment

® Tracking staff experiences

® Investing in Behaviours

® Talent Management

10
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Partnerships

“Good partnership working is essential to making sure people
get the care and support they need”

® Working with the Police
® Anew place of safety at Cross Lane Hospital
® Street Triage Project in Scarborough
® Supporting County Durham’s Integrated Offender Management unit

® |mproving Dementia Services through the Harrogate and North Tees
Dementia Collaboratives

® Children’s IAPT Services expanded to the whole of TEWV

® Landmark study into drug therapy for personality disorders commenced

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundation Trust

Governance
® “All clear” given to Auckland Park Hospital

® “Green” (no concerns) Governance Risk Rating reinstated by
Monitor

® Governance arrangements strengthened

® TEWV appointed to manage the North of England (Mental Health
Act) Approval Panel

® Using technology to improve services: “Overall the feedback
® Digital Dictation from external
® Electronic transfer of information organisations has been
® 500 laptops for nurses extremely positive”

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundation Trust
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Looking to the future

“We are passionate about
promoting recovery and
supporting our service

users to achieve their
individual goals.”

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundation Trust

[ T
Key Issues for 2014/15

® Continuing embedding the recovery approach

® Focussing on our quality priorities (as set out in the Quality
Strategy) —

« Perfect patient experience

« Great outcomes for service users
« Ensuring we do no harm

« Staff engagement

® Progressing our plans to replace outdated inpatient wards in
Harrogate, Hambleton and Richmondshire

® Reducing waiting times

Tees, Esk and Wear Valleys Eﬂﬁ
NHS Foundation Trust
L N ]
Quality Account Priorities for 2014/15

1 To have more staff trained in specialist suicide prevention and
intervention

2 Implement the recommendations of the Care Programme
Approach (CPA) review including:
. Improving communication between staff, patients and
other professionals
. Treating people as individuals

3 Embed the recovery approach (in conjunction with the CPA)

4 Managing pressure on acute inpatient beds

[makinga _ together

Tees, Esk and Wear Valleys Eﬂﬁ

NHS Foundation Trust

G T
Together we really do make a difference

It's a privilege to be chief executive of one of the best mental health
trusts in the country and to be supported by such excellent staff,
partner organisations, commissioners, service users, carers,
governors, members and volunteers.

Thank you for your continued commitment to the Trust.

11
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Lead Governor update

Questions ® Clir Ann McCoy, Appointed Governor Stockton
Borough Council

Tees, Esk and Wear Valleys EEIE Tees, Esk and Wear Valleys EEIE
NHS Foundation Trust NHS Foundation Trust
G G TG G G TG

Governor Thematic Committee’s

® An update on the work of the Committee’s of the
Council of Governors focussing on:
® Improving the Experience of Carers by Miss Vanessa Wildon, Public

Governor Thematic Committee’s Governor Redcar and Cleveland

® Improving the experience of Service Users by Miss Catherine Haigh,
Public Governor Middlesbrough

@ Promoting Social Inclusion and Recovery by Clir Ann McCoy,
Appointed Governor, Stockton Borough Council

® Making the Most of Membership by Mr Sandy Taylor, Public
Governor, Harrogate and Wetherby

Tees, Esk and Wear Valleys EEIE Tees, Esk and Wear Valleys EEIE

NHS Foundation Trust NHS Foundation Trust
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Summary of Financial Performance

Annual General/Members Meeting
® |n 2013-14 the Trust continued to build on the strong

Financial Review underlying financial position from previous years.
This position allowed new investments in services
2013 - 2014 and improvements in quality to take place against a

background of low levels of financial risk.

Mr Colin Martin, Director of Finance
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Progress against Financial Plans 2013/14

® Achieved the 2013/14 financial plan submitted to Monitor as part
of the FT Annual Planning process.

® Achieved a continuity of services risk rating (CoSRR) of 4 at
yearend against a plan of 4.

@ Paid Public Dividend Capital Dividends as required by the
Department of Health, equivalent to 3.5% of average net assets
(excluding cash balances).

@ Did not need to access its Working Capital Facility to finance
operational expenses during the year.

making a difference together
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Key Financial Statements

® The Trust reported an Income and Expenditure surplus of
£12.2m, which was higher than the planned £3.5m and equates to
4.2% of Turnover (page 114).
@ This was higher than plan due to:
® £5.4m valuation gains from an independent property review
® £2.1m slippage on projects
® £1.5m non recurrent reduction in PFI unitary payment

® Total Assets employed at 31.3.14 were £161.4m which was a
increase of £27.6m from 31.3.13 (page 115), due to:

® £12.2m surplus achieved in year

® £6.9m fixed asset transfers from dissolved PCTs

® £9.0m property revaluation gains taken to revaluation reserve
making a difference together
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Income
® Income for the financial year 2013/14 was £285.6m (after
removing the effect of a technical adjustment for reversal of
property impairments) which was in line with 2012/13.

® Total income reduced by 0.8% compared to 2012/13, mainly
due to deflation on Clinical Commissioning Group contracts
of 1.3%.

® The 1.3% contract deflator included estimated inflationary
pressures of 2.7%, offset by cost efficiency savings of 4.0%.

® Trust income was predominantly from contracts with Clinical
Commissioning Group’s, with 94% of total income relating to
provision of clinical services.

making a difference together
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Expenditure

® A 1% uplift was awarded to all agenda for change pay bands for
2013/14.

® Staff Costs increased by 2.6% compared to 2012/13.

® 79.8% of operating expenses are due to staff costs.

® The Trust recognised property impairments of £4.9m within
expenditure during the year, with a further £1.5m charged to the
revaluation reserve.

® The Trust realised a non recurrent reduction in PFI unitary
payments of £1.5m during 2013/14

making a difference together
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Statement of Financial Position
@ The value of the Trust's Property Plant and Equipment (PPE) have
increased by £23.7m.
® Non current liabilities show the financing of the PFI PPE.

® The Trust's working capital position improved to a net current
asset position of £10.4million.

® Trade & other receivables (Debtors) have increased slightly over
the year to £5.4m with no concerns regarding doubtful debts.

® Trade & other payables (Creditors) decreased by £1.9m in year,
and the Trust continues to meet public sector payments targets.

® Cash balances increased by £0.9m to £24.3m

making a difference together
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Charitable Funds

® The Trust manages Charitable Funds on behalf of the services it
provides.

® From 1 April 2013 the Trust took administrative responsibility of
County Durham Community Foundation Fund (£1.9m value at
transfer date)

® The closing balance of the Trusts Charitable funds was £2.4m.
They are used for a variety of purposes e.g. Social activities for
patients, equipment purchases, and environmental improvements.

©® On behalf of the Investment Committee | would like to thank
everybody who has raised or donated money over the last year.

@ |f anybody wishes to know more about accessing funds or raising
money, please contact John Chapman at the Flatts Lane Centre.

making a difference together
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Financial Planning

® The current UK economic position and forecasts for public sector
expenditure from 2014 will present significant challenges to all
public sector bodies.

® The NHS is required to deliver efficiency gains of 4% in 2014/15
@ Our current financial planning assumptions reflect the current

environment, and we are working with our local Commissioners to
manage finances across the local health economy.

making a difference together
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Questions

making a difference together
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Cameron Waddell
(Engagement Lead)

Elvszans
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What | am going to cover

We were pleased to be appointed as the Trust's external auditor in 2013
and our Management Letter summarises the key messages arising from
our work at the Trust in our first year.

My presentation will cover the key messages from our Management
Letter, particularly:

* What we do as the Trust's external auditor.
+  What we found during our audit.

A copy of our Management Letter is included in the information you have
been provided today.

Elvszans
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What we do

Our responsibilities as the Trust's external auditor are set out in Monitor’s
Audit Code for NHS Foundation Trusts and include:

« Giving an opinion on your accounts.

Reviewing evidence on your arrangements to deliver economy,

efficiency and effectiveness (the 3 Es).

Reviewing your Annual Governance Statement.

Reviewing your Annual Report.

Reviewing your Quality Report and testing a sample of indicators.

Reporting to the National Audit Office on your consolidation schedules.

Elvszans
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What we found

The overall messages from our first year as the Trust's external auditor
are positive with all deadlines met by the Trust and ourselves:

« The Trust's finance team were cooperative during our work, allowing
us to issue an unqualified opinion.

« Our audit did identify some errors in the draft financial statements, but
none of these had any impact on the Trust's financial performance.

« We identified scope to improve controls in a small number of areas,
which the Trust took immediate action to address.

« We found no evidence that proper arrangements were not in place to
secure economy, efficiency and effectiveness (the 3 E’s).

« The Trust's quality report was comprehensive, with no significant
issues on content, consistency or the accuracy of indicators that were
tested.

« Appropriate assurance was provided to the NAO on the Trust's
consolidation schedules by the agreed deadline.

Elvszans
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What we found (continued) G GEEEEEEED G

During the year we have also completed independent examinations of:

« The former County Durham and Darlington PCT’s charitable funds for

Summary and Closing Remarks
the year ended 31 March 2013 (which passed to the Trust following
the demise of the PCT).

The Trust's charitable funds for the year ended 31 March 2014.

Mrs Lesley Bessant

In both cases we identified no significant issues during our work, and
issued our independent examiners reports to the Trust well in advance of
the Charity Commission submission deadlines.

Chairman

—— together
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