
 
 
 

 1 July 2016 

 

AGENDA FOR THE MEETING OF THE BOARD OF DIRECTORS  
THURSDAY 21ST JULY 2016  
VENUE: ROOM J007/8, CLEVELAND WAY, ROSEBERRY 
PARK, MARTON ROAD, MIDDLESBROUGH, TS4 3AF 
AT 9.30 A.M.  
 

Apologies for Absence         
 

Standard Items (9.30 am) 
   
Item 1 To approve the public minutes of the 

meeting of the Board of Directors held on 
21st June 2016. 
 

 Attached 

Item 2 Public Board Action Log. 
 

 Attached 

Item 3 Declarations of Interest. 
 

  

Item 4 Chairman’s Report. Chairman Verbal 
 

Item 5 To consider any issues raised by Governors. Board Verbal 
 

Quality Items (9.45 am)  
 

Item 6 To receive a briefing on key issues in the 
Tees Locality. 
 

David 
Brown to 

attend 

 

Presentation 

Item 7 To consider the report of the Quality 
Assurance Committee. 
 

HG/EM 
 

Attached 

Item 8 To consider the monthly Nurse Staffing 
Report. 
 

EM To follow 

Item 9 To consider the annual report on feedback 
from Directors’ visits. 
 

BK Attached 

Item 10 To consider the final proposals for the 
establishment of the Freedom to Speak Up 
Guardian in the Trust. 
 

DL Attached 

 
Performance (11.00 am) 
 
Item 11 To consider the summary Finance Report as 

at 30th June 2016. 
 

DK Attached 

Item 12 To consider the Trust Performance 
Dashboard as at 30th June 2016. 

SP To follow 

PUBLIC AGENDA 



 
 
 

 2 July 2016 

 

 
Item 13 To consider the Trust Workforce Report as 

at 30th June 2016. 
 

DL Attached 

 
Governance (11.25 am) 
 
Item 14 To approve the Quarter 1, 2016/17 Risk 

Assessment Framework submission to NHS 
Improvement. 
 

PB Attached 

Items for Information (11.30 am) 
 
Item 15 To receive and note a report on the use of 

the Trust’s seal. 
 

CM Attached 

Item 16 Policies and Procedures ratified by the 
Executive Management Team. 
 

CM Attached 

Item 17 To note that a special meeting of the Board of Directors will be held, in 
conjunction with a seminar, on Tuesday 16th August 2016 in the Board Room, 
West Park Hospital, Darlington at 9.30 am. 

 

Confidential Motion (11.35 am) 
 
Item 18 The Chairman to move: 

 
  

 “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. 
 
Information relating to any particular applicant for, or recipient or former 
recipient of, any service provided by the Trust. 
 
Information relating to the financial or business affairs of any particular person 
(other than the Trust). 
 
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. 
 
 

The meeting will adjourn for a refreshment break 
 
 



 
 
 

 3 July 2016 

 

 
 
Mrs. Lesley Bessant 
Chairman 
15th July 2016 

 
Contact: Phil Bellas, Trust Secretary Tel: 01325 552312/Email: p.bellas@nhs.net 

mailto:p.bellas@nhs.net
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MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS HELD ON 21ST JUNE 
2016 IN THE BOARD ROOM, WEST PARK HOSPITAL, DARLINGTON 
COMMENCING AT 9.30 AM 
 
Present: 
Mrs. L. Bessant, Chairman 
Mr. C. Martin, Chief Executive 
Mr. J. Tucker, Deputy Chairman 
Mr. M. Hawthorn, Senior Independent Director 
Dr. H. Griffiths, Non-Executive Director 
Mrs. B. Matthews, Non-Executive Director 
Mr. R. Simpson, Non-Executive Director 
Mr. D. Kendall, Interim Director of Finance and Information 
Mr. B. Kilmurray, Chief Operating Officer and Deputy Chief Executive 
Dr. N. Land, Medical Director 
Mrs. E. Moody, Director of Nursing and Governance 
Mr. D. Levy, Director of HR and Organisational Development (non-voting) 
Mrs. S. Pickering, Director of Planning, Performance and Communications (non-voting) 
 
In Attendance: 
Mr. P. Bellas, Trust Secretary 
Mrs. J. Jones, Head of Communications 
Mr. N. Ayre 
 
Ms. B. Clark, Ms. C. Gilligan and Ms. A. Goldsbrough, student nurses 
 
16/152 APOLOGIES 
 
Apologies for absence were received from Mr. D. Jennings, Non-Executive Director. 
 
16/153 MINUTES 
 

Agreed – that, subject to the correction of a typographical error in the title of 
minute 16/133, the public minutes of the meeting held on 24th May 2016 be 
approved as a correct record and signed by the Chairman. 
 

16/154 PUBLIC BOARD ACTION LOG 
 
Consideration was given to the Public Board Action Log noting the relevant reports 
provided to the meeting. 
 
Arising from the report: 
(1) Mr. Levy reported that a press release in relation to the Peppermill Court 

development (minute 16/36 - 23/2/16 refers) had been published; however, at 
present, the services were not reporting any outstanding recruitment issues. 

(2) Mrs. Moody advised that it was intended to commence reporting data on missed 
breaks as absolute numbers and percentages (minute 16/94 – 26/4/16 refers) in 
the monthly nurse staffing report to be presented to the Board meeting to be held 
on 21st July 2016.  

(3) It was noted that the submission of the Annual Report and Accounts to 
Parliament and NHS Improvement (minute 16/129 – 24/5/16 refers) was 
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undertaken in a number of stages and the requirements of the Annual Reporting 
Manual should be met by the end of the month. 

 
Mr. Bellas undertook to make the above changes to the Action Log. 

Action: Mr. Bellas 
 
16/155 DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
16/156 CHAIRMAN’S REPORT 
 
The Chairman reported that: 
(1) On 20th June 2016 she had presented a “Living the Values” Award to the 

perinatal services in Stockton.   
 

The Board noted that the visit had been very interesting and had highlighted both 
the foresight of Commissioners in supporting the establishment of the service 
and the need for further funding to respond to the high level of demand. 

(2) Five applicants had been shortlisted for appointment as Non-Executive Directors 
of the Trust and the interviews were due to be held on 11th July 2016. 

 
16/157 GOVERNOR ISSUES 
 
No issues were raised. 
 
16/158 QUALITY ASSURANCE COMMITTEE 
 
The Board received and noted the report of the Quality Assurance Committee (QuAC) 
including: 
(1) The confirmed minutes of its meeting held on 5th May 2016 (Appendix 1 to the 

report). 
(2) The key issues discussed by the Committee at its meeting held on 2nd June 

2016. 
 
Dr. Griffiths reported that, at its next meeting to be held on 7th July 2016, the Committee 
would be reviewing the feedback received under the Board Performance Evaluation 
Scheme.  He considered that the operation of the Committee had improved over the last 
12 months and the discussions at the meeting were intended to focus on areas for 
further development. 
 
In response to questions clarity was provided that: 
(1) The Trust appeared to be an outlier in the reporting of self- harm, in view of the 

high proportion of those incidents, and this matter was being investigated. 
(2) Actions arising from clinical audits were monitored by the Clinical Effectiveness 

Group and a framework was in place to escalate cases where assurance of 
completion was lacking. 
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16/159 NURSE STAFFING REPORT 
 
The Board received and noted the six monthly review report, for the period 1st 

December 2015 to 31st May 2016, on issues, trends and quality indicators in relation to 
nurse staffing as required to meet the commitments of ‘Hard Truths’, the Government’s  
response to the Public Inquiry into Mid-Staffordshire NHS Foundation Trust (the 
“Francis Review”). 
 
Mrs. Moody highlighted the following matters included in the report: 
(1) The main pressures influencing the use of bank staff were: 

(a) Vacancies, resulting in 16 wards reporting more than a 10% loss of 
actual hours. 

(b) Maternity leave, resulting in 13 wards reporting more than a 5% loss of 
the actual hours.  

(c) Sickness absence, resulting in 44 wards reporting more than a 5% loss 
of actual hours.  

 
It was noted that the highest users of bank staff were eight wards across three 
Localities. 

(2) The other main pressure on staffing arose from “enhanced observations” with 
6612 additional shifts being required during the period.  Whilst this represented a 
small reduction on the previous six months, it demonstrated a relatively 
consistent use of bank staff over the last year. 

(3) The six month average showed that actual hours worked exceeded planned 
hours for all months. 

(4) In relation to fill rates: 
(a) For daytime shifts, 33 wards had had fill rates of less than 89.9% for 

registered nurses compared to only 4 wards for unregistered staff.  
(b) For night-time shifts only two wards had had fill rates of less than 89.9% 

for registered nurses with no wards reporting that the target had not been 
achieved for unregistered staff. 

(5) No direct risks or implications to patient safety had been identified from the 
triangulation of staffing data and serious incident and complaints data. 

(6) No meaningful conclusions could be drawn from the Safe Nursing Indicators (as 
set out in Appendix 6 to the report); however, the data had supported the need 
for a further review of levels of clinical activity and nurse staffing across MHSOP 
and this would be undertaken by the Heads of Nursing. 

(7) As discussed under minute 16/94 (26/4/16) the ward multiplier staffing tools (the 
“Hurst” approach) had been piloted, to test data availability and ease of use, in 
two wards (Elm and Maple) at West Park Hospital. 
 
It was noted that: 
(a) The data needed to be treated with caution as the three day testing period 

was less than the recommended minimum period of 20 days. 
(b) Whilst the present establishments of the two wards, based on whole time 

equivalents, were similar to the overall recommended staffing levels, there 
were significant differences in the skill mix.  
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Mrs. Moody also advised that a further, larger scale, pilot was being undertaken 
in the Tees Locality and the findings of this would be included in the next monthly 
nurse staffing report. 

Action: Mrs. Moody 
(8) The National Quality Board (NQB) was expected to publish revised safe staffing 

guidance in the summer. 
 
The Board noted that, from feedback received, the Carter safe staffing metric 
based on care hours per patient day, which was used in acute trusts, might be 
extended to other types of trust.  As this metric did not measure direct patient 
care hours, the Trust would need to develop its own approach to more qualitative 
measures. 

(9) The nurse staffing escalation process was being tested in the Trust and further 
information on this matter would be included in the next monthly nurse staffing 
report. 

Action: Mrs. Moody 
 
In response to a question on the triangulation of nurse staffing and quality data, Mrs. 
Moody: 
(1) Advised that: 

(a) No meaningful conclusions had yet been established from this work. 
(b) Difficulties arose due to actual staffing levels being compared against 

planned staffing levels as there was limited assurance that the latter were 
appropriate e.g. a ward might meet its fill rates; however, clinical activity 
might have changed since these were planned. 

(2) Sought the Board’s views on whether, in future, it would more meaningful to 
focus on: 
(a) Serious incidents and complaints where, following investigations, staffing 

had been found to be a factor. 
(b) Information from the staffing escalation process once this had been 

established. 
 
Board Members were generally supportive of Mrs. Moody’s suggested approach as it 
was considered that: 
(1) Safe staffing should not be a purely numerical issue but also needed to take into 

account the levels of care provided by staff.   
(2) It would provide greater understanding of the impact of staffing on quality. 
(3) There would be increased learning opportunities through drilling down on 

relevant indicators e.g. compliance with mandatory training, etc. 
 
However, Dr. Land observed that the present approach to triangulating data provided 
assurance that the Trust had sought to identify clusters of complaints, etc.  Mrs. Moody 
responded that the staffing and quality data would still be available and how and where 
it was reported would be reviewed. 
 
In addition, the Chairman considered that: 
(1) As the reports were already quite lengthy there were risks that the inclusion of 

additional information would be detrimental to their primary purpose which was to 
provide assurance to the Board on whether the Trust had sufficient nursing staff 
to provide safe and high quality care.   
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(2) The assurances provided by the reports would be improved if they were less 
descriptive and focussed on answering key questions e.g. whether the Trust 
provided sufficient staff, were there areas of overreliance on bank staff and 
should this cause concerns, etc? 

 
At the suggestion of Mrs. Moody, the Board also discussed whether there would be 
benefits from reviewing reporting on the use of bank staff. 
 
This was considered to be appropriate in view of: 
(1) The present threshold of 40% being thought to be too high. 
(2) There being significant differences between bank staff who, from working 

regularly on particular wards, had similar levels of knowledge and understanding 
of patients as permanent staff and those who did not. 

(3) The high proportion of bank staff employed substantively by the Trust in other 
roles and the risks that their long total working hours could be detrimental to high 
quality patient care.  

 
In conclusion the Board asked Mrs. Moody to review the approach to reporting on safe 
staffing taking into account the matters raised during the above discussions. 

Action: Mrs. Moody 
 
In addition, in response to questions: 
(1) Mrs. Moody advised that it was doubtful that the mental health and safe staffing 

tools would recommend staffing levels and it was likely that these would focus on 
a professional judgement approach and multiplier staffing tools. 
 

(2) It was noted that the reasons for the gap between planned and actual hours 
worked (as shown in Appendix 1 to the report) were multifaceted and reflected:   
(a) Additional shifts for enhanced observations together with the impact of 

maternity leave, sickness and vacancies. 
(b) Additional staff being required in response to high bed occupancy levels 

arising from the closure of Bootham Park and difficulties being 
experienced in discharging patients. 

 
The Chairman considered that it was important to be able to gauge the 
impact of the latter issue over time. 

 
The Board also noted a number of transposition and typographical errors in the report. 
 
16/160 THE RECRUITMENT, DEVELOPMENT AND RETENTION OF NURSES 
 
Further to minute 16/64 (22/3/16), the Board received and noted a report which 
provided information about the Trust’s approach to improving the recruitment, 
development and retention of nurses. 
 
In his introduction Mr. Levy reported that: 
(1) The report focused on the nurse workforce as a whole including those employed 

in community teams. 
(2) In preparing the report it had become apparent that there was a significant 

difference between the nurse labour turnover rate (approximately 8.8% for 
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2015/16) and recruitment activity (which related to approximately 33% of nursing 
posts for the year).   
 
He considered that this issue was important due to the disruption caused by the 
level of churn. 

(3) Variations between the Localities were also evident with the County Durham and 
Darlington Locality having more difficulty recruiting staff than previously thought. 

 
In conclusion he advised that, in the past the Trust had not experienced difficulties in 
recruiting nurses and had, therefore, not invested time on this issue; however, this might 
now need to change. 
 
Board Members raised the following issues: 
(1) How the number of posts advertised during 2015/16 (680) compared to previous 

years. 
 

Mr. Levy advised that he did not consider that there had been a step change in 
recruitment activity for the year.  

 
(2) The reasons why flexible working opportunities could not be provided; a matter 

cited in the report as being one of the key reasons why “Return to Practice” 
programmes had not been successful. 

 
Mr. Levy considered that whether flexible working practices were available was a 
matter of opinion.  Whilst the Royal College of Nursing believed that more nurses 
would return to work if employers could meet their needs (e.g. working patterns), 
he considered that the Trust, at present, offered opportunities for flexible working. 

 
(3) Whether a process was in place for contacting former staff who had had their 

requests to “retire and return” turned down by their line manager. 
 
In response Mr. Levy: 
(a) Recognised that, in the past, the Trust had not taken a structured 

approach to determining applications for “retire and return”. 
(b) Confirmed that the Trust would be making contact with nurses whose 

applications for “retire and return” had previously been turned down by 
their line manager 

(c) Advised that the establishment of a TEWV-wide retire and return 
registration service would enable consideration to be given to a wider 
range of potentially suitable return to work posts; however, opportunities 
offered would also need to meet the Trust’s requirements. 

 
(4) The importance of investing in the proposed retire and return registration service. 
 

Dr. Land supported the investment in the retire and return registration service as, 
unlike encouraging universities to train more nurses, it was a matter in the hands 
of the Trust.  However, he highlighted the importance of understanding the types 
of flexibility required (e.g. split shifts) and the need to effectively promote the 
approach. 
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On this matter: 
(a) It was noted that the expansion of talent management conversations to 

staff at band 5 provided opportunities to commence discussions with them 
on “retire and return”. 

(b) Mr. Levy advised that he was due to meet with the Heads of Nursing to 
discuss the implications of an increase in the number of staff working part-
time hours; a likely outcome of the expansion of “retire and return”. 

(c) Dr. Land highlighted the importance of undertaking patient facing work for 
many of those staff wishing to “return” and the need for the Trust to 
consider staffing roles to support this aspiration. 

 
(5) Their concerns that conflicts could arise between the Trust’s policies, for 

example, by encouraging nurses to become managers they would stay longer 
and this would increase the risks arising from having an aging workforce and, 
potentially, impede the introduction of new practices.    
 
It was considered that thought needed to be given to how to bring these issues 
together to support the Trust’s objective of having a high quality nurse workforce. 
 

(6) The lack of proper forecasting. 
 
Mr. Levy advised that long term forecasting could be attempted but developing 
accurate assessments would be very difficult.  He also highlighted that the Trust 
would need to consider its appetite for workforce redesign. 
 
The Chairman responded that, whilst it was recognised that long term forecasting 
could only provide an indication of expected future workforce numbers, it would 
allow the Board to understand and test the assumptions underpinning the 
assessments. 
 

(7) The Trust’s position on overseas recruitment.  
 
The Board noted that: 
(a) Recruitment, nationally, from overseas had increased in the last year 

following the inclusion of nurses in the “shortage occupation list”.   
(b) Within the Trust there had, to date, been little appetite for overseas 

recruitment as it required significant capacity and other measures had 
been expected to provide sufficient staff numbers. 

(c) On balance it was not considered worth investing in overseas recruitment 
for the time being; however, the Trust needed to keep it in mind if it was 
thought the supply of nurses was not going to improve. 

 
(8) Opportunities to attract people into the nursing profession as a second or third 

career. 
 

Mr. Levy explained that opportunities to support people change career to become 
nurses were limited due to training requirements; however, the Trust did 
encourage healthcare assistants to undertake training as a route to entering the 
profession. 

 



 
 

 
 

Ref. PB 8 21
st
 June 2016 

The Board also discussed the implications of the universities’ future approaches to 
training in views of risks, arising from the potential loss of training schemes and the 
withdrawal of bursaries, that there would be insufficient placements to meet future 
demand.  
 
It was recognised that, if courses were stopped, the Trust would need to find alternative 
providers or other ways of meeting its requirements e.g. establishing a training scheme 
on its own or jointly with another provider.   
 
Mrs. Moody highlighted the need for the Trust, in considering future approaches, to be 
mindful of the need to ensure student nurses developed the skills required across all the 
Trust’s specialties e.g. learning disabilities. 
 
At the conclusion of the debate it was noted that a further report on nurse recruitment 
and retention was due to be considered by the Executive Management Team in October 
2016. 
 

Agreed – that a further report on the recruitment, development and retention of 
nurses, including forecast data, be provided to the Board meeting to be held on 
29th November 2016. 

Action: Mr. Levy 
 
16/161 FINANCE REPORT AS AT 31ST MAY 2016 
 
The Board received and noted the Finance Report as at 31st May 2016. 
 
Mr. Kendall reported that: 
(1) The Trust’s financial performance was £257k ahead of plan. 
(2) The CRES position was in line with plan. 
(3) The Continuity of Services Risk Rating had returned to 4 (no evident concerns). 
 
In response to a question, the Board noted the schemes in the capital programme which 
were subject to planned delays. 
 
16/162 PERFORMANCE DASHBOARD AS AT 31ST MAY 2016 
 
The Board received and noted the Performance Dashboard Report as at 31st May 2016. 
 
In introducing the report, Mrs. Pickering: 
(1) Highlighted, further to the discussions under minute 16/159 above, the impact of 

bed occupancy levels on “out of locality admissions” (KPI 9). 
(2) Drew attention to the improvements on waiting times, particularly in children and 

young people’s services, with the Trust achieving its best performance since 
October 2015 and the best position at month 2 for several years. 

(3) Advised that discussions were taking place to seek to resolve a number of 
presentational issues in the report. 

 
The Board’s discussions focussed on the impact of increases in referrals. 
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On this matter: 
(1) In response to a question, Mrs. Pickering advised that KPI 1 was rated “red” as 

an increase in external referrals could put considerable pressure on teams; 
however, as such, it was recognised that the trend arrow (upwards and green) 
was incorrect.   

(2) Mr. Tucker reported that during his recent visit to the Mulberry Centre he had 
been informed that approximately 40% to 50% of referrals were inappropriate for 
Tier 3 services and there was a high incidence of “did not attends”. 

 
In response: 
(a) Dr. Land advised that the increase in referrals to Tier 3 services was due 

to the decline in the availability of Tier 2 services.  
(b) Mr. Kilmurray drew attention to the Board’s previous discussions on the 

development of single points of access (minute 16/126 - 24/5/16 refers) as 
a means of addressing the issue. 

 
16/163 POLICIES AND PROCEDURES RATIFIED BY THE EXECUTIVE 

MANAGEMENT TEAM 
 
The Board received and noted the report on the Executive Management Team’s 
ratification of policies and procedures. 
 
16/164 DATE AND TIME OF NEXT MEETING 
 
It was noted that the next meeting of the Board of Directors would be held, in public, at 
9.30 am on Thursday 21st July 2016 in Room J007/8 Cleveland Way, Roseberry Park, 
Middlesbrough. 
 
16/165 CONFIDENTIAL MOTION 
 

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 any particular applicant for, or recipient or former 
recipient of, any service provided by the Trust. 
 
Information relating to the financial or business affairs of any particular person 
(other than the Trust). 
 
Any terms proposed or to be proposed by or to the Trust in the course of 
negotiations for a contract for the acquisition or disposal of property or the 
supply of goods or services 
 
Information which, if published would, or be likely to, inhibit -  
(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. 
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Following the transaction of the confidential business the meeting concluded at 11.45 
am. 
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 ITEM NO. 2 
FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS 

 
DATE: 21st July 2016 

 
TITLE: Board Action Log 

 
REPORT OF: Phil Bellas, Trust Secretary 
REPORT FOR: Information/Assurance 
 
This report supports the achievement of the following Strategic Goals: � 
To provide excellent services working with the individual users of our services 
and their families to promote recovery and wellbeing 

� 

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. 

� 

 
Executive Summary: 
 
This report allows the Board to track progress on agreed actions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommendations: 
 
The Board is asked to receive and note this report. 

 



RAG Ratings:
Action completed/Approval of documentation

Action due/Matter due for consideration at the meeting.

Action outstanding but no timescale set by the Board.

Action outstanding and the timescale set by the Board having 
passed.
Action superseded

Date for completion of action not yet reached

Date Minute No. Action Owner(s) Timescale Status

26/05/2015 15/133

Consideration to be given to providing greater flexibility within 
the Trust's 12 hour shift system as part of the Working Longer 
Review

DL Jul-16 See agenda item 13

23/06/2015 15/170
Information on the three wishes raised by teams to be included 
in future reports on Directors' visits BK Jul-16 See agenda item 9

24/11/2015 15/321

In future assurance on the self-assessment ratings of the Core 
Standards for Emergency Preparedness, Resilience and 
Response to be provided to the Board by the Audit Committee BK Sep-16

15/12/2015 15/346
Reporting of the culture metrics, including the provision of 
information on trends, to be reviewed DL Jul-16 See agenda item 13

26/01/2016 16/12
The Equality Data Document to be used in the 2016/17 Annual 
Planning Cycle SP Oct-16

22/03/2016 16/65

The action plans and governance arrangements to take 
forward the Trust's equality objectives for 2016/2020 to be 
more explicit on the carrying forward and embedding of work 
to support the 2012 objectives

DL Sep-16

26/04/2016 16/94
Report to be provided to the Board on the impact and lessons 
learnt from the Safe Staffing Project

EM Nov-16

26/04/2016 16/94
Consideration to be given to the feasibility of reporting data on 
missed breaks as both absolute numbers and percentages

EM Jul-16 See agenda item 8

24/05/2016 16/121
Dr. Alison Brabban to be invited to provide a briefing on the 
Recovery Programme when the business case for its next 
phase of development is due to be considered by the Board

BK/PB Dec-16

Board of Directors Action Log
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Date Minute No. Action Owner(s) Timescale Status

24/05/2016 16/121

The Experts by Experience to be invited to attend Board 
Seminars to provide their stories

BK/PB Sep-16

To be considered 
during the 

development of the 
2016/17 Board 

Seminar Programme

24/05/2016 16/123
A briefing on human rights to be provided to a future Board 
Seminar

DL/PB Nov-16

24/05/2016 16/126
A progress report on the work being undertaken to address 
waiting times in CAMHS, including an update on the York and 
Selby position, to be provided to the Board

BK Sept-16

24/05/2016 16/127
A progress report on the Composite Action Plan to be 
presented to the Board 

DL Nov-16

24/05/2016 16/128
A report on the final proposals for the establishment of a Local 
Freedom To Speak Up Guardian to be presented to the Board

DL Jul-16 See agenda item 10

24/05/2016 16/135
Dr. Griffiths to be provided with an algorithm for, or practical 
example of, a pathway

BK Jul-16 Completed

21/06/2016 16/159
The findings of the larger scale pilot of the Hurst safe staffing 
tools in Teesside to be included in the Nurse Staffing Report

EM Jul-16 See agenda item 8

21/06/2016 16/159
Information on the nurse staffing escalation process to be 
included in the Nurse Staffing Report

EM Jul-16 See agenda item 8

21/06/2016 16/159
The approach to reporting on nurse staffing to be reviewed 
taking into account the discussions at the meeting

EM - See agenda item 8

21/06/2016 16/160
A further report on nurse recruitment, development and 
retention. Including forecast data, to be presented to the Board

DL Nov-16

Page 2
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Item 7 

FOR GENERAL RELEASE 
 

Board of Directors 
DATE: Thursday, 21 July 2016 
TITLE: To receive the assurance report of the Quality Assurance 

Committee 
REPORT OF: Dr Hugh Griffiths, Chairman, Quality Assurance Committee 

REPORT FOR: Assurance 

This report supports the achievement of the following Strategic Goals:  
To provide excellent services working with the individual users of our 
services and their families to promote recovery and wellbeing 

 

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. 

 

Executive Summary: 
 

The purpose of this report is to update the Board of Directors on any current areas of 
concern in relation to quality and to provide assurance on the systems and processes in 
place. 
Assurance statement pertaining to QuAC meeting held 07 July 2016: 
The Quality Assurance Committee have consistently reviewed all relevant Trust quality 
related processes in line with the Committee’s Terms of Reference. Issues to be 
addressed have been documented, are being progressed via appropriate leads and 
monitored via the appropriate sub-groups of QuAC.  
 
Key matters considered by the Committee are summarised as follows: 

 The Locality areas of Forensics and North Yorkshire highlighted ongoing concerns 
around nurse staffing, new ways of working on PARIS, fire safety build issues at 
Roseberry Park, bed capacity in NY, incidents in Scarborough, delayed discharges 
and funding constraints for Children’s services. 

 Updates from the Patient Safety Group (including the 2015/16 annual Patient 
Safety Report) and the Patient Experience Group. 

 An update on the Clinical Risk and Harm Minimisation project. 

 CQC compliance and Safeguarding and Public Protection updates (including the 
2015/16 Safeguarding Annual Report) 

 Governance matters were considered and noted through assurance and work 
streams of the Drug & Therapeutics Committee, Annual Performance Assessment 
of the Quality Assurance committee 2015/16 and consideration of John’s 
Campaign. 

The Committee escalated to the Board of Directors the need for a better shared 
understanding on assurance and how the QuAC satisfies its terms of reference in 
providing updates on quality matters, as well as what is classified as assurance. 

 
 

Recommendations: 



 

__________________________________________________________________________________ 
Quality Assurance Committee (July 16)                                                                                                                      13.07.2016 

2 

 

That the Board of Directors:  

 Receive and note the report of the Quality Assurance Committee from its 
meeting held on 07 July 2016.  

 Note the confirmed minutes of the meeting held on 02 June 2016 (appendix 
1). 

 Agree to hold a Board seminar regarding the matter of assurance which will 
also include those QuAC members who do not sit on the Board. 
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MEETING OF: Board of Directors 

DATE: Thursday,  21 July 2016 

TITLE: To receive the assurance report of the Quality Assurance 
Committee 

 

1.  INTRODUCTION & PURPOSE 

 The purpose of this report is to advise the Board of Directors of the key issues, 
concerns, risks, exceptions and the mitigating actions in place to address these, 
together with assurances given, considered by the Quality Assurance Committee, at 
its meeting on 07 July 2016. 

2.  BACKGROUND INFORMATION AND CONTEXT 

 This report makes reference to the regular assurance reports from the clinical 
governance infrastructure, which includes the Locality Management and Governance 
Boards, together with the corporate assurance working groups of the Quality 
Assurance Committee, including progress reports of the Quality Account. Monthly 
compliance with the Care Quality Commission regulatory standards, with copies of 
assurance reports to support the regulatory standards, are also considered. 

3. KEY ISSUES 

The Committee received the bi-monthly updates from the Locality Directors of 
Operations around the principle risks and concerns, together with assurances and 
progress from the Forensic Services and North Yorkshire. 

3.1      Forensics LMGB – where key issues raised were: 

1. Nurse staffing continues to be problematic with a lack of band 5 nurses for inpatient 
areas.  FLD vacancies were currently at 22.5% and FMH was in a similar position.  
Although there are some newly qualified nurses starting in September 2016, these 
would be at preceptor level and would not immediately alleviate the problem. Various 
mitigating factors were in place to support the position such as the use of agency 
staff, redeployment of registered nurses and increased hours offered to part time 
staff. 

2. Problems with new ways of working on Paris around future leave, CPA and harm 
minimisation and force reduction work.  Issues had been found around Paris training 
not being felt to be adequate or responsive enough to the needs of clinical staff. 
On this matter it was noted that SDG had developed a Paris Forensic Training 
Manual, which would be disseminated to all ward areas and the general feedback 
around Paris had been positive, which would improve further, once confidence was 
gained in using the system. 

3. Ongoing issues with the build quality of Roseberry Park with a recent concern 
regarding fire safety, which had been resolved.  
 

a) A piece of work around quantifying and surveying the site from a fire safety  
perspective would be undertaken with Lang O Rourke and this was on the Trust 
risk register. 

b) The remedial support of HCAs acting as escorts would continue to be invoiced;  
however, was not a sustainable position. 
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3.2      North Yorkshire LMGB - where key issues raised were: 
 

1. Significant pressures on the use of adult acute inpatient beds across the North 
Yorkshire area.  
 
a) There had been some delays in securing long term solutions for some patients, 

with little flexibility around beds. 
b) There had been an overall increase in requests for assessments through the 

crisis services.  
c) A detailed data analysis was underway with twice daily management of the bed 

status. 
 

2. There had been a number of incidents across adult acute inpatient services in 
Scarborough. Stop the line process had been undertaken and remedial actions were 
being implemented. It was noted that SI investigations relating to these incidents 
were progressing well and would be completed by the end of August 2016. 

3. MHSOP – there were continued issues with delayed discharges due to limited social 
care placements in some areas. 

 
4.        QUALITY ASSURANCE - EXCEPTIONS/ASSURANCE REPORTS FROM SUB- 
           GROUPS OF THE COMMITTEE 
  

The Committee received key assurance and exception reports from standing Sub-
Groups of the Committee, highlighting any risks and concerns. Key issues raised 
were: 

 
4.1 Patient Safety Group & Patient Safety Annual Report – The Committee was 

assured on the monitoring of quality and performance indicator data, planned work 
streams and system implementation relating to patient safety. 

 
1. Following the revised targets on the Quality Strategy Scorecard the first metric was 

now reporting as ‘green’, whilst the other continued to underperform. 
2. NRLS reporting - A task and finish group had been established to ensure assurance 

could be given that our incident management system is configured correctly, as the 
incident numbers reported nationally by NRLS did not correlate to the numbers 
reported internally. 

3. A process was currently being developed around the Independent Investigation 
Procedure to provide clear roles and responsibilities when a homicide occurs.  This 
would then be expanded within the revised Incident Reporting Policy. 

4. The Falls Executive Group had met on 23 May 2016. There had been 12 recorded 
incidents of fractured neck of femur during 2015/16, 8 of which had been in MHSOP. 
Going forward QuAGs would receive this information and any concerns would be 
raised to SDG.  It was noted that there was some work required to standardise 
reporting and categorising fractures across the Trust. 

5. An event was planned for 08 July 2016, based around the recommendations of the 
Southern Health report.  The outcome of this workshop would be fed back to QuAC. 

6. The 2015/16 Patient Safety Annual report was received and it was agreed it was a 
good basis on which to start providing further analysis of themes and trends. 

 
4.2  Patient Experience Group – this report provided information relating to the PEG 

meeting held on 14 June 2016 however, it was noted that this meeting had not been 
quorate.  
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The Committee agreed that in future this report would be presented to the Quality 
Assurance Committee on a bi-monthly basis, unless there were any exceptions to 
report.   

 
4.3 Safeguarding & Public Protection (S&PP) & Annual Report – The Committee 

were updated with regard to ongoing serious case reviews and received the S&PP 
Annual Report. 

 
1. The MAPPA serious Case Review in Durham had concluded, with publication due on 

03 August 2016. Press statements would be prepared by the LSCB and the TEWV 
communications department would be involved.  

2. A MAPPA serious case review had started in Teesside in relation to further offences 
from a person subject to a MAPPA, which had been reviewed by TEWV. 

3. The safeguarding team continued to work with York and Selby, where there had 
been larger than expected numbers of safeguarding adult alerts; the CQC had been 
informed and would be kept up to date with progress. 

4. A Serious Case Review had commenced in Hartlepool, involving 1 adult and 2 
children which, due to its complexity, was not due to complete until early 2017. 

5. There were incidents across other localities underway in Durham, Redcar and 
Scarborough, including serious matters involving child sexual exploitation and a 
domestic homicide review following the recent murders of 2 women. 
 

4.4 Clinical Risk & Harm Minimisation Project  
 

1. The Harm Minimisation Project had been approved at EMT on 18 August 2015 and 
the PM3 on 10 February 2016; the Harm Minimisation Policy and Supportive 
Engagement and Observation Procedure had been ratified by EMT on 22 June 2016. 

2. Three part time experts by experience trainers had been appointed on 01 July 2016 
to co-produce and co-deliver training. 

3. Face to face training would deliver recovery orientated harm minimisation training, 
which would support and align with implementation of the new risk documentation on 
Paris. It was anticipated that training would be delivered to 65% of all clinical staff by 
the end of 2016/17 and mandatory harm minimisation training would be refreshed 
every 2 years, with a new e-learning package to be developed by the end of Q3 
2016/17. 

4. Future induction and training for new staff, particularly nurses would need to embed 
the principles of harm minimisation into other elements of mandatory learning, such 
as Safeguarding.  

 
5.  COMPLIANCE/PERFORMANCE – EXCEPTION/ASSURANCE REPORTS 

 
Compliance with CQC Registration Requirements. 

1. The Trust had received a positive CQC report following the visit to Roseberry Park 
Learning Disability Forensic services on 22 February 2016.   

2. A CQC Assurance Event had been held on 06 June 2016 which fed back the findings 
from the Trust wide Mock Inspections held in April/May 2016. 

3. The Compliance Team had undertaken work at Cross Lane to support staff on the 
adult wards in the event of an inspection following 4 incidents. 

4. The Fundamental Standards Group had met 3 times since reporting to QuAC 
previously. The members continued to assist the Trust with the mock inspection 
process. 

5. The CQC had visited York’s EIP services at the end of June 2016.  This service is 
subcontracted to the Trust by Community Links. 
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6. Confirmation remained outstanding from CQC on whether the ECT Suite could open 
at Bootham Park. 
 

6.        GOVERNANCE 
 
6.1 Drugs & Therapeutics Committee – The Committee was assured on the monitoring 

of work streams relating to the Drug and Therapeutics Committee. 
 

1. Formulary issues had been considered for ADHD drugs. 
2. Following an internal consultation on the “Safe Transfer of Prescribing Guidance”, the 

revised guideline would now go out for consultation with the interface prescribing 
groups, following some concerns raised by primary care representatives. 
On this matter it was noted that a meeting had been held on 07 July 2016, the 
document had been accepted by GPs, which would be the guidance going forward 
for TEWV to apply across all CCGs and representatives.  This would form the basis 
for pending discussions with Tees CCG. 

3. The rapid tranquilisation audit had been compliance rated “red” due to a number of 
reasons, including pre and post monitoring of patients receiving RT and various 
actions had been agreed with the Heads of Nursing to improve this position. 

4. The rise and fall of nicotine replacement therapy across various Wards had reflected 
the demand for stocks, going up to £12,000 at the peak of expenditure, which had 
now reduced to £6,000 at May 2016. 

 
6.2 QuAC Annual Performance Assessment 2015/16 - The Committee considered the 

Annual Performance Assessment Evaluation Scheme 2015/16 in relation to the 
Quality Assurance Committee. 

 
 The following areas had received the lowest scores: 
 

1. Clarity of Responsibilities – reference was made to the need for more consistency of 
LMGB/QuAG reporting into QuAC, as well as fundamental issues around a lack of 
understanding of assurance in reports, with some reports too descriptive. 
 
a) This area had improved considerably since the Annual Assessment had been  
 completed and that this area was very much an ongoing and evolving process. 
b) There was a lack of a shared understanding around assurance and what  
 assurance means. 
Agreed: that this should be escalated to the Board of Directors Seminar for further 
discussion and consideration to refine the understanding around “assurance” and 
that authors of QuAC reports should be included for an inclusive debate. 
c) Work being led by the Quality Data team would improve the reporting and 
  analysis of data in future reports. 
d) Further refinements to the LMGB reports would finalise standardisation of the  

report template from localities, tying in with this, the information fed through from 
the QuAGs, where a statement of assurance would be provided through to the 
Quality Assurance Committee.  Committee members did welcome the new 
LMGB report template which enabled easier reading and understanding. 

 
2. Compliance with the terms of reference – uncertainty around any review of Sub-

Groups reporting into QuAC. 
The Sub-groups reporting through to QuAC had been reviewed by Mrs E Moody and 
Mrs J Illingworth and the Annual Schedule of reporting to QuAC had been amended 
accordingly.   
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3. Adequate induction programme – this has been revised and would be available for 
newly appointed Non-Executive members of the Committee from autumn 2016, 
following any comments/amendments from members of the QuAC. 

4. Appropriate number of meetings – not focussed enough on exceptions, too formulaic, 
too long and a query as to whether too much information is reported through QuAC.  
A comment was made however that the meetings are well managed. 
On this matter it was noted that the Committee recognised that there was insufficient 
analysis of the exceptions reported through QuAC and this could be improved upon.    

5. Effectiveness of decision making – there was occasionally some doubt regarding 
which body within the governance structure was responsible for certain decisions, 
however this was becoming clearer over time. 

 
7. Implication of John’s Campaign for TEWV  
  

1. The initiative, primarily aimed at Acute Trusts was to support and welcome carers to 
spend more time, including overnight if needed, on the ward with their relative/friend 
if they had dementia. 

2. Introducing John’s Campaign would not be a new approach for TEWV, since a lot of 
its principles were already in place. 

3. There would be some risks and costs involved around differentiating carers from 
visitors, environmental issues, confidentiality and impact on staff time, however the 
advantages and benefits to patients would outweigh these risks and would be worth 
exploring further. 

4. There would be a trial of John’s Campaign on Westerdale Ward, whilst considering 
the implications of introducing the Campaign in other areas. 

5. Consideration would be given to each individual patient, according to their needs and 
around managing carer’s expectations. 

6. The outcome of the trial would go to EMT for further consideration and a further 
report would then be presented to the QuAC. 

 
8. IMPLICATIONS 
 
8.1 Quality 
 

One of the key objectives within the QuAC terms of reference is to provide assurance 
to the Board of Directors that the organisation is discharging its duty of quality in 
compliance with section 18 of the Health Act 1999.  This is evidenced by the quality 
assurance and exception reports provided, with key priorities for development and 
actions around any risks clearly defined. 
 

8.2 Financial/value for money 
 
 There were no direct financial implications arising from the agenda items discussed. 
 
8.3 Legal and Constitutional (including the NHS Constitution) 
 

The terms of reference, reviewed annually, outline compliance requirements that are 
addressed by the Quality Assurance Committee.   
 

8.4 Equality and Diversity 
 

The Committee receives quarterly assurance reports from working groups, one of 
which is the Equality and Diversity Steering Group.  
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9. CONCLUSIONS 
 

The Quality Assurance Committee considered and noted the corporate assurance 
and performance reports that were received. The Committee were assured that all 
risks highlighted were being either managed or addressed with proposed mitigation 
plans. 
 

10. RECOMMENDATIONS 
 

That the Board of Directors: 

 Note the issues raised at the QuAC meeting on 07 July 2016 and to note the 
confirmed minutes of the meeting held on 02 June 2016 (appendix 1). 

 Agree to hold a Board seminar regarding the matter of assurance which will also 
include those QuAC members who do not sit on the Board. 

 
 
 
Jennifer Illingworth 
Director of Quality Governance 
July 2016
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APPENDIX 1  

MINUTES OF THE MEETING OF THE QUALITY ASSURANCE 
COMMITTEE,  
HELD ON 2 JUNE 2016, IN THE BOARD ROOM, WEST PARK 
HOSPITAL, DARLINGTON AT 2.00PM 
 

Present:  
Dr Hugh Griffiths, Chairman of the Committee 
Mrs Lesley Bessant, Chairman of the Trust 
Mrs Jennifer Illingworth, Director of Quality Governance 
Dr Nick Land, Medical Director 
Mr Brent Kilmurray, Chief Operating Officer 
Mrs Elizabeth Moody, Director of Nursing & Governance 
Mr David Jennings, Non-Executive Director 
Mr Jim Tucker, Non-Executive Director, Deputy Chairman of the Trust 
Mr Richard Simpson, Non-Executive Director 
 
In attendance:   
Mrs Karen Atkinson, Head of Nursing, Teesside 
Mrs Karen Agar, Associate Director of Nursing and Governance (for minute 16/83) 
Dr Steve Wright, Consultant Psychiatrist 
Mr David Brown, Director of Operations, Teesside (for minute 16/75) 
Mr Darren Gargan, Head of Nursing, York & Selby 
Mrs Ruth Hill, Director of Operations, York & Selby, (for minute 16/77) 
Mr David Levy, Director of Human Resources & Organisational Development, (for minute 
16/82) 
Mrs Donna Oliver, Deputy Trust Secretary 
Mrs Linda Parsons, Associate Director of Operational Services, (for minute 16/84) 
Professor J Reilly, Clinical Director for Research & Governance, (for minute 16/85) 
Mr Patrick Scott, Director of Operations, Durham & Darlington, (for minute 16/76) 
Dr. Ingrid Whitton, Deputy Medical Director for County Durham & Darlington (for minute 
16/79) 
 
Student Nurses: Kelly Johnson, Louise Hutchinson and Matthew Lamb. 
 
16/72  APOLOGIES FOR ABSENCE  
  
There were no apologies for absence. 
 

 16/73  MINUTES OF PREVIOUS MEETING  
 

Agreed – that the minutes of the meeting held on 5 May 2016 be signed by the Chairman of 
the Committee, subject to a typographical error: page 2, 16/58/1. “The use of novel 
psychotropic substances (legal highs) in prison…..” 
 
16/74  ACTION LOG 
  
The Committee updated the QuAC Action Log, taking into account relevant reports provided 
to the meeting. 
 
The following updates were noted: 
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15/192 “Data to be obtained from HR around number of allegations made against 
staff that were substantiated, to be included in next 6 monthly”. 
Regarding substantiated cases of abuse by staff, a total of 46 safeguarding 
cases were heard during Quarter 4, which represented a decrease on the 
figure of 71 from Quarter 3.  11 of the cases involved TEWV staff, which was 
an increase on the previous Quarter.  Further clarification was being sought 
on which staff the remaining other 35 cases were.    
        Completed 

15/215 NRLS benchmarking data to be reported to QuAC every 6 months. 
 This information was covered under minute 16/81. 
Completed 
15/45 “Review table on page 8 of patient safety report” 
 Mrs Illingworth advised that this information would report through the Patient 

Safety Report at the July QuAC meeting. 
 
16/48 “Analysis of dashboard indicators: to discuss with OMT how to ensure that 

investigating any breaches we can gain assurance that the care provided was 
appropriate” 

 
Mr Kilmurray advised that the discussion around these issues had not yet 
taken place at EMT and would be reported back to the July 2016 QuAC 
meeting. 
 

16/48 “Revisit the targets in the Dashboard, once there is an understanding from the 
further work taking place in Harrogate and include this as a review of the 
targets at the end of Quarter 1” 

 Mr Kilmurray advised he would discuss this further with Mrs Pickering. 
   
16/58(f) “Forensic LMGB report – investigate staff being turned away from First 

Response Training for being late”. 
Completed  
 
16/58(g) “Forensic LMGB report – investigate the urgent referral into CAMHS where a 

patient was told there was a 4 week wait, then given an appointment following 
submission of a DATIX”. 

 Work was underway to ensure that pathways were embedded across 
Teesside, liaison and other teams and it was pleasing to note that the waiting 
times had reduced significantly recently. 

 Completed 
 
16/66 “Equality, Diversity and Human Rights report – date for Board Seminar for 

briefing to Board of Directors on strategic issues of human rights training and 
the interface with the recovery work”. 

Completed 
                  

16/75  TEES LMGB ASSURANCE/EXCEPTION REPORT 

The Committee received and noted the Tees LMGB assurance/exception report. 

Mr Brown highlighted the main concerns at present, which were: 

1. Recruitment and Retention 

On this matter it was noted that: 



 

__________________________________________________________________________________ 
Quality Assurance Committee (July 16)                                                                                                                      13.07.2016 

11 

 

a) Since the April 2016 QuAC meeting a number of newly qualified nursing staff had 

been recruited into clinical areas with established development programmes 

b) Recruitment of medical staff was also a concern and the locality highlighted the 

need to participate in Trust wide initiatives, such as securing staff from abroad. 

2. Additional work had been created as a result of problems using the electronic patient 

record and integrated Information Centre (IIC); particular frustrations included losing 

work, freezing of screens and additional time required to complete documentation. 

3. Bed occupancy at Roseberry Park at present was currently high and clinically 

challenging, together with managing patients from different localities. 

On this matter it was noted that a band 7 Ward Manager would be on site 7 days a 

week to support staff. 

4. The change in education provision at West Lane had caused significant impact on 

the children and staff, however exams had taken place and new teachers would work 

with the children on the site, offering a reduced level of education. 

5. Nursing home availability continued to decrease, with another closure recently in 

Stockton, where dementia patients were cared for. 

Arising from the report it was noted that:  

a) There had recently been an increased amount of access to patient record requests. 

b) There continued to be concerns around safety at The Ridings with anti-social 

behaviour around the perimeter of the building and with people abusing substances. 

On this matter it was noted that there the police were looking at cameras. 

c) Recording patient appointments had increased.  

On this matter discussion took place and it was noted that although there were 

issues relating to security of recordings and capacity of the patient it was not illegal.   

It was noted that Mrs Moody had drafted some guidance to be considered at EMT in 

July 2016 to follow the national direction. 

d) The new posters on “smoke free” sites would be installed imminently. 

16/76  DURHAM & DARLINGTON LMGB ASSURANCE/EXCEPTION REPORT  

The Committee received and noted the Durham & Darlington Services LMGB 

assurance/exception report. 

Mr Scott highlighted the main concerns at present, which were: 

1. Waiting times in Adult Mental Health and Children & Young People’s Services.  The 
locality had the highest number of Adult Mental Health waiters over 4 weeks, 
accounting for 55%. 
On this matter it was noted that there would be an RPIW to look at improving the 
management of demand on services. 

2. A new risk was highlighted in relation to staff and patient safety at the PICU at West 
Park Hospital. The risk was exacerbated by the lack of seclusion facilities and acuity 
of certain patients and an unwillingness of the police to attend incidents. 
On this matter it was noted that the lack of seclusion room was currently being 
addressed and initial cost estimates had been worked up.  This work would form part 
of a Trust wide review of PICU. 

3. Out of locality admissions, where Darlington Service wide Adult Mental Health 
admissions had increased by 9% from the March data, equating to 17 patients, 
however occupied bed days had decreased by 1%. 
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It was noted that successful recruitment had taken place however 3 nursing posts recruited 
to CAMHS eating disorders was on a fixed term basis. This was in light of outstanding 
information around recurrent funding, however it was agreed that posts across the Trust 
should be appointed to substantively, to improve retention of staff accepting that some staff 
may have to move following the fixed period of employment to a particular team. 
 
The Committee also received and noted a Regulation 28 Report in respect of an information 
sharing issue between the Trust and the Drug and Alcohol services highlighted in the review 
of a patient death. 
 
Mrs Illingworth highlighted the following: 
 

1. The coroner had the legal power and duty to write a Regulation 28 report following an 
inquest if there appeared a risk of other deaths occurring in similar situations.  

2. The report would then be sent to the organisation or people who would be in a 
position to take action to reduce any risk.  Then a response and action plan would 
need to be sent to the coroner within 56 days. 

3. A copy of the coroner’s report and replies would then be sent to the family and this 
would then be posted onto the Chief Coroners website making the matter a public 
record. 

 
16/77  YORK & SELBY LMGB ASSURANCE/EXCEPTION REPORT  
 
The Committee received and noted the York & Selby LMGB Assurance/Exception Report. 
 
Mrs Hill highlighted the main concerns at present, which were: 
 

1. A number of Management of Change (MoC) processes had progressed, however a 
number continued to affect large numbers of staff. 

2. Adult inpatient services were operating under Business Continuity arrangements 
since the loss of inpatient wards at Bootham Park Hospital. 
On this matter it was noted that there were concerns around levels of staffing, 
relating to sickness, vacancies and bank/agency use in MHSOP inpatient services.   
There had recently been successful recruitment to Peppermill Court, however 
vacancies were still a concern. 

3. Delays in progressing discharges remained a problem.  Discussions were underway 
with Commissioners and LA representatives to improve processes. 

4. Reporting for the locality remained limited and there were ongoing issues following 
the recent PARIS transition 

 
Following discussion it was noted that there had been a rejection of the 12 hour shift system 
following a staff ballot.  There had been a number of cultural and operational factors noted 
by staff with regards to moving to a 12 hour shift system.  Mr Gargan, Head of Nursing would 
be looking at future rota arrangements to meet the needs of the service. 
 
16/78  PATIENT SAFETY GROUP REPORT 
 
The Committee received and noted the Patient Safety Group report. 
 
It was highlighted from the report that: 
 

1. Enhanced reporting around unexpected deaths had been agreed following 
consideration of the Southern Health Report. 
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2. A review of unexpected deaths/self-harm whilst patients were on leave would be 
undertaken in July/August 2016, as this had been identified as a Trust wide theme 
from incidents and also the National Confidential Inquiry into Homicides and 
Suicides.  

3. The latest data from the National Reporting and Learning System (NRLS) had been 
provided for the Committee and showed that the Trust was in the lowest 25% of 
reporters nationally. 
 
On this matter it was noted that: 
 
a) This figure did not correlate with the amount of incidents that the Trust had 

reported into the Datix system. Work was underway with NRLS to review how 
incidents were being “pulled through” the system correctly. It was considered that 
this appeared to be a coding issue, rather than a reporting issue. 

b) The Trust appeared to be an outlier in the reporting of self-harm incidents and 
this would be investigated further. 

 
Arising from discussion it was noted that until data was available faster through IIC, the 
Patient Safety Group would receive future reports a month in arrears.  Therefore, no data 
had been available for the June QuAC meeting and would report to the July QuAC meeting. 
 
The Committee also received and noted a report following “An Independent investigation into 
the care and treatment received by “Mrs A”, a mental health service user from TEWV”. 
 
Arising from discussion around the report it was noted that: 
 

1. An action plan had been agreed and this report and the recommendations would be 
utilised to facilitate change and ensure the spread of good practice. 

2. There were 8 ongoing homicide reviews, which would be brought back to QuAC 
through the Patient Safety Report in future. 

3. That this topic would feed into the Board seminar programme, when the next 
available slot became available. 

Action: Mr C Martin/Mr P Bellas 
16/79  PATIENT EXPERIENCE GROUP REPORT 
 
The Committee received and noted the Patient Experience Group report. 
 
Dr Whitton highlighted the following from the report: 
 

1. The Patient Experience Group had met on 17 May 2016 and received assurance that 
issues had been discussed at the relevant QuAGs and LMGBs, with the exception of 
Tees where the information was limited. 

2. There had been involvement with the Quality Strategy Review and comments had 
been fed into the project lead. 

3. There had been no major trends in PALS with 125 raised during April 2016, which 
was an increase of 31 compared to last month.  There had been 14 complaints 
received during April 2016, which was a reduction of 11 compared to March 2016. 

4. Consideration would be given for a response to enquiries following “John’s 
Campaign”, where it had been suggested that relatives stay with people who have 
dementia on the Ward.  
On this matter it was noted that protected meal times and visiting times would need 
to be considered. 
 

16/80 CLINICAL AUDIT & EFFECTIVENESS PERFORMANCE REPORT 
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The Committee received and noted the Clinical Audit & Effectiveness Performance Report 
for Quarter 4. 
 
Arising from the report it was highlighted that: 
 

1. The current clinical audit programme completion status as at year end (Q4) was 
91%, which was a significant achievement for all those involved in the delivery of the 
clinical audit programmes. 

2. At the Clinical Effectiveness Group meeting held on 16 May 2016 it was noted that 
there was the requirement for a strategic forum to agree the strategic implementation 
approach to adopt new NICE guidance. This would include agreeing an 
implementation lead to oversee the baseline assessment process. 
On this matter it was noted that assurance was needed around high level visibility on 
the flow of decisions relating NICE guidance across the localities to support 
consistent implementation across the Trust. 

3. There were currently 23 outstanding clinical audit action points over 31 days and 
these had been escalated to the appropriate Directors of Operations. 

 
16/81  COMPLIANCE WITH CQC REGISTRATION REQUIREMENTS 
 
The Committee received and noted the Compliance with CQC Registration Requirements 
Report. 
  
Arising from the report it was noted that: 
 

1. Following submission of evidence from all parties, to the renewal hearing of the 
proposed judicial review, TEWV, LYPFT and the Claimants the Judge had decided 
that there was no case to answer and the Judicial Review would continue only 
against the CQC. 

2. The decision to include the provision of ECT from Bootham Park was still awaited. 
3. The CQC had raised the issue of Mental Health Act training not being mandatory and 

the Trust would provide the relevant information to the CQC regarding the 
implementation and monitoring plan in relation to this training. 
On this matter it was noted that an E-learning package was currently being produced 
to provide this training and that IP staff would have this as mandatory training. 

4. There had been 5 MHA inspections and action plans arising from these were in 
place. 
 

Arising from discussion it was noted that: 
 

a) Clarification would be sought on the patient who did not have capacity on 
Springwood who was being treated without the authority of a T3 and was being 
prescribed medication having been detained for more than 3 months. 
Action: Mrs J Illingworth 
 

b) The design of the seclusion room sink on Ward 15 at North Yorkshire AMH, which 
was reported to drain onto the floor would be investigated further. 
Action: Mrs J Illingworth 

16/82  WORKFORCE & STAFFING REPORT 
 
The Committee received and noted the Workforce & Staffing Report. 
  
It was highlighted from the report that: 
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1. The TEWV Healthcare Assistant Career Framework had been implemented in 2012, 

however there still remained a large number of HCAs that had not completed the 
career framework and/or provided evidence of the required competencies.   

2. The future operation of the Healthcare Assistant Career Framework would be 
reviewed, given the recent Government announcements around the apprenticeship 
levy form April 2017. 

3. Student evaluation following placements across various areas of the Trust had been 
positive, however 2 student nurses had escalated their concerns about patient care 
and staff attitude and this was now the subject of a disciplinary investigation. 

4. The next Workforce & Staffing report would discuss in more detail Equality and 
Diversity, which would then feed into the Board of Directors Seminar to give more 
consideration to this matter. 

 
16/83  SAFEGUARDING & PUBLIC PROTECTION EXCEPTION REPORT 
 
The Committee received and noted the Safeguarding and Public Protection Report. 
 
It was highlighted from the report that: 
 

1. The MAPPA Serious Case Review in Durham had concluded and recommendations 
had been made to the MAPPA strategic management board. This had been part of a 
Serious Case Review that would be published on 11 July 2016. 

2. A MAPPA serious case review had been started in Teesside around further offences 
from a person that was being managed under MAPPA. The terms of reference were 
currently being agreed. 

3. There were larger than expected numbers of safeguarding adult alerts in York and 
Selby and the Safeguarding adult team were supporting this with an action plan in 
place across all MHSOP wards. 

4. In Hartlepool the Serious Case Review relating to the same Serious Incident 
involving 1 adult and 2 children had commenced and was due for completion in 
October 2016. 

5. North Tees were implementing a Children’s Hub from 1 June 2016, which would be a 
front door service for all and had CAMHS involvement.  The Trust Safeguarding 
Children Team would act as a single point of contact regarding information for adults. 

 
16/84  HEALTH, SAFETY SECURITY AND FIRE WORKING GROUP REPORT 
 
The Committee received and noted the Health, Safety Security and Fire Working Group 
Report. 
 
It was highlighted from the report that: 
 

1. The 2015/16 work plan had been signed off as complete and a draft work plan for 
2016/17 had been approved and was attached for the Committee as an appendices. 

2. There were slight concerns around the monitoring of the implementation of the 
electronic health and Safety work book. This had been launched in June 2015 when 
an audit of 26 work books had been conducted.  
On this matter it was noted that the response had been poor at 54% and further 
audits would be undertaken by the Health & Safety team to improve compliance 
rates.  In the meantime, paper audits would continue until further assurance could be 
provided through the electronic method. 
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3. There had been 988 incidents of violence and aggression against staff in 2015/16, 
compared with 1162 in 2014/15 and 68 incidents reported to the police in 2015/16, 
compared to 41 in 2014/15. 
On this matter it was noted that the Trust was pursuing a private prosecution, after 
contacting NHS Protect, regarding an incident where the police had not decided to 
take matters forward. 

 
Arising from discussion it was noted that the 11 fires reported in 2015/16 had been from 
overheated toasters, with no significant damage. 
 
16/85  RESEARCH GOVERNANCE GROUP ASSURANCE REPORT 
 
The Committee received and noted the Research Governance Group Assurance Report. 
 
It was highlighted from the report that: 
 

1. There had been a considerable amount of work undertaken to restructure the 
Research and Development team, led by Sarah Daniel with positive outcomes and a 
reenergised team. 
On this matter it was noted that there would be locality based research assistants to 
support objectives of embedding research into the localities. 

2. Following a review by Durham University of the Queen’s Campus in Stockton the 
decision had been made to re-site the majority of the undergraduate teaching and 
research activities to Durham City, with the exception of the School of Medicine, 
Pharmacy and Health. 
On this matter it was noted that the Queen’s Campus would become an International 
Foundation Centre. 

3. At the MeHRY Steering Group on 16 May 2016, it had been agreed that no further 
investment to support clinical academic posts would be made after August 2017. 

4. The national system for Research approvals had been rolled out on 1 April 2016 and 
all research studies would require ethical approval from the Health Research 
Authority to streamline the research Governance process. 
 

16/86  EXCEPTION REPORTING (LMGBs, QUAC, SUBGROUPS) 
 
Mr Kilmurray noted the current concerns and issues around services in Scarborough and 
significant bed pressures across the organisation. 
 
On this matter it was noted that: 
 

1. This had been raised at the Board of Directors on 24 May 2016 and continuity 
arrangements had been put in place with regular bed management discussions 
taking place at senior level with Heads of Nursing and Clinical Matrons, with some 
reduction in those pressures becoming apparent. 

2. Staff from inpatient, community and crisis teams had worked especially hard to 
manage and support the bed pressures, with 4 beds removed from Scarborough due 
to staffing pressures. 

3. The outcome of 3 disciplinary investigations at Scarborough were imminent, which 
would alleviate some of the rostering difficulties. 

 
16/87  ANY MATTERS ARISING TO BE ESCALATED TO THE TRUST BOARD 

OR PROPOSED FOR ADDITION TO THE TRUST RISK REGISTER, AUDIT 
COMMITTEE, INVESTMENT COMMITTEE OR CLINICAL LEADERSHIP 
BOARD. 



 

__________________________________________________________________________________ 
Quality Assurance Committee (July 16)                                                                                                                      13.07.2016 

17 

 

There were no matters to escalate to the Board of Directors. 
   

16/88  ANY OTHER BUSINESS 
There was no other business to note. 
 
16/89  COMMITTEE MEETING EVALUATION 
The Chairman of the Committee suggested that consideration could be given to the results 
of the Annual Committee performance assessment evaluation, to discuss any potential 
improvements around the facilitation and effectiveness of the Quality Assurance Committee. 
 
Action: D Oliver/July QuAC agenda 
 
16/90  DATE AND TIME OF NEXT MEETING:  
  
The next meeting of the Quality Assurance Committee will be held on Thursday 7 July 2016,  
2.00pm – 5.00pm in the Board Room, West Park Hospital.  
Email papers/reports to Donna Oliver donnaoliver1@nhs.net 
The meeting concluded at 4.50pm. 

 
 
………………………………………………………………….. 
 
Dr Hugh Griffiths 
CHAIRMAN 
7 July 2016 
 

mailto:donnaoliver1@nhs.net
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FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS 

 
 

DATE: 21 July 2016 
 

TITLE: Annual Report on Progress on Actions Arising from Directors’ 
Visits 

REPORT OF: Brent Kilmurray 

REPORT FOR: Information 

 

This report supports the achievement of the following Strategic Goals:  

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

 

To continuously improve to 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 benefits of the communities we serve. 

 

 

Executive Summary: 

 
 
Since 2005 the Board of Directors has undertaken a regular programme of 
Structured Board visits.  These visits provide an opportunity for members of the 
Board to be visible, meet staff, learn about services and offer the opportunity for 
teams to highlight areas of good practice and to feed back on areas that require 
improvement. 
 
Those participating in the visit are required to submit a short report on a proforma, 
which is stored on the EMT shared drive.  One of the items to be commented on is 
any actions that result from these visits.  These are  captured and added to a log and 
monitored.  This report is the annual report on those actions. 
 
 
 
 

Recommendations: 

 
The Board of Directors is asked to receive the Directors’ Visits Annual Review of 
Actions. 
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BOARD OF DIRECTORS 

Date of Meeting: 
 

21 July 2016 

Title: 
 

Annual report on progress on actions arising from 
Directors’ visits 

 
1. INTRODUCTION & PURPOSE: 
 
1.1 Since 2005 the Board of Directors has undertaken a regular programme of 

Structured Board visits.  These visits provide an opportunity for members of the 
Board to be visible, meet staff, learn about services and offer the opportunity for 
teams to highlight areas of good practice and to feed back on areas that require 
improvement. 

 
1.2 Those participating in the visit are required to submit a short report on a proforma, 

which is stored on the EMT shared drive.  One of the items to be commented on is 
any actions that result from these visits.  These are  captured and added to a log 
and monitored.  This report is the annual report on those actions. 

 
 
2.  ANNUAL REVIEW OF ACTIONS: 
 
2.1 At the Board of Directors meeting in May 2013 it was recognised that as this 

programme of visits had been under way for a considerable period of time it would 
be worth producing an annual review of actions to provide commentary on the 
actions undertaken in response to these reports and to provide assurance that these 
matters were being dealt with accordingly. 

 
2.2 In February 2016 the frequency of visits has increased to monthly.  As a result it is 

necessary for us to review the process for collecting feedback and reporting on 
actions.  The outcome of this will be fed back to Directors in due course. 

 
2.3 The annual update on actions agreed following Board visits is attached at appendix 

1. 
 
 
3. COMMENTARY: 
 
3.1 There have been a range of actions identified, and in some case no actions were 

raised.  In most cases the actions have been progressed and in a small number 
there is still more work to do. 

 
 
4.  IMPLICATIONS: 
 
4.1 Compliance with the CQC Fundamental Standards:  
 Addressed in individual actions. 
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4.2 Financial/Value for Money:  
 Addressed in individual actions. 
 
4.3 Legal and Constitutional (including the NHS Constitution):  
 Addressed in individual actions. 
 
4.4 Equality and Diversity:  
 Addressed in individual actions. 
 
4.4 Other implications:  
 Addressed in individual actions. 
 
5. RECOMMENDATIONS: 
  

The Board of Directors is asked to receive the Directors’ Visits Annual Review of 
Actions. 

 
 
 
 
Brent Kilmurray 
Chief Operating Officer 
 

Background Papers:     Appendix 1 to this report 
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DIRECTORS’ VISITS ANNUAL REVIEW OF ACTIONS June 2015- May 2016 
JUNE 2015                  APPENDIX 1 

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Paul Newton  
David Levy   
Hugh Griffiths 

Overdale Ward and 
Bransdale Ward 
Roseberry Park 
Hospital, 
Middlesbrough, TS4 3AF 

Overdale & Bransdale Wards 

 Shorter recruitment 
timescales 

 A less intensive working 
environment 

 Fewer rest break issues 
arising 

 

None None to follow up    

Chris Stanbury 
David Brown  
Jim Tucker 
 

Oak Ward and 
Darlington MHSOP 
CMHT 
West Park Hospital, 
Edward Pease Way, 
Darlington, DL2 2TS 

Oak Ward and Darlington 
MHSOP CMHT 

 PD training, increasing 
evidence of PD patients 
surviving into their 60s  

 Support services to be what 
the name suggests and be 
sensitive to the front line 
services when seeking 
information or resolving 
problems. 

 IT help desk hours to reflect 
increasing 24/7 service 
provided ESR/IIC user 
friendliness or not, log on 
time and overall proportion 
of nursing day spent on 
Paris 

 

Questions for clarification: 
1. Can care workers do the 6 

month clustering review?  
2. Why do we require printed 

paper copies of Swemwebs?  

Clarification sought and obtained. 

 B4 Associate Practitioners and Qualified 
staff complete the MHCT review. 

 There is currently no way for service users 
to complete the SWEMWEBS 
electronically.  The paper copy must be 
kept as part of the patient record as 
advised by Clinical Governance. 

 
 

   

Nick Land 
Adele Coulthard  
Vanessa Wilding 
 

Westerdale North and 
Westerdale South and 
Bedale Ward 
Roseberry Park 
Hospital, 

Westerdale South 

 Sort out reception 

 Increase possibility to 
release 5 staff for 
redeployment/QIS 

None 
 

No actions to follow up 
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Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Middlesbrough, TS4 3AF  Voice activated PARIS to 
reduce the excess clicks 
currently required for 
activity recording and to 
allow more face to face 
patient care. 

 

Westerdale North 

 Increased nursing  capacity 

 Joint reception with 
Westerdale North; 

 Streamline employment 
processes 

 

None No actions to follow up    

Colin Martin 
Brent Kilmurray 
Marcus Hawthorn 
 

Harrogate and Craven 
CLDT 
80 High Street, 
Starbeck, Harrogate, 
HG2 7LW 

Harrogate & Craven CLDT 
Nothing that is not dealt with 
through their building move, the 
3P or the Teams in Difficulty 
action plan. 
 

None  No actions to follow up    

Sharon Pickering 
Levi Buckley  
Richard Simpson 
Andrew Everett 
Stevan Walton 

CAMHS Tier 3 Durham 
and  
Durham Affective Team 
North End, Durham, 
DH1 4LW 

CAMHS Tier 3 North Durham 

 Challenges for C & YP 
services being spread over 
the patch.  Consolidate Child 
LD team together if 
possible.  Sometimes 
professional groups can be 
isolated. 

 Review of TNA to see if 
more therapeutic skills 
training could be provided. 

 Pressures on space / 
accommodation / parking 
pressures. 

 

 Team looking at ‘cells’ for unified 
working. 

 Await outcome of CAMHs review 
to understand future changes to 
team configuration. 

 What is the future of CAMHS 
crisis service (Temporary?) 

 This is now being taken forward via the 
PPCS work 

 Children’s LD are now included within the 
CAMHS teams 

 We have indications from the CCGs that 
the funding will be made recurrent but as 
yet have not received formal confirmation 
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Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Durham AMH Affective 

 Manage accommodation 
issues / space pressures. 

 Increase Access to PMHW → 
Could help manage referrals 
‘upstream’ 

 Allow earlier handover to 
primary care 

 Cream cakes on a Friday 
(Stevan!) 

 

 Further access to laptops?  

 Explore Anger Management 
courses within recovery college 
‘menu’? 

Will be taken forward to the team by Claire 
Chapman. 

   

Ruth Hill  
David Jennings 
 

Easington CAMHS 
Winchester House,  
3 Winchester Drive, 
Peterlee, SR8 2RJ 

Easington CAMHS 

 Staffing – the need to 
urgently address staffing 
capacity and give time for 
new staff to “bed in” with 
handover/ support and 
skills. 

 Consistency of messages 
around waiting times and 
quality of service – the 
priority on waiting times 
may at the detriment of a 
quality and outcome focus. 

 Having a fully functioning 
building. 

 

 Current building work within the 
building is challenging - noise 
levels unacceptable and tidying 
up of the entrance during the 
building work needs to be 
considered.  RH discuss with Paul 
Foxton. 

 RH to flag concerns about staffing 
levels to Chris Davies 

 

 RH has discussed with Paul Foxton.  
Complete. 

 
 
 
 
 

 Staffing levels are being addressed as part 
of an action plan and monitored through 
Performance Improvement Group and 
Contract meetings.  

 

   

Martin Barkley 
Phil Bellas 
Barbara Matthews 
 

Brambling Ward and 
Sandpiper Ward 
Roseberry Park 
Hospital, 
Middlesbrough, TS4 3AF 

Brambling Ward 

 IIC being easier and faster to 
use 

 Band 2 HCA Framework to 
change, especially people 
being re-graded to Band 3 
within 18-24 months if 
competent, etc. 

 Review trainee HCA Framework. 
 
 

 Review rest break cover for RMNs 
at Ridgeway. 

 Review mandatory training 
cancellations, etc. 

 

 The HCA Career Framework was reviewed 
by EMT and further updated in September 
2015. 

 Monitoring in place as agreed with 
EMT/JCC   

 Mandatory training DNA rates have been 
reviewed and training booking procedures 
amended. 
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Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

 Easier to cover rest breaks 
at night for registered 
nurses 

 Why do vending machines sell 
unhealthy food outside of each 
ward and why are some wrongly 
labelled? 

 

 Some changes made already – under 
review as part of national Healthy Eating 
CQUIN 

Sandpiper Ward 

 Increase handover period 
from 15 minutes to 30 
minutes. 

 More psychology input. 

 Reducing time DATIX takes – 
both as a reviewer, but also 
responding to emails from 
H&S who send an email 
every time there is an 
incident to find out whether 
someone has been injured.  
“Get the reporting system 
right”. 

 

 Consider increasing psychology 
input given the complex high 
needs of the patients. 

 Ascertain whether the DATIX 
issues will be resolved by the 
project, including the H&S aspect. 

 

 Consider the length of handover. 

 Review sale of unhealthy, high 
calorie snacks from vending 
machines outside of the ward and 
please note some are wrongly 
labelled. 

 Service pressures mean unable to expand 
provision currently.  Model Ward project  
should free capacity to increase provision. 

 Information from Chris Stanbury received 
on the Datix issue – testing and timings 
carried out.  Times taken to complete 
forms by ward staff has been reduced. 

 Within Model Ward project 

 Some changes made already – under 
review as part of national Healthy Eating 
CQUIN 

 
 

   

 

AUGUST 2015 

David Levy  
Hugh Griffiths 
 

Patient Safety Team 
and 
Clinical Effectiveness 
Team 
Lanchester Road 
Hospital, Durham, DH1 
5RD 

Patient Safety and Clinical 
Effectiveness Teams 

 Better understanding on the 
part of others of team 
roles/demands 

 Improved access to 
electronically held 
information 

 More links with clinical 
services outside of team 
core functions 

Identify potential for access to the 
Employee Psychology Service 

Access to the Employee Psychology Service 
provided 
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Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Elizabeth Moody 
Jim Tucker 
 

Ivy, Clover, Northdale 
and Swift Wards 
Roseberry Park 
Hospital, 
Middlesbrough, TS4 3AF 

Northdale 
Time to gain entry to trust IT 
systems 
 
Ivy/Clover 
More responsive access to 
estate issues 
 
Swift 
Review of nurse bank booking 
system 
 

General concern  that the HR led 
nurse bank system of filling vacancies 
on shifts not always working to best 
advantage of the ward.  The objective 
of equity for all on the bank can lead 
to shifts allocated to staff who do not 
know the clients, which is not always 
the best outcome. 

Meeting has taken place with Director of HR 
and Heads of Nursing.  Further evidence of 
bank systems currently being gathered at ward 
level that will feed into a review of current 
arrangements. 

   

Nick Land 
Adele Coulthard  
 
(Visit took place on 5 
October 2015) 
 

Darlington CAMHS Tier 
3 
Mulberry Centre, 
Darlington Memorial 
Hospital, DL3 6HX 
 

CAMHS Tier 3 Darlington 

 Stabilise recruitment – 
particularly Band 6s 
(currently 25% down).  
Allow Team Managers 
broader access to people in 
redeployment to allow 
recognition of transferable 
skills; 

 Learn to use/embed ROMs 
to make a difference to 
patients; 

 Recognition of teams 
performance in 
adversity/more visible Head 
of Service to team/clarity of 
metrics. 

 

 Explore alternative model of 
Manager for ED and Darlington 
CAMHS (Training future ED Team 
Manager). 

 

Nick Land had discussion with Sheila Halpin 
who explained why they wanted to have two 
separate managers.   

   

Colin Martin 
Marcus Hawthorn 
 

Hambleton & 
Richmondshire CAMHS 
Tier 3 
Brompton House, 22 
Brompton Road, 

CAMHS Tier 3 Hambleton & 
Richmondshire  

 Improve access to Tier 4 
service 

 Recruit to vacancies 

 To follow up with NHS England 
ongoing issues of access to Tier 4 
beds following internal mapping 
exercise to establish numbers of 
patients who are “out of area”. 

CAMHS T3 met with NHS England linked to 
chronology of one case and will be meeting 
again about chronology of another. 
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Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Northallerton, DL6 1EA  Simplify systems and 
associated recording, e.g. 
MHA, ESR 

Levi Buckley 
Chris Lanigan (for SP) 
Lesley Bessant 
 

Farnham Ward and 
Tunstall Ward and 
S136 Suite 
Lanchester Road 
Hospital, Durham, DH1 
5RD 

Farnham and Tunstall Wards 

 Higher staffing levels – 
current “2 & 2” per ward is 
“enough for the basics but 
not when anyone 
challenging comes in” 

 More admin capacity / 
resource to take away non 
clinical duties from ward 
manager and nurses (e.g. 
typing up Formulation 
meetings – no admin 
capacity to do this) 

 More activities for patients 
over the weekend 

 

 Price needed from the PFI 
company for replicating the gate 
heightening already done 
between Farnham and Tunstall in 
the gap between Tunstall and the 
LD wards.   

Variation raised with PFI provider to undertake 
the works required. 
 
 

   

Crisis Team and S136 Suite 

 A way to be found to attach 
complex and detailed care 
plans onto PARIS so they 
can be accessed easily and 
quickly 

 More use of technology so 
that teams eliminate time 
travelling back to base to 
type up notes on desktop 
computers (and eliminating 
typing by using similar 
digital dictation equipment 
and templates to what NTW 
Sunderland crisis team do). 

 Access to digital dictation 
equipment  
 

RPIW took place, led by David Kerr    



 
 
 

Ref. BK/KA  10       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

 A process where people 
obviously not in crisis can be 
triaged so that a full 
assessment and all the 
paperwork that goes with it 
does not have to be carried 
out – similar to the liaison 
services model? 

 

Rob Cowell  
 

Sandpiper Ward and 
Fulmar Ward and 
Lark Ward 
Roseberry Park 
Hospital, 
Middlesbrough, TS4 3AF 

Fulmar Ward 

 Ensuring staff are kept in 
post 

 To improve the time it takes 
to recruit staff 

 

 Provide regular updates on 
proposed service changes 

 
 
 
 

 Review time taken for the 
recruitment process 

 

 Levi Buckley hosting 5 open sessions for 
staff and patients (June and July 2016) to 
update on business plan and service 
changes.  Also provide regular briefings to 
staff and patients regarding the 
Transforming Care Programme. 

 David Levy leading Trust wide recruitment 
project. 

   

Lark Ward 

 Too early to say 
 

 Staffing / cover for long term 
sickness to review 

 Ongoing operational management issue    

Sandpiper Ward 

 Not enough Psychology time 

 Recognition that staff do go 
over and above what is 
expected regularly 

 Staff nurses to have 
protected time to complete 
paperwork 

 

 Consider increasing psychology 
time 

 

 Review protected time for staff 
nurses 

 

 Service pressures mean unable to expand 
provision currently.  Model Ward project 
should free capacity to increase provision. 

 Within Model Ward project 

   

Phil Bellas 
Barbara Matthews 
 

Derwentside Affective 
Team and 
Derwentside MHSOP 
Derwent Clinic, Shotley 
Bridge Hospital, Consett, 
DH8 0NB 

MHSOP: 

 Greater opportunities for 
the training and 
development of nurses in 
MHSOP to enable them to 

 To review the outcome of the 
recent refurbishment scheme, in 
conjunction with MHSOP Locality 
Management, and take remedial 
action where necessary. 

 Works undertaken as per clinical service 
brief provided. 
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Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

keep abreast of new 
initiatives e.g. recovery.  
These should be geared 
towards their speciality. 

 A solution to the 
recruitment difficulties 
being experienced e.g. by 
job fairs and forging greater 
links with Northumbria 
University 

 To review the recent 
refurbishment scheme, 
ensuring the changes meet 
the needs of people with 
dementia, and to take 
remedial action where 
necessary. 

 

 
(Note: In terms of staff 
accommodation, the visiting team 
believed the open plan offices worked 
well.  There were concerns about 
kitchen facilities, the large joint room 
which appeared to lack a purpose, and 
that ADT side seemed more well 
thought out than the MHSOP side). 
 

Affective Disorder Team: 

 A full complement of social 
workers.  

 The appointment of a band 
4 team member to support 
career development and to 
reduce pressure on qualified 
staff. 

 A new manager in post to 
get the team settled and 
moving forward. 

 

None No actions to update    

 

OCTOBER 2015 
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Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Jennifer Illingworth 
David Levy 
Hugh Griffiths 
 

Harrogate CMHT and 
Harrogate 1° MH Team 
Windsor House, 
Cornwall Road, 
Harrogate, HG1 2PW 

Harrogate CMHT and 1° MH 
Team 

 More clarity about 
roles/responsibilities 

 Less noise from neighbours 

 New team working 
arrangements to become 
embedded. 

 

Follow up query about Medical 
Secretary Career Framework terms 

Feedback about Medical Secretary Career 
Framework terms provided 

   

Elizabeth Moody 
Jim Tucker 
 

CAMHS Tier 3 
2 Dragon Parade, 
Harrogate, HG1 5BY 

CAMHS Tier 3 

 Reduced bureaucracy 
through better design of 
clinical IT systems (PARIS). 
Access to laptops instead of 
hard drives back at base. 

 Training to be delivered 
locally, reducing time and 
travel of staff. Greater 
availability of flexible 
training slots to meet the 
needs of part-time staff. 

 Introducing the concept of 
‘protected time’ into 
nursing job plans to make 
B7 posts more attractive. 

 

Classed as a ‘team in difficulty’, which 
is the term the staff dislike and feel 
that, whilst they acknowledge they 
have had difficulties this does not 
reflect progress made. 
 
Difficulty recruiting to Band 7 post, 
feels they are not attractive, seen as 
bureaucratic, too much admin. 

Both issues picked up through discussions at 
EMT.  No actions to update. 

   

Nick Land 
 

Crisis and Recovery 
House 
26 Middleton Road, 
Shildon, DL4 1NN 

Crisis and Recovery House, 
Shildon 

 Explore how one could 
increase value of Crisis 
House in “listening role” at 
night; 

 Same rules in supporting 
patients with mediation as 
we could do in own home 

None No actions to update    
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Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

(eg regular reminders to 
take medication).  Staff 
cannot do it neither can 
family whilst in support 
house. 

 

Colin Martin 
Brent Kilmurray 
Marcus Hawthorn 
 

CMHT East and 
H & R LD Team and 
Hambleton MHSOP 
CMHT 
Gibraltar House, 
Thurston Road, 
Northallerton, DL6 2NA 

Visit Cancelled      

Sharon Pickering 
Richard Simpson 
 

Community Eating 
Disorders 
Imperial Avenue, 
Stockton, TS20 2EW 

Community ED Imperial Avenue 

 Permanent Consultant 

 Another associate 
practitioner (Band 4) 

 Flooring in rooms (in flat) + 
car park to be tarmac 

 

SP to contact Rob Cowell re Car Park 
and Flooring 
 

 Car park - Scheme being prepared for 
lining car park, target date being late 
August / early September 2016. 

 Flooring – Arrangements in place for repair 
work on flooring with target date of end 
August 2016. 

   

Ruth Hill 
Rob Cowell 
David Jennings 
 

Middlesbrough CAMHS 
Tier 3 
West Lane Hospital, 
Middlesbrough, TS5 4EE 
 

Middlesbrough CAMHS Tier 3 

 Air conditioning in Crisis 
Room 

RC to review possible estate solutions Review being undertaken.    

Martin Barkley 
Phil Bellas 
Barbara Matthews 
 

Harrogate Liaison Team 
and 
Harrogate CRHT 
Briary Wing, Harrogate 
District Hospital, HG2 
7SX 

Harrogate CRHT 

 Another Band 6, or two, to 
expand Home Treatment 
capacity 

 Establishing a MH 
Emergency Department 
(similar to Tees) 

 Consider benefits of Street 
Triage service 

 

Address capability of the locality to 
effectively treat and manage people 
who have a BPD 

Report produced for EMT in May 2016.  
Implementation plan being prepared. 
 

   



 
 
 

Ref. BK/KA  14       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Harrogate Liaison Team 

 CAMHS nurse on-call 
availability at weekends 

 Increase in funded 
establishment 

 A Social Worker to be part 
of the Team 

 

 Clarify position re. Ripon Hospital 
 
 

 Succession plan for Derek’s 
possible retirement November 
2016 

 

 The Trust doesn’t cover Ripon Hospital but 
we will consult through the CMHT if 
requested. 

 Plan in place. 

   

 

DECEMBER 2015 

David Levy 
Hugh Griffiths 
 

Bankfields LD Inpatient 
Unit 
Bankfields Court,  
Bankfields Road,  
Middlesbrough, TS6 
0NP 

Bankfields LD Inpatient Unit 

 Transforming care 
programme change 
completed promptly/fairly 

  Better links with future 
partner agencies 

 Make the most of the 
facility 

 

None No actions to update    

Elizabeth Moody 
David Brown 
Jim Tucker 
 

Inpatient Wards and 
MHSOP CMHT 
Auckland Park Hospital,  
Bishop Auckland, DL14 
6AE 

Auckland Park Hospital 

 A shed for the garden area. 

 CPNs achieve around 
30/35% patient facing time, 
but the use of smartphones 
or the use of "touchdown" 
application could allow 
access to diaries when in 
remote locations  

 IIC could be more internal 
focussed – appears more 
focused on commissioner 
data requirements. 

 

None – the car parking issue has 
already been raised with the Estates 
Department. 
 

No actions to update    



 
 
 

Ref. BK/KA  15       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Nick Land 
Lesley Bessant 
 

Durham CRHT 
Lanchester Road 
Hospital, Durham, DH1 
5RD 

Durham CRHT 

 Re-look at appropriate 
location for CRT in LRH; 

 *Big Hand/smart phones in 
order to implement  the 
agreed changes to increase 
productivity*; 

 Some high level psychology 
support for 
formulation/supervision; 

 Making wider use of Crisis 
House [home treatment for 
those who cannot be at 
home]. 

 

 Consultant + Advanced 
Practitioner to go round to 
improve GP relationships. 

 

A programme of visits has been arranged.    

Colin Martin 
Brent Kilmurray 
Marcus Hawthorn 
 

Newtondale Ward and 
Kirkdale Ward and 
Mandarin Ward 
Roseberry Park 
Hospital, 
Middlesbrough, TS4 3AF 

Visit Cancelled       

Sharon Pickering 
Richard Simpson 
 

Easington MHSOP 
CMHT 
The Vicarage, 269 
Station Road, Seaham, 
SR7 0BH 

Easington MHSOP 

 Permanent consultant 

 Advanced nurse practitioner 
/ nurse prescriber / nurse 
consultant 

 Bigger car park 
 

None No actions to update    

Ruth Hill 
 

Stockton MHSOP Team 
and 
Aysgarth Unit (LD 
Respite) 
163 Durham Road, 
Stockton on Tees, TS19 
0EB 

Stockton MHSOP and Aysgarth 
Unit 

 Certainty about the bed 
review 

 Recognise that the building 
is OK but not en-suite/ has 
limitations  

None No actions to update    



 
 
 

Ref. BK/KA  16       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

 Would like some funding to 
invest in additional sensory 
kit for one of the activity 
rooms. 

 

Martin Barkley 
Phil Bellas 
 

Affective Team and 
Psychosis Team and 
CRHT 
Foxrush House, Green 
Square, Kirkleatham 
Business Park, Redcar, 
TS10 5RS 

R&C Affective Team 

 Autism – improving capacity 
to reduce waiting times, etc. 
for people to be assessed 
and diagnosed, or not, on 
the Autistic Spectrum 
Disorder.  They did not 
follow a Stepped Care 
model at present and 
demand was increasing. 

 ADHD – insufficient capacity 
in the team to manage this 
client group effectively and 
could GPs undertake this 
work for stable patients. 

 Lithium – Could GPs 
undertake this work for 
stable patients? 

 

 Heating system has been 
problematic and at one end of the 
building it has not been working.  
This has been a persistent 
problem. 

 Disabled door not disabled 
compliant. 

 Why does HR not allow 
advertisements to be placed for 
either a Band 5 or Band 6 CPN?  
Why can’t Band 5s progress to a 
Band 6 automatically without the 
job being advertised if the 
CMHT’s expenditure on pay stays 
in budget? 

 Following investigation, work being 
undertaken to resolve. 

 
 
 

 Work ongoing to look at converting into a 
disabled access door. 

 National terms and conditions of service 
checked and they do not include a 
provision for run through bands e.g. band 
5 to band 6. Future position is under 
review as part of Trust recruitment 
planning process. 

   

  

  



 
 
 

Ref. BK/KA  17       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

R&C CRHT 

 Funding to upgrade a post 
from a Band 6 to a Band 7 
Advanced Practitioner has 
not been forthcoming – 
where is the funding? 

 Better accommodation for 
the Middlesbrough team is 
required.  The present 
accommodation in Bilsdale 
Ward is not fit for purpose. 

 More Consultant 
Psychiatrist consistency is 
required in Middlesbrough.  
It changes in alternate 
weeks. 

 

 Review funding to ensure teams 
have Advanced Practitioners. 

 Review accommodation 
requirements of Middlesbrough 
CRHT. 

 Review Consultant Psychiatrist 
input into Middlesbrough CRHT. 

 

 Complete 
 

 Complete and bid successful for money to 
move within the Roseberry Park team. 

 

 Consultant input across adult services 
reviewed by Clinical Director in the light of 
current vacancies. 

 

   

R&C Psychosis Team 

 More medical Psychiatrist 
time. 

 Amount of repetition in 
PARIS e.g. regarding 
Recovery Stars and 6/7 
documents to complete at 
each review. 

 Band 3s are taking on a lot 
of the physical health care 
monitoring required and it is 
now 75% of their role.  This 
means there is reduced time 
to help and support people 
with their mental health 
recovery. 

 Monitor the effectiveness of the 
improvement plan agreed with 
the Consultant Psychiatrist. 

 Review adequacy of non-
Consultant input available to the 
team. 

 Review concerns about amount of 
repetition in PARIS. 

 Review staffing implications of 
the physical health monitoring 
role of Band 3s. 

 

 Improvement plan being monitored 
closely. 

 

 Under review as part of the ongoing 
Purposeful and Productive Community 
Services Programme. 

 Complete following upgrades 
 

 Ongoing as part of a CQUIN 

   

  

  

  



 
 
 

Ref. BK/KA  18       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

 

FEBRUARY 2016 
 

David Levy 
Jennifer Illingworth 
 
 

Elm Ward and  
Maple Ward 
Address:  West Park 
Hospital, Darlington 

Elm Ward 

 More staff 

 More opportunities to train 
(statutory and mandatory 
training covered but would 
like more opportunities for 
specific clinical skills 
training) 

 Increase emotional 
resilience of team/ongoing 
managerial support as 
current ward manager 
leaving and the team has 
had 4 managers in 4 years. 

 

 Newly qualified staff do not fully 
understand NHS pension 
arrangements/choices 

 

Pensions workshops for staff held during June 
and July 2016 

   

Maple Ward 

 More staff 

 Return to 7.5hr shift pattern 

 Have a full time ward clerk 

An update on the work that resulted 
from a previous 3P event regarding 
Team Manager workload was 
requested. 
 

The project has been completed and the 
ongoing responsibility sits with Heads of 
Nursing.  Materials from the project were 
disseminated to all ward managers in Adult 
Mental Health and Mental Health Services for 
Older People. 
 

   

David Brown  
Elizabeth Moody 
Jim Tucker 
 

CAMHS Tier 3 and 
Evergreen Unit 
Address:  West Lane 
Hospital, Acklam Rd, 
Middlesbrough. TS5 EEE 

Evergreen 

 To retain inpatient staff 
 
CAMHS T3 

 Staff beverage bay 

 Student resource area 

 Lack of senior clinical advice out 
of hours 

 Pressure on beds and length of 
stay 

 Duplicate documentation to be 
completed for nasal gastric 
feeding 

 

 Issue of senior nursing being considered as 
part of on-call review. 

 
 

 Documentation reviewed and simplified. 
 

   



 
 
 

Ref. BK/KA  19       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Nick Land 
Adele Coulthard 
Lesley Bessant 
 

Darlington Affective 
and Darlington 
Psychosis  
Address:  West Park 
Hospital, Darlington 

Darlington Affective and 
Psychosis Teams 

 Teams to improve their 
performance so they 
achieve “Team of the Week” 
in e-bulletin 

 More effectiveness and 
more productivity from 
Admin team (can we get 
admin apprenticeships?); 

 Develop a community bank. 
 

 None noted. 

 Mention admin apprenticeships 
and Community bank at EMT 
Director’s feedback 

 

No actions to update    

Colin Martin 
 

CRHT and Occ Therapy 
Service 
Address:  Sandwell Park 
Hospital, Hartlepool 
 

Hartlepool Crisis Team 

 Consistency of assessment 
process needs to be 
improved, i.e. FACE, 
referrals from Liaison 

 Interview room location 
needs looking at as it is not 
very private and the team 
room is cramped 

 S136 Suite at RPH could be 
better if it had a bed  

 

 Nothing material as points can be 
dealt with by Service Manager. 

 

No actions to update    

Occupational Therapy Service 

 Initial assessment 
paperwork(OT) is too much 
for an Acute ward (10 
admissions last week) as it is 
required to be completed 
within a week and is not 
relevant to the purpose of 
the ward. 

 

 Paperwork issue is to be pursued 
by team with OT Lead 

 

No actions to update    



 
 
 

Ref. BK/KA  20       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Sharon Pickering  
Levi Buckley 
 
 
 

Bek, Talbot, Ramsey, 
Harland and Langley 
Address:  Lanchester 
Road Hospital, Durham 
 

Bek, Talbot, Ramsey, Harland 
and Langley Wards 

 Commissioning intent – 
knowing what the future 
looks like and funding 
available for community and 
beds 

 Keep services close to home 
(inpatient) 

 Make the most of 
opportunity regarding 
upskilling staff etc. e.g. 
shadowing in community to 
expand skills – need to free 
up time to support this -  
outreach work. 

 

None No actions to update    

Ruth Hill  
Rob Cowell 
David Jennings 
 
 

Redcar CAMHS Tier 3 
Address: The Ridings, 13 
Millbank Terrace, 
Redcar. TS10 1EE 
 

CAMHS Tier 3 Redcar 

 Relocation to a new base, 
due to building not fit for 
purpose. 

 Review the patient safety 
issue being directly into the 
main road 

 

EFM to review the building and 
develop a plan of improvement. 
Review the issue of access direct from 
a main road 
 

 EFM review of building improvement plan 
completed. 

 Review of access arrangements from main 
road ongoing. 

 

   

Patrick Scott 
Phil Bellas 
 

Birch Ward and CRHT 
Address:  West Park 
Hospital, Darlington 
 

Birch Ward 

 To extend the dining room 
(possibly through the 
provision of a conservatory 
area). 

 To maintain momentum on 
progress. 

 To have more RGN support. 

 

 Capture learning from the team 
to inform the future approach to 
the “Teams in Difficulty” 
Programme. 

 

Learning has been taken forward by the 
Durham and Darlington Senior Leadership 
Team and is informing further improvement 
work elsewhere within the locality. 

   



 
 
 

Ref. BK/KA  21       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

CRHT 

 Introduction of a listening 
service/support line 
(possibly with the third 
sector). 

 Retention of the Crisis and 
Recovery House. 

 Technology to support the 
operation of the team e.g. 
streamlining of 
documentation on the 
PARIS system. 

 

 Investigate possibility of noise 
abatement measures being 
undertaken in the team office. 

 

No funding available.  No action to be taken. 
 
 

   

 

MARCH 2016 

Jennifer Illingworth 
 
 

OD Team and 
Training Team 
Address:  Flatts Lane, 
Middlesbrough 
 

OD and Training Teams 

 That the new Chief 
Executive does not make 
too many changes as the 
current programme is still in 
its ‘embedding’ stage 

 That the team have more 
people resource to be able 
to meet demands 

 Consideration is given to 
attendees not cancelling at 
last minute as places are 
then wasted 

 

None No actions to update    

David Brown  
Elizabeth Moody 
Jim Tucker 

Westerdale North and 
Westerdale South 
Address:  Roseberry 

Westerdale South 
Additional admin support 
 

Very stressful environment.  Staffing 
and skill mix needs to be reviewed as 
Ward Manager often not 

New Ward Manager now recruited to post.  
Acting Ward Manager has returned to B6 
Clinical Lead. 

   



 
 
 

Ref. BK/KA  22       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

 Park, Middlesbrough 
 

Westerdale North 
Increased physical healthcare 
medical support, to save 
admission to acute hospital. 
Better admin support as tasks 
being undertaken by nursing 
staff. 
 

supernumerary and current B6 acting 
up. 

Adele Coulthard 
Nick Land 
 
 

Ward 14 and  
Ward 15 
Address:  Friarage 
Hospital, Northallerton 
 

Ward 14 

 Would prefer either 
functional or organic – not 
mixed. 

 

 Discuss OOA flows.  Going to 
Darlington or Middlesbrough 
should be first call rather than 
Harrogate or Scarborough. 

 

Discussed at OMT.  Issue is bed availability in 
other areas. 

   

Ward 15 

 Family visiting room; 

 More effective relationship 
with York Community teams 

 

 Identify an appropriate room to 
use as a family visiting room; 

 To facilitate better working 
relationship with York discharge 
team 

 

 Currently use the York Suite if children are 
visiting. 

 Evolving! 

   

Colin Martin 
Brent Kilmurray 
Marcus Hawthorn 
 
 

Payroll Service and 
Accounts Department 
Address:  Flatts Lane, 
Middlesbrough 

Payroll Service and Accounts 
Department 
 

None No actions to update    

Sharon Pickering  
Levi Buckley 
Richard Simpson 
 

Fulmar Ward and 
Sandpiper Ward 
Address:  Roseberry 
Park, Middlesbrough 

Fulmar Ward 

 Full staff team across 
Forensics 

 

None No actions to update    

Sandpiper Ward 

 Reduction in demands for 
data / information 

 Some direct connection to 
Corporate Product Team 
rather than service desk – 

LJB to pick up on 3 wishes with 
relevant Directors 

 This is being taken forward as part of the 
‘reducing the Middle Box’ Business priority 
and the PPCS work 

 EMT have agreed there will be a single 
contact point for ESR queries within HR 

 Data demands fed into IM&T 

   



 
 
 

Ref. BK/KA  23       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

frustration about length of 
time it takes to address 
issues 

 Reduced requirement for 
level of staff training 
required in food hygiene 

 

Ruth Hill  
Rob Cowell 
David Jennings 
 
 

SW CMHT 
Address:   Acomb 
Gables, 2 Oak Rise, 
Acomb, York, YO24 4LJ 
 

Acomb Gables CMHT 

 Better building – increase 
space/ improve 
environment 

 

A number of estate issues identified 
including backlog maintenance. 
 

Currently working through a plan of 
improvements with NHS Property Services. 

   

Patrick Scott Roseberry Ward and 
Picktree Ward 
Address:  Bowes Lyon 
Unit, LRH, Durham 
 

Roseberry Ward and Picktree 
Ward 

Have discussions re communicating 
with staff regarding service 
reconfiguration 

All staff have been through formal consultation    

 

APRIL 2016 
 

David Levy 
Jennifer Illingworth 
Hugh Griffiths 
 
 

Lincoln Ward and 
Wingfield Ward 
Address:  Sandwell Park 
Hospital, Hartlepool 

Lincoln and Wingfield Wards 

 More access to care home 
beds in the area 

 More access to local 
activities for patients 

 Better links to the crisis 
team  

 

None  No actions to update    

David Brown  
Elizabeth Moody 
Jim Tucker 
 

Willow Ward and 
Cedar Ward 
Address:  West Park 
Hospital, Darlington 

Willow Ward 
Request for beverage bay in 
what is currently a linen 
cupboard. 
 

Cedar- Review of seclusion facilities  
 

A review of seclusion and PICU Trust-wide is 
being led by Elspeth Devanney and will report 
to EMT in October 2016. 

   



 
 
 

Ref. BK/KA  24       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Cedar Ward   
Seclusion facilities, greater 
access to flexible staffing and 
flexibility of shifts 
 

Adele Coulthard 
Nick Land 
Lesley Bessant 
 

Newberry Unit and 
Westwood Unit 
Address:  West Lane 
Hospital, Middlesbrough 

Newberry and Westwood Units 

 Support to increase number 
of Band 5s 

 HCA – training. 
 

 This is not a material action but 
an interesting observation from 
Newberry.  They have seen an 
increase in bed availability as 
more young people with 
emerging borderline personality 
disorder are appropriately 
managed in the community 
through the new CAMHS Crisis 
teams. 

 

No actions to update    

Colin Martin  
Brent Kilmurray 
Marcus Hawthorn 
 
 

CAMHS Tier 3 
Address:  North End, 
Durham 

CAMHS Tier 3 North Durham 

 Estates – Review estates 
accommodation across the 
three North Durham sites 

 HR – Give authority to over 
recruit where there is the 
opportunity 

 Commissioning – ensure 
funds for Crisis, Eating 
Disorders and ASD are 
received 

 

As Three Wishes  North End – Agreed no further action 
required.  Chester-le-Street Health Centre 
LD transferred in from Spectrum House 
following capital scheme.   
Consett & C&YP Centre – review 
undertaken with no further action at this 
time. 

 Brent Kilmurray has given appropriate 
authority via HR. 

 Commissioning – Crisis and ED funding 
received.  ASD still being considered by 
CCG. 

 

   

Sharon Pickering  
Levi Buckley 
Richard Simpson 
 
 

Street Triage Team 
Address:  Roseberry 
Park, Middlesbrough 

Street Triage 

 Awaiting confirmation of 
funding to support staff 
being based in the police 
control room. 

 Development of 24/7 

SP/LJB to discuss with EMT colleagues 
the mapping of these services with 
crisis, CAS and S136 services. Review 
Street Triage referrals over time to 
identify any patterns e.g. is there an 
increase in S136 use when Street 

Work already under way – Lisa Taylor and 
Dominic Gardener leading. 

   



 
 
 

Ref. BK/KA  25       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

service and better alignment 
to other trust services. 

 Employ additional HCAs to 
support increased follow up 
work with service users. 

 Potential to develop parallel 
service with NEAS. 

 
Liaison and Diversion 

 Maintain positive feedback 
from service users and the 
court system. 

 Some new chairs and a 
window! 

 Scanner – ability to scan 
documents into Paris 

 

Triage service not available? 
 

Ruth Hill 
 
 

CAMHS Tier 3 
Address:  Dragon 
Parade, Harrogate 
 

CAMHS Tier 3 Harrogate 

 Building – roof leaks and 
heating system is not 
effective– needs addressing 

 Car parking – staff find the 
lack of parking an issue (max 
3 hrs parking on street) 

 Increase capacity of team / 
reduce the level of 
specialism (diversion from 
core CAMHS work). 

 

 Estate repairs – needs review/ 
update 

 

 The roof replacement is included in the 
Trust’s capital plan for 2016/17 with a 
target completion date of end October 
2016. 

 The heating issue is now resolved. 

   

Patrick Scott 
Phil Bellas 
 

North Durham 
Psychosis Team 
Address:  Chester-le-
Street Health Centre 

North Durham Psychosis  

 Additional nurse staffing 
resources for six to nine 
months to ease present 
capacity issues. 

 The introduction of a 

 Director of Operations to meet 
with AMH directorate Leadership 
Team and KPO Team to review 
PPCS and its application within 
the North Durham Psychosis 
Team both in terms of 

Requested approach to PPCS in place across 
Durham and Darlington 

   



 
 
 

Ref. BK/KA  26       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

process/system to ensure 
only people who would 
benefit from the services 
were on the team’s caseload 
(This related to the local 
authority’s requirement that 
any recipient of a care 
package, approximately 10% 
of the caseload, received at 
least an annual review). 

 

consolidation of phase 1 and 
preparedness for phase 2 
implementation. 

 

 

MAY 2016 

Jennifer Illingworth 
David Levy 
 
 

Training Team and 
Clinical Records Team 
Address:  Lanchester 
Road Hospital, Durham 

Training and Clinical Records 
Teams 

 The team would welcome 
an up to date electronic 
scanning system to process 
subject access requests and 
other data 

 The team would benefit 
from a tracing and tracking 
system for case notes 

 The heating system could be 
improved with radiators 
being placed evenly 
throughout the main office 
room 

 

 The heating system could be 
improved with radiators being 
placed evenly throughout the 
main office room 

 

Proposed scheme to resolve with minimal 
disruption to service currently being prepared. 

   

David Brown  
Elizabeth Moody 
Jim Tucker 
 

AMH Occ Therapy and  
ECT Services 
Address:  Roseberry 
Park, Middlesbrough 

ECT 

 Recovery room space is 
limited and capacity could 
be increased if the storage 

ECT-Crisis team capital works to be 
extended to include storage space 
being moved to increase space in 
recovery area. 

DB to address  capital works. (Cupboards being 
moved to make more room in the waiting area) 

   



 
 
 

Ref. BK/KA  27       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

cupboards were moved. 
 
OT 

 For staffing to support 
longer working hours 

 

 
 
 
 

Adele Coulthard 
Nick Land  
 

CRHT and 
Memory Service 
Address:  Friarage 
Hospital, Northallerton 
 

CRHT and Memory Service 

 Increased input and 
frequency of the groups 
(cognitive stimulation group 
and Living well with memory 
loss groups).  Hopefully 
these will be achievable 
because some follow up is 
being handed to GPs; 

 They would like a dedicated 
OT; 

 They would like better 
services for early onset 
dementia; 

 Would like an Admiral 
Nurse. 

 

 Ensure there is a reinvestment of 
the significant proportion of any 
productivity gains in improving 
services 

 Push the CCGs to develop better 
dementia services (including 
investing in an Admiral Nurse) 

 

 Business plan will be prepared at the 
appropriate times. 

 
 

 CCGs have recently agreed to change the 
diagnosis pathway for individuals.  Further 
investment will need to come from a 
review of internal current service provision 

   

Brent Kilmurray 
Drew Kendall 
 
 
 

Help Desk (IT) and 
ISMs (IT) 
Address:  Flatts Lane, 
Middlesbrough 

Help Desk (IT) and ISMs (IT) 

 Encourage ownership and 
provide single service 
response, including 
connection to services 

 Technology / Information 
champions within service 
(Similar to previous PARIS 
Champion role) 

 Matrix management for 
each locality (i.e. service 
organised around locality) 

 Clinical shadowing   
 

 Induction time with clinical teams  

 Complete departmental review  

 Sessions have already taken place and 
more are planned. 

 Ongoing 

 Ongoing – consultation about to start  

   



 
 
 

Ref. BK/KA  28       June 2016  

 
Visiting Team 

 
Host Team(s) 

 
Three Wishes  

 

 
Actions Identified 

 
Update / Comments 

 
RAG 

 

Sharon Pickering  
Levi Buckley 
Richard Simpson 
 
 

Brambling Ward and 
Lark Ward 
Address:  Ridgeway, 
RPH, Middlesbrough 

Brambling Ward 

 Better support on 
Information systems with 
more responsive ‘help’. 

 In touch being up to date. 

 Better support from 
Corporate Services e.g. HR, 
Information 

 

None No actions to update    

Lark Ward 

 More services externally to 
provide step down. 

 To be fully staffed. 

 Increased ability to release 
staff for training. 

 Check position of LAMD funding 
with Director of HR 

 

 Availability of smartcard clinics to 
be picked up with Director of 
Finance and Information. 

 

 SP spoke with the Director of HR, who has 
asked for something to be communicated 
re the LAMD funding. 

 SP spoke with Director of Finance and 
Information re smartcard issue and 
emailed Ward Manager with the response 
from Information. 

 

Ruth Hill  
Lesley Bessant 
 

Meadowfields 
Address:1A Nelson Lane 
York YO24 1HD 
 

Meadowfields 

 To have a stable staff team 
with an opportunity to gel 
as a team 

 Better dementia friendly 
environment (décor/ 
accessibility/ keys etc) 

 To have identified 
psychology and formulation 
into the ward 

 

 Estates update re backlog plans  
 

 Confirm plan/ timeline for day 
hospital closure 

 

 NHS Property Services appraised of 
backlog plans. Work in progress.  

 Report to QuAG in July to confirm closure 
plans. 

 

   

  

Patrick Scott 
 

Easington CAMHS 
Address:  Winchester 
House, Peterlee 

Easington CAMHS 

 Support with demand and 
capacity work to include 
internal processes and 
engaging with external 
agencies. 

None No actions to update    

 



 
 

 ITEM NO. 10 
FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS 

 
 
DATE:  

21ST July 2016 
TITLE:  

Proposals for the establishment of the Trust Freedom to Speak 
Up Guardian 

REPORT OF: Director of Human Resources and Organisational Development 
REPORT FOR: Decision 
 
This report supports the achievement of the following Strategic Goals:  
To provide excellent services working with the individual users of our services 
and their carers to promote recovery and wellbeing 

√ 

To continuously improve to 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 benefits of the communities we serve. 

√ 

 
Executive Summary: 
 
 
This report proposes the scope of the Trust Freedom to Speak Up Guardian role and 
an approach to recruitment based upon national guidance, local consultation 
responses and feedback from other NHS organisations.  
 
 
 
 
 
 
 
 
Recommendations: 
 

1) To note the contents of the report and to comment accordingly. 
2) To endorse the proposed Freedom to Speak Up Guardian role description 

(Appendix 1). 
3) That the Trust invites applications for the role of Freedom to Speak Up 

Guardian from candidates both inside and outside the Trust. 
4) To agree that the Chief Executive, and the Lead Executive and Non-Executive 

Directors participate in the recruitment process along with a nominated Expert 
by Experience and nominated staff representative.   

Ref.  PJB 1 Date:  



 
 
 
MEETING OF: Board of Directors 
DATE: 21ST July 2016 
TITLE: Proposals for the establishment of the Trust Freedom to Speak 

Up Guardian 
 
1. INTRODUCTION & PURPOSE: 
 
1.1 The purpose of this report is to seek agreement in respect of proposals for the 

establishment of the Trust Freedom to Speak Up Guardian.  
 
 
2.  BACKGROUND INFORMATION AND CONTEXT: 
 
2.1 The Public Enquiry into the Mid Staffordshire NHS Foundation Trust exposed 

unacceptable levels of patient care and a culture that deterred staff from 
raising concerns. This finding led to the ‘Freedom to Speak Up’ review led by 
Robert Francis that was published in February 2015. The review highlighted 
the importance of every NHS organisation having a culture in which all staff 
are positively encouraged to raise issues about safety, quality and the 
effectiveness of services, and that staff ought to be supported by their 
employer when they do raise concerns. 

 
2.2 Amongst the recommendations of the Freedom to Speak Up review was that 

a National Freedom to Speak Up Guardian be appointed and that every trust 
should have a Freedom to Speak Up Guardian. This recommendation was 
accepted by the Secretary of State for Health and the 2016/17 NHS Contract 
includes a provision that every trust should nominate a Freedom to Speak Up 
Guardian by 1st October 2016. A new National Freedom to Speak Up 
Guardian, Dr Henrietta Hughes, has recently been appointed and will take up 
her post in October.  

 
2.3  At its May meeting the Board of Directors agreed to a consultation with Trust 

staff about establishing a Trust Freedom to Speak Up Guardian and that 
proposals would be considered at the July Board of Directors meeting.    

 
 
3. KEY ISSUES: 
 
3.1 During June and early July the views of Trust staff were sought about the way 

in which the Trust Freedom to Speak Up Guardian role ought to be 
established and information about the role specification and purpose was 
made available. The consultation was undertaken via In Touch and at the 
Joint Consultative Committee on 5th July. Staff were asked about the 
following: 

 
 ● Whether the TEWV Freedom to Speak Up Guardian should be someone 

appointed from within TEWV only or whether we should also consider 
appointing someone from outside TEWV 
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 ● How TEWV staff should access to support and advice about speaking up 

across seven days a week 
 
 ● How TEWV staff ought to be able to access independent advice about 

speaking up in addition to the Freedom to Speak Up Guardian 
 
 ● Whether a network of roles throughout TEWV ought to be established to 

support the work of the Freedom to Speak Up Guardian  
 
3.2   Only a small number of consultation responses were received and the 

opinions expressed were mixed. It has not been possible to draw any firm 
conclusions about the approach to take based upon the consultation 
responses received.    

 
3.3 Information was sought and obtained about the approach taken to date by 

some of those trusts that have already established a Freedom to Speak Up 
Guardian. It was clear that a number of approaches have been taken in terms 
of the particular scope of the role, the source of recruitment and remuneration 
levels. This was perhaps not too surprising given the different configurations 
and circumstances of the individual trusts.  

 
3.4 It is proposed that the attached role description (Appendix 1) is used as part 

of identifying a TEWV Freedom to Speak Up Guardian. The role description is 
based upon the nationally produced role specification and key principles 
documents.  

 
3.5 It is proposed that applications be sought from inside and outside of the Trust. 

This approach would enable the widest possible range of potentially suitable 
candidates to be considered. The selection process would need to address, 
amongst other things, concerns expressed by some in the consultation 
process about the independence and impartiality of a Trust Freedom to Speak 
Up Guardian who may also be a Trust employee. Should an internal 
appointment be made the individual must be provided with protected time to 
undertake the role. 

 
3.6 It is proposed that the selection process involves the Chief Executive, the 

Director of Nursing and Governance, the lead Non-Executive Director, an 
Expert by Experience and a staff representative.   

 
3.7 A key task for the newly appointed Freedom to Speak Up Guardian will be to 

reach agreement with the Chief Executive about the support that the 
individual will require to undertake their role successfully. The Freedom to 
Speak Up Guardian’s work base and administrative support ought to be 
addressed promptly. The development of a network of roles, should this be 
agreed, to support the Freedom to Speak Up Guardian is expected to take 
longer. At present the development of Contact Officers within the Trust is 
being is being considered as part of efforts to address bullying and 
harassment. Contact Officers are Trust employees undertaking a voluntary 
role whom staff can contact who then in turn communicate to the alleged bully 
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the impact of their behaviour upon the member of staff. The aim is to change 
behaviours by raising awareness of their impact and resolving matters without 
recourse to formal and traditional procedures.  Given the links established in 
the Mid Staffordshire report between a reluctance to raise concerns and 
bullying behaviour there may be synergy between the Freedom to Speak Up 
Guardian and the Contact Officer roles.  

 
3.8 It is proposed that the impact of the Freedom to Speak Up Guardian role 

ought to be evaluated after a period of 12 months.    
 
4.  IMPLICATIONS: 
 
4.1 Compliance with the CQC Fundamental Standards: Establishing a Trust 

Freedom to Speak Up Guardian will support efforts to meet a number of 
regulatory requirements. 

 
4.2 Financial/Value for Money:  The approximate investment anticipated as 

being £10,000 though the costs of associated administrative support and 
training have yet to be confirmed. 

 
4.3 Legal and Constitutional (including the NHS Constitution): None 

identified. 
 
4.4 Equality and Diversity: Enabling all Trust staff to have access to the 

Freedom to Speak Up Guardian regardless of locality and job role will be a 
key requirement. 

 
4.4 Other implications: None identified. 
 
 
5. RISKS: The recruitment timescale is challenging and it is possible that the 

Trust may not appoint a Trust Freedom to Speak Up Guardian by the 1st 
October 2016 target date.  

 
6. CONCLUSIONS: 
 
6.1 It is important that the Trust appoints a Freedom to Speak Up Guardian by 

October and that national guidance about the role specification is taken into 
consideration when deciding upon the contents of the Trust role description.  
The Trust consultation did not produce a clear message about the approach 
to take and it is apparent that some trusts have adopted different approaches 
to establishing the role.   

 
7. RECOMMENDATIONS: 
 
7.1 To note the contents of the report and to comment accordingly. 
 
7.2 To endorse the proposed Freedom to Speak up Guardian role description  
           (Appendix 1). 
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7.3 That the Trust invites applications for the role of Freedom to Speak Up  
           Guardian from candidates both inside and outside of the Trust.   
 
7.4 To agree that the Chief Executive and the Lead Executive and Non-Executive  
           Directors participate in the recruitment process along with a nominated  
           Expert by Experience and a nominated staff representative. 
 
 
 
David Levy  
Director of Human Resources and Organisational Development 
 
Background Papers:  
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Job Description – Appendix 1 
 

 
1. 
 

 
POST DETAILS 
 

 Title: 
 
Reports to: 
 
Remuneration: 
 
Hours of Work: 
 
Location: 
 

Freedom to Speak up Guardian 
 
Chief Executive 
 
£8,000 p.a.to £10,000p.a.  
 
7.5hrs per week 
 
To be agreed 

 
 
2. 
 
 

 
JOB SUMMARY 
 
• To work alongside the Chief Executive and Board to help support the Trust to become a more 

open, transparent place to work 
 

 
 

 
 
3. 

 
KEY DUTIES AND RESPONSIBILITIES 
 

 
 
3.1 
 
 
3.2 
 
 
3.3 
 
 
3.4 
 
 
 
3.5 
 
 
 
3.6 
 
 
 
3.7 
 
 
 
3.8 
 

 
 
Work with the chief executive and Board to help create an open culture which is based on listening 
and learning and not blaming 
 
Develop, alongside the Board, chief executive and Executive Management Team mechanisms, in 
addition to the formal processes, which empower and encourage staff to speak up safely 
 
To ensure that staff with disabilities and those from black and other minority ethnic backgrounds 
are encouraged to speak out and are not disadvantaged by doing so 
 
Participate in the Trusts training programme for all staff so that they understand how they can raise 
concerns and for mangers about how they respond to concerns and supporting the member of staff 
appropriately 
 
Be a highly visible individual, who spends the majority of their time with ‘front line’ staff, providing 
expertise in developing a safe culture which supports and encourages staff to speak up using the 
local procedures and if necessary advising them on how to raise concerns, including externally 
 
Act in an independent and impartial capacity, listening to staff and supporting them to raise 
concerns they may have by using the available structures and policies, both within the organisation 
and outside 
 
Independently review any complaints from members of staff about the way they have been treated 
as a result of raising a concern and report back to the individual and, with their agreement, to their 
manager, the chief executive and the director of human resources and organisational development 
 
Ensure members of staff who speak up are treated fairly through the investigation, inquiry and or 
review and that there is effective and open communication during this time 



 
 
3.9 
 
 
3.10 
 
 
3.11 
 
 
3.12 
 
3.13 
 
 
4. 
 
4.1 
 
 
4.2 
 
4.3 
 
 
4.4 
 
 
 
4.5 
 
 
4.6 
 
 
4.7 
 
4.8 
 
 
 
4.9 
 

 
Develop an appropriate network of champions within the trust that can encourage staff and give 
staff confidence to raise concerns 
 
Ensure that information about those who speak up is kept confidential at all times, subject to 
requirements around safeguarding and illegality 
 
Meet quarterly with the chief executive to feedback themes from the concerns raised both formal 
and informal and to share positive and negative experiences and outcomes 
 
Report at least every six months to the Board and the trust as a whole 
 
Participate in the national network for the guardians, sharing and helping to develop excellent 
practice in supporting members of staff who speak up 
 
PERSON SPECIFICATION 
 
Have a track record of supporting and listening to staff and in demonstrating the values of the trust 
and the NHS constitution in their daily working lives 
 
Be able to facilitate a conversation between members of staff and their managers 
 
Have a good understanding of how to raise concerns and the barriers that can exist for those who 
speak up 
 
Be an approachable, trusted, non-judgemental individual, who is comfortable with talking with ‘front 
line’ staff from all disciplines and all grades and can build a rapport which demonstrates 
compassion and understanding 
 
Have the ability to set boundaries, be concise, synthesise and present information and be able to 
write reports for the chief executive and the Board. 
 
Have an understanding of mediation and managing confidential matters; this includes an 
understanding of managing and keeping confidential records of cases 
 
Be responsive and resilient. 
 
Have an ability to work with a range of stakeholders, especially those responsible for patient safety 
and patient and staff experience, to ensure that lessons are learnt, themes identified and necessary 
changes are mad 
 
Confident in speaking at internal and external events 
 
 

 
5. 

 
ORGANISATIONAL RELATIONSHIPS 
 

 Responsible to: 
 

Chief Executive 
 

 
 
NOTE 
 
This job description is intended as a guide to the principal duties and responsibilities of the post.  It must not 
be regarded as precisely defining all duties and will be subject to amendment in the light of developing 
service needs. 
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ITEM NO. 11
FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS  

 
DATE: 21 July 2016 
TITLE: Finance Report for Period 1 April 2016 to 30 June 2016 
REPORT OF: Drew Kendall, Director of Finance and Information 
REPORT FOR: Assurance and Information 
 
This report supports the achievement of the following Strategic Goals: 
To provide excellent services working with the individual users of our services 
and their carers to promote recovery and wellbeing 

 

To continuously improve to 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 benefits of the communities we serve. 
 
Executive Summary: 
 
The comprehensive income outturn for the period ending 30 June 2016 is a surplus 
of £3,923k, representing 4.8% of the Trust’s turnover.  The Trust is ahead of plan by 
£729k largely due to vacancies. 
   
Identified Cash Releasing Efficiency Savings at 30 June 2016 are in line with plan. 
The Trust continues to progress schemes to deliver CRES for future years. 

 
The Financial Sustainability Risk Rating for the Trust is assessed as 4 for the period 
ending 30 June 2016 and is in line with plan.  
 
 
Recommendations: 

 
The Board of Directors are requested to receive the report, to note the conclusions in 
section 6 and to raise any issues of concern, clarification or interest. 
 
The Board of Directors are requested to approve the signing of the In Year 
Governance Statement confirming the Trust anticipates to maintain a financial 
sustainability risk rating of at least 3 over the next 12 months. 
 
The Board of Directors anticipates that the trust's capital expenditure for the 
remainder of the financial year will not materially differ from the amended forecast in 
this financial return. 
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MEETING OF: Board of Directors 
DATE: 21 July 2016 
TITLE: Finance Report for Period 1 April 2016 to 30 June 2016 
 
1. INTRODUCTION & PURPOSE 
 
1.1 This report summarises the Trust’s financial performance from 1 April 2016 to 

30 June 2016. 
 
2.  BACKGROUND INFORMATION 
 
2.1 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. 

 
3. KEY ISSUES: 
 
3.1 Statement of Comprehensive Income 

 
The comprehensive income outturn for the period ending 30 June 2016 is a 
surplus of £3,923k, representing 4.8% of the Trust’s turnover. The Trust is 
ahead of plan by £729k largely due to vacancies. 
 
The Trust has received confirmation that it will receive an allocation of 
£1,980k from the Sustainability and Transformation Fund. The full amount has 
been added to the Trust’s outturn control total set by NHS Improvement and 
profiled equally over each month. 
  
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 identified at 30 June 2016 is £6,618k and is in line with plan.  The 
Trust continues to progress schemes to deliver CRES for future years. 
 

 
 

The monthly profile for CRES identified by Localities is shown below. 
 

 
 

3.3 Capital Programme 
 

Capital expenditure to 30 June 2016 is £1,241k and is behind plan largely due 
to the Trust’s decision to defer a material scheme.  
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3.4 Cash Flow 
 

Total cash at 30 June 2016 is £52,956k and is ahead of plan due to variances 
against the planned working capital cycle and planned delays in the capital 
programme.   
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The payments profile fluctuates over the year for PDC dividend payments, 
financing repayments and capital expenditure. 
 
Working Capital ratios for period to 30 June 2016 are: 

• Debtor Days of 3.3 days 
• Liquidity of 37.4 days  
• Better Payment Practice Code (% of invoices paid within terms) 

NHS – 60.18%  
Non NHS 30 Days – 96.52% 

 

 
 
The Trust has a debtors’ target of 5.0 days, and actual performance of 3.3 
days for June, which is ahead of plan.   
 
The liquidity days graph below reflects the metric within NHS Improvement’s 
risk assessment framework. The Trust’s liquidity days ratio is ahead of plan.  
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3.5 Financial Drivers 
 

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

Tolerance Feb Mar Apr May Jun 

Agency (1%) 2.1% 2.1% 2.0% 1.9% 1.8%
Overtime (1%) 1.0% 1.0% 1.3% 1.1% 1.0%
Bank & ASH (flexed 
against establishment) 2.8% 2.8% 3.0% 2.7% 2.6%
Establishment (90%-95%) 93.1% 92.7% 94.5% 93.9% 93.8%
Total 99.0% 98.6% 100.8% 99.6% 99.2%

 
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 & 
additional standard hours (ASH). For June 2016 the tolerance for Bank and 
ASH is 4.2% of pay budgets.   
 
The following chart shows performance for each type of flexible staffing. 
 

 
 

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 (59%), enhanced observations (16%) and sickness (10%).  
 

3.6 Risk Ratings and Indicators 
 

3.6.1 The Financial Sustainability Risk Rating is assessed as 4 at 30 June 2016, 
and is in line with plan.   
 

3.6.2 Capital service capacity rating assesses the level of operating surplus 
generated, to ensure a Trust is able to cover all debt repayments due in the 
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reporting period. The Trust has a capital service capacity of 1.63x (can cover 
debt payments due 1.63 times), which is in line with plan and rated as a 2.    
 

3.6.3 The liquidity metric assesses the number of days operating expenditure held 
in working capital (current assets less current liabilities).  The Trust liquidity 
metric is 37.4 days, this is ahead of with plan and is rated as a 4. 
 

3.6.4 The income and expenditure (I&E) margin assesses the level of surplus or 
deficit against turnover, excluding exceptional items e.g. impairments.  The 
Trust has a I&E margin of 4.8% and is rated as a 4. 
 

3.6.5 The variance from plan assesses the level of surplus or deficit against plan, 
excluding exceptional items e.g. impairments. The Trust surplus is 0.7% 
ahead of plan and is rated as a 4. 
 
The margins on Financial Sustainability Risk Rating are as follows:  

 
• Capital service cover - to increase to a 3 a surplus increase of £536k is 

required. 
• Liquidity - to reduce to a 3 a working capital reduction of £31,035k is 

required. 
• I&E Margin – to reduce to a 3 an operating surplus decrease of 

£3,107k is required. 
• Variance from plan – to reduce to a 3 an operating surplus decrease of 

£558k is required. 
 

 
 

3.6.7 11.0% of total receivables (£387k) are over 90 days past their due date. This 
is above the 5% finance risk tolerance, but is not a cause for concern as 
negotiations are ongoing to resolve. 
 

3.6.8 1.5% of total payables invoices (£176k) held for payment are over 90 days 
past their due date. This is below the 5% finance risk tolerance. 

 

Financial Sustainability Risk Rating at 30 June 2016

NHS Improvement's Rating Guide Weighting
% 4 3 2 1

Capital service Cover 25 2.50 1.75 1.25 <1.25
Liquidity 25 0.0 -7.0 -14.0 <-14.0
I&E Margin 25 1% 0% -1% <=-1%
Variance from plan 25 0% -1% -2% <=-2%

TEWV Performance RAG
Achieved Rating Planned Rating Rating

Capital service Cover 1.63x 2 1.45x 2
Liquidity 37.4 days 4 32.9 days 4
I&E Margin 4.8% 4 3.9% 4
Variance from plan 0.7% 4 0.0% 4

Overall Financial Sustainability Risk Rating 4.00 4.00

Rating Categories

Actual YTD Plan



 
 

Ref.  PJB 8 Date:  

3.6.9 The cash balance at 30 June 2016 is £52,956k and represents 64.8 days of 
annualised operating expenses. 

 
3.6.10 The Trust does not anticipate the Financial Sustainability Risk Rating will be 

less than 3 in the next 12 months. 
 
4.  IMPLICATIONS: 
 
4.1 There are no direct CQC, quality, legal or equality and diversity implications 

associated with this paper. 
 
5. RISKS: 
 
5.1 There are no risks arising from the implications identified in section 4. 
 
6. CONCLUSIONS: 
 
6.1 The comprehensive income outturn for the period ending 30 June 2016 is a 

surplus of £3,923k, representing 4.8% of the Trust’s turnover. The Trust is 
ahead of plan by £729k largely due to vacancies. 

 
6.2 Total CRES identified at 30 June 2016 is £6,618k and is in line with plan. The 

Trust continues to progress schemes to deliver CRES for future years. 
  
6.3 The Financial Sustainability Risk Rating for the Trust is a 4 for the period 

ending 30 June 2016 which is in line with plan. 
 
7. RECOMMENDATIONS: 
 
7.1 The Board of Directors are requested to receive the report, to note the 

conclusions in section 6 and to raise any issues of concern, clarification or 
interest. 

 
7.2 The Board of Directors are requested to approve the signing of the In Year 

Governance Statement confirming the Trust anticipates to maintain a financial 
sustainability risk rating of at least 3 over the next 12 months. 

 
7.3 The Board of Directors anticipates that the trust's capital expenditure for the 

remainder of the financial year will not materially differ from the amended 
forecast in this financial return. 

 
 
Drew Kendall 
Director of Finance and Information 
 
   

 



 
 

 ITEM NO. 13 
FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS 

 
 
DATE:  

21ST July 2016 
TITLE:  

Trust Quarterly Workforce Report 
REPORT OF: Director of Human Resources and Organisational Development 
REPORT FOR: For information 
 
This report supports the achievement of the following Strategic Goals:  
To provide excellent services working with the individual users of our services 
and their carers to promote recovery and wellbeing 

 

To continuously improve to 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 benefits of the communities we serve. 

√ 

 
Executive Summary: 
 
The report provides information about key workforce performance for the period April 
to June 2016. 
Overall performance improved compared to the previous quarter. 
Amendments have been made to the focus and contents of Appendix 1 of the report 
and further changes will be made to the October 2016 quarterly report to better 
present key workforce information. 
The medical staff report …. 
The Staff Friends and Family Test results for Quarter 1 of 2016/17 were very similar 
to those previously reported. Amendments to some of the local questions asked 
have recently been agreed and will be included in the Quarter 2 2016/17 Staff 
Friends and Family Test. 
The latest culture metrics report covers the period November 2015 to March 2016 
and though the overall scores are similar to those previously reported some 
significant variations between localities and particular values are evident.    
 
Recommendations: 
To note the contents of the report and to comment accordingly. 
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MEETING OF: Board of Directors 
DATE: 21ST July 2016 
TITLE: Trust Quarterly Workforce Report 
 
1. INTRODUCTION & PURPOSE: 
 
1.1      The purpose of this report is to provide Directors with information about key 

workforce performance predominantly during the period April to June 2016. 
Much of the information within Appendix 1 is about the whole workforce and 
Appendix 2 provides details about medical staffing issues and performance. 
Appendix 3 provides the Trust Staff Friends and Family Test (Staff FFT) 
results for Quarter 1 of 2016/17 and Appendix 4 provides the latest culture 
metrics information.   

 
 
2.  BACKGROUND INFORMATION AND CONTEXT: 
 
2.1      The information within this report is shared with the Executive Management 

Team, the Workforce and Development Group and the Joint Consultative 
Committee to help raise awareness and to inform related thinking and 
decision making. 

 
 
3. KEY ISSUES: 
 
3.1      Staff in post numbers, the use of fixed term contracts and labour turnover 

rates are similar compared to the previous quarter. The previously provided 
information about York and Selby locality staff numbers ought to be treated 
with caution due to data quality issues though there is now a greater level of 
confidence in the most recent information being reported.    

 
3.2      The volume and quality of information about the reasons that people leave the 

employment of the Trust is improving with the introduction of an electronic exit 
questionnaire. There is sometimes more than a single reason why an 
individual chooses to leave the Trust and the first set of questionnaire 
responses highlight both positive and negative reasons. A lack of flexible 
working does not feature as a significant issue for leavers which is welcome 
though individuals not feeling valued by the Trust and workload levels require 
further enquiry. Improved working conditions could have encouraged almost 
half of the leavers who completed the exit questionnaire to stay with the Trust 
and further efforts will be made to better understand this feedback.    

 
3.3      Recruitment fill rates for Band 5 and Band 6 nurses were 83% and 82% 

respectively during 2015/16. The Executive Management Team decision to 
offer nurses more permanent contracts of employment rather than fixed term 
contracts is expected to have a positive impact upon fill rates in the future with 
potential fill rates of up to 88% anticipated as a consequence of this decision. 
Learning Disability nursing posts have the highest fill rates whilst Adult Mental 
Health nursing posts have the lowest fill rates. Variations between locality fill 
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rates are apparent with Teesside reporting the highest fill rates and York and 
Selby and Durham and Darlington the lowest.    

 
3.4      Amongst Band 5 and Band 6 nursing staff there was a significant amount of 

sideways recruitment, some 207 posts in 2015/16. After taking into 
consideration the redeployment of 28 Band 5 and Band 6 nurses in 2015/16 
due to organisational change there were still 179 nurses who chose to apply 
for posts at the same pay band. Recruitment to a post typically takes between 
three and four months to complete and is time consuming. There may be an 
opportunity to develop proposals for an alternative way of helping nursing staff 
to undertake sideways moves that could reduce the associated timescales 
and workload. This issue will be examined shortly.    

 
3.5      Sickness absence rates in the first quarter of 2016/17 were above target and 

higher than usual for the time of year. Though the amount of long term sick 
leave taken reduced compared to the previous quarter there was an increase 
in short term sick leave to its highest level for more than a year. There has 
understandably been a particular focus upon managing long term sick leave 
to date. Further enquiry about short term sickness absence rates, including 
any whether there are any links to the use of 12 hour shifts, is needed given 
the latest reported level of short term sickness absence.     

 
3.6      The reduction in the percentage of disciplinary investigations completed within 

8 weeks was due to the impact of two sets of multiple disciplinary cases being 
investigated, additional allegations being investigated, the sickness absence 
of a person under investigation and the annual leave of an investigating 
officer. Five investigations were completed after the 8 week target deadline 
had passed but within less than one week of the deadline.  

 
3.7      Mandatory training, appraisal completion and completion of corporate and 

local induction all improved during the quarter with some particularly good 
performance by the Teesside and Forensic Services localities and Estates 
and Facilities.   

 
3.8      The Staff FFT results for Quarter 1 of 2016/17 (Appendix 3) were very similar 

to those previously reported. The response rate of almost 50% was also 
comparable and the level of engagement in the survey is encouraging.  The 
most comments in the narrative were about the likelihood of staff 
recommending TEWV to friends and family if they needed care or treatment. 
The number of positive comments far outweighed the number of negative 
comments. Though most of the comments made about staff recommending 
TEWV as a place to work to friends and family were positive the gap between 
the number of positive and negative comments was smaller in response to 
this question. 

 
3.9      Following an improvement event held earlier this year about the Staff FFT the 

Executive Management Team has agreed to a number of changes of 
approach. Though the Trust has recently won a national award for its Staff 
FFT efforts it is thought important to continue to improve the approach within 
TEWV to ensure that the associated level of staff engagement built up over 
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the last two years can be enhanced and more value obtained. Changes will 
include revisions to some of the local questions, greater clarity about 
expectations that managers will share results with teams and respond to 
feedback and publishing Staff FFT results alongside Patient FFT results. 
Greater recognition of teams whose results improve and/or whose results are 
consistently good is to be encouraged within localities and corporate 
directorates.  

 
3.10    Understanding the impact of 12 hour shift working continues to be important 

though it has featured little in the narrative of Staff FFT results. Two internal 
reviews within TEWV have been undertaken during the last two years though 
drawing firm conclusions has proved to be difficult to date. A major national 
study developed by the National Nursing Research Unit, Kings College looked 
at issues raised by 12 hour shifts. The study found that 12 hour shifts have 
been widely adopted in part on the assumption that they raise productivity 
though the report went on to say that there are few studies that support this. 
Indeed it is possible that if 12 hour shifts increase fatigue, over the longer 
term they could lead to a reduction in productivity. The study argues that ‘in 
the absence of a more complete picture of both the effects and the costs of 12 
hour shifts, managers should proceed with caution.’  A majority of TEWV 
inpatient staff in the York and Selby locality recently chose not to work 12 
hour shifts when given the opportunity to do so by the Trust. As a 
consequence a mix of 12 hour shifts for staff who wish to work them, along 
with shifts of shorter length for those staff that do not, will be used in York and 
Selby services and the impact of this approach will be evaluated.   

 
3.11    Appendix 4 provides information about the latest set of culture metrics, up to 

March 2016. The metrics do not include the York and Selby locality due to a 
lack of key information including the 2015 Staff Survey results. A full 
information set for York and Selby will not be available until the spring of 
2017. Having reviewed the composition and use of culture metrics to date 
there appear to be three future approaches that could be taken: 

 
 1) Continue to report the culture metrics in their present form and to regard 

the results as being an organisational temperature check but no more than 
that. 

 
 2) Develop an improved set of culture metrics that are weighted and better 

aligned with the outputs of the safe staffing triangulation activities that are 
being led by the Nursing and Governance Directorate. 

 
 3) Cease producing and reporting culture metrics. 
 
3.12    There is little evidence of the culture metrics being used to inform decision 

making within the Trust to date. The culture metrics are currently produced by 
drawing information that is already held and reported within the Trust rather 
than generating additional recording and reporting activity. Each year those 
Trust staff participating in the annual staff opinion survey are asked about 
their awareness of the Trust values and behaviours statements and whether 
their managers and other colleagues are working by them. In 2015 98.2% of 
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survey respondents confirmed that they were aware of the values and 
behaviours statements and 94.3 Believed that their colleagues worked by the 
values and behaviours statements and 95.3% believed that their line manager 
worked by them. 89% believed that their senior manager worked by the 
values and behaviours statements. These results are positive and have been 
improving year on year. A decision is needed about whether the responses to 
these questions provide the Trust with sufficient information about whether the 
values and behaviours statements are being adhered to or whether additional 
information, particularly from service users and carers, needs to be 
considered also.      

                          
 
4.  IMPLICATIONS: 
 
4.1 Compliance with the CQC Fundamental Standards: The standards 

described in Regulation 18 continue to be met. 
 
4.2 Financial/Value for Money: The cost of sickness absence continues to be 

significant with an estimated annual spend on occupational sick pay of 
approximately £8,000,000. 

 
4.3 Legal and Constitutional (including the NHS Constitution): None 

identified. 
 
4.4 Equality and Diversity: Improving the experiences of BAME and disabled 

staff remains a priority for the Trust. 
 
4.4 Other implications: None identified.  
 
 
5. RISKS: The risk to workforce supply is highlighted. 
 
 
6. CONCLUSIONS: 
 
6.1      Recruitment of nursing staff continues to be of key importance and evidence 

of much sideways recruitment amongst nursing staff may mean that there is 
potential to facilitate such movement in a different and more efficient way in 
the future. This will be explored and further information provided to the 
Executive Management team and the Board of Directors in October and 
November 2016 respectively. 

 
6.2      Sickness absence rates were higher than expected during the reporting 

period despite the continuing focus upon this issue meaning that the 
prospects of the Trust sickness absence target rate being achieved for 
2016/17are reduced. Further enquiry into the causes of, and responses to, 
short term sickness absence will be made and reported as part of the October 
2016 quarterly report.  
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6.3      The changes recently agreed to the Staff FFT questions, and the emphasis 

upon more sharing of results and acting on feedback, are expected to 
increase the value of the Staff FFT. These changes are to be implemented in 
time for the next Staff FFT.  

 
6.4      The culture metrics present a mixed set of overall scores with four of the six 

scores most recent being more positive than the last and two being more 
negative. The Durham and Darlington locality has the most positive set of 
scores compared to other localities.    

 
7. RECOMMENDATIONS: 
 
7.1      To note the contents of the report and to comment accordingly. 
 
7.2 To decide whether to retain the current culture metrics, to enhance the current  
           culture metrics or to cease the reporting of culture metrics.   
 
7.3      To receive a further amended Quarterly Workforce Report at the October  
           2016 Board of Directors meeting.  
 
David Levy  
Director of Human Resources and Organisational Development 
 
Background Papers:  
NHS Employers ’12 Hour Shifts: prevalence, Views and Impact’ 
TEWV 12 Hour Shift Review Report  
Picker Institute Europe TEWV FT Local Questions National Staff Survey 2015 
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INTRODUCTION 
  
This report provides information about key workforce performance during the last quarter, April to 
June 2016. 
 
1.      Staff in Post 
 
Figure 1 shows the staff in post position during the last quarter.   

• The total Trust workforce has increased by 9.5% over the last 12 months following the 
transfer of York and Selby services.   

 
Figure 1 Staff in Post 

 
 
The number of staff employed on a fixed term/temporary contract as a percentage of the total 
number of staff employed 5.5%. Corporate Services continue to have the highest percentage of 
staff employed on a fixed term/temporary contract (17.9%), due to the use of project-related posts.   
 
2. New Starters 
 
There were a total of 119 new starters during the last quarter compared to 153 reported in the 
previous quarter.  This figure represents a significant reduction in the number of new starters that 
the Trust would normally have.   The average number of new starters over last the 12 month 
period has typically been 51 per month.  This quarter the figure has reduced to 40 per month.    
 
Figure 2 provides a Trust-wide month by month summary of the numbers of starters and leavers 
numbers during the last 12 months. 
 
 
 
 
 
 

Trust
Durham &
Darlingto

n
Teesside Forensics North

Yorks
York &
Selby EFM Corporate

Jun-16 6522 1532 1445 829 1013 609 446 648
Jun 16 wte 5770.78 1375.72 1297.43 779.85 894.91 517.66 328.3 577.39
Mar-16 6582 1547 1437 840 1018 660 417 663
Dec-15 6613 1569 1436 844 1007 683 422 652
Sep-15 5925 1580 1442 849 1001 426 629
Jun-15 5955 1604 1450 847 1008 424 622
Jun-14 6001 1631 1478 869 955 416 652

0
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Staff in Post  
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Figure 2 

 
 
3. Labour Turnover 
Figure 3 provides information about labour turnover rates up to 30th June 2016. A total of 673 staff 
left the Trust during the last 12 months.  The calculation excludes doctors in training that have 
left the Trust.   

• 116 leavers were employed on a fixed term contract when their employment with the 
Trust ended.   

• The Trust turnover rate falls to 8.8% when fixed term contract leavers are excluded from 
the labour turnover calculation.   

• 26 members of staff chose to retire flexibly and return to the Trust after the requisite break 
in service.  Estates and Facilities Management reported a noticeable increase in the 
number of staff retiring flexibly and returning which has impacted on the turnover figure 
reported below. 38% of staff opting for flexible retirement were from Estates and Facilities 
Management.   

• 109 members of staff left for reason of age related retirement and 27 voluntarily retired 
early. 

 
Figure 3 Labour Turnover – 8% to 12% target range 

 
*figures exclude doctors in training. 
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Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16
Starters 33 62 74 70 58 28 56 60 37 50 41 28
Leavers 51 68 64 47 62 53 52 63 63 57 71 22

Total Number of Starters and Leavers 

Trust Durham and
Darlington Teesside Forensics North

Yorkshire
York &
Selby EFM Corporate

Jun-16 10.6% 10.6% 9.1% 8.8% 10.4% 10.6% 13.3% 11.6%
Mar-16 9.6% 8.6% 6.7% 7.3% 8.7% 5.6% 7.8% 10.1%
Dec-15 10.2% 9.9% 9.4% 9.0% 12.0% 7.3% 12.6%
Sep-15 10.2% 10.4% 9.4% 9.1% 10.9% 7.5% 12.2%
Jun-15 10.0% 9.5% 9.3% 8.7% 11.4% 8.3% 12.6%
Jun-14 9.6% 10.4% 8.9% 8.0% 10.4% 9.2% 10.5%
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4. Exit questionnaire Analysis 
The Trust has recently implemented a new process for capturing the views of staff leaving the 
Trust.  Historically the Trust has experienced a very low exit questionnaire participation rate with 
only a handful of responses being received each quarter.  The new process involves using survey 
monkey to capture the views of staff.  On a daily basis the workforce information team screen 
changes made on ESR by managers to identify staff leaving the organisation.  The exit 
questionnaire is sent to those staff generally prior to their departure.  In the last quarter 33% (49) 
of leavers completed the exit questionnaire.  The following graphs provide an overview of the 
responses received. 
 
Figure 4 

 
   
Figure 5 
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Figure 6 

 
 
 
Figure 7 
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25% 

Flexible Working 
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Improved Working 
Conditions 

47% 

If applicable, what could have encouraged 
 you to stay with the Trust? 

0 10 20 30 40 50

I have been able to voice my opinions and
influence change in my area of work

I have always been involved in decisions that
affect me in my area of work

People can speak their minds about how things
are in the organisation

Communication is good and I knew what was
happening in the organisation

Adequate facilities and flexibility exists to fit
work around my family life

The organisation has encouraged me to learn
and develop

I have regularly discussed my objectives and
performance with my line manager

I have encountered no violence or aggression
during the course of my work.

Strongly agree

Agree

Disagree

Strongly Disagree
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5. Recruitment Analysis 
 
Analysis has been undertaken focussing on recruitment to registered nursing band 5 and band 6 
over the 12 month period April 2015 to March 2016.  The graph at Figure 11 highlights the fill rate 
for band 5 registered nurse vacancies.   The fill rate equates to 83%.   
 
Figure 8  

 
 
 
A review of the vacancies which proved difficult to fill highlighted 21 were advertised on a fixed 
term basis.  This may have had an impact on the ability to recruit to the vacancy.  EMT have 
recently agreed registered nurse vacancies can be advertised on a permanent basis.  The graph 
at figure 12 highlights the potential impact the decision may have on the fill rates had those 
vacancies been advertised permanently and successfully recruited to.  The fill rate had the 
potential to increase to 88%.  It is acknowledged that other factors may also impact on the ability 
to recruit to a vacancy and the example is provided for illustrative purposes only. 
 
Figure 9 

 
 
 

Trust Durham &
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Unfilled 56 22 4 15 10 5
Filled 278 82 32 70 79 15
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Filled 293 91 33 73 81 15

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Band 5 Registered Nurse - Fill Rate Projection 

Ref.  DL 6 Date June  2016 



 
 
Figure 10 below shows the fill rate by speciality. AMH appears to have the lowest fill rate for band 
5 registered nurse vacancies at 78%.   
 
Figure 10  

 
 
 
Figure 11 highlights the fill rate for registered nurse band 6 vacancies by locality.  The fill rate for 
band 6 vacancies is marginally lower than band 5 at 82%.   
 
Figure 11 

 
 
 
 
 
 
 
 
 

Trust AMH Children LD Forensic MHSOP
Unfilled 56 35 9 0 4 8
Filled 278 124 52 19 32 51
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Figure 12 provides an overview of the potential projected fill rate by locality if vacancies advertised 
on a fixed term basis were advertised permanently and successfully recruited to.  The projected fill 
rate increases to 88%. 
 
Figure 12 

 
 
Figure 13 provides an overview of registered nurse band 6 fill rate by speciality.  AMH report the 
lowest fill rate at 78%.  MHSOP reports the highest fill rate at 88%. 
 
Figure 13 

 
 
 
 
 
 
 
 
 
 
 
 

Trust Durham &
Darlington Forensic North Yorks Teesside York & Selby

Unfilled 41 12 9 10 10 0
Filled 305 104 45 53 85 18
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Figure 14 and figure 15 provide an over view of the division between internal and external 
successful applicants to band 5 and band 6 registered nurse vacancies advertised during the 
reporting period.   40% of band 5 successful applicants for registered nurse vacancies are internal 
applicants.   The figure is lower in Forensic services at 27% and 20% in York and Selby.  76% of 
band 6 successful applicants are internal applicants.  Teesside Locality report a higher internal 
appointment rate of 91% with York and Selby reporting a figure of 29%.   
 
Figure 14 

 
 
 
Figure 15 
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External 172 42 33 45 48 8
Internal 115 39 12 25 40 2
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Figure 16 provides a breakdown of where externally recruited registered nurses band 5 and band 
6 are identifying they are coming from.  43% of recuits identify they are coming from private health 
or social care.  25% indicate they are coming from other NHS Trusts.  
 
Figure 16 

 
 
Figure 17 highlights analysis undertaken on successful internal applicants.  The graph highlights 
38% of successful applicants are promoted from a band 5 to band 6.  37% of successful 
applicants for band 6 are moving sideways from a band 6 post. 
  
Figure 17 
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Figure 18 highlights anlysis undertaken on staff moving internally.  The analysis highlights 62% of 
successful applicants remain within the same locality. 
 
Figure 18 

 
 
 
6. Sickness Absence 
 
Figure 19 provides details of performance compared to target.  The full year to date figure 
indicates the Trust is not on target to achieve the key performance indicator.  
 
Figure 19 Total Sickness Absence 2015/16 – no more than 4.5% 

 
 
Figure 20 provides sickness absence percentage rate information at Trust and directorate level. 
Variations between directorate rates are apparent.   
 
 
 
 
 
 
 
 

62% 

38% 

Registered Nurse Band 5 & 6 - Internal Movement  

Remained in locality

Moved to another locality

Apr-16 May-
16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 FYTD

Month 4.83% 4.77% 4.67% 4.76%
Trajectory 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50%

0.00%
1.00%
2.00%
3.00%
4.00%
5.00%
6.00%
7.00%

Sickness Absence - 2016/17 
(reporting a month behind)  

Ref.  DL 11 Date June  2016 



 
 
Figure 20 Sickness Absence – Trust and Directorate Level  

 
 
Figure 21 includes monthly sickness absence rates over the last five years, the graph includes 
York and Selby data.  
 
Figure 21 Sickness Absence Rates 2011-2016 

 
 
Figure 22 provides a breakdown of absence by short-term and long-term percentage rates 
between the period June 2015 and May 2016.  The graph includes data for York and Selby. 
 
 
 
 
 
 
 
 
 

Trust
Durham &
Darlingto

n
Teesside Forensics North

Yorkshire
York &
Selby EFM Corp

Jun-16 4.67% 4.61% 5.83% 5.17% 4.23% 4.29% 4.14% 2.85%
Year to date 4.76% 5.03% 5.69% 5.61% 4.24% 4.19% 4.52% 2.51%
Target 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50%
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar FYTD
2016 4.8 4.8 4.7
2015 4.4 4.5 4.5 4.5 4.3 4.3 4.5 4.8 5.2 4.9 4.9 4.8 4.5
2014 4.6 4.7 4.7 4.7 4.9 5.1 5.3 5.4 5.7 5.9 5.1 5.0 5.2
2013 4.6 4.5 4.2 4.5 4.5 4.4 4.6 4.9 5.4 5.6 5.1 4.7 4.8
2012 5.2 4.9 4.4 4.6 4.7 4.7 4.9 5.3 5.4 5.7 4.8 4.7 5.0
2011 5.4 5.0 5.1 5.4 5.8 5.6 5.6 6.0 5.8 6.0 5.6 5.3 5.6
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Figure 22 Short Term and Long Term Sickness Absence Rates 

 

 
 
 
Figures 23 and 24 provide a breakdown of absence by short-term and long-term percentage rates 
respectively by locality from March 2015 to February 2016.  
 
Figure 23 Short Term Sickness Absence – Trust and Directorate Level 

 

 
 
 

May-16 Mar-16 Dec-15 Sep-15 Jun-15
short term 1.7% 1.1% 1.4% 1.3% 1.5%
long term 3.0% 3.3% 3.2% 3.1% 2.9%
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Figure 24 Long Term Sickness Absence – Trust and Directorate Level 

 
 
 
7. Employee Relations 
 
Disciplinary Episodes 
There were a total of twenty two concluded disciplinary cases during the last quarter representing 
a reduction on the figure of twenty five reported at the end of the previous quarter.  Sixteen of the 
concluded cases resulted in a disciplinary hearing, the remaining six  investigations resulted in the 
following outcomes:- 

• 4 investigations found that there was no case to answer 
• 2 investigations resulted in counselling. 

 
At the end of June 2016 there were twenty one ongoing disciplinary cases, at varying stages of the 
disciplinary process, representing a decrease on the figure of twenty six reported in the previous 
quarter.  
 
A total of 80 disciplinary investigations took place during the year 2015 – 2016.  This comparable 
to the figure of 84 the previous year.  
 
A total of 47 safeguarding cases occurred during quarter one which is comparable to the figure for 
quarter four. Seven of the cases involved TEWV staff which is a decrease on the previous quarter. 
None of the cases have progressed to a disciplinary investigation.        
 
The following provides an update on cases referred to in previous reports.   

• 2015-16 quarter 4 report it was identified the safeguarding complaint had resulted in a 
disciplinary investigation.   The disciplinary investigation found no case to answer. 
  

Figure 25 provides a breakdown of all ongoing disciplinary cases by locality/directorate.   
 
Figure 25 Current Locality Disciplinary Case Numbers 
Trust Durham & 

Darlington 
Tees Forensic 

Services 
North 
Yorks 

 

York 
& 

Selby 

EFM Medic 
Staff 

Corp 

21 4 8 3 1 4 1 0 0 

Trust Durham &
Darlington Teesside Forensic

Services
North

Yorkshire York and Selby EFM Corporate

May-16 3.0 3.5 3.7 3.2 2.3 2.7 2.9 2.7

Mar-16 3.3 3.6 3.8 3.7 3.1 3.6 2.8 1.9

Dec-15 3.2 3.3 3.8 3.8 3.0 4.0 2.9 1.9

Sep-15 3.1 3.2 3.5 4.1 2.9 3.1 2.0

Jun-15 2.9 3.2 3.3 3.6 2.7 2.4 1.7
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Figure 26 provides the outcomes of the sixteen disciplinary hearings held during the last quarter.  
One member of staff submitted their resignation prior to the hearing. 
 
Figure 26 Disciplinary Hearing Outcomes 

Summary 
Dismissal 

Dismissal 
with notice 

Final Written 
Warning and 

Demotion 

Final Written 
Warning as an 
alternative to 

dismissal 

Final 
Written 
Warning 

Written 
Warning 

2 0 1 1 2 9 
   

The key performance indicator dashboard at page 19 provides details of performance against the 
target of completing 95% of disciplinary investigations within 8 weeks, excluding cases delayed 
due to sickness absence. A total of fourteen disciplinary investigations were concluded during the 
reporting period.  The compliance rate of 64% represents a decrease on the figure of 75% 
reported for the previous quarter.  The average length of time taken to complete an investigation is 
56 days which equates to 8 weeks.   
 
8. Grievances 
 
There were a total of thirty-seven concluded grievances within the last twelve months.   The 
following table confirms the percentage of grievances concluded within three months of being 
raised and the average length of time taken to bring to a conclusion. 
     
 Jun 16 Mar 16 Dec 15 Sept 15 Jun 15 

% of grievances concluded 
within 3 months 

70% 67% 70% 79% 64% 

Average length of time in 
months taken to conclude 
grievance 

2.6 2.3 2.3 2.1 2.6 

 
• A total of 7 ongoing grievances were recorded at the end of June 2016 which is a 

decrease on the figure of 10 recorded at the end of March 2016. 
 
The key performance indicator dashboard at page 19  highlights the percentage of concluded 
grievances over the last twelve months that were completed within the three months target time. 
The time taken to conclude grievances has traditionally been less than the time taken to conclude 
disciplinary matters, and this remains the case.   
 
Figure 27 provides a breakdown of the reasons for grievances being lodged. It can be seen that 
grievances associated with bullying and harassment account for a 26% of all grievances within the 
Trust. Though the number of such grievances is less than 0.5% of the total Trust workforce it is 
important to monitor developments in this area and identify any significant trends that may require 
action on the part of the Trust.    
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Figure 27 Reasons For Grievances 

 
 
The following table highlights the outcome of grievances lodged during the 12 month reporting 
period. 
 
Grievance Outcomes 

Not 
upheld 

Upheld/resolved Partially upheld 
resolved 

Mediation Withdrawn 
before 
hearing 

13 2 8 6 6 
 
 
9. Bullying and Harassment 
 
There was one bullying and harassment case under investigation at the end of June 2016.    There 
have been three bullying and harassment cases that have resulted in a disciplinary process being 
invoked following the submission of a complaint during the last quarter.  One resulted in a 
disciplinary sanction being imposed, one resulted in counselling and one resulted in no case to 
answer. 
  
10. Competence 
 
The key performance indicator dashboard at page 19 provides information highlighting progress 
made toward the target 95% of staff should receive an annual appraisal resulting in a personal 
development plan.  The report shows performance as at 26th June 2016.  The Trust compliance 
figure is 86.66% which is an increase on the figure of  81% reported in the last quarter.  The Trust 
reported figure excludes York and Selby data.   
 
 
 
 
 
 
 
 
 

Bullying and 
Harassment 

26% 

Other colleague 
behaviour 

10% 
Process/terms 

32% 

Management actions 
32% 

Breakdown of reasons for grievances 
July  15 - Jun 16 
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Figure 28 Appraisal Compliance Rates – July 2015 – June 2016 

 
 
 
Mandatory and Statutory Training 
 
The key performance indicator at page 19 provides information about the percentage of staff 
undertaking core mandatory and statutory training at the end of March 2016 compared to the Trust 
target rate of 95%. All localities and services are reporting an increase in compliance compared 
with the previous reporting period.  The Trust reported figure includes York and Selby data.  The 
compliance figure of 89% is an increase on the figure reported in the previous quarter.  
 
Induction   
 
The 82% corporate induction compliance rate recorded for the last quarter at page 20 shows an 
increase on the figure reported in the previous quarter.  The figure however is below the 
compliance rate of 100%.  24 new members of staff failed to complete corporate induction within 2 
months of commencement of employment during the reporting quarter. The compliance figure 
excludes bank workers whose compliance rate was 100%. 
 
The local induction compliance rate reported at page 20 increased from 57% to 78% this quarter.  
The 22% non-compliance figure equates to 30 out of 136 staff failing to confirm completion of local 
induction within the 2 month timescale.     
 
 
11.  Recruitment Times 
The key performance indicators below provide information about the time taken to recruit to 
vacancies which are contained within the key performance indator dashboard at page 20: 

• Percentage of band 1 – 5 vacancies recruited to within 13 weeks of advert being placed 
against a target of 75%. 

• Percentage of band 6 – 9 vacancies recruit to within 15 weeks of advert being placed 
against a target of 75% 

 
There were 120 candidates recruited during the reporting period which is a decrease on the 
previous quarter of 141.      
 
 
A significant increase has been reported in the compliance against the target recruitment time for 
bands 1 – 5 from 27% to 57%.  88% of successful candidates were external applicants which is a 
decrease on the figure of 90% during the previous quarter.  The number of external candidates 
may have an impact on the length of time taken to recruit due to notice periods required to leave 

86% 
85% 85% 

84% 
83% 

84% 84% 
83% 

89% 

82% 
81% 

87% 

76%
78%
80%
82%
84%
86%
88%
90%

Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16
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current posts.    The average length of time taken to recruit to bands 1 – 5 decreased to 14 weeks 
for the reporting quarter. 
 
 
The average length of time taken to recruit to bands 6 and above has reduced to 16 weeks during 
the last quarter.  90% of the successful candidates for band 6 and above were external applicants. 
This is an increase on the figure of 81% reported in the previous quarter.    
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KEY PERFORMANCE INDICATOR SUMMARY  

 Key 
Performance 

indicators 
 

Target Trust Durham & 
Darlington 

Teesside Forensic North Yorks York and Selby EFM 
 

Corp 

1 Labour 
Turnover rate 
 

8% -
12% 
 

10.6%  

 

10.6% 

 

9.1% 

 

8.8% 

 

         10.4% 

 

10.6% 

 

13.3% 

 

11.6% 

 
2 Sickness 

Absence FYTD  
 
4.5 %  
 

          4.8% 

 

5.0% 

 

5.7% 

 

5.6% 

 

4.2% 

 

4.2% 

 

4.5% 

 

2.5% 

 
3 % of 

investigations 
concluded 
within 8 weeks 

95% 
 
 

 

          

 
  

 

 

 

 
 

 

 

4 % of 
grievances 
concluded with 
3 months 

95% 
 

 

       

 

5 % of staff 
receiving an 
annual 
appraisal  

95% 
 

 

     

 

  
6 % of staff 

compliant with 
mandatory and 
statutory 
training 

95% 

 

        
  

64
% 

36
% 

17
% 

83
% 

50
% 

50
% 

50
% 

50
% 

73
% 

27
% 

83
% 

17
% 

76
% 

24
% 

56
% 

44
% 

87
% 

13
% 

84
% 
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93
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7% 

91
% 

9
% 
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% 

19
% 

89
% 

11
% 
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% 

19
% 

89
% 

11
% 

90
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10
% 

93
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7% 
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% 

7% 
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% 
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% 
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% 
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% 

6
% 
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% 
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 Key 
Performance 

indicators 
 

Target Trust Durham & 
Darlington 

Teesside Forensic North York York and Selby EFM 
 

Corp 

7 % of new 
starters 
attending 
corporate 
induction 
within 3 
months of 
commencing 
employment 

100% 
 

 

 

  

 

  
  

8 % of new 
starters 
confirmation of  
local induction 
checklist 
completed 
within 3 
months of 
commencing 
employment 

100% 
 

 

   
 

 

  

 

9 % of band 1 -5 
recruited within 
13 weeks 
 

75% 
 
 

 

  

 
 

  
 

 
 

10 % of band 6 – 
9 recruited 
within 15 
weeks 

75% 
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5
% 

83
% 
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% 
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Appendix 2 
 
Medical Workforce Report (2016 Quarter 1)  

 
 

MEDICAL DIRECTORATE 
 
This report provides information about the medical workforce during the first quarter 
(April, May and June 2016). 
 
 
 
The report will be divided into the following sections: 
 

• Section 1 -  Medical staffing profile  

• Section 2 -  Medical staffing monitoring profile 

• Section 3 -  Vacancies 

• Section 4 -  Sickness 

• Section 5 -  Appraisals & revalidation 

• Section 6 -  Turnover 

• Section 7 -  Mind the gap payments 

• Section 8 – Medical Education 

 
  



Section 1: Medical Staffing Profile 
 
The following table (Table 1) highlights the number of doctors working in the Trust categorised into 
our five localities. The status of the contract held is included on the left hand side of the table. It 
should be noted that the figures include all junior doctors on placement in the Trust.   
 

Table 1 D&D Tees N Yorks Forensic York and 
Selby 

Overall 
Total 

Permanent 94 86 57 32 52 321 

Trust Locums 2 4 8   14 

Agency Locums 3 3 6 1 5 18 

Flex Retirement  3 3 3   9 

Career Break 2     2 

Honorary 2 1  1 1 5 

Total 106 97 74 34 58 369 
 
Table 1 shows a further decrease in workforce since quarter 4 (381).  The table shows that 29% of 
our permanent workforce is in the Durham & Darlington locality.  It should be noted that the Tier 4 in-
patient CYPS service has transferred from the North Yorkshire locality to Teesside.  The number of 
agency doctors has decreased from last quarter (22).  This could be due to the lack of doctors that 
agencies are sending through who are willing to accept the April capped rate.  The Medical Director 
approves requests to accept higher rates if a continued vacancy proves detrimental to the service 
and agencies have not provided adequate CVs on a number of occasions, however, this process 
can take some time.      
 
The table identifies that the permanent workforce make up 87% of the total medical workforce.  This 
is comparable with the percentage in 2013. 
 
The following tables (2, 3, 4 and 5) highlight the number of medical staff by grade – Consultants, 
Specialty Doctors and junior doctors in training. 
 
Consultant Psychiatrists 

 
Table 2 AMH CYPS MHSOP LD FMH FLD Total 

Permanent 61 29 33 13 11 8 155 

Trust Locums 2 2     4 

Agency Locums 6 2 2  1  11 

Flex Retirement 3 4 1 1   9 

Vacant not cov’d 4 8 1    13 

Career Break 2      2 

Honorary 3 1   1  5 

Total 81 46 37 14 13 8 199 

 
Table 2 shows the number of consultants currently working within the Trust defined by specialty. 
Please note that out of the 11 agency doctors, 7 are covering vacant posts, 3 are covering maternity 
leave and 1 is covering sickness.   
 
The consultant workforce in AMH and CYPS is of concern given that 25% and 37% (respectively) of 
its workforce is not permanent and may pose a risk in the future.  This has increased from last 
quarter (21% and 27%) and is slightly higher than figures from 2014. 
 
 
 
 



SAS Doctors 
 

Table 3                                                         
 

AMH CYPS MHSOP LD FMH FLD Total 

Permanent 12 7 12 1 4 3 39 

Trust Locums 1  2    3 

Agency Locums 1 1 5    7 

Flex Retirement        

Vacant not cov’d 4     1 5 

Career Break        

Honorary        

Total 18 8 19 1 4 4 54 

 
Table 3 shows the number of SAS grade doctors currently working within the Trust defined by 
specialty.  This shows the position has slightly decreased from the last quarter.  Out of the 7 agency 
locums, 1 is covering sickness, 3 are covering vacancies, 2 are helping out with the workload and 1 
is backfilling while the substantive post holder acts up as a consultant.  Of concern, is that a third 
(33%) of the AMH workforce and over half (58%) of the MHSOP workforce are not permanent.  This 
is however, a decrease from last quarter. 
 
Junior Doctors 

 
Table 4                                                       AMH CYPS MHSOP LD FMH FLD Total 

Current 75 12 29 7 7 0 130 

Vacancies not covered 13 4 4 2 3 1 27 

Trust Locums 3  2    5 

Agency Locums     1  1 

Total number of posts 91 16 34 9 11 1 163 

 
Table 4 shows all Trust junior doctor training posts. The number of vacancies are those posts that 
remain unfilled after trust doctor and agency locums have been appointed.  For information, Trust 
doctors are used to fill vacant training posts and are not on a formal training programme, however, 
there are 2 trust doctors in post that are filling a service need in AMH within Teesside.  There are 
currently 32 vacancies that are either filled by locums or that remain empty.  Whilst the use of 
agency locums has decreased, the number of unfilled vacant posts has increased.  This could again 
be down to the April capped rates for agency doctors. 
 
You will note that the Trust has 7 Trust doctor posts compared to 3 in 2013.  This is quite unique and 
the Trust Doctor Programme was developed to make the doctor better equipped to be succesful on 
their application for core training.   Out of the 3 doctors recruited from Budapest in December 2015, 
1 commenced in post in March 2016, 1 declined the offer and the third completed a clinical 
attachment in May and then received GMC registration in June.  He commenced in post on 27th 
June 2016. 
 
Table 5                                                
 

AMH CYPS MHSOP LD FMH FLD Total 

Foundation Yr 1 9  6    15 

Foundation Yr 2 10  3  1  14 

CT 1-3 29 6 8 5 3  48 

ST 4-6 11 6 8 2 3  30 

GP Registrars 16  4    20 

Total 75 12 29 7 7  130 

 



Table 5 shows the breakdown of junior doctors that are currently in post in the Trust.  We continue to 
do all we can to support core trainees in passing their written and clinical papers.  We have 
introduced the independent assessment of clincial skills (IACS), and this is now held twice yearly.  A 
structured day long CASC programme was lauched last year and we continue to encourage 
opportunitist clincial skills training with trained supervisors.  Of concern though, is that a third of 
senior registrar posts are unfilled, which will have implications in the future with consultant 
recruitment. 

 
Section 2: Medical Staffing Monitoring Profile 
 
This section provides analysis of gender, age and ethnicity of the medical staff workforce. 
 
Consultants by Age & Gender 

 
 D&D Tees NY Forensic York & Selby Total 

Table 1 Male Female Male Female Male Female Male Female Male Female M F 

30 – 34    1  1 1  1  2 2 

35 – 39 4 8 7 4 2 1 3 2 3 1 19 16 

40 – 44 6 4 9 4 5 2 3 3 1 5 24 18 

45 – 49 7 4 3 5 6 5 5  5 3 26 17 

50 – 54 6 7 3 2 2 2 1 1 2 2 14 14 

55 – 59 2 2 2 2 2  1  2  9 4 

60 – 64 3  2  2    1  8  

65 – 69     1      1  

70+         1  1  

Total 28 25 26 18 20 11 14 6 16 11 104 71 

 
Table 1 shows the number of male and female consultants categorised by age profile in each 
locality.  The data includes all staff (eg permanent, locum, flexible retiree – except agency locums).   
 
The majority of our consultant workforce is aged between 40 and 49 (49%), with the modal average 
being the 45-49 age group.  This remains unchanged from last quarter.  In contrast, Forensic Services 
remain relatively young with only 1 over the age of 55.  The male and female split in Durham and 
Darlington and York and Selby are fairly equal which is not replicated in the other localities.  Overall, 
there is a 59/41% male/female split respectively (1% decrease/increase from last quarter).   
 
Figures from the GMC are showing an increase in females graduating – in 2011, 53% of those gaining 
GMC registration were female.  In addition, the number of females on the register is expected to 
exceed the number of males by 2017 (GMC, 2012).  This suggests that the male to female ratio may 
even out in the Trust over the next few years. 
 
 
  



Consultants by Age & Gender in Specialties 
 
 AMH CYPS MHSOP LD Forensic MH Forensic LD  Total 

Table 2 M F M F M F M F M F M F M F 

30 – 34 1 1    1   1    2 2 

35 – 39 7 6 2 5 4 2 3 1 2 1 1 1 19 16 

40 – 44 9 8 4 1 6 4 2 2 2  1 3 24 18 

45 – 49 11 4 3 8 6 4 1 1 4  1  26 17 

50 – 54 10 2 1 6 1 4 1 1 1 1   14 14 

55 – 59 3 2 1 1 2 1 2    1  9 4 

60 – 64 5  2  1        8  

65 – 69 1            1  

70+ 1            1  

Total 48 23 13 21 20 16 9 5 10 2 4 4 104 71 

 
Table 2 shows the number of male and female consultants in various age brackets defined by 
specialty.  This includes all types of staff, eg permanent, locum, flexible retiree – except agency 
locums.  Interestingly, Forensic Services has a relatively young workforce with only 3 out of 20 
doctors over the age of 50, while the other specialties together make up 27% of the consultant 
workforce over the age of 50.  In addition, the lack of a female workforce in Adult Mental Health and 
Forensic Mental Health is quite evident from the data. 
 
SAS Doctors by Age & Gender 

 
 D&D Tees NY Forensic York & Selby Total 

Table 3 Male Female Male Female Male Female Male Female Male Female M F 

30 – 34             

35 – 39 1  1 1  1 1    3 2 

40 – 44 1 2 1   1 1 1   3 4 

45 – 49 2 3  3  1 1 1   3 8 

50 – 54  2 2 3 1 1 1    4 6 

55 – 59  2  1  1  1    5 

60 – 64   1 2       1 2 

65 – 69             

70+ 1          1  

Total 5 9 5 10 1 5 4 3   15 27 

 
Table 3 shows the number of male and female SAS doctors in various age brackets defined by 
locality.  This includes all types of staff, eg permanent, locum, flexible retiree – except agency 
locums.  Please note there are no specialty doctors in York and Selby.  In comparison to the 
consultant workforce, there is a 36/64% split in favour of females (5% decrease/increase in 
males/females since last quarter), with noticably few males (1) in the North Yorkshire locality.  In 
addition, the average workforce age is the same as consultants, with slightly under a half (45%) 
being over the age of 50.  It is also worth noting that our Teesside locality has a high proportion of its 
workforce in the over 50 category (60%). 
 

  



SAS Doctors by Age & Gender in Specialties 

 AMH CYPS MHSOP LD Forensic MH Forensic LD Total 

Table 4 M F M F M F M F M F M F M F 

30 – 34               

35 – 39 1   1 1 1   1    3 2 

40 – 44  2  1 2    1   1 3 4 

45 – 49 1 3  2 1 2    1 1  3 8 

50 – 54 1 2  1 2 3     1  4 6 

55 – 59  1  2  1    1    5 

60 – 64 1 1      1     1 2 

65 – 69               

70+     1        1  

Total 4 9  7 7 7  1 2 2 2 1 15 27 

 
Table 4 shows the number of male and female SAS doctors in various age brackets defined by 
specialty.  This includes all types of staff, eg permanent, locum, flexible retiree – except agency 
locums.  It should be noted that male and female numbers are fairly even, except in CYPS where all 
doctors are female. 
 
 
Ethnic Origin 

 
  Consultants 

 D&D Tees NY Forensic York &  Selby  Total 

Table 5 M F M F M F M F M F M F 

White British 7 18 9 12 10 7 8 2 11 8 45 47 

White Irish 1        1  2  

White European 2  3 1 2      7 1 

White Polish       1    1  

White Other  1    1    1  3 

Asian British – Indian 12 5 11 1 3 1 2 4 3  31 11 

Asian British–Pakistani 1    1  1    3  

Asian British–Bangladesh     1      1  

Asian British–Other 1  1 1     1  3 1 

Black British–African  1 1 2 2     1 3 4 

Black British - Nigerian 1          1  

Black British–Other 1      1    2  

Mix White/Black–African 1          1  

Mixed – Other   1    1    2  

Chinese          1  1 

Other 1   1 1 1     2 2 

Not Stated      1      1 

 
Table 5 shows the number of male and female consultants in ethnic origin categories defined by 
locality.  This includes all types of staff, eg permanent, locum, flexible retiree – except agency locums.  
The table shows that just over half of the consultant workforce are ‘White British’ (92 White British and 
83 non-White British).  



When considering BAME consultants, 106 are from Europe while 69 are from Asia, Africa or 
elsewhere (61/39% respectively) which is a 1% increase/decrease to last quarter.  Interestingly, the 
male/female split between Europe and BAME areas is quite distinct – 52% of the European workforce 
are male and 48% are female; in BAME areas, 71% of the workforce are male compared to 29% 
female.  Also of note, is that the Durham & Darlington, Teesside and Forensic localities have fairly 
even numbers of European/other doctors (55%, 57% and 55% respectively in favour of Europe), 
however, it’s quite evident that North Yorkshire and York and Selby favour European doctors (65% 
and 78% respectively). 
 
SAS Doctors 

 D&D Tees NY Forensic  Total 
Table 6 Male Female Male Female Male Female Male Female M F 

White British 1 4  4  3 1  2 11 

White European  1        1 

White Other 1   1 1   1 2 2 

Asian British–Indian  2 3 3    1 3 6 

Asian British–Pakistani 1  1 1   1  3 1 

Asian British- Banglaesh 1        1  

Asian British–Other      1  1  2 

Black British–African  1     1  1 1 

Black British-Nigerian           

Black British   1      1  

Mix White/Black African       1  1  

Vietnamese    1      1 

Other 1 1    1   1 2 

 
Table 6 shows the number of male and female SAS doctors in various ethnic origin categories 
defined by specialty.  This includes all types of staff, eg permanent, locum, flexible retiree – except 
agency locums.  This table shows the opposite trend to consultants in that 31% of the SAS 
workforce are ‘White British’ (13 are White British and 29 (69%) are non-White British).  When 
considering BAME SAS doctors, 18 are from Europe and 24 are from Asia and Africa or elsewhere 
(43/57% respectively).  In contrast to consultants, the male/female split in BAME areas is (46/54% 
respectively) whereas the European workforce is highly biased towards females (22% males/78% 
females).  In addition, Teesside has twice as many BAME doctors than European ones. 

 
Full Time / Part Time 

 
Table 7 
Consultant 
 D&D Tees NY Forensic York & Selby Total 

 Male Female Male Female Male Female Male Female Male Female M F 

Full Time 25 14 24 11 14 6 12 5 12 6 87 42 

Part Time 3 10 2 7 6 5 2 1 4 5 17 28 

Specialty Doctors 
Full Time  5 5 5 4 1 1 3 2   14 12 

Part Time  4  6  4 1 1   1 15 

 
Table 7 shows the number of male and female consultants / SAS doctors who are currently working 
full or part time defined by locality. This includes all types of staff, eg permanent, locum, flexible 



retiree – except agency locums.  This shows that almost half (46%) of the career grade workforce 
are full time males with only a quarter (25%) of females in full time positions.  In addition, only 8% of 
males and 20% of females are working part time.  Seventy four percent of the consultant workforce 
are full time, whereas the gap is less distinct within the SAS group (62% full time).  Overall, 71% of 
the career grade workforce are full time.  The number of part time workers could increase over the 
next few years due to the introduction of flexible working options open to all doctors. 
 
Table 8 
Consultant 
 AMH  CYPS MHSOP LD Forensic MH Forensic LD  Total 

 M F M F M F M F M F M F M F 
Full Time 42 15 9 10 18 11 6 1 8 2 4 3 86 42 
Part Time 6 8 4 11 2 5 3 4 2   1 16 29 
Specialty Doctors 
Full Time 4 4  4 7 2   2 2 1  14 12 
Part Time  5  3  5  1   1 1 1 15 

 
Table 8 shows the number of male and female consultants / SAS doctors who are currently working 
full or part time defined by specialty.  This includes all types of staff, eg permanent, locum, flexible 
retiree – except agency locums.  Interestingly, the gap between full time males and females in AMH 
and Forensic MH is quite evident (53/11% and 72/14% male/female respectively).  
 
 
Section 3: Vacancies 
 
This section considers the number of current vacancies in the trust and the plans for recruitment, 
including whether a locum is covering at present.   
 
 

Table 1 D&D Tees NY Forensic York & Selby Total 
Consultant 11 11 5 1 2 30 
SAS 3 2 1  2 8 

 

Table 1 above shows the current vacancies in each directorate.  The number of consultant 
vacancies has increased since last quarter while the SAS vacancies have remained the same. 
 

Table 2 AMH CYPS MHSOP LD FMH FLD Total 
Consultant 12 11 5 1 1 0 30 
SAS 6  2    8 

 
Table 2 above shows the current vacancies in each specialty.   
 
Vacancy Breakdown 
 
Table 3 

Vacancies Locum in 
place 

Times 
Advertised 

Date of 
Advert 

Date of     
Interview 

Appt 
made 

Start 
date 

Consultant in AMH 
(PICU) RPH 

Subs 
Cons 1 21/05/16 11/07/16   

Consultant in AMH 
(S’ton Inpatient / Crisis) RPH 

Acting  
Cons      

Consultant in AMH 
(M’bro Inpatient / Crisis) RPH 

Agency 
Cons 1 21/05/16 11/07/16   

Consultant in AMH 
(Inpatient / Crisis) Foxrush No 1 21/05/16 11/07/16   

Consultant in AMH 
(Inpatient) RPH 

Subs 
Cons      

Specialty Doctor in AMH 
(Access) Foxrush / Parkside No 1 19/03/16 18/05/16 Yes 1 month 



Vacancies Locum in 
place 

Times 
Advertised 

Date of 
Advert 

Date of     
Interview 

Appt 
made 

Start 
date 

Specialty Doctor in AMH (6PA) 
(Rehabilitation) Lustrum Vale/RPH No      

Consultant in Liaison 
North Tees No 1 14/05/16 04/07/16   

Consultant in CYPS 
The Ridings, Redcar No 1 07/05/16 29/06/16 No  

Consultant in CYPS 
Viscount House, Stockton  No      

Consultant in CYPS (6 PA) 
Dover House,  Hartlepool No 1 07/05/16 29/06/16 No  

Consultant in CYPS (8PA) 
(Tier 4) West Lane Hospital No      

Consultant in CYPS (8PA) 
(Tier 4) West Lane Hospital No 1 23/04/16 23/05/16 Yes August 

2016 
Consultant in AMH 
(Community Eating Disorders) Imperial 
House 

Agency 
Cons 1 04/06/16 01/08/16   

Consultant in AMH 
(PICU) West Park Hospital No      

Consultant in AMH 
(Affective Disorders) North End House No 1 04/06/16 01/08/16   

Consultant in AMH 
(EIP) Bishop Auckland 

Subs 
Cons 1 04/06/16 01/08/16   

Consultant in AMH 
(In-patient) LRH 

Agency 
Cons      

Specialty Doctor in AMH 
(Crisis) WPH 

Trust 
Locum 

1 06/02/16 19/04/16 Yes 20/04/16 

Specialty Doctor in AMH (5 PA) 
(Affective Disorders) Enterprise House No 1 04/06/16 01/08/16   

Specialty Doctor in AMH 
(Psychosis) Goodall Centre No 1 04/06/16 01/08/16   

Consultant in CYPS 
(Tier 3/EDT) North End House No 1 12/03/16 20/04/16 Yes 08/08/16 

Consultant in CYPS (6PA) 
Chester le Street No      

Consultant in CYPS (5PA) 
Winchester House, Peterlee No      

Consultant in MHSOP 
Easington 

Trust 
Cons 3  18/03/15 No  

Consultant in MHSOP (6PA) 
(Liaison) LRH No 4 28/05/16 18/07/16   

Consultant in LD 
LRH 

Subs 
Cons      

Consultant in AMH 
(Working Age Psychiatry) Ellis Ct, Sbr 

Trust 
Cons 2  27/04/15 No  

Consultant in MHSOP (8PA) 
Cross Lane Hospital / Malton 

Trust 
Cons 2 05/12/15 30/07/15 

19/01/16 No  

Consultant in MHSOP (6PA) 
Whitby / Cross Lane Hospital 

Acting 
Cons      

Specialty Doctor in AMH 
Friarage Northallerton 

Trust 
Locum 1  Internal   

Consultant in CYPS (6PA) 
Dragon Parade, Harrogate 

Agency 
Cons 1 05/03/16 06/05/16 Yes 22/08/16 

Consultant in CYPS (6PA) 
Northallerton 

Agency 
Cons 1  27/05/16 No  

Consultant in Forensic  
(Forensic Mental Health), RPH 

Agency 
Cons 1 19/06/16 11/08/16   

Specialty Doctor in MHSOP 
York 

Agency 
Doctor      

Specialty Doctor in MHSOP Agency      



Vacancies Locum in 
place 

Times 
Advertised 

Date of 
Advert 

Date of     
Interview 

Appt 
made 

Start 
date 

York Doctor 
Consultant in CYPS (6PA) 
York 

Agency 
Cons 1 12/02/16 20/04/16 No  

Consultant in MHSOP (8PA) 
York 

Agency 
Cons 1 11/06/16 29/07/16   

 
Table 3 shows the breakdown of each vacancy in the Trust and the number of times the post has 
been advertised (including any current adverts).   
 
The table below shows the recruitment activity in this period (April to June 2016). Within this period 4 
posts were advertised and recruitment has been 75% successful. 
 
Table 4 

Vacancies advertised Times 
advertised 

No of 
candidates 

applied 

No of 
candidates 
shortlisted 

Appointment 
made 

Consultant in CYPS 
Winchester House, Peterlee 1 1 1 Yes 

Consultant in CYPS (6PA) 
York 1 1 1 No 

Specialty Doctor in AMH 
Foxrush/Parkside 1 5 2 Yes 

Specialty Doctor in AMH 
West Park 1 1 1 Yes 

 
 
  



Section 4: Sickness 
 
Doctors on Long Term Sick Leave by Locality 
 
Figure 1 
 

 

 
Figure 1 shows the number of doctors on long term sick on 30th June 2016.  This has dramatically reduced from 
6 last quarter to 1.    Five of those on long term sick leave have now returned and 1 resigned from the Trust.   

 
Reasons for Sickness Absence 
 
Figure 2 

 

 
 
Figure 2 shows the reasons for sickness absence (including long term sickness) during the period April to June 
2016.  This includes all grades of doctor except agency locums.  The number of cold, flu and chest problems 
has increased slightly in the Durham and Darlington locality, but decreased greatly in North Yorkshire compared 
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to last quarter.  Across all localities the number of cold and flu episodes reduced by 4.  Overall, 419 days were 
lost due to sickness (176 days less than last quarter) out of which 356 were for short term illnesses (an increase 
of 16 to last quarter) and 63 were for long term illnesses (a decrease of 193).  Teesside lost the most amount of 
work days due to sickness (121 days).  



Section 5: Appraisals and Revalidation 
 
Consultants 
 

Table 1 D&D Tees NY For Y&S Total 

Appraisals Due 8 7 3 2 4 24 

Appraisals Actual 8 7 2 2 4 23 
 
Table 1 shows the number of consultant appraisals that were due between 1st April 2016 – 30th June 2016 and 
how many were actually completed. The total number is broken down into locality. 
 
 

Table 2 D&D Tees NY For Y&S Total 
Revalidation Due 1 1 0 0 1 3 
Revalidation Actual 1 1 0 0 1 3 

 
Table 2 shows the number of consultants who were due revalidation between 1st April 2016 – 30th June 2016 
and those who were successfully revalidated. The numbers are broken down into locality. 
 
SAS 
 

Table 3 D&D Tees NY For Y&S Total 
Appraisals Due 0 4 1 0 0 5 
Appraisals Actual 0 3 1 0 0 4 

 
Table 3 shows the number of SAS doctor appraisals that were due between 1st April 2016 – 30th June 2016 and 
how many were actually completed. The total number is broken down into locality. 
  
 

Table 4 D&D Tees NY For Y&S Total 
Revalidation Due 0 0 0 0 0 0 
Revalidation Actual 0 0 0 0 0 0 

 
Table 4 shows the number of SAS doctors who were due revalidation between 1st April 2016 – 30th June 2016 
and those who were successfully revalidated. The numbers are broken down into locality.  
 
Trust Doctor 
 

Table 5 D&D Tees NY For Y&S Total 
Appraisals Due 0 0 0 0 0 0 
Appraisals Actual 0 0 0 0 0 0 

 
Table 3 shows the number of Trust doctor appraisals that were due between 1st April 2016 – 30th June 2016 
and how many were actually completed. The total number is broken down into locality. 
 
 

Table 6 D&D Tees NY For Y&S Total 
Revalidation Due 0 0 0 0 0 0 
Revalidation Actual 0 0 0 0 0 0 

 
Table 4 shows the number of Trust doctors who were due revalidation between 1st April 2016 – 30th June 2016 
and those who were successfully revalidated. The numbers are broken down into locality.  
 
  



Section 6: Turnover 
 
This section considers the number of doctors who have commenced in the Trust between 1st April 
and 30th June 2016.  It also highlights the number of doctors leaving the Trust and their leaver 
destination. 
 
New Starters vs Leavers by Locality 

 
Table 1 D&D Tees NY Forensic York & Selby Total 

New Starters 1 1 1   3 

Leavers 4 3   2 9 
 
Table 1 highlights the number of new starters against the number of leavers. Again, this includes all 
types of staff except agency locums.  The number of leavers has reduced by half since last quarter 
as has the number of new starters.   
 
New Starters vs Leavers by Specialty 

 
Table 2 AMH CYPS MHSOP LD FMH FLD Total 

New Starters 1 1 1    3 

Leavers 2 3 2 1 1  9 
 
Table 2 shows the number of new starters against the number of leavers defined by specialty.  This 
includes all types of staff, eg permanent, locum, trust doctors – except agency locums. 
 
New Starters vs Leavers Grade Breakdown 
 

Table 3 Consultants SAS Trust Doctors 

New Starters 2  1 

Leavers 7  2 
 

Table 3 shows the number of new starters against the number of leavers defined by grade.  This 
includes all types of staff, eg permanent, locum, trust doctors – except agency locums.   
 
Leaver Destination by Locality 

 
Table 4 D&D Tees NY Forensic York & Selby Total 

Flexible Retirement  1    1 

Retired (ill health)       

Fully Retired        

Moved Abroad 2     2 

Needed to Relocate       
Left (alternative work) 2 1   1 4 

Other Local Trust  1   1 2 

Training Scheme       

End of Contract       
 

Table 4 shows the destination of doctors after leaving the Trust, defined by locality.  This includes all 
types of staff, eg permanent, locum, trust doctors – except agency locums.   There was a high 
number of doctors who resigned without having alternative work lined up. 
 



Leaver Destination by Specialty 
 

Table 5 AMH CYPS MHSOP LD FMH FLD Total 

Flexible Retirement  1     1 

Fully Retired (ill health)        
Fully Retired        

Moved Abroad 1   1   2 

Needed to Relocate        

Left (alternative work) 1 1 1  1  4 

Joined Local Trust  1 1    2 

Joined Training Scheme        
End of Contract        

 
Table 5 shows the destination of doctors after leaving the Trust, broken down by specialty.  This 
includes all types of staff, eg permanent, locum, trust doctors – except agency locums. 

 
Leaver Destination by Grade 

 
Table 6 Consultants SAS Trust Doctors 

Flexible Retirement 1   

Fully Retired (ill health)    

Fully Retired    
Moved Abroad 2   

Needed to Relocate    

Left (alternative work) 2  2 

Joined Local Trust 2   

Joined Training Scheme    

End of Contract    
 

Table 6 shows the destination of doctors after leaving the Trust, broken down by grade.  This 
includes all types of staff, eg permanent, locum, trust doctors – except agency locums. 
 
 
Leavers over the last 2 years 
 
The tables below show a breakdown of the leavers over the last 2 years (from 1st July 2014). 
 

Table 7 D&D Tees NY Forensic York Total 

Flexible Retirement 1 3 1   5 

Retired (ill health) 2  1   3 

Retired Fully 2 3 1   6 

Moved Abroad 2 1 4 2  9 
Needed to Relocate  1  1  2 

Joined Another Trust 3 3 1 1 1 9 

Joined Training Scheme 5 6 2   13 

End of Contract 2 1 1   4 

Left (alternative work) 5 1 1 1 1 9 



 
Table 7 shows that the majority of leavers came from the Durham & Darlington and Teesside 
localities.  Interestingly, 22% of doctors left the Trust to join a training scheme, while 15% either 
moved abroad, joined another Trust or left to find alternative work (eg with an agency or outside of 
medicine). 
 

Table 8 AMH CYPS MHSOP LD FMH FLD Total 

Flexible Retirement 1 2 1 1   5 

Fully Retired (ill health) 2 1     3 
Fully Retired 3 2  1   6 

Moved Abroad 5 1  1 1 1 9 

Needed to Relocate 1     1 2 

Joined Another Trust 3 2 3  1  9 

Joined Training Scheme 13      13 

End of Contract 1  2 1   4 
Left (alternative work) 3 3 1  2  9 

 
Table 8 shows that 53% of leavers were from Adult Mental Health (possibly due to the fact that the 
majority of Trust doctors are placed within AMH services) while 18% were from Child and Young 
Person’s Services. 
 

Table 9 Consultants SAS Trust Doctors 

Flexible Retirement 5   
Fully Retired (ill health) 1 2  

Fully Retired 4 2  

Moved Abroad 8 1  

Needed to Relocate 1 1  

Joined Another Trust 8 1  

Joined Training Scheme  3 10 
End of Contract  1 3 

Left (alternative work) 5 2 2 
 
Table 9 shows the grade of leavers. 
 
Section 7: Mind the Gap Payments 
 
This section includes the number of extra PA payments that are being made within ‘Mind the Gap’, 
eg for providing cover during sickness or vacancies, over the last 3 months.  It is broken down into 
locality and specialty. 
 

Table 1 AMH CYPS MHOSP LD FMH FLD Total 

D&D 10 13  4.5   27.5 
Teesside 7 20.38 6    33.38 

NY 5.81  5 1   11.81 

Forensic     2.5 4 6.5 

York 2 1     3 

Total 24.81 34.38 11 5.5 2.5 4 82.19 
 



Table 1 shows the number of additional PAs under Mind the Gap.  This shows that the number of 
additional PAs have increased slightly.  Forensic payments have decreased further from last quarter.  
Teesside CYPS has increased significantly since last quarter and this is most likely due to the 
transfer of Tier 4 from North Yorkshire. 
 
 
  



Section 8: Medical Education 
 
 
2016 GMC Survey 
 
We are currently await the results from the GMC survey which this year includes feedback 
from trainers and trainees.  The Trust had a healthy completion response and we anticipate 
the results being available from mid July.  A detailed report will be produced. 
 
Review into the faculty of medical education roles 
 
Colleagues were recently invited to comment on the consultation paper looking at the 
current faculty roles and structure within the Trust.  Following this review, a new structure 
will be implemented by early October 2016.  New posts that have been developed include:  
 

• Senior SpR Trustwide Tutor 
• Physical Healthcare Lead 
• Deputy SAS Tutor 
• Associate Director of Medical Education (per locality) 

 
The new structure will allow the Trust to enhance and increase the level of support 
available at an operational level to trainees and trainers, support key strategic themes in 
medical education and help plan and quality assure the delivery of objectives through the 
Quality Improvement Plan (QIP).   
 
Grand Round Teaching 
 
Two events have now taken place this year.  Feedback from both has been extremely 
positive.  In March our Teesside locality held theirs in Stockton and in May, our York & 
Selby localities held theirs in York.  The third event is planned for the Durham & Darlington 
locality and is due to be held in November. 
 
2016 Annual Quality Management Visits by Health Education  
 
Hull & York Medical School 
 
This was a very positive visit with only a few areas highlighted for improvement.  Plans are 
already in place to support the Undergraduate Tutor in York as we look to improve the 
student experience and share some learning from other areas of the Trust.  The Tutor will 
be supported by a Nurse Specialist who will help to replicate the model used in 
Scarborough.  Feedback from students highlighted that Scarborough received the most 
positive feedback for 2014/2015. A couple of areas highlighted for improvement were 
around the limited amount of history taking observations available for students and minor 
timetabling issues – this mainly because students are not able to access electronic 
timetables. Both of these issues are being addressed. 

 
Trust Visit by Health Education England working into the North East   
 
The visit confirmed that the quality of education and training delivered by the Trust 
continues to be met and in some areas exceed the standards required by the GMC.  A 
major highlight of the visit was the excellent feedback and high ranking the Trust achieved 
in the GMC national trainee survey, when compared to other organisations. The Trust was 
ranked 11th nationally which was commended by the visiting panel members.  The Trust 
continues to work in line with the new GMC standards of excellence, working towards and 
achieving the objectives highlighted in the organisation’s QIP. 
 
The Trust were given the opportunity to showcase areas of work at the visit with the 
following areas highlighted by the trust: 



 
• The review into the faculty 
• Development days 
• Teachers Database 
• In House Trainer Programme 
• Recovery College - Shared Decision Making. 

 
The panel concluded “We value Tees, Esk & Wear Valleys NHS Foundation Trust as a 
learning organisation and are very keen to continue to build on the level of engagement 
and learner satisfaction seen across the organisation.  The Trust presented a structured 
and committed plan to further monitor and develop education and training in the Trust” 
 



Staff Friends and Family Test - Quarter 1 2016 

RAG Table for Trust wide results 

 Q4 
2014 

Q1 
2015 

Q2 
2015 

Q4 
2015 

Q1 
2016 

How likely are you to recommend this organisation to 
friends and family if they needed care or treatment 

83 84 83 82 82 

 How likely are you to recommend this organisation to 
friends and family as a place to work 
 

72 74 72 72 72 

The care of patients/service users is my Trust’s top 
priority 
 

81 82 81 80 81 

I am able to make suggestions to improve the work of 
my team/department 
 

80 81 80 80 78 

There are frequent opportunities for me to show initiative 
in my role 
 

75 77 76 76 74 

I am able to make improvements in my work area 
 

69 70 71 71 70 

I look forward to going to work 
 

62 63 63 62 62 

I am enthusiastic about my job 
 

76 78 76 76 76 

Time passes quickly when I am working 
 

70 80 78 81 81 

Are you a smoker N/A 
 

29 N/A N/A 27 

If yes, would you like support at work to help you quit 
 

N/A 10 N/A N/A 11 

Would you be interested in any physical activities/groups 
that the Trust could facilitate for you  
 

N/A N/A N/A N/A 45 

 
Excellent: 80%+ Good: 65% - 

79% 
Fair: 50% - 

64% 
Poor: 40% - 49% Very poor: under 40% 

 

Free Text Comments 

How likely are you to recommend this organisation to friends and family if they 
needed care or treatment? 

Extremely likely 
Care is thoughtful and well organised and adheres to quality guidelines. 
 
I have had very positive outcomes when I have had treatment and the care I have received 
has been very positive. 
 
Staff really care. 
 
I have worked for the Trust for 25 years and up to now they have been supportive. 
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As I am a HCA working for the Trust for many years I know how excellent the treatment is 
given to the patient/client and the remarkable results that have been achieved throughout. 
 
Throughout my 6 years of working for the NHS I have witnessed 5* care, team effort, 
supportive staff and dedicated medics. 
 
With my experience throughout the time I have worked within mental health I feel clients with 
mental health problems can get the right professional help and sign posted to the right 
professionals when in a crisis. They can get the right support to get them well again and live 
a less stressful life. 
 
I have used the service as well as work in the service. Compassionate staff, highly trained. 
(And I wasn't an easy patient..but that is the illness) 
 
Patients get excellent service and well cared for. 
 
Currently a family member is actually accessing services, treatment has been very positive. 
 
Within TEWV, the care and treatment at a clinical level is excellent. Resources are limited 
but staff work hard to ensure their needs are met. They work extra hours without expecting 
any time back or pay for the extra hours. They are committed to the organisation and have to 
adjust to constant changes, which they have to incorporate into their working day. This adds 
increased pressure, but they persevere. 
 
The care I have seen given to individuals on different wards has been second to none. 
 
Put patients first, excellent facilities, caring staff. 
 
Any unit depends on the manager and the staff, where I work it is superb. 
 
The people I work with are extremely professional and caring, I would not hesitate. 
 
Well-educated and caring staff, in a caring environment. 
 
I believe the staff that provide treatment are diligent, experienced and caring. 
 
There is no were else within our area to seek NHS mental health. 

 

The team that I work within, and the teams in TEWV that I have had contact with, the staff all 
work to the best of their ability to provide good care and health service to patients and their 
families. 
 
My Gran suffers with dementia and is a service user. The help she gets from staff is very 
good. 
 
Would recommend to friends but be a little reluctant re close family members in view of 
working in the Trust. I know there are procedures which can be put in place around this. 
 
Excellent staff, well trained and lovely people. 
 
Clinical and community staff are excellent. 
 
Excellent  staff. 
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The professionalism and compassion of the staff. 
 
Only local provider. 
 
Staff are positive and there is a client centred approach. 
 
Staff are caring and compassionate. Actions to enhance recovery are completed within a 
timely manner by different members of the MDT. 
 
Friendly, hardworking, caring staff. 
 
A quality service offering a range of interventions by competent staff members in a timely 
manner. 
 
For the values that underpin the work and support staff receive from HR and managers. 
 
Extremely good care and treatments are provided. I am very glad that people in need are 
received what they need. 
 
I would feel a friend or relative would be very well cared for and looked after by staff, in a 
clean environment. 
 
The environment is very clean and friendly. 
 
Good care, good food, clean hospital. 
 
They would receive best possible care available. 
 
Mainly no choice as TEWV is only provider but also we are a good Trust. 
 
Caring and professional staff. 
 
I would feel confident that they would receive safe, effective care. 
 
Support is good and helpful. 
 
Clients are accorded care that's high quality despite the constraints upon services by less 
than useful management initiatives. Managers seem to place more credence on 
'management' rather than clinical issues. 
Within this Trust, one of our fundamental values is to put patients at the centre of everything 
we do. 
 
The services are very much about person centred care and very individualise to the person 
who is currently receiving the care. 
 
Good clinical staff. 
 
Excellent communication and wide area network support. 
 
Staff are kind and caring and the best care options with professional team of nurses and 
doctors. 
 
I always said no. BUT I have a new job now still in the Trust which is like another world. I 
would definitely recommend the Trust in this area. But would always avoid Roseberry Park. 
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Compared to experience of nearby acute trusts our care and treatment of patients is second 
to none. 
 
I know for a fact that every patient that comes through our 'doors' has the best treatment 
possible. 
 
First rate Trust. 
 
This is an organisation which believes his values. 
 
But I have been aware of difficulties one of my friends experienced in accessing the crisis 
team for younger persons. She left details 3 times and when she rang for updates, she was 
told she was not on the system. 
 
They have very compassionate and caring staff. 
 
I work for the Trust and have family who access the service and have always had the 
support required. 
 
I work in dementia care services and would have no hesitation in recommending the service. 
 
Good organisation caring and thorough. 
 
Recovery focussed treatments, good working environments and staff support. 
 
The wards that I work on staff are dedicated. 
 
Likely 
I would like to tick extremely likely but with staffing levels as they currently are that would not 
be honest. The care that TEWV staff provide is excellent, but there aren't enough of them to 
provide it. 
 
Great staff working under great strain and within an unsupportive environment (practical 
environments are noisy and busy which is very stressful). Lots of different temporary 
managers in teams, so nobody really there to care for the staff, leadership team do their 
best. Community adult teams are under great pressure to help some of the most difficult 
patients and are not given care and compassion themselves (a manager to acknowledge 
their work; a caring environment to meet colleagues in and do their work). Feels that 
management are focused on numbers of patients seen and if boxes are ticked rather than 
quality of care, more focus needs to be on the FFT for patients and the results of this. 
Leadership team are good - management need to give more care and compassion to teams 
of staff. 
 
The standard of psychological care in TEWV is pretty good and that would always be my 
priority, but it could always be better and in some areas there is need for quite a lot of 
improvement i.e. some inpatient settings. 
 
Probably because of lack of alternatives that are likely to be better. Choice will also depend 
on what part of the service. 
 
I think some services are better than others. 
 
Responsive, high quality service, evidence based. 
 
Improvements are being made and more focus on client journey and experiences is slowly 
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becoming evident. 
 
Good reputation. 
 
It is apparent that the availability of services is different across the Trust, sometimes this 
feels like a postcode lottery. 
 
Definitely for shorter-term problems in mental health. There is a gap for people with longer 
term problems with no risk i.e. multiple trauma, childhood abuse, domestic abuse etc. 
 
I'm unsure of the provision of care/treatment in all teams in TEWV. However the area I work 
for I would recommend to family and friends. It's just unfortunate about the waiting times for 
people to access support. 
 
Staff will ensure the best outcomes as staff believe in what they do. 
 
There are no other services available locally. 
 
Do not feel I have worked for them long enough to say either one way of the other. 
 
Although very little resource ever takes place due to it getting cancelled regular, so treatment 
doesn't always take place. 
 
My experience with TEWV is limited as I joined the Trust in January, what I have seen so far 
has been a dedicated and hardworking staff team. 
 
TEWV Trust has helped myself and my family in the past. 
 
My place of work allows me to have constant feedback upon how our clinical services are 
implementing various guidelines and pathways. Sometimes I see results and/or practice 
which appears risky for our patients. However on the other side of the coin as TEWV have 
an open and honest culture and the governance systems in place to spot these risky 
practices then improvements are able to be made. We continuously share lessons learnt and 
provide feedback to clinical services and the board on how TEWV are ensuring that our 
patients are safe. Also our frontline staff are incredible they do the best they can for our 
patients with sometimes very limited resources. Our staff came out as being very caring in 
the most recent CQC report. 
 

Depends if TEWV covered their treatment needs. 
 
Long waiting times. 
 
Depends on which service. On the whole I would be extremely likely to recommend our Trust 
as the staff are incredibly caring and knowledgeable. However there are certain services I 
would be more concerned about, not due to any failings of the Trust but more to do with a 
lack of appropriate resources which is unfortunately a sad reflection of the times. 
 
I recently had a family member detained in one of our hospitals and the care he received 
was good. He is a current service user. 
 
TEWV is a professional and well run organisation that offers everything a user could need 
for speedy and functional treatment. 
 
Recognised health care provider. 
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I do think that overall our services provide good care, although I would like to see more 
inclusive language - i.e. not making assumptions about people's relationships. 
 
It is the only provider in the area. 
 
In my time at TEWV I have seen some fantastic examples of high quality care that I would 
be happy to recommend to provide care to my family. Unfortunately there are still examples 
in the Trust where clinicians are more focussed on themselves and shunning work that 
provide care to those people who need us and in these areas I would not be happy to 
recommend. 
 
Neither I or the majority of my friends and family live in the Trust area. 
 
The staff are very caring. 
 
Depends on what service/locality. 
 
Lack of options. 
 
The staff we have provide a good service but at times we are short staffed. 
 
My experience of staff is that they are really caring hard working people and do their utmost 
for their clients. 
 
It would be dependent on which team as some teams are more 'patient focused' than others. 
 
Although does depend on service, MHSOP would be very likely. 
 
Mainly because there is really no choice. If there was a different provider I would certainly 
look into the care they offered, treatment packages etc. as a family member has recently 
received a poor service from TEWV. 
 
It would depend on which locality the service was based. 
 
Staff are struggling to maintain our high level of service due to pressures for change being 
put on us which are production led and not patient led. 

I think staff strive to deliver a high standard of care. 
 
I have observed areas of excellent practice delivered by people who obviously have the best 
interest of the patient at heart. Health staff provide an extensive assessment with an 
appropriate planned intervention that is reviewed and updated regularly. Previously I have 
been concerned that patients were not offered recovery focussed care however this has 
changed recently and I see recovery and the potential for recovery as central to most care 
packages. 
 
I think staff are dedicated. 
 
Sometimes feel services are stretched too much to be able to give truly person centred care. 
 
TEWV has recently taken over our mental health services in York. We have good feedback 
from other areas run by TEWV and hope the Trust's impact on York will be positive. 
 
If they need secondary care then yes I'm likely, however this would only because there isn't 
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another service offering anything else for this client group. There are UNALLOCATED cases 
sitting on lists who are not being seen by anyone. This is despite staff working to full capacity 
and more - they are working way more than their contractual hours, they work at home, 
through breaks and so on. Unallocated cases are not the fault of staff. 
 
MHSOP better than AMH. 
 
Close to home. 
 
The community care is of good standard, however transition from inpatient to outpatients 
and other such interfaces needs to improve further. 
 
I would not allow any of my friends or family to go to an inpatient unit! 
 
I haven't marked extremely likely as waiting time to access support is too high. 
 
I think areas of the service locally are extremely good, but other areas are weaker. 
 
There are still aspects of our services that I am not confident about. 
 
It used to be extremely likely, however I have realised that not all areas are of equal 
standing, and resource, also I have been disappointed how staff with mental health 
difficulties have recently been treated by the Trust and not supported. 
 
Definitely an organisation that attempts to improve the quality of patient care through training 
and organisation - however the organisation has occasional care blind-spot due to its focus 
on systems and efficiency. 
 
Would be better with more activities for patients on wards e.g. books, games, art/pottery, 
book groups, reading groups etc. 
 
Very dedicated, knowledgeable and compassionate clinicians. As a service user I would be 
concerned over the impact of performance and documentation time on clinical contact time 
and the quality they would receive in line with these time pressures. 
 
The staff I work with in the community work hard to support their clients. 
 
I currently work with some very caring and capable staff. 
Limited access to psychologist which is needed. 
 
While I would likely recommend TEWV I must add that I know of no alternative to 
recommend in the area to either compare the service with or to recommend. 
 
Aware of reduced staffing levels in each area of Trust - concerns with regard to this matter. 
 
The Trust is the only provider of mental health care and treatment within the locality. There is 
no other option. 
 
I believe people get a positive service from the team I work in, not certain of other areas or 
inpatient care. 
 
It probably depends on alternatives in the community, and perhaps which part of TEWV they 
were going to access. 
 
I believe TEWV provides good quality care and support to their patients. 
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Although difficulties exist, shortage of staff due to sickness in some areas, I feel most of our 
Mental Health areas have strengthened with both clinical and specialist expertise. 
 
I cannot make a judgement on all services offered by the Trust. 
 
I would not have confidence in a relative being an inpatient due to the current way the wards 
are managed and the lack of internal security and risk management. Decisions are made on 
patient’s priorities treatment without and adequate level of assessment of need and risk. 
Patients with difficult behaviours are too often sent on leave because it is easier than setting 
boundaries to behaviour preventing an adequate assessment of need. Repeat admission 
and failed leave are a consequence. Inadequate staffing and skill mix affect the therapeutic 
environment. 
 
We have a very skilled workforce from the experience I have been given so far. 
 
On the whole staff really do care unfortunately cutbacks and more paper work means less 
time with clients. 
 
I feel that the core values of TEWV are important however within C&YPS it feels as if the 
clinicians struggle to do a good job due to their capacity and the high demand. 
 
Very skilled staff team hindered only by volume of referrals/case load numbers. 
 
Depends on where they would be going. 
 
Within memory services. 
 
I feel over the years I have worked for the Trust, processes and the client journey has 
improved. 
 
Apart from inpatient care as there is none as yet in York and IAPT as the waiting list is too 
long in this area. 
 
Though York currently has no inpatient services for adults I believe we are working together 
to provide excellent care to both patients in the community and their Carers in challenging 
times. 
Better than Leeds. 
 
It is a well organised responsive Trust. 
 
No other option for people to receive treatment. Treatment varies greatly depending on 
where you live and is still a postcode lottery. 
 
Good, experienced and dedicated staff in learning disability services and later mental health 
services (after being redeployed) 
 
No other services locally. Do feel improvement is required in some areas. 
 
I think the services are very efficient but I don't think they are very warm. 
 
Would recommend older peoples services but not likely to recommend adult due to personal 
experiences. 
 
Chosen as overall answer, there are some services that provide excellent care, there remain 
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some services which do not. 
 
Overall likely, however depending on where friends and family live within the Trust area this 
may not always be the case. 
 
TEWV has a monopoly on the provision of mental health and learning disability services in 
the area so there is no other choice available without travelling a considerable distance. 
 
I would worry about anyone other than myself looking after any of my family. In general I feel 
TEWV provides excellent care however I feel that for my family it would not be good enough 
in my eyes. Most staff are excellent. Very few are not but there are some. 
 
I feel we have great compassionate consultant and MDT team which is very experienced 
however I feel we fail with the attitudes of less qualified staff members. 
 
No actual choice who treats people for mental health needs. Local provider or nothing! 
 
The service from MHSOP is extremely good but I don't think that the service provided by 
adult teams is as good. 
 
Staffing levels and documentation effecting care. 
 
TEWV provide care with a holistic approach and put the patient first. 
 
Depending on department. 
 
I have received primary care services and they were positive experience to aid my recovery. 
 
Depends on the hospital or community team as to whether I would recommend the Trust. 
 
Friendly, approachable and professional. 
 
New to TEWV but I am impressed so far. 
 
Neither likely nor unlikely 
Quality of care is different across localities, specialities and services so would depend. 
 
Staff do a very good job but caseloads are too high, meaning long waiting times to be seen, 
infrequent appointments/ potential for risk. 
 
Depends on what service they require. More aware than ever that some TEWV staff teams 
are completely run down, burnt out and thin on the ground. 
 
My family and friends do not live in the area that TEWV covers, so this question does not 
apply to me. 
 
However the Scarborough, Whitby, Ryedale area would not be as recommended as there 
are less professionals funded for each team e.g. no Occupational Therapist in Scarborough 
CMHT, currently no psychologist on Inpatient ward. Psychiatrists are locums and not 
permanent staff. It is my perception that this is not the case in other areas of the Trust. 
Further North Yorkshire is a very large patch and a lot of services are centred around 
Harrogate which is one and half hours away from Scarborough. This means that senior 
leadership/management both operational and clinical do not have a presence within teams 
which can effect staff morale, communication of KPI's and their relevance to patient care - 
therefore patient care. I believe the SWR to be under resourced and I am aware that this is a 
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historic issue relating to commissioning and the allocated amount per head for each patient 
is a lot less in the SWR area of TEWV when compared with Durham Darlington and Tees. 
 
Although staff do their best in many areas, some services are not adequately staffed in 
terms of broader MDT members required to support patients with their journey - not enough 
psychology or OT provision. 
 
Waiting times can be too long and teams can be short staffed. Some of the buildings are 
also inappropriate with no waiting rooms or appropriate clinic rooms (i.e. Portacabin) 

Some patients take up all of staff’s time so poorly patients somewhat neglected. 

I believe the current situation with staffing levels leaves patients and staff at risk I wouldn't 
want my family at risk. 
 
It depends on what treatment they needed and which hospital. 
 
It depends on where the person is located as to which service they can use. I think that we 
provide a good service and would be happy for family and friends to be treated by TEWV 
teams. 
 
Still learning how the Trust works. 
 
I feel I haven't worked long enough in the Trust as yet. 
 
The service is still in transition therefore is not able to provide a good quality service. 
 
I do not have much experience of inpatient or community services so feel unable to give a 
response. 
 
I have had several bad experiences with the care and treatment from staff to myself and a 
family member due to the bureaucratic policies within TEWV. The teams work separately 
and not together to support the care and treatment of service users. For example: the adult 
inpatient staff do not liaise with carers, family members or other teams such as the Crisis 
Team or the service users Care Coordinator. There is no joined up working amongst clinical 
staff and each team fiercely defends their own policies by not engaging with or listening to 
patients or carers about the wider scope of help the service user needs, e.g. young children 
of a parent who is a service user. They take no responsibility for the impact on minors. 
 
TEWV is the only NHS provider in the area. 
 
NHS is driven by meeting targets. 
 
Staff are overworked - too many patients, not enough staff, though the staff do a great job 
despite this. 
 
It depends on which service they needed to access. 
 
It is the only mental health trust around this area. 
 
Too large caseloads, meaningful therapy going by the wayside. 
 
That we don't have a choice unless the person in question can afford private care. 
 
There is often a lack of alternative options to TEWV therefore it would be difficult not to 
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recommend seeking help through TEWV services. 
 
There is no other mental health service locally however I do not think the service we have is 
a good one. There is little psychological therapy available, minimal contact with patients and 
early discharge is encouraged. 
 
Depends what service. I think national systems for mental health can worry me. I'd be 
concerned about them getting stuck in a system. Would recommend to work here good work 
going on. 
 
Mixed results from clients and staff opinions. 
 
There is no alternative in the sense of another provider. Despite this I am worried about low 
morale, skilled staff leaving and services not being able to deliver the full range of what is 
required. 
 
Staff often too busy and stressed. High staff turnover rates because of this, therefore 
patients often end up seeing different staff members. 
 
I usually note the widely varying levels of care available across the Trust as a concern. I add 
a new concern and that relates to staffing levels in some in patient settings which are 
insufficient for the patient groups. Recent experience of this has highlighted this to me. 
 
I feel the organisation is going to help the York CAMHS service significantly but cannot 
comment on this fully as in the early stages of transition.  

It is difficult to state you would recommend or not when there is no alternative to offer. 
 
There are lots of good staff in the organisation and some not so good, some I would 
recommend, some not. Trying to get everyone to work off a script of standard processes is 
not the answer as mental health care is an art as much as it is influenced by science. 
 
I believe there are both good and bad area's in all Trusts. 

I feel improvements are needed on inpatient wards and I have discussed this with head of 
nursing. 
 
I would not particularly recommend first line treatment as it is very brief and more about 
getting people out and through as quickly as possible. I have put neither likely nor unlikely as 
the Trust is now so big there is very little option to go anywhere else. I would probably advise 
them to go to counselling if they could manage that with their symptoms. 
 
Depends on service the person required, the waiting list for some services is extensive. 
 
I think some sectors of the service are better than others. I would for example likely 
recommend TEWV MHSOP as I have experience of working in this area therefore I am able 
to comment on the service in general. 
 
There is no other option as TEWV is the only secondary care mental health provider. 
 
Some concerns about service user safety on adult admission wards. 
 
Current staff shortages are in my opinion having an effect on the quality of care given. I 
believe individual staff work hard and would normally recommend based on this. 
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I feel the Trust is very much centred on numbers and targets and getting paid. 
 
My opinion has changed due to a negative experience with a senior manager. Also I feel the 
Trust’s ideals are great - but the differences in CCG's result in inadequate funding 
arrangements in North Yorkshire - and services can't match the quality of other areas of the 
Trust who have more resources - this needs to recognised at the top and more realistic 
targets set or adjustments made - I feel this has a direct link to the high (30%) staff sickness 
for stress. Also all the staff support offered is great, but it doesn't address the cause of the 
stress if it is work related. 
 
Currently the demands on the service are at a point whereby staff are able to give the quality 
of care that previously they would have been able to do. As a result of this, clinicians end up 
'fire-fighting' rather than carrying out meaningful assessments and planned pieces of 
therapeutic intervention with positive outcomes. 
 
I only know about my own service for older people and on the whole community teams for 
this client group seem ok. I do not think the in-patient services are good. I cannot comment 
on adult services. 
 
I hope I never have to. I especially would not wish them to experience crisis service or home 
based treatment as from the feedback I have had from service users it is a patchy, 
inconsistent service, often causing more stress that it helps. I also would not like friends or 
family to have to travel so far for in-patient treatment. I would like the service to be able to 
offer more face to face contact and have less time spent behind computes. I also would like 
a service that focussed on the face to face patient care not more and more computer 
inputting. 
 
Too soon to tell. 
 
As I work in learning disability services , most direct support is provided by the private/social 
care sector so TEWV's input is minimal in terms of the actual direct support and providing 
what people need. 
 
As mental health organisations are limited in the area it would need to be TEWV. 
 
Before I worked for TEWV I had some short dealings when my mother in Middlesbrough was 
assessed for dementia, I found the community nurse not particularly helpful and some fall 
down in communication when I tried to contact the team. I had to do a lot of chasing about to 
keep us as a family up to date with what was happening. However I was at the appointment 
with the consultant for the diagnostic appointment, he was very respectful of the family’s 
views and respectful of my mum who by that point was in the end stages of life and I was 
very impressed by his approach and manner. 
 
Depends on which team/service they were referred to as some are a lot better than others. 
 
Do we have another NHS option? My understanding is that if we require mental health care 
there is no other choice. Like it or not. 
 
I think care here and nationally depends on the particular individuals of the team giving care. 
Good leadership, supportive and driving forward good standards of care will guide staff but 
individuals own values, ability for compassion and their own morals and conscientiousness 
will ultimately affect any care given anywhere. Sometimes it seems the luck of the draw. I do 
believe however that compassion fatigue plays a big part in a staff members’ ability to care. 
The current climate of understaffing and cutting services is putting pressure on the whole 
system and staff often feel incompetent and as if they are failing to care to the standards 
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they wish to care because of lack of time to give to each patient. This causes overwhelming 
emotions over things that are out of our control and lead to compassion fatigue and feelings 
of hopelessness. 
 
TEWV is my current healthcare provider so there would be little choice in using their 
services. There may be both good and bad practise in any authority. 
 
Such a large service I am not sure what they would provide for other localities, I work in York 
but have family in Scarborough area. 
 
I would highly recommend the service locally. I would not recommend other services in the 
Trust. 
 
It's free, I don't have anyone who would be able to pay privately so I wouldn't be 
recommending it is what we have, good or bad. I have had mixed experiences of the care 
provided. 
 
Unlikely 
Staff not given enough time or support to be able to give sufficient containment and listening 
space to patients. Too much of a medical model is dominant. 
 
Process driven not quality driven. 
 
Length of wait prior to treatment, inconsistent quality of care across teams, reliance on data 
quality over patient experience. 
 
Having worked for the Trust for 20 years I have seen a marked deterioration in patient 
centred care, which I find very sad. It is impossible to run a mental health Trust as a 
business yet this is the primary aim of our Trust now, in my opinion and experience of the 
last 5-6 years. Patients are human beings and often very vulnerable. As a clinician I feel my 
focus should be on the patient rather than hitting unrealistic targets and inputting data in 
order to satisfy managers . This target driven ethos diminishes clinician’s ability to deliver 
excellent patient care and leaves many of us feeling stressed out and compromised by the 
constant demands of managers who want to 'micro-manage' staff. In addition to this I see a 
lot of staff who have become desensitised to the patient and their needs, possibly because 
of the pressure to work more generically and efficiently in a target driven way. It really is so 
so sad and for this reason I would not recommend my family members receiving treatment in 
TEWV. 
Due to the drug misuse on the ward I feel that if my relatives were taken ill I’d worry more if 
they were admitted. 
 
Trust is geographically too large to offer a reasonable service. I would recommend friends 
and family cross the border into Gateshead. 
 
Wards are unsafe/dangerous. 
 
I feel staff are not respected. 
 
I have worked for the Trust for many years. Some of the HCA' and nursing staff might be 
good with computers and other academic stuff, however they have no people skills and no 
compassion . I would like to add the team I am in now are friendly warm understanding at 
last a team that is outstanding and truly doesn't get enough recognition. 
 
In my experience and time with the Trust, it has gone from being somewhere that had the 
patient needs at the forefront, now it is ran more like a business and the patient comes 
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second. 
 
Staff morale very low due to lack of management support , low staffing levels and additional 
stress caused by being unable to give minimal care. Many staff leaving and management do 
not appear to care. 
 
Our service is severely understaffed and has very long waiting lists. 
 
Certainly within the service that I currently work in, we have very limited resources such that 
the range of treatment interventions that we can offer is extremely restricted. The emphasis 
on seeing new referrals means that we are often left with very limited time to offer an 
appropriate service to the open cases. Whilst the people working within our service are 
highly committed and hard working professionals they are unable to provide the service that 
they would wish to. 
 
I feel the service is grossly underfunded and unless someone was very mentally ill I would 
probably not be encouraging them to access services if they had any other choices. 
 
The teams are excellent but the Trust is too big geographically; this results in patients 
needing an in-patient bed to be placed far from their family to a Trust bed rather than a 
nearby independent sector bed; I would not want my relative to be placed in 
Darlington/Durham [even though the teams are good] as I live in York. The Trust should aim 
to follow the guidelines from each national enquiry which recommends that patients should 
be placed in a bed close to their family. The inpatient beds in and around York have been 
mothballed resulting in York patients having to move quite far away. 
 
Pressure on service and staff. 
 
Lack of resources and the level of care is determined by who the worker is. 
 
I have a brother who is in mental health services. His needs have not been met and it took 
me 7 months to get some help. I had to raise a safeguarding alert as a carer so his 
community team would listen to me. 
 
Too much focus on medication. 
 
I have had negative experiences when my family members have been receiving care in the 
adult mental health service and older persons service. 
Unrealistic caseload sizes, poor leadership and management support. 
 
While there are some very caring and professional staff, who deliver excellent care under 
very challenging circumstances, the management provide little support logistically to aid care 
delivery. 
 
Noisy environment. 
 
I believe that the staff work really hard to make sure patients are cared for but due to staff 
shortages and over flowing waiting lists I don't think there is enough appropriate support and 
if my family could afford it I would encourage them to seek private treatment. 
 
Mental Health Services are under strain and my team is understaffed and under-resourced 
so not able to give the standard of care that we have delivered up until recently. Also, we 
have been flooded with referrals. Perhaps not the fault of TEWV as you have only recently 
taken over. 
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Since the changeover to TEWV the excessive paper work/computerisation has taken over 
the role of the nursing staff taking it away from patient contact. 
 
I would not wish my family of friends to be admitted to my regular area of work for many 
reasons. Staffing is a serious issue and the units are often staffed to unacceptable levels, 
the units are rarely staffed as they should be, with less qualified staff across the site and 
often inexperienced newly qualified staff are expected to manage very difficult units. Bank 
staff are relied on heavily to cover many shifts throughout a day and night shift, often 
unfamiliar inexperienced bank staff who do not meet requirements such as MOVA. Staff are 
expected to work on unfamiliar units to their own which causes numerous issues for 
continuity for patients. Client mix is also an issue, the units are not being used as they are 
supposed to with units split, challenging patients together and there is a lack of support from 
management in dealing with these issues. Decisions about patients are made by doctors 
and managers who never ever work with the patients, why are care staff who work daily with 
patients asked for their input? There is little structure to daily routines, making it difficult for 
patients to participate in activities, learn life skills or move on. 
 
I think the staffing levels are dangerously low and I would not want something to happen to 
my loved ones. 
 
Extremely unlikely 
I work in CAMHS. It is chronically understaffed and people are moving from one waiting list 
to another in order to meet commissioners funding targets whilst quality of care is so low 
staff query their values and ethics working in this way. 
 
The Trust appears to discharge people far too quickly. As a member of staff with a mother 
that has severe psychosis I am dreading the time she requires inpatient care. I've known 
admissions that have been sent in by the crisis team I work with be discharged after a matter 
of hours. 
 
Our waiting lists are getting longer. 
 
The only thing this Trust wants is discharges from beds. 
 
Services in York currently in extreme disrepair. 
 
Too much focus on finance rather than the individual. 
 
I wouldn't allow my dog to be looked after by this organisation. 
 
Staff are overstretched and fearful of losing their jobs constantly. 
 
Lack of resources is the main reason. I have a family member with a severe and enduring 
mental illness who receives services in another part of the country which have simply not 
been available in my work locality. These extra resources have made a tremendous 
difference in his recovery. 
 
Lack of person centred care due to rigidity of services, understaffed and under resourced. I 
don't believe my family would receive adequate care let alone good care so I would definitely 
not recommend TEWV. 
 
My wife was admitted to a hospital within this Trust. I was named as her primary carer, I was 
never informed of her meetings and I requested updates from the staff but I never received 
one even though my wife ask for this to happen. 
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Don't know 
It is impossible to capture the problems associated with this question in a single response. 
The question is so broad as to be almost meaningless - it would depend, for example, on 
which family member and the reason for being seen as well as the alternatives and potential 
consequences of not being seen. I would most probably still say yes to some services within 
TEWV but not necessarily to others. The Friends and Family Test is a good example of the 
type of approach that is increasingly problematic within the new NHS. It is a naive question 
in some respects and potentially dangerous in terms of what people do with the data. 
 
I have only worked here for 2 months. 
 
I work within an office environment so do not see the care side of the Trust so unable to 
comment. 
 
Don't know anyone who has been treated by TEWV, so can't comment. 
 
Not clinically experienced. Don't work in a clinical area. 
 
I do not work on the wards. 
 
I have just returned from a years’ maternity leave so don't feel able to comment on recent 
experience. 
 
Too early to say anything. 

How likely are you to recommend this organisation to friends and family as a place to 
work? 

Extremely likely 
I have been with the Trust (in its various forms) for 15 years and as an employer they have 
always treated me very well. 
 
Leadership team care for the staff group as an asset rather than a liability. 
 
Supportive, positive place to work. 
 
The NHS terms and conditions are very competitive compared with other services. I have 
just attended a Mindfulness away day which was amazing, after almost completing the 
Mindfulness training at West Lane Hospital. There are many organisations which 
concentrate on physical health, but not so much on mental health. Well done, for this. I can't 
begin to explain how beneficial I have found it. This will reduce sickness I'm sure.........keep 
up the good work!! 
 
I'm extremely happy working for TEWV and therefore would recommend to anyone to work 
here. 
 
Have experienced fantastic support during my own long period of sickness. The Trust and 
management have gone beyond my expectations and supported me throughout. As a 
vulnerable worker the Trust excelled as Employers. 
 
I often recommend vacancies to friends and family who I feel would be suited to this type of 
work. 
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Good morals. Good training. Good annual leave and other benefits. Good pension. 
 
Training is good and many courses are available. 
 
I left TEWV in 2011 and gladly returned in 2013, TEWV in a supportive and pleasant place to 
work. 
 
The Trust is committed to developing staff and services. 
 
Access to training and opportunities, feel supported, secure and local employment. 

Great place to work. I feel incredibly stretched as there isn't enough time or resource to do 
my job however the culture of this organisation is second to none and is excellent at 
improving and streamlining. This is reflected in the staff that work here. 
 
Staff support, redeployment, good senior leadership, development opportunity. 
 
TEWV (and the NHS) provide a structured work environment re training and line 
management, staff compact, etc., however, being located on the edge of the Trust's 
geography, can lead to a lack of awareness of distance and location within the Trust's more 
Northern areas, when arranging off site training or meetings. 
 
Excellent training available. 
 
The Trust is a good organisation to work for. 
 
Support from Manager and staff team is second to none. 
 
I think the organisation has a brilliant work ethic putting the staff at the core with their well-
being. 
 
TEWV takes good care of their employees. 
I have found my managers to be very supportive and to encourage personal development. 
 
Progression opportunities are good. Staff are valued and hard work recognised within 
supervision and with ward staff. 
 
Good, supportive environment to work in. Feel cared about as a staff member. 
 
TEWV provide good opportunities to gain experience. I have always been supported to 
attend courses and conferences. I feel that TEWV invest in their staff. 
 
I have worked for a number of mental and physical health Trusts and TEWV rate amongst 
the highest. Our raison d'etre places the patient at the centre of what we provide and 
therefore staff are encouraged and supported, via supervision and training opportunities, to 
provide the best and most appropriate care possible, leading to job satisfaction. Even on 
'bad days' I never leave work wishing I didn't work here. I would have to add the caveat that 
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it can sometimes be difficult to maintain a work life balance. It can be tempting to see as 
many people as possible and then not leave enough time to complete documentation (which 
can be very lengthy). I think the Trust is addressing that issue and encouraging staff to work 
with boundaries. I have often heard people say that I didn't come into this job to do 
paperwork, however paperwork, during my working life, has always been a part of my duties 
and so it is useful to have those boundaries put into place and time allowed for the essential 
part of our role. 
 
Forward thinking and with recovery and personal development is central. Everyone has an 
appraisal and is supported to improve and develop skills. 
 
MHSOP great team. 
 
After moving from a different Trust I am so happy working for TEWV. I feel this genuinely 
cares about its staff and has policies such as the flexi policy to look after us. I have been 
given more opportunities and more supervision in my few months in this Trust than in my 
whole time at a previous Trust. My manager is approachable and wants the best for us and 
the service. I feel like I will work for TEWV for a long, long time. 
 
From the beginning right up until now I have been able to cooperate with all my colleagues 
very easily. When undertaking tasks we work as a team and the end product is of a high 
standard. I also feel that the appraisal which is undertaken on a regular basis is a good idea, 
as it gives the manager knowledge of your specific role and how you perform. This 
information is taken into consideration and discussed, and a layout of the future months can 
be created. 
 
Good organisation, looking after patient as well as the staff. Glad to be part of it. 
 
Good environment to work in. 
 
I enjoy my job, its hard work but I enjoy it. 
 
Very good place to work. 
It is THE best mental health NHS Trust one could wish to work for. 
 
Excellent support. 
 
Professional organisation which is supportive of personal and professional development. 
Quality, service user experience and outcomes are at the core of what services are 
provided. 
 
The Values Based features are central to the way we work and the Trust looks after staff 
very well. 
 
Superb team atmosphere, manager and leadership team are always available and we 
approach everything as a team, with individual contributions being integral to this. 
Communication is excellent, and as a Trust, I feel supported, whether it be in my 
professional, personal life, training is excellent. Individual career progression is always 
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encouraged and supported and I have been afforded many opportunities to expand my 
skills. 
 
I feel I am supported, given opportunities and have good training. 
 
I always said no. BUT I have a new job now still in the Trust which is like another world. I 
would definitely recommend the Trust in this area. But would always avoid Roseberry Park. 
 
I have already recommended a family member to contact Human Resources to address 
employment options. 
 
I do recommend people to come and work in TEWV. 
 
Very supportive and ever evolving to become the best Trust in the UK makes me feel 
honoured to work for them. 
 

I have grown from a porter to a clinical team manager all with the support of this Trust - first 
class! 
 
I can see evidence that people in the organisation live the values. 
 
There are a large range of opportunities to develop your career and feel valued. 
 
Fantastic place to work. I feel supported by management and the team. I feel that a tight 
strict service is ran. 
 
I think as a service we provide excellent patient care. 
 
I think we provide an excellent service with staff who are well trained and supported. 
 
During my emoluments with the Trust I have always felt that I have been well supported. 
 
Always felt supported in my job role. 
 
Whilst there is an increasing pressure from workload issues due to cost cutting I believe that 
working for the Trust has enabled me to have a full time job and raise a family due to the 
flexibility allowed to me. This may be as a result of having a community post where flexible 
working is easier to achieve. 
 
Ward is friendly, colleagues are supportive and manager is great. 
 
It's a good Trust to work for most of the time. 

Likely 
It's a reasonable place to work at a clinical level but the bureaucracy and administration 
systems are overly complicated and appear designed to make clinicians jobs more difficult 
rather than helping. 
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Pressures around staffing and high demands on time can be very stressful. 
 
It is a good place to work though financial restraint and staffing levels impact on levels of job 
satisfaction. 
 
I believe TEWV to be a very good organisation with many opportunities for staff however 
working in the SWR area is a particular challenge because of the above issues. 
 
I enjoy my job and have a supportive team around me, but there are some organisational 
frustrations. Expectation for us to meet targets etc. but difficulties/increased stressed doing 
so owing to poor internet connections (reported and awaiting resolution for many months) 
and general poor Paris functionality. 
 
I would have scored extremely likely but due to the changes that are to take place in LDFS 
over the next 2 years I believe employment is too uncertain and not enough information is 
forthcoming. 
I believe that you have to have compassion and have insight into clients with mental health 
also I believe if you are a good listener and honest and understanding with empathy and a 
caring nature wanting to help clients get better you can be able to work in my role as a 
support worker . 
 
TEWV have a different way of working than the previous Trust and there are many changes 
and this is naturally stressful. However it seems that TEWV are supportive of their staff. 
 
TEWV seem to look after their staff's wellbeing really well although a lot of things regarding 
staff and their work places are not made clear, I have recently been in redeployment due to 
the service I worked in not getting funding so I was covering other areas until a new position 
was found for me, the only support I received during this worrying time was from a lady in 
HR who was absolutely amazing. 
 
The governance structure and hierarchical way of working is what brings this down. 
 
As in my previous answer the work place is governed by the manager - their people skills 
are of paramount importance and they should command respect NOT demand it. 
 
I am able to identify improvements and solutions to my work, I feel these are taken on board 
and in some cases implemented. It is refreshing to have flexibility and autonomy in my role. 
I believe the organisation provides a range of opportunities and has good support 
mechanisms in place for staff. 
 
Career opportunities. 
 
I would recommend TEWV as an employer, however I would like to see TEWV look at 
alternative routes/processes for reporting bullying behaviour. Quite often managers are 
friends with other managers that they have known at some point during their career. 
Knowing this can make it difficult to report inappropriate behaviour or unprofessional 
management style. A more unbiased independent approach would make it easier for staff to 
feel more confident in the process. 
 
As above there are some excellent examples of great leadership in the Trust and also some 
very poor ones. I would recommend the Trust to friends and family but direct them to certain 
teams or departments. 
 
Good place to work - some overly dominant managers though admin management needs to 
be more professional and caring! 
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Whilst giving the answer as likely, at present the workplace is very stressful and I would 
hesitate to recommend it as a place to work. 
 
Again it would depend on which locality. 
 
Convenience and nice staff. 
I think the Trust offers reasonable pay and conditions (leave etc.) for roles; the Trust tries to 
support staff (wellbeing services); some of the buildings are modern/updated and are 
environmentally nice to work in. 
 
Well-structured organisation. 
 
I think there is a lot of pressure on staff - difficult to complete work in allotted time and a lot of 
change at once to contend with. 
 
Good place to work. 
 
Reasonably well paid job in an organisation that has a good future, job security. 
 
Has generally been a good employer but cut backs are spoiling the quality. 
 
Staff generally feel well supported by the management in TEWV however there are chronic 
staff shortages and with the cutbacks wards are closing and staff are facing redeployment. 
Staff morale has been low and sickness rates are high in the areas that are being closed 
down as some have had to face closure twice in a very short time. 
 
A considerate employer in terms of organisation and available support. However can be a 
little overwhelming in terms of amount of training and systemic processes to complete. Also 
a geographically large organisation which can be challenging if you live on the edges. 
 
Supportive supervisors. 
 
Good, regular and role focussed training and plenty of support from colleagues above and 
below. I wish the use of Kaizen Jargon could be minimised- it makes one feel as if one is in 
Toyota Land- appropriate and health related terminology should be developed so that 
Kaizen principles can be used to good effect without making healthcare staff sound like 
'shop floor' workers and patients like cars! 
 
Lots of paperwork/forms. 
 
Usually supportive however currently there are very high caseloads. 
 
Very good working relationships within the Affective Team although the workload is 
immense. 
 
I think TEWV is a good Trust to work for in terms of opportunities for staff development and 
support for staff again this is my experience of my area of work. 
 
Nice people. 
 
High quality managers in my specialist service. 
 
I think that TEWV is generally a well-run organisation. 
I feel Patient Centred approach is as good as I have seen it since working in this Trust. This 
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is particularly true of the current team I am privileged to work with. 
 
Depending on the team the staff are very supportive and make you as a staff member feel 
welcome. 
 
It is on the whole okay I have my own personal issues but this would not deter me from 
recommending to a friend. 
 
As above resulting in reduction of job satisfaction. 
 
In community, not inpatient services. Inpatient services are stretched for staff and poorly 
managed. 
 
I have extremely good management support in my role. I am given autonomy to develop the 
service that I lead. My voice is heard and my opinion is valid. 
 
Depends on where they will be working. 
At the moment there still feels an element of uncertainty in York, however I feel more 
supported by TEWV and believe this to be a good Trust to work for. 
 
I wouldn't put people off but again if someone wants to work in mental health for the NHS 
they have no choice due to size of locality. There are some very positive aspects of the Trust 
however there are also things that they need to improve on. 
 
Feel supported by the Trust. 
 
Good employer, looks after staff. Not as advanced as some NHS organisations. 
 
I recommend and love working for TEWV, I do not think partnership working currently is the 
best. 
 
Currently under the redeployment process which is a very stressful time and is the only time 
I currently do not feel I could recommend wanting to work. I am also currently 
supernumerary in an Access Team. 
 
Some departments are excellent and departments are very difficult places to work. 
 
Depends on where they were hoping to get employment. 
 
New to working with TEWV so unable to comment further. 
 
I think TEWV are a good employer how offer good training and support. 

Neither likely nor unlikely 
Likely in the sense that TEWV is a well-run Trust; unlikely because we all know that a 
political battle is being fought over public services in general, the NHS and especially mental 
health services in particular. The future is uncertain and staff moral quite low. 
 
Again, difference in services, managers, etc. would guide my response. 
 
There is talk of flow, streamlining and lean processes and putting the patient at the centre. 
However all too often, in practice we are risk averse, we worry about how the welfare of our 
commissioner , effort and time is wasted in over processing and keeping up with quality 
standards/data entry that take away from actual patient care. The service is double minded - 
perhaps a product of any large organisation. 
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There is a lot of focus on statistical information. We work in mental health, some things 
cannot be quantified using these methods and are more qualitative in nature. Evidence base 
is crucial, however fully understanding issues rather than trying to squeeze them into a box 
that can be ticked is essential. 
 
The York locality is still a mess after the Leeds Trust dismantled what existed without 
implementing new structures effectively. What I hear about other locations, however, 
suggests that TEWV is generally a good and caring employer. I have therefore given a 
neutral response to this question. 
 
The teams are fantastic but they are poorly resourced and staff are expected to work above 
and beyond reasonable working hours, often not getting time back or paid for over time. 
Teams can be asked to work in poor working environments with poor access to IT 
equipment (meaning it then is required to be completed when at home) There is also poor 
support from teams such as PARIS and unclear training packages to meet required training. 
 
Not sure yet, have not been with the Trust very long. 
 
It would depend very much on the locality and the team. 
 
Lack of staff across the hospital places staff in a dangerous situation when patients are 
being confrontational and aggressive. 
 
Sometimes feel not listened to and pressure placed on you. 
 
Support is good for training and career development. 
 
Have worked for the Trust many years . Some of the staff were I worked from many years 
ago should not be in a caring role . Oh yes very good were managers are about but I 
wouldn't let them anywhere near my relatives . Certain nurse in a management role whilst 
working with husband favouritism of people who were friends with them. Low staff morale 
and very poor attitude towards clients. I would like to say the team I am at now is 
outstanding I would be more than happy for any member of my family to look after them. 
 
It’s not the most inviting environment at present, however I am hopeful that it will improve in 
the near future. 
Support could be better. 
 
I find the infrastructure is very poor. It took a year to get a new router approved so we had 
consistent internet access, during which time we had continued pressure to hit targets 
despite the lack of being able to access the systems. The IT systems are very backward 
compared to other Trusts I have worked for and Paris is regularly shut down during office 
hours for maintenance - any private company would do this in the evening or weekend to 
minimise disruption. 
 
TEWV is constantly changing and for anyone coming into TEWV needs to be committed and 
have their eyes wide open. If friends and family have asked about working within TEWV, I 
have been candid about the Trust, which enables them to make a decision as to whether to 
apply. However, I have concerns regarding the changes that may come in regarding the 
Bursary for students, and believe that this will reduce the intake of prospective students, due 
their personal circumstances. I believe that students should be paid as I was in 1984, when I 
was paid by the hospital and school of nursing I worked for. Students were counted in the 
numbers on the wards and were valued as part of the service. Now they are placed in 
different parts of the Trust and have little connection with services. Often they are in 
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placements that are disjointed and senseless, spending little time actually working clinically, 
to develop the core skills of nursing, which is connecting with patients and working as part of 
a Team rather than as an outsider. However, when in placements students contribute 
immensely to the care of patients on the ward, and the NHS would fall apart without their 
input. I also have concerns regarding the issues concerning staff that need to be redeployed, 
for health reasons and when services close. The stress of this process is immense. I was 
redeployed as I have epilepsy and could not drive for a year after having a seizure. At the 
time I worked as a CPN and despite efforts to still fulfil my role, I struggled. After a year I was 
able to drive again and continue working in my role. However, after a few months I had 
another seizure and lost my licence again. At this point my manager felt I could not fulfil the 
remit of my role due to the possibility that I could have further seizures, thus I could not 
remain in my post. My manager also said he would be unable to second me to another role 
as this would mean he would still be paying me from his budget. At this point, I was told that 
there was a role available, if I went into redeployment as I met the specifications. After 
speaking with my manager and HR, the options I had were to apply for this role as a 
candidate, but if I went into redeployment I would be able to transfer into this role straight 
away. I was told that after 4 weeks, if no role was available for those in redeployment, they 
could be dismissed, although this was rarely the case. I signed the forms to go into 
redeployment, with the agreement that I would meet with the manager of the post I was be 
job matched for on the following working day to arrange for me to move into this new role. 
When I met him, he expressed concern that I could not drive as he felt that the role required 
someone who was able to drive. Henceforth, I was rejected for this role, despite the fact that 
I would not need to drive in the role. As a result, I was in the position where my employment 
could be terminated after 4 weeks, if no role was available for me, although I was told that 
the managers met regularly and reviewed everyone in redeployment, considering roles that 
they could be job matched for. In the September I was job matched for a role in Information 
Governance for 18 months, but after this, I would go back into redeployment. My licence was 
reinstated in the November, thus I was able to drive 2 months after moving into my new role. 
Had my previous manager waited, I would have been able to continue in my role and not go 
through the stress and long process of redeployment. Significantly the Trust has signed up 
with Jobcentre plus for the 2 ticks, regarding disability discrimination, with one of the options 
to be considered, being redeployment. However, the idea is that staff will be transferred into 
suitable posts, not that they would be in a position of losing their job altogether. 
 
Unfortunately the morale at the moment amongst doctors is low due to government 
interference and forcing NHS Trusts to change junior doctor’s contracts. I fear that the NHS 
is no longer independent of politics and therefore I could not recommend either way. 
Whilst TEWV does get good feedback from its employees and I enjoy being part of the Trust, 
I no longer believe that the NHS itself is a good place to work in. Financial constraints place 
additional pressure on Trusts. Clinical staff are under pressure due to not having adequate 
staff on the wards. There is lots of ticking boxes and not being able to get on with work. 
Patient care is bound to suffer especially in acute Trusts. 
 
Aware of very good department/teams/managers but also aware of some not so good. 
 
It depends where they are wanting to work I suppose. TEWV is a great place to work but I 
think this depends on who is managing you and what you want to get out of working for the 
Trust. In my current role I have worked here for 4 and a half years and I know my job very 
well but do not feel like there has been many development opportunities within my team. I 
am an academic person who thrives on learning and I currently feel like I am stuck in a dead 
end job. I have had opportunity to develop my skills but been unable to pursue this due to 
my manager not allowing staff to go onto secondments. The Trust as a whole are very good 
in terms of staff wellbeing and valuing their staff, but I think personally in my current role I 
feel undervalued and unable to develop. 
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TEWV is a great place to work but falls behind other Trusts and private companies with its 
pay structures. 
 
Uncertain future. Poor management. Lack of strategic direction. Excellent work operationally 
by committed employees. 
 
Depends on wheat service/locality. 
 
Likely when the situation is not as busy! 
 
Not flexible enough for different base working. As I live in Durham I was unable to work from 
any Durham bases at least once a week. Would have been nice to be flexible on this. 
 
Due to cut backs money is not always available to replace resources or the main resource 
staff. 
 
Have been off work for 18 months due to maternity leave followed by long term sick. Just 
recently returned on a graduated return. Lots of changes have occurred whilst I have been 
away. Things seem to be more orientated towards targets, value for money, lean and 
productive working however seems to be even more paperwork for the qualified staff. Staff in 
my team appeared stressed and overworked, some working longer than their contracted 
hours. 
 
It would depend on the specialism, the grade and the profession. Some areas are better 
than others. Some areas of community work are increasingly pressured to work in. It has 
become the norm for people of all grades to have to work significant extra hours at home in 
order to try to keep up with the work load. I no longer see the work as particularly attractive, 
but stressful. However, if someone wants a clinical role in mental health, there are few 
options if relocation is not an option. 
 
Work load very high at present due to staff leaving. Very pressurised at times, but good staff 
support. 
 
Still getting to know the organisation and organisational culture. 
 
As a clinician, I am worried about the managerial interference in clinical matters. Clinicians 
appear to have lost influence especially over the last few years. 
Compared to other MH Trusts, TEWV is a good place to work - but it is still a stressful 
environment and (clinical) staff spend too much time in front of computers. 
 
The reasoning mirrors that for recommending the Trust for care and treatment. I would not 
work or recommend to others the areas I have concerns about. 
 
Long hours, stressors can sometimes be personalised when there are external factors at 
play. 
 
Unless they had specific skills in this area, then generally the NHS is becoming more and 
more pressures and I would not recommend them particularly going in to this area. Also if 
they had illness or difficulties, my recent experience has been that they have not been 
treated well as above. 
 
Again I feel the organisation is going through many changes which bring a very positive 
impact to the work environment but as these are in its infancy we are yet to feel the benefit. 
 
Previous issues around lack of protected time to do training, which was a huge commitment 
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to me, personally and professionally. 
 
Too much focus on money cutting which affects service user care, too many managers 
reducing ability to hire appropriately qualified staff. 
 
Due to uncertainty around bed configuration and therefore staff’s jobs. 
 
High stress levels due to high workloads and no backfill when staff off for long periods. 
 
I am ambivalent and would not try to encourage or dissuade but allow to make own choice. 
 
Recent focus more on targets than on people. 
 
I feel that unrealistic targets are put in place, which then leads to staff feeling overwhelmed 
and stressed. 
 
Inpatient work would not be recommended due to the reasons described above poor safety, 
environmental management and poor psychological support. 
 
I enjoy the work with clients but feel at times overwhelmed by the need for the update of 
statistics and care documents some of which I feel are not related to good patient care and 
we are not given enough education/time for and toward completion. 
 
It depends on the service and the management and culture within that service. 
 
It is very much depending on the area to which a person works. There is a large disparity in 
regards to working welfare and grading on jobs within the Trust. 
 
Still in the process of change following recent takeover and I hadn't worked for NHS for long 
before this, so don't feel I know enough. So far though I don't think team managers are that 
great. 
 
Currently going through changes. 
 
We have recently been taken over by TEWV, it is early days to feel confident about what will 
happen to us. I feel somewhat positive that things will be better but feel we are still in a 
difficult period. 
It is hard to say as we have not been part of TEWV for very long and it is hard to say how it 
will work out over the coming months. I am hopeful it will get better. HOWEVER , the past 3 
and a half years of working in York (under Leeds until 01.10.15) has been TRULY awful and 
I would be loathed to recommend working in the NHS to anyone. I find that quite upsetting 
as I have worked in the NHS since 1981 and loved it up until Oct 2012. Since then it has 
been very very stressful and fragmented. I could go on but don't have the time. 
 
Chosen as an overall answer. There are significant differences across the Trust relating to 
compassionate management, talent management, support in learning lessons and 
professional development. 
 
Early days. Better than LYPFT at least. 
 
Poor staff support from above ward level. 
 
I think it depends on which area and manager you are working for as there are many 
inconsistencies. 
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One other member of my family already works here. 
 
The team of people I work with are fantastic and this should not reflect my answer. NHS 
unrealistic expectations of its staff are the reasons behind my answer. 
 
Despite that alleged staff compact and family friendly working I recently worked 7 out of 9 
weekends, this has caused stress to my life outside work. 
 
Nursing has changed. The Trust is run more like a business then caring for the patient. The 
staff are guilty before found innocent if things go wrong. 
 
TEWV appear to have the right approaches to care provision and staff but at the end of the 
day the Trust cannot ensure all work places are sufficiently funded or staffed and TEWV do 
put protocol, systems and targets above the true identified needs of staff and patients - 
healthcare cannot be provided by rigid and inflexible systems which make the working day 
more stressful. 
 
Still getting used to systems, I am finding the IT a pain, and also amount of time inputting 
data has increased which as a clinician makes it hard to do quality face to face work. On a 
positive note the policies and procedures seem very clear and sensible for guiding practice. 
 
I would like to say likely however given situations I have been in I would not want my family 
to be in them. Staffing has a lot to answer for. 
 
Unlikely 
Terms and conditions in the NHS getting worse. No pay rise, accusations that increments 
are unearned. Very little prospect of promotion and getting people to do jobs for lower pay. 
The workforce is truly disheartened and I suspect recruitment and retention are going to get 
harder and harder. 
 
TEWV need to make their staff feel more valued, some more compassion and care for 
example everyone should be given a space to do leave their books and belongings to do 
their job well. Hot desking is so impersonal and uncaring, not given a space to work in to be 
as productive as possible is treating staff like robots, everyone needs a bit of space. 
 
Little opportunities for career progression - limited to working within banding in one's role, 
prevents one developing fully rounded skills. 
Too focused on goals and targets - less attention paid to quality of care, staff moral and 
allowing time for mandatory training. 
 
No praise. 
 
No. If you would like to contact me regarding my answer then I would be happy to discuss 
further. 
 
My experience of the last 6-9 months has been incredibly stressful and anxiety provoking 
with constant change, new systems, and not enough time to manage the rate of change. 
There is pressure to achieve targets, not enough admin support and not enough time to 
complete admin without working over my allocated hours. Whilst there are efforts to rectify 
some of these difficulties these are slow processes and in the interim the pressure 
continues. 
 
Wards are unsafe/dangerous. 
 
Under staffed and you can't spend time with clients. 
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Undervalued. 
 
High levels of stress, uncertain future of many services, chaotic work environment. 
 
Too little staff and enormous caseloads. 
 
It would depend on the area the job was in as to whether I would recommend them applying 
for a job or not. 
 
Constant pressure to meet targets, performance monitoring indicating lack of trust in 
individuals. 
 
I don't feel this organisation supports staff very well or is very loyal to the hard workers. 
 
Have been unhappy with the direction that the Trust is taking for some time now. 
 
Poor management and lack of information given to or discussed with staff. 
 
Too stressful, too many changes without any good reason. 
 
Wouldn't want them to go through what we have to endure on a daily basis. 
 
Management are no longer interested in work life balance, only interested in performance 
and ticking boxes. 
 
At present staff are struggling badly with high case and workloads resulting in stress and 
illness. We all have great hopes that TEWV will, in time, develop strategies and support 
which will make York mental health services a better place to work. 
 
It is incredibly stressful working here. There remains bullying in the service due to certain 
senior staff. Staff senior to them, must be aware of their behaviour as there have been a 
number of grievances made against them, and yet they remain in post. It's appalling. 
 
It is very stressful to work here. 
 
The lack of leadership. There seems to be a conflict between on the one hand the rhetoric of 
needing to focus on patient need, compassion and recovery and on the other financial 
targets and box ticking. If we got rid of those staff employed to tick the box to say they have 
checked we have ticked the box, they could come and help on the coal face of patient care. 
Problems raised by staff are ignored and people who challenge unworkable plans are seen 
as negative and any suggestions form staff are ignored. We are expected to see increasing 
number of patients despite no increase in resources. We need a new patient records system 
as the current one is not or has it ever been, fit for purpose. 
 
Work pressure/load to high. Example - our community team staff are all over on the number 
of clients on our caseloads, putting clients and staff at risk. 
 
I was treat unfairly by the Trust after an allegation against me , which was unfounded this led 
to loss of wages and subsequently loss of my home. 
 
Again staff shortages and the poor manner which it is being resolved makes working in my 
role currently very stressful and frustrating. 
 
Too much pressure too much paperwork high caseloads. 
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Too many demands and too much stress. 
 
Work more hours than contracted for, not enough staff for the current workload. 
 
The Trust (of the environment which I work in) has changed dramatically over the past 
couple of years and it is sad to see this and the impact that it has on the staff who are 
working. 
 
Although again processes are in place to support staff, the individual’s workload is too great 
and I regularly complete work in my own time. 
 
Services in York have been facing multiple changes over many years which is very stressful 
for staff as we never finish one change before beginning another. The service at present it 
chronically understaffed which adds increased pressure on already stretched staff. It is a 
very stressful environment to work in with little support from managers from the top down. 
The staff that work with patients never see or speak to anyone above their line manager and 
lack support from above. I was hopeful that things would improve under TEVW but at 
present their does not appear to be any improvements for the staff at ground level, in fact 
things feel more stretched. I am still hopeful at present that TEWV will make some 
improvements as they are a high performing Trust in other areas but these appear to be 
taking a long time. Staff are not asked what changes would make their day to day 
functioning and productivity at work better. 
 
Stress levels are increasing daily. 
 
I would recommend specific work places, however consultation during management of 
change resulted in losing experienced, knowledgeable and dedicated staff. Very poor 
management of this by senior management. 
 
I would not recommend anyone to work in the NHS. 
 
While there are some very caring and professional staff, who deliver excellent care under 
very challenging circumstances, the management provide little support logistically to aid care 
delivery. 
 
It works for some but there are lots of reasons why I would not recommend this employer, 
i.e. the Trust has grown big in short time with systems and some departments unable to 
effectively manage workloads. In March 2015 I was advised I could be entitled to a tax 
rebate due to having been a seconded nursing student. I sent the necessary forms and was 
advised by the tax office my employer was also required to complete a mandate. When I 
contacted our payroll department they stated the Trust upper management had decided it 
was not financially viable to process this. I then brought this up in my supervision with my 
line manager, who on making enquiries advised me this had been brought up at our location 
management, also that some departments within the Trust (psychology) had been 
processed. Am I being unreasonable in believing the Trust compact is not working in this 
instance? I do feel unvalued as the Trust is deeming me unworthy of receiving the tax rebate 
I'm due. 
 
Flexible working isn't very good. As a Trust that is supposed to value its carers - the same 
attitude isn't always very forthcoming to it’s staff that are soul carers. 
 
Shifts are nearly always short staffed. 
 
We are put under pressure without the resources and support to deal with it. Sending out 
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messages saying well done just isn't enough; also we don't have time to read most of these 
messages. TEWV claims to have the service users at the centre; well we have always aimed 
to do this but achieving this aim is now much more difficult. 
 
Staff morale is a serious issue at the moment. Numerous staff many who have worked for 
the Trust for many years have left over the past 2 years. Now the units rely heavily on bank 
staff, often unfamiliar ones who are expected to take a very active role in managing very 
difficult and challenging patients. It is unsafe, not fair on patients, other staff or the bank staff 
themselves. There is no clear identification of management roles or responsibilities. Charge 
nurses are unapproachable and do not appear to be addressing staffs concerns. 
 
Poor communication Managers-staff, not much information, struggling to find information. 
 
Extremely unlikely 
I have just resigned from my post (after working in my team for 15 years). I feel the ethos of 
the Trust has changed to one that does not value dedicated clinicians see their posts as a 
vocation (not just a job) and who work over and above what is expected in order to provide 
what families and young people need. I also feel the Trust constantly seeks to implement 
new ways of working without consideration of whether these changes work in each setting 
but aren't forward thinking in terms of new services/ways of working that would increase 
quality/allow for innovation. 
 
Staff over burdened with bureaucratic activity focused upon 'contacts' rather than any 
meaningful service provision. Many down banded and demoralised staff. Benevolent caring 
employer rhetoric doesn't match working experience. 
 
I would not recommend the Trust pharmacy team as a place to work for my family or friends 
due to the bullying and uncaring behaviour of some of the senior managers. 
 
I would direct them to the private sector. There is a blame culture and the system is not 
working. 
 
I have found it very stressful since TEWV came. 
 
After an incident on a previous ward in which I reported a loss of a razor I was moved off the 
ward and out of forensic services. I found this to be unfair and dangerous. 
 
Has no respect for employees. 
 
As an employee, I do not feel remotely valued. My team is ignored due to being not within 
the Northern services of TEWV, and not even acknowledged as part of the team. I am 
expected to do far too much despite being on the same banding as cleaners. We are treated 
differently, e.g. not having free car parking, than the entire rest of the Trust. I feel invisible to 
TEWV as part of their staff. 
 
Changes upon changes, upon changes!! 
 
Hotel Service supervisors and managers are very disrespectful towards staff, treat like a 
number and not a human, it’s all about profit and not about patient care or customer service, 
used to love coming to work now it’s only to pay the bills. 
 
In addition to the reasons I gave on the last survey I would like to add that in my experience 
of TEWV too many snakes become managers. 
 
Higher management impose ways of working on staff without consultation. No respect given 
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to clinician's time and skill set. High stress levels, bullying, low morale. 
 
Due to the above stated resource issues the stress and pressure on staff is very high at 
present. Many staff are seeking alternate employment which puts even more pressure on an 
already overstretched and under resourced work force. Consequently staff morale is 
extremely low. 
 
I think the organisation is process driven and unhelpfully risk averse. I feel there has been 
massive change imposed over a short space of time and it is not a good working 
environment at the moment. 
 
Understaffed most of the time, increasing demands on existing staff to do more and more. 
 
The organisation does NOT value staff and fails to promote the mental health of staff and 
fails to support staff in times of need. 
 
Not supported by management; role not respected. 
 
The pressure and management in the area I work are the worst I have ever experienced. 
The morale as a result of the management style is at rock bottom. Staff feel like they are 
being blamed if people do not hit targets or move people out quickly enough. It is frankly a 
terrible place/environment to work - people stay for the wages and because the Trust is so 
big you do not have many options to move on. 
 
Unrealistic targets and pressure on staff, low morale. 
 
Not enough care given to staff. Staff with long term genuine ill health are bullied into 
returning to work by being told there job may not be able to be kept open for them. The work 
load is stressful with short falls in one area being put onto staff in another. Some targets are 
unrealistic, but it’s all about number crunching not about the patient 
 
Low staff morale, little thought given to impact of low staffing levels, high caseloads and 
negative impact on the mental health of staff. 
 
No support since joining in September 2015 from manager or medical team. 
 
Dangerous practice. 
I feel the Trust do not look after nursing staff. Nursing staff are not a priority and things like 
clinical supervision and wellbeing are not high on the agenda. It’s all very much to do with 
targets for money. 
 
The stress of the workload and some current sickness levels is intolerable. There is no 
provision for cover in in times like this. This has a knock-on effect for staff who carry the 
service. 
 
I would want my friends and family to work in an environment where people progress on 
merit and where hard work , dedication, motivation and initiative are encouraged and valued 
and in my opinion this is not the case currently within my experience in the Trust. 
 
I have just been notified that my night shift is going to be extended by another three quarters 
of an hour to allow for me to take a half hour break, I am the only trained staff on duty so will 
continue to have responsibility so I will be working 11 and a half hours instead of 10 and 
three quarters so the Trust are effectively getting another half hour out of me for no pay, I 
often work 3 nights a week so this will equate to 1 and a half hours extra. Nights are the 
most unsociable hours and staff have to drive home after but this break is supposed to be for 
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the good of my health!!!!! I have worked for the health service for 31 years and this has 
always been recognised by other Trusts that as the only trained staff this can't be deemed 
as a break. 
 
I feel that whilst TEWV are trying as an organisation, there needs to be more focus on the 
staff morale which was depleted by Leeds. Staff are very unhappy and are moving with their 
feet, yet nothing appears to be being done to keep staff. 
 
While the team I work with are lovely, the corporate management do not look after the staff 
and do not understand true person centred care. 
 
Don't know 
I don't know any more - though I remain fortunate in the sense that I do not work for the local 
authority! 
 
I have only worked here for 2 months. 
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Trust Culture Metrics Update – March 2016 Appendix 4(a) 

Staff Survey results and internal data sources – March 2016 

 2013 2014 
Mar  

2014 
Oct 

2015 
Mar 

2015 
Oct 

2016 
Mar 

Overall Staff 
Experience 

Current 
rating 85.7% 89% 80.5% 84.3% 78.6% 77.0 

The source is all from Staff survey results – including recommending the Trust as 
a place to work, adherence by colleagues and senior managers to Trust values 
and compact. 

 
 2013 2014 

Mar 
2014 
Oct 

2015 
Mar 

2015 
Oct 

2016 
Mar 

Respect 
Value 

Current 
rating 85.7% 91.9% 91% 88% 86% 90.6% 

Fourteen information sources: Patient experience reports, complaints data 
concerning attitude, privacy and dignity.  Staff survey results concerning 
discrimination, number of related disciplinary and grievance cases.  Datix reports 
concerning violence and aggression, verbal abuse and discrimination. 
 
 2013 2014 

Mar 
2014 
Oct 

2015 
Mar 

2015  
Oct 

2016 
Mar 

Involvement 
Value 

Current 
rating 73% 71% 69% 68% 69% 70% 

Nine information sources: Staff survey results concerning communication, ability 
to contribute to work improvements, management visibility.  The number of 
related disciplinary and grievance cases. 

 
 2013 2014 

Mar 
2014 
Oct 

2015 
Mar 

2015 
Oct 

2016 
Mar 

Teamwork 
Value 

Current 
rating 89.5% 75.6% 83.9% 83.6% 80.9% 85.3% 

Three information sources: Staff survey results concerning effective team 
working and clinical and non-clinical staff working well together.  The number of 
related disciplinary and grievance cases. 

 
 2013 2014 

Mar 
2014 
Oct 

2015 
Mar 

2015 
Oct 

2016 
Mar 

Commitmen
t to Quality 
Value 

Current 
rating 75.8% 75.7% 80% 74.5% 81.8% 84.1% 

Ten information sources: Staff survey results concerning ability to contribute to 
improvement at work, satisfaction with quality of care provided, Friends and 
Family Test – Patients, number of potentially harmful incidents witnessed, error 
reporting and the fairness of reporting procedures.  The number of related 
disciplinary and grievance cases.  Datix reports concerning information and 
medication issues.  

 
 2013 2014 

Mar 
2014 
Oct 

2015 
Mar 

2015 
Oct 

2016 
Mar 

Wellbeing 
Value 

Current 
rating 90% 84.3% 74.4% 72.2% 71.1% 67% 

Nine information sources: Patient experience reports (inpatients) concerning 
safety.  Staff survey results concerning working hours and stress and effective 
action taken by the employer.  The number of related disciplinary and grievance 
cases.  Datix reports concerning violence and aggression, injuries and lifting. 
The addition of information previously not available until 2014 relating to 
incidents of violence and aggression towards staff has lowered this average but 
this trend has continued to diminish within this reporting period. 
 
  



Trust Culture Metrics Update – March 2016 Appendix 4(b) 

Staff Survey results and internal data sources – March 2016 

 Trust Teesside N Yorks D & D Forensic Corporate 
Overall Staff 
Experience – 
Oct 2015 

 
78.6% 76.7% 74.9% 77.8% 76.2% 82.9% 

Overall Staff 
Experience – 
Mar 2016 

Current 
rating 77% 78.3% 75% 80.1% 74.8% 78.8% 

There has been a small decrease in the overall Trust score.  Detailed result show an 8% increase in 
adherence to staff compact by the Trust was offset by decreases in overall Staff Friends and Family 
Test.  Directorate scores show small increases in Teesside and D & D whereas there are small 
decreases in Forensics and Corporate. 
 

 
 Trust Teesside N Yorks D & D Forensic Corporate 
Respect Value 
– Oct 2015 

 86% 80.6% 90.0% 87.1% 75.4% 99.5% 

Respect Value 
– Mar 2016 

Current 
rating 90.6% 91% 89% 92.2% 88.6% 88% 

A small increase in Trust scores is explained by improving scores in relation to grievances. All other 
large increases within Directorates are explained by either improving/worsening scores also in relation to 
disciplinaries and grievances. 
 
 Trust Teesside N Yorks D & D Forensic Corporate 
Involvement 
Value – Oct 
2015 

 
69% 69.3% 65.8% 67.1% 68.2% 76.2% 

Involvement 
Value – Mar 
2016 

Current 
rating 70% 68.6% 65.3% 70.1% 70.1% 76.4% 

The Trust overall score and Directorate results have remained similar.   
 
 
 Trust Teesside N Yorks D & D Forensic Corporate 
Teamwork 
Value – Oct 
2015 

 
81.0% 78.8% 86.8% 87.3% 72.1% 93.6% 

Teamwork 
Value – Mar 
2016 

Current 
rating 85.3% 87.9% 82.3% 81.7% 89% 88.1% 

There is a small improvement in Trust overall scores.  Directorate scores show large increases for 
Forensic and Teesside explained by a reduction in grievances.  Smaller decreases in D & D and 
Corporate are both explained by increases in disciplinaries. 
 
 Trust Teesside N Yorks D & D Forensic Corporate 
Commitment 
to Quality 
Value – Oct 
2015 

 

81.8% 77.9% 83.7% 80.9% 72.3% 88.7% 

Commitment 
to Quality 
Value – Mar 
2016 

Current 
rating 84.1% 73.4% 80.5% 83.1% 80.6% 89.2% 

There is only a small increase in the Trust overall Commitment to Quality. In Forensic Services there 
was an increase which is explained by a decrease in medication incidents (Datix) and reduced 
disciplinaries and grievances.  
 

  



 
 Trust Teesside N Yorks D & D Forensic Corporate 
Wellbeing 
Value – Oct 
2015 

 
71.1% 65.4% 68.1% 69.2% 64.2% 86.2% 

Wellbeing 
Value – Mar 
2016 

Current 
rating 67% 64.6% 74.8% 61.5% 57% 74.8% 

A small reduction in the Trust overall score is due to a worsening Datix (6%) and disciplinaries (12%) 
which are offset by improving scores of 10% in work related stress.  Increases in NY are explained by 
improvements in Patient Experience and Staff Survey results. Decreases in D&D explained by increased 
disciplinaries and grievances which are slightly offset by improved Datix and staff survey results. 
Decreases in Forensic are due to increased number of staff working extra hours and increased 
grievances. Corporate decrease is explained by increased grievances. 
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 ITEM NO. 14 
FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS 

 
DATE: 21st July 2016 

 
TITLE: Risk Assessment Framework Report – Quarter 1, 2016/17 

 
REPORT OF: Phil Bellas, Trust Secretary 

REPORT FOR: Decision 

 

This report supports the achievement of the following Strategic Goals:  

To provide excellent services working with the individual users of our services 
and their families to promote recovery and wellbeing 

 

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. 

 

 

Executive Summary: 

 
This report seeks the Board’s approval of the Trust’s submission of information to 
NHS Improvement for Quarter 1, 2015/16, in accordance with the Risk Assessment 
Framework. 
 
In doing so, the report provides assurance that the Trust has maintained its planned 
risk ratings.  However, an exception report is required with regard to CQC 
compliance actions; the York and Selby transaction and progress on capital works in 
the Locality; and changes to the Executive Team. 
 
 
 

Recommendations: 

 
The Board is asked to approve the Trust’s Quarter 1, 2015/16, Risk Assessment 
Framework submission to NHS Improvement. 
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MEETING OF: The Board of Directors 

DATE: 21st July 2016 

TITLE: Risk Assessment Framework Report – Quarter 1, 2016/17 
 

 
1. INTRODUCTION & PURPOSE: 
 
1.1 The purpose of this report is to seek the Board’s approval of the Trust’s 

proposed submission to NHS Improvement under the Risk Assessment 
Framework (RAF) for Quarter 1, 2016/17 (period covering 1st April 2016 to 
30th June 2016). 

 
2.  BACKGROUND INFORMATION AND CONTEXT: 
 
2.1 The Risk Assessment Framework provides details of the in-year information 

which the Trust must submit to NHS Improvement, based on its risk ratings. 
 
2.2 The information is used by the regulator to assess compliance with two 

specific aspects of a Foundation Trust’s Provider Licence: the continuity of 
services (financial sustainability) and governance licence conditions.  Each of 
these elements is assigned a risk rating which are based on a range of 
metrics and information derived from a number of sources. 
 

2.3 The Board is asked to note that the information and declarations on finance 
are due for consideration under agenda item 11. 

 
2.4 This report focusses on the Trust’s RAF submission with regard to 

governance.  The information required includes: 
(a) Self-certification in relation to two governance statements as follows: 

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

 
 

“The Board confirms that there are no matters arising in the quarter 
requiring an exception report to NHS Improvement (per the Risk 
Assessment Framework, Table 3) which have not already been 
reported.” (Statement B) 

(b) A declaration on the number of subsidiaries which are consolidated in 
the financial results submitted. 

(c) Information on Executive team turnover which is used as a potential 
indicator of quality governance concerns. 

(d) An election report. 
(e) Exception reports prepared in accordance with Table 3 of the RAF. 
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2.5 The Board is asked to note that, in a letter dated 1st June 2016, NHS 
Improvement confirmed the Trust’s risk ratings for Quarter 4, 2015/16, as 
submitted i.e.: 
(a) A Financial Sustainability Risk Rating of 4. 
(b) A “Green” Governance Risk Rating. 

 
However, in doing so, the Trust has been requested, as part of the quarterly 
monitoring process, “to provide updates on progress of the capital works 
programme on Bootham Park Hospital”. This issue has been covered in the 
Exception Report (attached as Annex 2 to this report). 
 

2.6 The Trust is required to submit its Quarter 1 Risk Assessment Framework 
return by 29th July 2016. 

 
3. KEY ISSUES: 
 
Governance Targets and Indicators and Declarations 
 
3.1 Details of the healthcare targets and indicators, together with thresholds and 

weightings, supporting the assessment of the Trust’s Quarter 1 Governance 
Risk Rating are set out in Annex 1 to this report.  The scoring of the metrics is 
based on the information provided in the Performance Dashboard report (see 
agenda item 12). 

 
3.2 It is considered that the Board is able to sign off both governance declarations 

for Quarter 1, 2016/17. 
 
Subsidiary Declaration 
 
3.3 It is proposed to advise NHS Improvement that no subsidiaries are 

consolidated in the financial results submitted as Positive Individual Proactive 
Support Ltd has not yet commenced trading.   

 
Quality Governance  
 
3.4 The information required on Executive Team turnover is as follows: 
 

Executive Directors Actual for Quarter ending 
30/6/16 

Total number of Executive posts on 
the Board (voting) 

5 

Number of posts currently vacant 0 

Number of posts currently filled by 
interim appointments 

1 

Number of resignations in quarter 0 

Number of appointments in quarter 0 

 
(Note: Mr. Martin’s appointment as the Trust’s Chief Executive was included in the 
Quarter 4, 2015/16 RAF submission). 
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Election Report 
 
3.5 The report on the elections held during the Quarter is as follows: 
 
Constituency 

Type 
Name of 

Constituency 
No. of 

Candidates 
No. of 
Votes 
Cast 

Turnout No. of 
Eligible 
Voters 

 

Date of 
Elections 

Public Harrogate and 
Wetherby 

3 
(uncontested) 

- - - 18/5/16 

Public Hartlepool 1 
(uncontested) 

- - - 18/5/16 

Public Redcar 1 
(uncontested) 

- - - 18/5/16 

Public Scarborough 
& Ryedale 

1 
(uncontested) 

- - - 18/5/16 

Public County 
Durham 

8 
(5 seats) 

176 9.4% 1,877 28/6/16 

Public Middlesbrough 3 
(1 seat) 

92 8.1% 1,129 28/6/16 

Public Stockton 3 
(1 seat) 

91 8.4% 1,089 28/6/16 

 
Exception Report and Other Information to be provided to NHS Improvement 
 
3.6 In accordance with the requirements of the RAF, the Board is asked to 

approve an exception report, as set out in Annex 2 to this report, on the 
following matters: 
(a) The position on CQC compliance actions.   
(b) An update on the York and Selby transaction which was classed as 

material by Monitor. 
(c) An update on the progress of the capital works programme in the York 

and Selby Locality. 
(d) Changes to the Executive Team of the Trust. 

 
4.  IMPLICATIONS: 
 
4.1 Compliance with the CQC Fundamental Standards: Information provided 

by the CQC is used by NHS Improvement to assess organisational and 
financial governance, including service performance and care quality. 

 
4.2 Financial/Value for Money:  This issue is covered in the report of the 

Director of Finance under agenda item 11. 
 
4.3 Legal and Constitutional (including the NHS Constitution): The Trust is 

required to hold a Licence in order to provide NHS services. 
 
4.4 Equality and Diversity: There are no equality and diversity implications 

associated with this report. 
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4.4 Other implications: There are no other implications associated with the 
report. 

 
5. RISKS: 
 
5.1 There are risks that NHS Improvement will take regulatory action if the Trust’s 

Risk Ratings deteriorate. 
 
6. CONCLUSIONS: 
 
6.1 It is considered that the Trust is compliant with the requirements of the Risk 

Assessment Framework for Quarter 1, 2016/17. 
 
7. RECOMMENDATIONS: 
 
7.1 The Board of Directors is asked to approve the Trust’s Quarter 1, 2016/17, 

Risk Assessment Framework submission to NHS Improvement including: 
(a) The signing off of both Governance Statements. 
(b) The Information on Executive Team turnover. 
(c) The signing off of the declaration that no subsidiaries are consolidated 

in the financial return. 
(d) The Election Report. 
(e) The Exception Report set out in Annex 2 to this report. 

 
Phil Bellas, Trust Secretary 
 

Background Papers:  
Monitor’s Risk Assessment Framework (August 2015) 
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Annex 1 
Analysis of Governance Risk Rating, Quarter 1, 2016/17 
 
Component Threshold Weighting Outcome for Quarter 1 Score for 

Quarter 1 
Mental Health Targets -      

 Care Programme Approach (CPA) follow up within 7 days 
of discharge 

>95% 1.0 Target achieved 0 

 Care Programme Approach (CPA) formal review within 12 
months 

>95% 1.0 Target achieved 0 

 Minimising delayed transfers of care <=7.5% 1.0 Target achieved 0 

 Admissions to inpatient services had access to crisis 
resolution home treatment teams 

>95% 1.0 Target achieved 0 

 Data Completeness: identifiers >97% 1.0 Target achieved 0 

 Data Completeness: outcomes >50% 1.0 Target achieved 0 

 Improving Access to Psychological Therapies – % 
patients beginning treatment within 6 weeks of referral 

75% 1.0 Target achieved 0 

 Improving Access to Psychological Therapies – % 
patients beginning treatment within 18 weeks of referral 

95% 1.0 Target achieved 0 

 Early intervention in psychosis (EIP): people experiencing 
a first episode of psychosis treated with a NICE-approved 
care package within two weeks of referral 

50% 1.0 Target achieved 0 

Compliance with requirements regarding access to healthcare for 
people with a learning disability. 

n/a 1.0 Achieved - 

Risk of, or actual failure, to deliver Commissioner Requested 
Services 
 

n/a Report by 
exception 

No - 

Date of last CQC Inspection 
 
 

n/a - January 2015 - 

CQC compliance action outstanding (as at time of submission) 
 

n/a Report by 
exception 

Yes Exception 
report to be 
submitted 

CQC enforcement notice within the last 12 months (as at time of 
submission) 

n/a Report by 
exception 

No - 
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CQC enforcement action (including notices) currently in effect (as 
at time of submission) 
 

n/a Report by 
exception 

No - 

Moderate CQC concerns or impacts regarding the safety of 
healthcare provision (as at time of submission) 
 

n/a Report by 
exception 

No - 

Major CQC concerns or impacts regarding the safety of 
healthcare provision (as at time of submission) 
 

n/a Report by 
exception 

No - 

Overall rating from CQC at time of submission n/a - Good - 

CQC recommendation to place Trust into special measures (as at 
date of submission) 
 

n/a - No - 

Trust unable to declare ongoing compliance with minimum 
standards of CQC registration 
 

n/a Report by 
exception 

No - 

   Total Score 0.0 
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Annex 2 
Draft Exception Report 
 
(1) CQC Compliance: 
 

As reported at Quarter 4, 2015/16 the Trust has developed an action plan to address 
the compliance issues identified by the CQC following its inspection of the Trust in 
January 2015 and those inherited from Leeds and York Partnership NHS Foundation 
Trust following the expansion into York and Selby on 1st October 2015. 
 
The position at the end of Quarter 1 was that all actions had been achieved, or were 
on track to be achieved, in accordance with the Plan; however, a new action has 
been included in the Plan in relation to addressing difficulties in recruiting staff within 
the York and Selby Locality. 

 
(2) York and Selby: 
 

Further to the exception report provided at Quarter 4, 2015/16: 
(a) All actions included in the Quality Governance Memorandum and Plan, 

provided to Monitor on 27th January 2016, which were due to be completed by 
the end of Quarter 1, 2016/17 have been completed in accordance with Plan. 

 
(b) As requested in the feedback letter dated 30th June 2016, a summary of the 

progress of capital works in the Locality following the closure of Bootham Park 
Hospital is as follows: 
 Environmental improvements have been completed at Bootham Park 

resulting in agreement with the CQC to re-open the Section 136 and 
outpatient / community facilities at the hospital. 

 During August 2016 capital works to Peppermill Court will be 
completed to enable the repatriation of adult mental health inpatients 
who have been receiving treatment in the Trust’s other Localities since 
the closure of Bootham Park Hospital. Patient transfers to Peppermill 
Court are scheduled to take place during the week commencing 
29.08.16. 

 Estates works at Worsley Court (in Selby) have been completed and 
capital works at Acomb Garth have commenced.  The latter works are 
scheduled to be completed in October 2016 and will enable the transfer 
of MHSOP (functional) patients from Worsley Court to Acomb Garth. 

 MHSOP (functional) inpatient services are also provided at 
Meadowfields.  A “staff attack” system has been installed at this unit to 
comply with patient / staff safety issues.  

 Organic MHSOP patients continue to be treated at Cherrytrees where 
minor works have been completed. 

 A business case for the reprovision of inpatient services in York and 
Selby is being progressed with the Strategic Outline Case being agreed 
by the Board of Directors at its meeting held on 21st June 2016.  The 
Trust is, at present, reviewing potential site options. The scheme will be 
subject to formal consultation and is planned for completion in 2019. 
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 A separate business case is being developed for the reprovision of 
community services across York & Selby. 

 
(3) Changes to the Executive Team 

 
The position of the Director of Finance and Information is being undertaken by Mr. 
Drew Kendall (Associate Director of Finance), on an interim basis, following Mr. 
Colin Martin’s appointment as the Trust’s Chief Executive. 
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 ITEM NO. 14 
FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS 

 
DATE: 21st July 2016 

 
TITLE: Risk Assessment Framework Report – Quarter 1, 2016/17 

 
REPORT OF: Phil Bellas, Trust Secretary 

REPORT FOR: Decision 

 

This report supports the achievement of the following Strategic Goals:  

To provide excellent services working with the individual users of our services 
and their families to promote recovery and wellbeing 

 

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. 

 

 

Executive Summary: 

 
This report seeks the Board’s approval of the Trust’s submission of information to 
NHS Improvement for Quarter 1, 2015/16, in accordance with the Risk Assessment 
Framework. 
 
In doing so, the report provides assurance that the Trust has maintained its planned 
risk ratings.  However, an exception report is required with regard to CQC 
compliance actions; the York and Selby transaction and progress on capital works in 
the Locality; and changes to the Executive Team. 
 
 
 

Recommendations: 

 
The Board is asked to approve the Trust’s Quarter 1, 2015/16, Risk Assessment 
Framework submission to NHS Improvement. 
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MEETING OF: The Board of Directors 

DATE: 21st July 2016 

TITLE: Risk Assessment Framework Report – Quarter 1, 2016/17 
 

 
1. INTRODUCTION & PURPOSE: 
 
1.1 The purpose of this report is to seek the Board’s approval of the Trust’s 

proposed submission to NHS Improvement under the Risk Assessment 
Framework (RAF) for Quarter 1, 2016/17 (period covering 1st April 2016 to 
30th June 2016). 

 
2.  BACKGROUND INFORMATION AND CONTEXT: 
 
2.1 The Risk Assessment Framework provides details of the in-year information 

which the Trust must submit to NHS Improvement, based on its risk ratings. 
 
2.2 The information is used by the regulator to assess compliance with two 

specific aspects of a Foundation Trust’s Provider Licence: the continuity of 
services (financial sustainability) and governance licence conditions.  Each of 
these elements is assigned a risk rating which are based on a range of 
metrics and information derived from a number of sources. 
 

2.3 The Board is asked to note that the information and declarations on finance 
are due for consideration under agenda item 11. 

 
2.4 This report focusses on the Trust’s RAF submission with regard to 

governance.  The information required includes: 
(a) Self-certification in relation to two governance statements as follows: 

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

 
 

“The Board confirms that there are no matters arising in the quarter 
requiring an exception report to NHS Improvement (per the Risk 
Assessment Framework, Table 3) which have not already been 
reported.” (Statement B) 

(b) A declaration on the number of subsidiaries which are consolidated in 
the financial results submitted. 

(c) Information on Executive team turnover which is used as a potential 
indicator of quality governance concerns. 

(d) An election report. 
(e) Exception reports prepared in accordance with Table 3 of the RAF. 
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2.5 The Board is asked to note that, in a letter dated 1st June 2016, NHS 
Improvement confirmed the Trust’s risk ratings for Quarter 4, 2015/16, as 
submitted i.e.: 
(a) A Financial Sustainability Risk Rating of 4. 
(b) A “Green” Governance Risk Rating. 

 
However, in doing so, the Trust has been requested, as part of the quarterly 
monitoring process, “to provide updates on progress of the capital works 
programme on Bootham Park Hospital”. This issue has been covered in the 
Exception Report (attached as Annex 2 to this report). 
 

2.6 The Trust is required to submit its Quarter 1 Risk Assessment Framework 
return by 29th July 2016. 

 
3. KEY ISSUES: 
 
Governance Targets and Indicators and Declarations 
 
3.1 Details of the healthcare targets and indicators, together with thresholds and 

weightings, supporting the assessment of the Trust’s Quarter 1 Governance 
Risk Rating are set out in Annex 1 to this report.  The scoring of the metrics is 
based on the information provided in the Performance Dashboard report (see 
agenda item 12). 

 
3.2 It is considered that the Board is able to sign off both governance declarations 

for Quarter 1, 2016/17. 
 
Subsidiary Declaration 
 
3.3 It is proposed to advise NHS Improvement that no subsidiaries are 

consolidated in the financial results submitted as Positive Individual Proactive 
Support Ltd has not yet commenced trading.   

 
Quality Governance  
 
3.4 The information required on Executive Team turnover is as follows: 
 

Executive Directors Actual for Quarter ending 
30/6/16 

Total number of Executive posts on 
the Board (voting) 

5 

Number of posts currently vacant 0 

Number of posts currently filled by 
interim appointments 

1 

Number of resignations in quarter 0 

Number of appointments in quarter 0 

 
(Note: Mr. Martin’s appointment as the Trust’s Chief Executive was included in the 
Quarter 4, 2015/16 RAF submission). 
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Election Report 
 
3.5 The report on the elections held during the Quarter is as follows: 
 
Constituency 

Type 
Name of 

Constituency 
No. of 

Candidates 
No. of 
Votes 
Cast 

Turnout No. of 
Eligible 
Voters 

 

Date of 
Elections 

Public Harrogate and 
Wetherby 

3 
(uncontested) 

- - - 18/5/16 

Public Hartlepool 1 
(uncontested) 

- - - 18/5/16 

Public Redcar 1 
(uncontested) 

- - - 18/5/16 

Public Scarborough 
& Ryedale 

1 
(uncontested) 

- - - 18/5/16 

Public County 
Durham 

8 
(5 seats) 

176 9.4% 1,877 28/6/16 

Public Middlesbrough 3 
(1 seat) 

92 8.1% 1,129 28/6/16 

Public Stockton 3 
(1 seat) 

91 8.4% 1,089 28/6/16 

 
Exception Report and Other Information to be provided to NHS Improvement 
 
3.6 In accordance with the requirements of the RAF, the Board is asked to 

approve an exception report, as set out in Annex 2 to this report, on the 
following matters: 
(a) The position on CQC compliance actions.   
(b) An update on the York and Selby transaction which was classed as 

material by Monitor. 
(c) An update on the progress of the capital works programme in the York 

and Selby Locality. 
(d) Changes to the Executive Team of the Trust. 

 
4.  IMPLICATIONS: 
 
4.1 Compliance with the CQC Fundamental Standards: Information provided 

by the CQC is used by NHS Improvement to assess organisational and 
financial governance, including service performance and care quality. 

 
4.2 Financial/Value for Money:  This issue is covered in the report of the 

Director of Finance under agenda item 11. 
 
4.3 Legal and Constitutional (including the NHS Constitution): The Trust is 

required to hold a Licence in order to provide NHS services. 
 
4.4 Equality and Diversity: There are no equality and diversity implications 

associated with this report. 
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4.4 Other implications: There are no other implications associated with the 
report. 

 
5. RISKS: 
 
5.1 There are risks that NHS Improvement will take regulatory action if the Trust’s 

Risk Ratings deteriorate. 
 
6. CONCLUSIONS: 
 
6.1 It is considered that the Trust is compliant with the requirements of the Risk 

Assessment Framework for Quarter 1, 2016/17. 
 
7. RECOMMENDATIONS: 
 
7.1 The Board of Directors is asked to approve the Trust’s Quarter 1, 2016/17, 

Risk Assessment Framework submission to NHS Improvement including: 
(a) The signing off of both Governance Statements. 
(b) The Information on Executive Team turnover. 
(c) The signing off of the declaration that no subsidiaries are consolidated 

in the financial return. 
(d) The Election Report. 
(e) The Exception Report set out in Annex 2 to this report. 

 
Phil Bellas, Trust Secretary 
 

Background Papers:  
Monitor’s Risk Assessment Framework (August 2015) 
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Annex 1 
Analysis of Governance Risk Rating, Quarter 1, 2016/17 
 
Component Threshold Weighting Outcome for Quarter 1 Score for 

Quarter 1 
Mental Health Targets -      

 Care Programme Approach (CPA) follow up within 7 days 
of discharge 

>95% 1.0 Target achieved 0 

 Care Programme Approach (CPA) formal review within 12 
months 

>95% 1.0 Target achieved 0 

 Minimising delayed transfers of care <=7.5% 1.0 Target achieved 0 

 Admissions to inpatient services had access to crisis 
resolution home treatment teams 

>95% 1.0 Target achieved 0 

 Data Completeness: identifiers >97% 1.0 Target achieved 0 

 Data Completeness: outcomes >50% 1.0 Target achieved 0 

 Improving Access to Psychological Therapies – % 
patients beginning treatment within 6 weeks of referral 

75% 1.0 Target achieved 0 

 Improving Access to Psychological Therapies – % 
patients beginning treatment within 18 weeks of referral 

95% 1.0 Target achieved 0 

 Early intervention in psychosis (EIP): people experiencing 
a first episode of psychosis treated with a NICE-approved 
care package within two weeks of referral 

50% 1.0 Target achieved 0 

Compliance with requirements regarding access to healthcare for 
people with a learning disability. 

n/a 1.0 Achieved - 

Risk of, or actual failure, to deliver Commissioner Requested 
Services 
 

n/a Report by 
exception 

No - 

Date of last CQC Inspection 
 
 

n/a - January 2015 - 

CQC compliance action outstanding (as at time of submission) 
 

n/a Report by 
exception 

Yes Exception 
report to be 
submitted 

CQC enforcement notice within the last 12 months (as at time of 
submission) 

n/a Report by 
exception 

No - 
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CQC enforcement action (including notices) currently in effect (as 
at time of submission) 
 

n/a Report by 
exception 

No - 

Moderate CQC concerns or impacts regarding the safety of 
healthcare provision (as at time of submission) 
 

n/a Report by 
exception 

No - 

Major CQC concerns or impacts regarding the safety of 
healthcare provision (as at time of submission) 
 

n/a Report by 
exception 

No - 

Overall rating from CQC at time of submission n/a - Good - 

CQC recommendation to place Trust into special measures (as at 
date of submission) 
 

n/a - No - 

Trust unable to declare ongoing compliance with minimum 
standards of CQC registration 
 

n/a Report by 
exception 

No - 

   Total Score 0.0 
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Annex 2 
Draft Exception Report 
 
(1) CQC Compliance: 
 

As reported at Quarter 4, 2015/16 the Trust has developed an action plan to address 
the compliance issues identified by the CQC following its inspection of the Trust in 
January 2015 and those inherited from Leeds and York Partnership NHS Foundation 
Trust following the expansion into York and Selby on 1st October 2015. 
 
The position at the end of Quarter 1 was that all actions had been achieved, or were 
on track to be achieved, in accordance with the Plan; however, a new action has 
been included in the Plan in relation to addressing difficulties in recruiting staff within 
the York and Selby Locality. 

 
(2) York and Selby: 
 

Further to the exception report provided at Quarter 4, 2015/16: 
(a) All actions included in the Quality Governance Memorandum and Plan, 

provided to Monitor on 27th January 2016, which were due to be completed by 
the end of Quarter 1, 2016/17 have been completed in accordance with Plan. 

 
(b) As requested in the feedback letter dated 30th June 2016, a summary of the 

progress of capital works in the Locality following the closure of Bootham Park 
Hospital is as follows: 
 Environmental improvements have been completed at Bootham Park 

resulting in agreement with the CQC to re-open the Section 136 and 
outpatient / community facilities at the hospital. 

 During August 2016 capital works to Peppermill Court will be 
completed to enable the repatriation of adult mental health inpatients 
who have been receiving treatment in the Trust’s other Localities since 
the closure of Bootham Park Hospital. Patient transfers to Peppermill 
Court are scheduled to take place during the week commencing 
29.08.16. 

 Estates works at Worsley Court (in Selby) have been completed and 
capital works at Acomb Garth have commenced.  The latter works are 
scheduled to be completed in October 2016 and will enable the transfer 
of MHSOP (functional) patients from Worsley Court to Acomb Garth. 

 MHSOP (functional) inpatient services are also provided at 
Meadowfields.  A “staff attack” system has been installed at this unit to 
comply with patient / staff safety issues.  

 Organic MHSOP patients continue to be treated at Cherrytrees where 
minor works have been completed. 

 A business case for the reprovision of inpatient services in York and 
Selby is being progressed with the Strategic Outline Case being agreed 
by the Board of Directors at its meeting held on 21st June 2016.  The 
Trust is, at present, reviewing potential site options. The scheme will be 
subject to formal consultation and is planned for completion in 2019. 
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 A separate business case is being developed for the reprovision of 
community services across York & Selby. 

 
(3) Changes to the Executive Team 

 
The position of the Director of Finance and Information is being undertaken by Mr. 
Drew Kendall (Associate Director of Finance), on an interim basis, following Mr. 
Colin Martin’s appointment as the Trust’s Chief Executive. 
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 ITEM NO. 15 
FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS 

 
DATE: 21st July 2016 

 
TITLE: Report on the Register of Sealing 

 
REPORT OF: Phil Bellas, Trust Secretary 
REPORT FOR: Information 

 

This report supports the achievement of the following Strategic Goals:  

To provide excellent services working with the individual users of our services 
and their families to promote recovery and wellbeing 

 

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. 

 

 

Executive Summary: 

 
This report provides information on the use of the Trust Seal as required under 
Standing Order 15.6. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Recommendations: 

 
The Board is asked to receive and note this report. 
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MEETING OF: The Board of Directors 

DATE: 21st July 2016 

TITLE: Report on the Register of Sealing 

 
1. INTRODUCTION & PURPOSE: 
 
1.1 The purpose of this report is to inform the Board of Directors of the use of the 

Trust’s Seal in accordance with Standing Orders. 
 
2.  BACKGROUND INFORMATION AND CONTEXT: 
 
2.1 An entry of every sealing is made and numbered consecutively in a Register 

specifically provided for the purpose.  It is signed by the persons who have 
approved and authorised the document and those who attested the seal. 

 
3. KEY ISSUES: 
 
3.1  The Trust Seal has been used as follows: 
 

Number Date Document Sealing Officers  

264 & 
265 

6.6.16 & 
15.6.16  

Standstill agreement in relation to 
negotiations concerning Roseberry 
Park. 

Mr. C. Martin, Chief 
Executive 
Mr. D. Kendall, Interim 
Director of Finance & 
Information 
Dr. N. Land, Medical 
Director 

 
4.  IMPLICATIONS: 
 
4.1 Compliance with the CQC Fundamental Standards: None identified. 
 
4.2 Financial/Value for Money:  None identified. 
 
4.3 Legal and Constitutional (including the NHS Constitution): None 

identified. 
 
4.4 Equality and Diversity: None identified. 
 
4.4 Other implications: None identified. 
 
5. RISKS: 
 
5.1 There are no risks associated with this report. 
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6. CONCLUSIONS: 
 
6.1 This report supports compliance with Standing Orders. 
 
7. RECOMMENDATIONS: 
 
7.1 The Board is asked to receive and note this report. 
 
 
Phil Bellas, Trust Secretary 
 

Background Papers:  
The Trust’s Constitution (October 2015) 
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 ITEM NO.16   
FOR GENERAL RELEASE 

 
BOARD OF DIRECTORS 

 

DATE: 21 July 2016 

TITLE: Policies and Procedures Ratified by the Executive 
Management Team  

REPORT OF: Colin Martin 

REPORT FOR: Information 

 

This report supports the achievement of the following Strategic Goals:  

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

 

To continuously improve to 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 benefits of the communities we serve. 

 

 

Executive Summary: 

 
The policy paper contains the following information: 
 
1 policy that underwent full revision: 

 CLIN-0004-v5 Controlling access to and egress from inpatient areas 
procedure 

 
3 policies that underwent minor amendment: 

 CLIN-0035-v5 Clinical supervision policy 

 MHA-0004-v8 Inter-agency policy for sections 135 and 136 of the MHA 

 CLIN-0023-v8 Transitions Protocol - Child and Adolescent to Adult Services / 
Primary Care  

 
8 policies requiring extension to the review date 
 
1 procedure to be removed from the portfolio 
 
A risk raised by the Information Risk and Policy Manager regarding the ratification of 
documents that have not followed Trust governance processes. 
 

Recommendations: 

 
The Board are asked to ratify the decisions made by EMT on 06 July 2016 
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DATE: 21 July 2016 

TITLE: Policies and Procedures Ratified by the Executive Management 
Team 

REPORT OF: Colin Martin 

REPORT FOR: Information 

 
1. INTRODUCTION & PURPOSE: 
 
 The purpose of this report is to advise the Board of Directors on the policies 

and procedures that have been ratified by the Executive Management Team.  
 
 
2.  BACKGROUND INFORMATION AND CONTEXT: 
 
2.1 It is important that the Trust policy portfolio is updated and revised in a timely 

way to ensure best practice, current legislation and regulation is reflected in 
policy content. Policies no longer required to control and assure practice 
should be terminated and withdrawn from the portfolio. 

 
2.2 Following the last revision of the Trust’s Integrated Governance 

arrangements, it was agreed that the Executive Management Team ratify all 
new and revised Trust policies and procedures.  

 
2.3 Each policy and procedure ratified by the Executive Management Team will 

have gone through the Trust’s consultation process.  
 
2.4 Currently all corporate Trust policies are ratified by the EMT on behalf of the 

Board of Directors, following approval by the appropriate specialist 
committees and groups. All decisions regarding the management of the policy 
framework must be ratified by the EMT. 

 
 
3. KEY ISSUES: 
 
3.1 The following underwent full review and significant amendment, and required 

ratification: 
 
 CLIN-0004-v5 Controlling Access to and Egress from Inpatient Areas 

Procedure 
 Review date: 06 July 2019 
 

 This document, formerly a policy, puts in place systems to ensure that 
managing access and egress does not compromise the liberty of the majority 
for the safety of the minority. 

 
3.2 The following underwent minor amendment: 
 
 CLIN-0035-v5 Clinical Supervision Policy 

Review date: 08 December 2016 
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Following a review of the policy by the Equality and Diversity team, a minor 
amendment was made to the Equality and Diversity section of this policy 
which was ratified on 8 June 2016.  The amendment has been made and the 
policy published. 

 
 MHA-0004-v8 Inter-agency policy for sections 135 and 136 of the MHA 
 Review date: 05 November 2017 
 

Appendix 7 and Appendix 8 have been added to this policy, together with 
referencing York Teaching Hospitals NHS Foundation Trust. 
 
CLIN-0023-v8 Transitions Protocol Child and Adolescent to Adult 
Services / Primary Care 
Review date: 22 June 2019 
 
This document is presented for re-ratification, having been ratified on 22 June 
2016 without undergoing Equality Analysis.  Following completion of the 
analysis, the introduction section has been rewritten.   
 

 
3.3 The following required an extension to the review date: 
 

CLIN-0011-v6 Advance Decisions to Refuse Treatment and Statements 
Made in Advance 
Review date 03 October 2016 

 
The document has been revised but requires the review date to be extended 
by 3 months to allow full Trust-wide consultation. 
 
HR/0034/v3 Job Evaluation Procedure (AFC) 
Review date 30 September 2016 
 
This procedure is currently being reviewed and rewritten.  An extension to the 
review date is requested while this work is completed. 
 
CLIN-0014-02 Rapid Tranquillisation Post Administration Monitoring 
Procedure 
Review date 31 August 2016 
 
The revised document is to be presented to Drugs and Therapeutics 
Committee on 28 July 2016.  Extension to the current procedure is requested 
to enable timely completion of the revised version. 
 
PHARM/0038 Guidelines for Prescribing and Administration of 
Olanzapine Depo Injection (Zypadhera®) 
Review date 30 September 2016 
 
Extension to the current guidelines is requested while the document 
undergoes full review. 
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CLIN/0056/v2 Visiting Policy (General) 
Review date 30 September 2016 
 
This policy has undergone revision following recommendations from the 
Saville Report.  An extension to the review date is needed while this work is 
being finalised. 
 
CLIN/0020/v5(1) Professional Registration Policy and Procedure (Policy 
and Procedure for the verification of Registration of Health Care 
Employees) 
Review date 30 September 2016 
 
Extension to the current review date is requested while the document 
undergoes full review. 
 
HR/0008/v3 Medical Disciplinary Policy and Procedure 
Review date 31 August 2016 
 
This policy has been reviewed and is to be presented at the next Local 
Negotiation Committee but requires extension while this approval process is 
completed. 
 
HR/0024/v3 Dress Code Policy 
Review date 30 September 2016 
 
A revised version of this policy has been developed and widely consulted on.  
An extension to the review date is needed while the new document is finalised 
and approved. 

 
3.4 The following is to be removed from the policy portfolio 
 
 CLIN/0053/v3 Procedure for the Administration of Subcutaneous Fluids 

(Hypodermoclysis) 
 

As a result of the introduction of the Royal Marsden Manual, some of the 
policies and procedures previously developed by the Trust IPC and Physical 
Healthcare Team have now been replaced with the Royal Marsden, hence the 
request to remove this procedure from the Trust intranet. 

 
 
4.  IMPLICATIONS: 
 
4.1 Compliance with the CQC Fundamental Standards:  
 

Sound policy development improves patient experience and enhances patient 
safety and clinical effectiveness. 
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4.2 Financial/Value for Money:  
 

Any financial implications from the proposals arising from operational and/or 
practice changes will be managed by the Directorates responsible for policy 
implementation. 

 
4.3 Legal and Constitutional (including the NHS Constitution):  
 

The Trust requires a contemporary policy portfolio to ensure practice is 
compliant with legislation, regulation and best practice.  The policy 
ratifications, review extensions and withdrawals will ensure the portfolio is 
managed to provide the necessary evidence based operational and practice 
frameworks. 

 
4.4 Equality and Diversity:  
 

The current policy portfolio ensures the Trust meets the required legislative 
and regulatory frameworks and all policies are impact assessed for any 
equality and diversity implications. Policy revision and /or specific 
implementation plans would result from any adverse impact assessments. 

 
4.5 Other implications:  
 

None identified 
 
5. RISKS: 
 

The Information Risk and Policy Manager raised a concern that there has 
been an increase in the number of documents being ratified outwith the policy 
management process.  This process includes Equality Analysis, and 
evidencing this is a legal duty.  Implementing policies and procedures that 
have not undergone consideration as to whether they meet the needs of 
different people puts our service users at risk of inequality of care.  There has 
been an increase in documents being ratified without due consideration 
resulting in rework and delay in their implementation.  
 

6. CONCLUSIONS: 
 

The decisions detailed above made at the EMT meetings on 06 July 2016 
have been presented for ratification. 

 
7. RECOMMENDATIONS: 
 

The Information Risk and Policy Manager requested that the EMT consider 
the proposal that policies for ratification are submitted via the Information Risk 
and Policy Manager to ensure all governance requirements are evidenced 
before submission, and that Directors with responsibility for the corporate 
policy portfolio encourage their policy leads to involve the Information Risk 
and Policy Manager to ensure the principles of the Policy Review Project are 
sustained. 
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The Board is required to ratify the decisions of the Executive Management 
Team  and is requested to accept this report. 
 

 
Author: Colin Martin  
Title: Chief Executive 
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