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	AGENDA FOR THE MEETING OF THE COUNCIL OF GOVERNORS

27 November 2014, 2.00pm

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

Riverside Suite, Middlesbrough Football Club 


Apologies for Absence

Standard Items
	Item 1
	To approve the minutes of the meeting of the Council of Governors held on 24 September 2014.

	Attached

[image: image1.emf]Item 1 draft minutes  24 9 2014.pdf

 


	
	
	

	Item 2
	Matters arising.

	Verbal

	Item 3
	Declarations of Interest.

	Verbal

	Item 4
	Chairman’s Report.

	Verbal

	Item 5


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

(Governors are asked to provide the Trust Secretary with at least 24 hours written notice if they wish to receive a formal answer to their questions at the meeting.)
i.   Following a request from Mr Keith Marsden, Public Governor representing Scarborough and Ryedale, to view a short video promoting Children’s and Adolescent Mental Health Services.
	Verbal


Governance

	Item 6
	To consider a report on the review of the Trust’s Constitution.

(Phil Bellas, Trust Secretary)

	Attached
[image: image2.emf]Item 18 Annex 2  Draft Revised Constitution.pdf



[image: image3.emf]Item 6 Constitution  Review.pdf



	Item 7
	Further to minute 14/70 to approve the Action Plan arising from the recommendations of the Task and Finish Group on Holding the Non-Executive Directors to account for the performance of the Board of Directors.
(Phil Bellas, Trust Secretary)
	Attached


[image: image4.emf]Item 7 task & finish  action plan.pdf



	Item 8
	To receive an update on the Task and Finish Group on how the Council of Governors conducts its business. 

(Mary Booth, Governor Sponsor)


	Verbal

	Item 9
	To receive and note a report on Monitor’s Risk Assessment Framework.

(Phil Bellas, Trust Secretary)
	Attached

[image: image5.emf]Item  9 Risk  Assessment Framework Report.pdf



	Item 10 
	To agree the Governor representative on four Trust Working Groups:

i.     Equality and Diversity

ii.    Patient Experience

iii.   Spirituality 

iv.   Workforce Development

(Phil Bellas, Trust Secretary) 

	Verbal


Quality
	Item 11

	To receive and note:

i.   A report on compliance activity in relation to the Care Quality Commission.
ii.  A report on preparations for the CQC inspection to be held during week commencing 26 January 2015.
iii.  An update on any items of relevance following contact with the Care Quality Commission not contained in the report at i.
(Chris Stanbury, Director of Nursing and Governance)

	Attached
[image: image6.emf]Item 11 COG report  November 14.pdf


Verbal



	Item 12
	To receive an update on service changes.

(Brent Kilmurray, Chief Operating Officer)
	Attached

[image: image7.emf]Item 12  - COG  Service Update 27 11 14.pdf




	Item 13

	To receive a report on Q2 of the Quality Account for 2014/15. 
(Sharon Pickering, Director of Planning and Performance)


	Attached

[image: image8.emf]Item 13 CoG- QA  1415 Update Q2.pdf



	Item 14
	To receive a report on the outcome of the GP survey 2014
 (Sharon Pickering, Director of Planning and Performance)


	Attached

[image: image9.emf]Item 14 GP Survey  Council of Governors FINAL.pdf




Performance

	Item 15
	To receive and note the Trust Performance Dashboard as at end September 2014.

(Sharon Pickering, Director of Planning and Performance)

	Attached

[image: image10.emf]Item 15 Trust  Performance Dashboard September 2014.pdf

 

	Item 16
	To receive and note the Finance report as at end September 2014.
(Colin Martin, Director of Finance)

	Attached 


[image: image11.emf]Item 16  Finance  Report.pdf




Standing Committees

	Item 17
	To receive and note an update on the work of the  Thematic Committees of the Council of Governors:
	Verbal

	
	i.
	Improving the Experience of Service Users

(Catherine Haigh, Chairman)
	

	
	ii.
	Improving the Experience of Carers

(Vanessa Wildon, Chairman)
	


Procedural Items

	Item 18
	Date and Time of next meeting
17 February 2015, 2pm
Middlesbrough Football Club 
	Verbal


Confidential Motion
	Item 19
	“That representatives of the press and other members of the public be excluded from the remainder of this meeting on the grounds that the nature of the business to be transacted may involve the likely disclosure of confidential information as defined in Annex 9 to the Constitution as explained below:

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

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

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

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

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

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


	


Lesley Bessant
Chairman
Contact: Phil Bellas, Trust Secretary Tel. 01325 55 2001/Email: p.bellas@nhs.net
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Ref.   1 Date: 27
th
 November  2014 


Item 9 
FOR GENERAL RELEASE 


 
COUNCIL OF GOVERNORS 


Date of Meeting: 27th November 2014 


Title: Monitor Risk Assessment Framework Report 


Lead: Phil Bellas 


Report for: Assurance/Information 
 
This report includes/supports the following areas: 
STRATEGIC GOALS:  


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


 


To continuously improve the quality and value of our work  


To recruit, develop and retain a skilled and motivated workforce  


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


 


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


 


 


CQC REGISTRATION:  Outcomes () 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection 
control 


 Management of medicines  


Safety and suitability of premises  Safety, availability and 
suitability of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL 
of person detained under MHA 


 Notification of other incidents  


Records 
 


   


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


 


This report does not support CQC Registration 
 


 


 


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


Yes  No (Details must be 


provided in Section 4 “risks”) 
 Not relevant  
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COUNCIL OF GOVERNORS 


Date of Meeting: 
 


27th November 2014 


Title: 
 


Monitor Risk Assessment Framework Report  


 
1. INTRODUCTION & PURPOSE 
 
1.1 The purpose of this report is to provide the Council of Governors with information on 


the Trust’s position against the requirements of the Risk Assessment Framework for 
Quarter 2, 2014/15 (1st July  2014 to 30th September 2014). 
 


2.  BACKGROUND INFORMATION 
 
2.1 Monitor undertakes in-year monitoring, in accordance with its Risk Assessment 


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


 
2.2 Copies of the Risk Assessment Framework have been provided to Governors. 
 
3. KEY ISSUES: 
 
3.1 At its meeting held on 28th October 2014 the Board of Directors approved the 


submission of the following information to Monitor in accordance with the Risk 
Assessment Framework: 


 
(a) A Continuity of Service Risk Rating (CoSRR) of 4 (“no evident concerns”).  


 
The Council of Governors is asked to note that: 
 The CoSRR remains in line with plan. 
 Details of the Trust’s financial performance are provided under agenda 


item 16. 
 


(b) Confirmation that the Trust will maintain a CoSRR of at least 3 for the next 12 
months. 


 
(c) Confirmation that no subsidiaries were included in the financial results. 


 
The Council of Governors is asked to note that, although the Trust has 
established a Subsidiary, it has not yet commenced trading. 


 
(d) Confirmation of the “Capital Expenditure Declaration” (a new requirement in 


Quarter 2) that the Trust anticipates that capital expenditure for the remainder 
of 2014/15 will not differ materially from the reforecast plan. 
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(e) Confirmation of the following Governance Declarations: 


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


 
 “The Board confirms that there are no matters arising in the quarter 


requiring an exception report to Monitor (per Risk Assessment 
Framework page 22 Diagram 6) which have not already been 
reported.” (Statement B) 


 
(f) Information on the Trust’s performance against the governance targets and 


indicators included in the Risk Assessment Framework as set out in Annex 1 
to this report. 
 


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


Executive Directors Actual for 
Quarter 
ending 
30/9/14 


Total number of Executive posts on 
the Board (voting) 


5 


Number of posts currently vacant 0 


Number of posts currently filled by 
interim appointments 


0 


Number of resignations in quarter 0 


Number of appointments in quarter 0 


 
(h) An exception report (set out in Annex 2 to this report) which was required in 


response to the findings of recent inspections of the Trust’s services by the 
Care Quality Commission. 


 
3.2 At the time of writing no feedback has been received from Monitor with regard to its 


assessment of the Trust’s position at Quarter 2.  A verbal update will be provided 
with regard to any information received prior to the meeting. 


 
4.  IMPLICATIONS / RISKS: 
 
4.1 Quality: The findings of the CQC inspections  of The Dales, Stockton-on-Tees and 


Forensic Learning Disability Wards at Roseberry Park were reported to the Council 
of Governors at its meetings held on 22nd May 2014 (minute 14/26 refers) and 24th 
July 2014 (minute 14/57 refers). 


 
Action plans to address the compliance issues found during the inspections have 
been approved and are being implemented. 
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4.2 Financial: This issue is covered in the report of the Director of Finance under 


agenda item 16. 
 
4.3 Legal and Constitutional: No other risks have been identified. 
 
4.4 Equality and Diversity: There are no equality and diversity risks or implications 


arising from this report. 
 
4.5 Other Risks: No other risks have been identified. 
 
5. CONCLUSIONS  
 
5.1 The Council of Governors is asked to note that the Trust assessed its risk ratings as 


4 for Continuity of Service and “green” for Governance for Quarter 2 2014/15. 
 
6. RECOMMENDATIONS 
 
6.1 The Council of Governors is asked to receive and note this report. 
 
 
Phil Bellas 
Trust Secretary 
 


Background Papers: 
Monitor Risk Assessment Framework 







 
 


 


DECLARATION OF PERFOMANCE AGAINST HEALTHCARE TARGETS AND INDICATORS IN QUARTER 2 2014/15  Annex 1 
 
Target or Indicator (as per Risk Assessment Framework) Threshold  RAF Weighting Q2 2014/15 Performance Q2 Score 


Performance Result 


Care Programme Approach (CPA) patients receiving follow up contact within 7 days 
of discharge 


95% 1.0 98.1% Achieved 0.0 


Care Programme Approach (CPA) patients having formal review within 12 months 95% 1.0 98.0% Achieved 0.0 


Minimising MH delayed transfer of care <=7.5% 1.0 2.1% Achieved 0.0 


Admissions to inpatient services had access to crisis resolution home treatment 
teams 


95% 1.0 97.9% Achieved 0.0 


Meeting commitment to serve new psychosis cases by early intervention teams 95% 1.0 233.1% Achieved 0.0 


Data completeness: identifiers 97% 1.0 99.6% Achieved 0.0 


Data completeness: outcomes 50% 1.0 94.1% Achieved 0.0 


Compliance with requirements regarding access to healthcare for people with a 
learning disability 


n/a 1.0 Information not required at Quarter 2 0.0 


Risk of, or actual failure to deliver Commissioner Requested Services n/a 
Report by 
exception 


No n/a - 


CQC compliance action outstanding (as at time of submission) n/a 
Report by 
exception 


Yes n/a 
Exception 


Report required  


CQC enforcement action within the last 12 months n/a 
Report by 
exception 


No n/a - 


CQC enforcement action (including notices) in effect (as at time of submission) n/a 
Report by 
exception 


No n/a - 


Moderate CQC concerns or impacts regarding the safety of healthcare provision (as 
at time of submission) 


n/a 
Report by 
exception 


Yes n/a 
Exception 


Report required 


Major CQC concerns or impacts regarding the safety of healthcare provision (as at 
time of submission) 


n/a 
Report by 
exception 


No n/a - 


Trust unable to declare ongoing compliance with minimum standards of CQC 
registration 


n/a 
Report by 
exception 


No n/a - 


 







 
 


 


 
Annex 2 


 
Exception Report included in the Quarter 2, 2014/15 Risk Assessment Framework 
Submission 
 
At Quarter 1 the Trust provided Monitor with its action plans to address: 
 
(1) The compliance issues found by the Care Quality Commission during its inspection of 


163 Durham Road, Stockton-on-Tees on 17th and 20th March and 3rd April 2014 with 
regard to outcome 4 (“People should get safe and appropriate care that meets their 
needs and supports their rights”). 


 
At Quarter 2 all actions to address the compliance issues identified are on track to be 
implemented, as planned, by the end of Quarter 3, 2014/15. 


 
(2) The compliance issues and “moderate” concerns found by the Care Quality 


Commission during its inspection of forensic learning disability wards at Roseberry 
Park, Middlesbrough held on 26th to 28th March 2014 with regard to: 
 Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) 


Regulations 2010 (“Care and welfare of people who use services”). 
 Regulation 11 Health and Social Care Act 2008 (Regulated Activities) 


Regulations 2010 (“Safeguarding people who use services from abuse”). 
 


At Quarter 2 the Trust is making good progress on the implementation of the action 
plan particularly on those issues relating to restrictive practice.  However, it is 
recognised that some further work is required to embed and sustain the 
improvements made. 
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                                        FOR GENERAL RELEASE                                       ITEM  12 
 


COUNCIL OF GOVERNORS 


Date of Meeting: 27 November 2014 


Title: Service Update  


Lead Director: Brent Kilmurray 


Report for: Information 
 
This report includes/supports the following areas: 
STRATEGIC GOALS:  


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


 


To continuously improve the quality and value of our work  


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


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


 


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


 


 


CQC REGISTRATION:  Outcomes () 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection 
control 


 Management of medicines  


Safety and suitability of premises  Safety, availability and 
suitability of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL 
of person detained under MHA 


 Notification of other incidents  


Records 
 


   


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


 


This report does not support CQC Registration 
 


 


 


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


Yes  No (Details must be 


provided in Section 4 “risks”) 
 Not relevant  
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COUNCIL OF GOVERNORS 


Date of Meeting: 
 


27 November 2014 


Title: 
 


Service Update Report 


 
1. INTRODUCTION & PURPOSE 
 
 To provide an update on service changes within Tees, Esk and Wear Valleys NHS 


Foundation Trust. 
 
 
2.  BACKGROUND INFORMATION 
 
 This paper seeks to provide a more comprehensive overview for Governors 


regarding some of the key current service issues.  The update is set out by locality 
and service. 


 
 
3. KEY ISSUES: 
 
3.1      Durham and Darlington 


  
Adult Mental Health and Substance Misuse 
 
The Community Rehab Team is now up and running and receiving very positive 
feedback.   
 
Durham County Council have commenced the tender process for drug and alcohol 
services, we are in a partnership led by Lifeline and the PQQ has been submitted. 
 
The Recovery College is now gaining momentum, and an official launch was held in 
September 2014 with classes commencing soon after. 
 
 
Mental Health Services for Older People 


 
The Dementia Care bed reduction of 5 beds across the 3 wards have commenced 
and nearing completion.  
 


 
Children and Young People’s Services 
 
The new crisis and self-harm service is operational across Durham with positive 
feedback received from referrers and partners.  


 
The new crisis service has taken away some of the pressures on community teams 
who are struggling to keep pace with the growing demand for services. 
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Commissioners are accepting demand is outstripping supply with a review meeting 
planned. 


 
Learning Disability Service 
 
Work is under way on a plan to provide individual flats for three people in one of the 
wards at Bek, Talbot and Ramsay so that individuals with very complex needs can 
be cared for on their own. A project team has submitted a development case to the 
commissioners. 


 
The service has been instrumental in designing a new service model for patients on 
the Winterbourne list so they can be cared for in a tenancy model. This work has 
been undertaken in partnership with Durham County Council and health 
commissioners and commissioners are looking to develop a new service on this 
model. 
 


A new service model for specialist community learning disability services in Durham 
has been agreed with a business case submitted to commissioners. 


 
 


3.2      Tees 
 


Adult Mental Health Services 
 
Proposals have been submitted to the two CCGs to create a single access point for 
crisis, and following a request to increase our capacity for home treatment and 
liaison as part of the National initiative to improve mental health services we are 
awaiting the outcome of these bids, which total £1.3m and expect to hear soon. 


 
The organisational change process we carried out within the IAPT service has 
resulted in a significant improvement in our financial position and we are maintaining 
the levels of service we had before.  We are meeting the expected standards for 
assessment and for commencing low intensity treatment, we have had longer waits 
for high intensity work but this is now currently reducing and 75% of people are seen 
within the 28 day target.  


 
We have now extended the roll out of the model lines approach in Psychosis teams 
to Hartlepool (through the whole of the North of Tees) and the benefits identified 
within Stockton are being replicated successfully. 


 
Mental Health Services for Older People 
 
Bed occupancy on Westerdale North for patients with a functional illness has 
reduced significantly.  This commenced in August and has continued through 
September and October.  The acuity of patients on Westerdale South is still high but 
has also reduced from the particularly challenging period in the first half of this year.  


 
 Dementia detection rates have increased in both the North and South of Tees which 
is very important to the CCGs and is as a result of GPs being encouraged to refer for 
assessment (pre the Government payment scheme).  We also know that this figure 
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increased before the completion of the project to identify all patients within a surgery 
for the dementia register so we expect the figures to improve again when reported 
by NHS England next year.  


 
The implementation of plans developed as part of the Better Care Fund initiative 
involves MHSOP services in the North and South.  In the North there is a specific 
scheme around care for people with dementia which will build on work carried out by 
the Dementia Collaborative and in the South services will link into the hub being 
identified as a single point of access. 


 
Children and Young People’s Services 
 
Targeted services are now bedded in and following an RPIW are making sure that 
the processes to engage with partners are as effective as possible.  We are now 
rolling out to three other localities. 


 
The Crisis and Liaison service has now completed its planning phase following 
agreement between the two CCGs to fund this important development and we 
anticipate introduction in the new year. 


 
Extended hours within C&YP services means that the community teams are now 
available to book appointments 68 hours a week. 


 
Learning Disability Services  
 
We were enormously relieved to secure additional funding to enhance community 
services which we considered necessary to support the move of patients following 
the Winterbourne review, the return home of patients who Local Authorities had 
identified as being better served within our communities locally and patients who 
were transitioning from C&YPS to Adults.   


 
The plans to move patients identified as part of the Winterbourne review have 
largely progressed as planned but we will need to assess the impact that these 
changes have made in 2015. 


 
There has been a very significant increase in the number of patients who are on 
pathways of care following an RPIW involving the two LD Community teams, North 
and South of Tees. 
 


 
3.3      North Yorkshire 


  
Adult Mental Health Services 
 
The new Section 136 Mental Health Place of Safety service at Northallerton became 
fully operational on Monday 27th October 2014.  The new suite is located adjacent to 
Ward 15 at the Friarage Hospital. 
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Mental Health Services for Older People 
 
The only real point of note is the Rowan Ward decant to Alexander House until the 
engineering works on the ward are complete and the floor replaced. 


 
Children and Young People’s Services 
  
The three North Yorkshire CAMHS teams took part in a 3P event week commencing 
22nd September 2014 and have designed a new model of service focussed on a 
single central point of access, multi-agency screening process for some referrals 
with Local Authority partner, streamlining processes for assessment and a focus on 
delivery of brief interventions linked to pathways. 


 
Learning Disability Services 
 
LD will be holding a 3P event in December 2014 to review and re-model the service 
within existing resource. 
 


 
3.4      Forensic Service 
 


The service has continued to make changes to restrictive practice and implement 
individual approaches to assessing and managing risks associated with to room 
searches; ‘rubdown’ searches; smoking times; access to physical activities; 
provision and monitoring of leave. Further MHA inspections have taken place that 
have confirmed that the service has made significant and notable progress against 
these objectives. 
 
The service has also had visits from the National Audit Office to look at the national 
process for ensuring patients with a learning disability are appropriately placed. The 
verbal feedback was positive, but we await the written report. 
 
Delays in CCGs agreeing packages of care continues to cause pressures within 
services. The service invited NHS England Improving Lives Team to review two 
patients who have significant delays in moving to non-secure placements. The 
verbal feedback received has been very positive – that the service is providing an 
excellent service within the constraints of the service. NHS England have escalated 
discussions with CCGs and agreed to underwrite the packages for two patients while 
they manage the dispute between CCGs regarding agreeing the Responsible 
Commissioner.  


 
Data has been collated on patient leave (Apr-Sep 2014) (See Appendix 1) 
 


 During April – September the service planned 19,671 episodes of leave, with 
18,478 delivered as planned – 94%. 1,193 episodes of leave were cancelled – 
6%. 


 Cancellation rates varied across wards, security level, gender and service type. 
Forensic Mental Health cancelled 7.2% of leaves, while 3.96% of leaves were 
cancelled in Forensic Learning Disability services. 
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 Of the cancelled leave 69.15% was cancelled due to patient choice and 25.3% 
due to staffing pressures. A further 4.53% was cancelled due to changing risk 
presentation. Staffing pressures accounted for a greater proportion of cancelled 
leave in FLD than in FMH. This may be due, in part, to a greater use of group 
leave in FLD and full day activities. This has been tested by Lark Ward during the 
90 days post RPIW and shown to be effective for some wards. 
 


 
4.  IMPLICATIONS / RISKS: 
  
4.1 Quality: 
 None. 
 
4.2 Financial: 
 None. 
 
4.3 Legal and Constitutional: 
 None. 
 
4.4 Equality and Diversity: 
 None. 
 
4.5 Other Risks:  
 None. 
 
 
5. CONCLUSION  
 


 This paper provides a high level summary of some of the key service changes 
currently being managed. 


 
 
6. RECOMMENDATION 
 


 That the Council of Governors note the report and raise any questions they may 
have. 


 
 
 
 
 
Brent Kilmurray 
Chief Operating Officer 
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           APPENDIX 1 


 
Patient Leave Data (Apr-Sep 2014) 
 


  


Leave 
Cancelled 


Cancelled 
patient 
choice 


% 
choice 


Cancelled 
staffing 


% 
staffing 


Cancelled 
risk 


% risk 
Cancelled 
unit lock 


down 


% 
lock 


down 


    


FMH Med 
Male 251 168 66.93% 75 29.88% 8 1.96% 0 0.00% 


FMH Low 
Male 670 506 75.52% 133 19.85% 19 2.84% 12 1.79% 


FMH Med 
Female                   


FMH Low 
Female                   


FMH Total 921 674 73.18% 208 22.58% 27 2.93% 12 1.79% 


                    


FLD Med 
Male 22 2 9.09% 11 50.00% 9 40.91% 0 0.00% 


FLD Low 
Male 209 133 63.64% 61 29.19% 15 7.18% 0 0.00% 


FLD Low 
Female 19 0 0% 19 100.00% 0 0.00% 0 0.00% 


FLD Rehab 22 16 72.73% 3 13.64% 3 13.64% 0 0.00% 


FLD Total 272 151 55.51% 94 34.56% 27 9.93% 0 0.00% 


                    


 
ServiceTotal 1193 825 69.15% 302 25.31% 54 4.53% 12 1.01% 
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ITEM 13 
 


MEETING OF THE COUNCIL OF GOVERNORS 
 


Date of Meeting: 27th November 2014 


Title: Quality Account 2014/15 Quarter 2 Performance Report  


Lead Director: Sharon Pickering, Director of Planning & Performance 
Chris Stanbury, Director of Nursing & Governance 
 


Report for: Assurance 
 
This report includes/supports the following areas: 
STRATEGIC GOALS: 
To provide excellent services working with the individual users of our services and their carers 
to promote recovery and well being 





To continuously improve the quality and value of our work 


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


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


 


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





 


CQC REGISTRATION:  Outcomes () 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection control  Management of medicines  


Safety and suitability of premises  Safety, availability and suitability 
of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL of 
person detained under MHA 


 Notification of other incidents  


Records 
 


   


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


 


This report does not support CQC Registration 
 


 


 


NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution () 
Yes  No (Details must be provided 


in Section 4 “risks”)
 Not relevant  
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 MEETING OF THE COUNCIL OF GOVERNORS - CONFIDENTIAL 
 


Date of Meeting: 
 


27th November 2014 


Title: 
 


Quality Account 2014/15 Quarter 2 Performance Report 


 
1. INTRODUCTION & PURPOSE 
 
1.1 This is the progress report for the 2014/15 Quality Account as at the end of Quarter 


2 (September) 2014. 
 
  
 
2.  BACKGROUND INFORMATION 
 
2.1 The Trust is required each year to produce a Quality Account - a report about the 


quality of services provided by the Trust during the previous year and what quality 
priorities the Trust has committed to for the forthcoming year. The aim of the Quality 
Account is to enhance accountability to the public and engage the leaders of the 
Trust and its stakeholders in the quality improvement agenda. 


 
2.2 As part of the Quality Account for 2013/14, the Trust identified and agreed four 


quality priorities and a set of quality metrics for 2014/15. This process involved 
consultation with our key stakeholders including members of our Council of 
Governors.  


 
3. KEY ISSUES: 
 
3.1 The Trust has identified four quality priorities for 2014/15: 
 


 Priority 1: To have more staff trained in specialist suicide prevention and 
intervention 


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


 Priority 3: Embed the recovery approach (in conjunction with CPA) 
 Priority 4: Managing pressure on acute inpatient beds  


 
The Trust is on track for 69.57% (16 out of 23) of its actions to deliver these 
priorities; 5 actions are red. 
 


3.2 Priorities 2 and 3 are on track for delivery. 
 


Priority 1 has been delayed for 6 months following the departure of the project 
manager.  The project is now scheduled to be completed by quarter 3 2015/16. 
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In terms of Priority 4 whilst a number of the milestones are delayed it is still expected 
that we will have reduced the pressure on inpatient beds by March 2015.  The 
milestones that are delayed include: 
 The  completion of action plans for the 5 community teams with the highest 


levels of admissions and readmissions 
 A case audit of admissions within Richmondshire to understand why there is a 


much higher admission rate in this locality 
 
3.3 The Trust is green for 58.33% (14 out of 24) of its quality metrics in quarter 2 14/15. 


Seven are reporting red: 
: 


 Patient falls per 1000 admissions: the Trust reported a rate of 48.16 against a 
target of <28.79; an improvement on the quarter 1 position of 51.96.  This is 
attributable to 72 falls, 30 of which are within Mental Health Services for Older 
People.  The Trust is monitoring falls each month and continues to look at ways 
to reduce the number across the Trust. 


 Percentage of clinical audits of NICE Guidance completed: the Trust reported 
50% against a target of 100%.  Two audits were not completed on time due to a 
delay in receiving reports from Pharmacy whilst one was due to an initial delay in 
assigning a project lead. 


 Average length of stay for patients in Mental Health Services for Older People: 
the Trust reported 64.41 against a target of 52. Whilst the median length of stay 
was 45.5 days, 8 patients were discharged during the quarter with a length of 
stay over 200 days. 


 Percentage of complaints satisfactorily resolved: the Trust reported 86.96% 
against a target of 90%; an improvement on the refreshed quarter 1 position of 
77.27% position and the 2013/14 outturn of 65.77%.  6 complaints were not 
satisfactorily resolved; however no patterns or trends have been identified. 


 Number of occupied bed days of under 18s admitted to adult wards: the Trust 
reported 15 against a target of 0, relating to 2 clinically appropriate admissions. 


 Number of patient safety incidents: the Trust reported 867, which is 943 below 
target and a decrease on last quarter.  


 Percentage of patient safety incidents resulting in severe harm or death; the 
Trust reported 1.61% which is 0.71% above expected levels.  


 
3.4 The quarter 1 position for Unexpected Deaths was incorrectly reported as 3.34 due 


to issues in the reporting process. These issues have been addressed and the 
correct quarter 1 position is 0.87, which is below target. 


 
3.5 There are 3 metrics that could not be reported on this quarter: 


 2 relate to patient experience contact and the family and friends test, both of 
which will not be reported until later quarters within 2014/15. 


 1 is for retention rates in substance misuse where data is reported three months 
behind; quarter 2 data will not be available until the end of quarter 3 2014/15. 


 
3.6 There is no new national guidance to report at quarter 2 2014/15.  
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4.  IMPLICATIONS / RISKS: 
 
4.1 Quality: This is the performance report against the 2014/15 Quality Account for the 


period July to September 2014 and includes a comprehensive update against each 
priority and performance against the quality metrics and national targets and 
regulatory requirements. 


 
4.2 Financial: There are no direct financial implications associated with this report, 


however, there may be some financial implications associated with improving 
performance where necessary. These will be identified as part of the action plans as 
appropriate. 
 


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


 
4.4 Equality and Diversity: All the action and project plans will be impact assessed for 


the equality and diversity implications associated with the Quality Account. 
 
4.5 Other Risks: There are no further risks associated with this paper. 
 
5. CONCLUSIONS  
 


The Trust is on track for 69.57% of its actions to deliver its quality priorities in 
2014/15. 5 actions are red, 3 of which relate Priority 1 - To have more staff trained in 
specialist suicide prevention and intervention and 2 which relate to Priority 4 – 
Managing pressures of acute inpatient beds 
 
 The Trust is green for 58.33% of its quality metrics in quarter 2 14/15. 7 are reporting 
red relating to: patient falls, completion of NICE Guidance audits, average length of 
stay, complaints satisfactorily resolved, occupied bed days on adult wards for 
patients under 18 years of age, patient safety incidents and patient safety incidents 
resulting in severe harm. 


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


 Receive and comment on this report on the progress made against the Quality 
Account 2014/15 as at quarter 2 2014/15. 


 
 
Sharon Pickering 
Director of Planning & Performance 
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Item 15


MEETING OF THE COUNCIL OF GOVERNORS  
 


Date of Meeting: 27th November 2014 


Title: Board Dashboard as at 30th September 


Lead Director: Sharon Pickering, Director of Planning & Performance 


Report for: Assurance  
 
This report includes/supports the following areas: 
STRATEGIC GOALS: 
To provide excellent services working with the individual users of our services and their 
carers to promote recovery and well being 





To continuously improve the quality and value of our work 


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





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





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





 


CQC REGISTRATION:  Outcomes () 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection 
control 


 Management of medicines  


Safety and suitability of premises  Safety, availability and 
suitability of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL 
of person detained under MHA 


 Notification of other incidents  


Records 
 


   


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


 


This report does not support CQC Registration 
 


 


 


NHS CONSTITUTION: The report supports compliance with the pledges of the NHS Constitution () 
Yes  No (Details must be 


provided in Section 4 “risks”)
 Not relevant  
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MEETING OF THE COUNCIL OF GOVERNORS 


Date of Meeting: 27th November 2014 


Title: Board Dashboard as at 30th September 2014 


 
1 INTRODUCTION & PURPOSE 
 


The purpose of this paper is to present to the Council of Governors the Trust 
Performance Dashboard as at the 30th September 2014. 


 
2. KEY RISKS/ISSUES: 
 
2.1 KPI 24 %age Compliance with Mandatory Training  
 
 The figures included in the report for KP24 (Mandatory training) are understated due 


to a new training course that has been introduced but has not been linked into the 
IIC.  The true position for this KPI is 90.41 % for the Trust as a whole.  Whilst this is 
still under target it is a significant improvement on the position as at the end August 
2014 when the performance was 82.42%.   All of the localities are achieving over 
88%, with Durham and Darlington and Forensics achieving over 90%.  This means 
all the localities have an amber RAG rating (rather than red). 
 


2.3 Key Issues/Risks 
 
 The key issues are as follows: 
 


 All of the Monitor targets were met as at the end of September 2014. 
 


 13 of the 29 (45%) indicators reported have underperformed in September 2014. 
Of the 13 indicators that are red 6 show an improving position compared to the 
previous month.   


 
The key risks are as follows: 
 
 Access - Both waiting time targets (KPIs 1 & 2) are showing as underperforming 


in September, however KPI 1 (patient seen within 4 weeks following an external 
referral) has shown a slight improvement.  In terms of both KPI1 the most 
significant area of underperformance is in Children and Young Peoples services 
in both Durham and Darlington respectively.  Action is being taken in both these 
services and the position has improved compared to the previous month.  
 


 Out of Locality Admissions (KPI 14) - The number of Out of Locality Admissions 
(OoL) has increased in September.  Durham and Darlington are the locality that 
had significantly more Out of Locality Admissions (31 against a target of 14 with 
3 of the OoL being for valid reasons).  Of the 52 reported in September 10 were 
due to appropriate clinical/patient reasons.   
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 Psychological Therapies (KPIs 17 and 18) - There has been a significant 


improvement in September in terms of both KPIs relating to Psychological 
Therapies (KPIs 17 and 18).  However  the performance in terms of Access (KPI 
17) remains under target at 11.55%  
 


 Appraisal (KPI 23) – There continues to be an underperformance against this 
KPI with a deterioration during September. The use of ESR to record appraisals 
is now in place and 12 staff had their pay progression withheld at the end of 
September due to non-compliance of appraisal and/or mandatory training 
requirements.  


 
3 RECOMMENDATIONS 
 


It is recommended that the Council of Governors: 
 
 Consider the content of this paper and raise any areas of concern/query.  


 
 
 
 
Sharon Pickering 
Director of Planning and Performance 
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Trust Dashboard Summary for TRUST


Strategic Goal 1: To provide excellent services, working with the individual users of our services and their carers to promote recovery and well being
September 2014 April 2014  To September 2014 Annual 


Target Month Status Target YTD Status Target


1) Percentage of patients who have not waited longer than 4 
weeks for a first appointment 98.00% 82.00% 98.00% 81.34% 98.00%


2) Percentage of patients who have not waited longer than 4 
weeks following an internal referral 98.00% 81.10% 98.00% 83.78% 98.00%


3) Percentage CPA 7 day follow up (adult services only) - 
post validated 95.00% 99.32% 95.00% 97.63% 95.00%


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


98.00% 97.99% 98.00% 97.99%
98.00%


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


95.00% 97.03% 95.00% 98.72%
95.00%


6) Median number of days from when a patient is discharged 
as an inpatient to their next admission as an inpatient from 
community teams (AMH & MHSOP - CUM FYTD)


138.00 134.00 138.00 134.00
138.00


7) Number of Early Intervention Teams (EIP) new cases 
(CUM FYTD) 130.00 303.00 130.00 303.00 259.00


8) Percentage of wards who have scored greater than 80% 
satisfaction in patient survey (month behind) 75.00% 65.79% 75.00% 70.12% 75.00%


9) Percentage of community patients who state they have 
been involved in the development of their care plan (month 
behind) (AMH, MHSOP and LD)


80.00% 87.70% 80.00% 90.11%
80.00%


10) Number of patients who have 3 or more admissions in a 
year (AMH & MHSOP) 27.00 20.00 166.00 127.00 331.00


Appendix 1
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Trust Dashboard Summary for TRUST


Strategic Goal 2: To continuously improve the quality and value of our work
September 2014 April 2014  To September 2014 Annual 


Target Month Status Target YTD Status Target


11) Number of unexpected deaths classed as a serious 
incident per 10000 open cases (reported to NRLS) 1.00                           0.80 6.00                           5.60 12.00


12) Data Completeness: Outcomes for patients on CPA 
(from MHMDS - snapshot) 90.00% 94.10% 90.00% 94.10% 90.00%


13) Data Completeness: Identifiers (MHMDS - snapshot) 99.00% 99.58% 99.00% 99.58% 99.00%


14) The number of out of locality admissions (AMH and 
MHSOP) 34.00 52.00 207.00 338.00 413.00


15) Percentage of HoNOS ratings that have improved in the 
non-psychotic and psychosis super classes for patients that 
are in scope (AMH and MHSOP) - Snapshot


43.00% 44.99% 43.00% 44.99%
43.00%


16) Percentage of HoNOS ratings that have improved in the 
organic super classes for patients that are in scope (AMH 
and MHSOP) - Snapshot


30.00% 30.64% 30.00% 30.64%
30.00%


17) Access to Psychological Therapies - Adult IAPT: The 
percentage of people that enter treatment against the level of 
need in the general population (treatment commenced)


15.00% 11.55% 15.00% 12.17%
15.00%


18) Recovery Rate - Adult IAPT: The percentage of people 
who complete treatment who are moving to recovery 50.00% 51.28% 50.00% 49.17% 50.00%


19) Mean level of improvement on SWEMWBS (AMH only) 5.97 5.94 5.97 5.99 5.97


20) Mean level of improvement on SWEMWBS (MHSOP 
only) 3.52 4.08 3.52 3.36 3.52


21) Number of reds on CQC action plans (including MHA 
action plans) 0.00 0 0.00 0 0.00
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Trust Dashboard Summary for TRUST


Strategic Goal 3: To recruit, develop and retain a skilled, compassionate and motivated workforce
September 2014 April 2014  To September 2014 Annual 


Target Month Status Target YTD Status Target


22) Number of RIDDOR Incidents per 100,000 occupied bed 
days 12.14 17.15 12.14 16.00 12.14


23) Percentage of staff in post more than 12 months with a 
current appraisal (snapshot) 95.00% 81.58% 95.00% 81.58% 95.00%


24) Percentage compliance with mandatory and statutory 
training (snapshot) 95.00% 77.06% 95.00% 77.06% 95.00%


25) Percentage Sickness Absence Rate (month behind) 4.50% 5.03% 4.50% 4.83% 4.50%


Strategic Goal 4: To have effective partnerships with local, national and international organisations for the benefit of the communities we serve
September 2014 April 2014  To September 2014 Annual 


Target Month Status Target YTD Status Target


26) Percentage of non acute patients whose transfer of care 
was delayed 7.50% 1.95% 7.50% 1.99% 7.50%


27) Number of reds from each of the four locality dashboards 
- snapshot (month behind) 32.00 47.00 32.00 47.00 32.00


Strategic Goal 5: 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


September 2014 April 2014  To September 2014 Annual 


Target Month Status Target YTD Status Target


28) Number of GP Referrals into Trust Services 3,113.00 3,235.00 18,991.00 18,091.00 37,879.00


29) Number of other external referrals into Trust services 
excluding GP referrals 2,219.00 2,397.00 13,535.00 13,850.00 26,996.00


30) Financial value of community teams below the average 
cost productivity baseline (AMH and MHSOP only in scope 
of PbR)
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Trust Dashboard Graphs for TRUST


1) Waiting times: 1st appointment within 4 weeks


70.00%
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110.00%


April May June July August September October November December January February March


Target
2013-14
2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


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


82.00% 81.34% 78.02% 81.32% 86.99% 84.44% 78.61% 74.80% 98.85% 99.46%


Narrative


The Trust position for September 2014 is 82%, with 669 patients out of 3716 waited longer than 4 weeks for a first appointment.  This is 16% below target but a slight improvement on August performance.  The areas of concern are:• 
Durham and Darlington Children and Young People’s Service at 41.63% with 143 out of 245 patients breaching the 4 week target although this service has shown an improvement during September. • Teesside Children and Young 
People’s Services at 49.31% with 10 out of 217 patients not seen within 4 weeks. The level of performance did improve during September.• In North Yorkshire, with the exception of Learning Disability Services, all other services have 
achieved over 70%.  Learning Disability Services achieved 36.36% with 14 patients out of 22 not seen within 4 weeks. Both Adults and Children and Young People’s services are showing an improved position compared to August.Based 
on past performance and performance during this financial year to date it is not possible to achieve the annual target of 98%, however, it may be possible to reach 98% by March 2015.The annual out-turn for 2013/14 was 85.70%. 
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Trust Dashboard Graphs for TRUST


2) Percentage of patients who have not waited longer than 4 weeks following an internal referral
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Target
2013-14
2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


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


81.10% 83.78% 73.38% 79.71% 86.81% 88.08% 84.05% 82.35% 83.33% 59.48%


Narrative


The Trust position for September 2014 is 81.10%, which relates to 375 patients out of 1984 that were not seen within 4 weeks of an internal referral.  This is 16.90% below target and the lowest performance reported during 2013/14 and 
2014/15 to date.The specific areas of concern are:• Durham and Darlington Children and Young People’s Services at 50.47% (with 105 patients out of 212 not being seen within 4 weeks) and Adults at 79.31% (with 84 patients out of 406 
not being seen within target).• Teesside Children and Young People’s Services at 54.65% (with 78 patients out of 172 not being seen within 4 weeks) and Learning Disabilities at 84.38% (with 5 patients out of 32 not being seen within 
target).• North Yorkshire Children and Young People’s Services at 71.43% (with 8 patients out of 28 not being seen within 4 weeks), Learning Disability Services at 54.55% (with 5 patients out of 11 not seen within target).• Forensic 
Learning Disability Services at 80.00% (with 1 patient out of 5 not being seen within 4 weeks) and Mental Health at 83.33% (with 1 patient out of 6 not being seen within target).Based on past performance and performance during this 
financial year to date we will not achieve the annual target of 98%. The annual out-turn for 2013/14 was 87.54%. 
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Trust Dashboard Graphs for TRUST


3) CPA 7 day follow up - Post-Validated
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Target
2013-14
2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


3) Percentage CPA 7 day follow up (adult 
services only) - post validated


99.32% 97.63% 100.00% 97.64% 98.51% 98.31% 100.00% 96.30% NA NA


Narrative


The Trust post validated position for September 2014 is 99.32% which is 4.32% above the target and an improvement on August’s position. The Trust post validated position for the financial year to date is 97.63%.Based on past 
performance and performance during this financial year to date it is anticipated that we will achieve the annual target of 95%. The post validated annual out-turn for 2013/14 was 97.86%. 
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Trust Dashboard Graphs for TRUST


4) CPA reviews completed within 12 months (AMH)
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Target
2013-14
2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


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


97.99% 97.99% 97.72% 97.72% 99.50% 99.50% 96.24% 96.24%


Narrative


The Trust position for September 2014 is 97.99% which relates to 88 patients out of 4387 that have not had a formal review documented within 12 months.  This is 2.99% above the Monitor target of 95% but a slight deterioration on 
August 2014.  This is 0.01% below the Trust target of 98% with only Teesside achieving the target.Monitor’s target is 95% and based on past performance and performance during this financial year to date it is anticipated that we will 
achieve their target.  The out-turn for 2013/14 was 97.13%. 
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Trust Dashboard Graphs for TRUST


5) People seen by Crisis Services before admission - Post-Validated
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Target
2013-14
2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


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


97.03% 98.72% 100.00% 99.01% 95.35% 98.30% 97.50% 99.06% NA NA


Narrative


The Trust post validated position for September 2014 is 97.03%, which is 2.03% above the target but a deterioration on August 2014 performance.  The Trust post validated position for the financial year to date is 98.72%.Based on past 
performance and performance during this financial year to date it is anticipated that we will achieve the annual target of 95%. The post validated annual out-turn for 2013/14 was 97.58%. 
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Trust Dashboard Graphs for TRUST


6) Time between admissions (AMH & MHSOP)
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Target
2013-14
2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


6) Median number of days from when a 
patient is discharged as an inpatient to their 
next admission as an inpatient from 
community teams (AMH & MHSOP - CUM 
FYTD)


134.00 134.00 158.00 158.00 135.00 135.00 91.00 91.00 NA NA


Narrative


The data for the month and year to date positions are the same, as this is a cumulative indicator.  The Trust position for September 2014 is 134, which is 4 below the target of 138 but a deterioration  on August 2014 performance.  The 
mean number of days from discharge to next admission for the financial year to date is 284. There is a risk at this point that we will not achieve the annual target of 138.The annual out-turn for 2013/14 was 131. 
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Trust Dashboard Graphs for TRUST


7) EIP new cases
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Target
2013-14
2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


7) Number of Early Intervention Teams (EIP) 
new cases (CUM FYTD)


303.00 303.00 129.00 129.00 114.00 114.00 60.00 60.00 NA NA


Narrative


The Trust position for September 2014 is 303 which is 173 above the target of 130.Based on past performance and performance during this financial year to date it is anticipated that we will achieve the annual target of 259. The annual 
out-turn for 2013/14 was 626. 
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Trust Dashboard Graphs for TRUST


8) Percentage of wards who have scored greater than 80% satisfaction in patient survey (month behind)
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Target
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2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


8) Percentage of wards who have scored 
greater than 80% satisfaction in patient 
survey (month behind)


65.79% 70.12% 81.82% 81.36% 80.00% 78.26% 100.00% 81.25% 18.18% 32.43%


Narrative


The Trust position reported in September relates to the August position.  The Trust position for August 2014 is 65.79%, 13 wards out of 38 did not score higher than 80%.  This is 9.21% below the target of 75.00%.  Teesside, North 
Yorkshire and Durham and Darlington are achieving the target, but Forensic Services are not (2 out of 11 Forensic wards achieved 100% which were Eagle and Kestrel, all other wards were below 80%).  The Trust position for the financial 
year to date is 70.12%, which is 4.88% below target. Based on performance during this financial year to date, there is a risk at this point that we will not achieve the annual target of 75%.The annual out-turn for 2013/14 was 70.31%. 


14







Trust Dashboard Graphs for TRUST


9) Community patients involved in the development of their care plan (month behind) (AMH, MHSOP and LD)
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Target
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2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


9) Percentage of community patients who 
state they have been involved in the 
development of their care plan (month 
behind) (AMH, MHSOP and LD)


87.70% 90.11% 87.85% 90.31% 87.01% 92.14% 87.50% 86.52% NA NA


Narrative


The Trust position reported in September 2014 is 87.70%, which is 7.70% above the target of 80%.  All Localities are achieving the target.  The Trust position for the financial year to date is 90.11% which is 10.11% above target.Data only 
started being collected in July 2014, hence the gap in data from April to June 2014. Early indications are such that we would anticipate achieving the annual target of 80%.
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Trust Dashboard Graphs for TRUST


10) Number of patients who have 3 or more admissions in a year (AMH and MHSOP)
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Target
2013-14
2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


10) Number of patients who have 3 or more 
admissions in a year (AMH & MHSOP)


20.00 127.00 5.00 39.00 8.00 51.00 7.00 37.00 0.00 0.00


Narrative


The Trust position for September 2014 is 20, which is 7 below the target of 27 but a deterioration on the August 2014 performance.  The Trust position for the financial year to date is 127, which is 39 below the target of 166.Given the 
previous performance it is possible the target will continue to be achieved in future months.The annual out-turn for 2013/14 was 358.
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Trust Dashboard Graphs for TRUST


11) Number of unexpected deaths 
classed as a serious incident per 10000 
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11) Number of unexpected deaths classed as a serious incident per 10000 open cases
Target


2014‐15


2013‐14


The Trust position for September 2014 is 0.8, which is below the target of 1.00 and consistent with August 2014 performance.  This rate relates to 4 unexpected deaths reported in September, one in Durham and Darlington, two in No rth Yorkshire and one 
in Teesside.  The total number of unexpected deaths reported in the year to date is 28.  (Please refer to appendix 1).  Based on past performance and performance during this financial year to date we will achieve the annual target of 12.00.  The annual 
out‐turn for 2013/14 was 13.15.


Narrative


Current Month YTD


DURHAM AND DARLINGTON


Current Month YTD


TEESSIDE


Current Month YTD


NORTH YORKSHIRE


Current Month YTD


FORENSIC SERVICES


Current Month YTD


TRUST


0.8 5.60 0.46 6.48 0.59 4.15 1.9 6.66 0.00 10.29
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Trust Dashboard Graphs for TRUST


12) Data Completeness: Outcomes for patients on CPA
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2014-15


TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


12) Data Completeness: Outcomes for 
patients on CPA (from MHMDS - snapshot)


94.10% 94.10% 93.94% 93.94% 96.51% 96.51% 94.19% 94.19% 92.89% 92.89%


Narrative


The Trust position for September is 94.10%, with 1310 out of 22,185 records not being complete.  This is 4.10% above the Trust target of 90% and significantly above the Monitor target of 50% but a slight deterioration on the August 2014 
performance.Based on past performance and performance during this financial year to date it is anticipated that we will achieve the annual target of 90%. The out-turn for 2013/14 was 92.44%. 
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Trust Dashboard Graphs for TRUST


13) Data Completeness: Identifiers
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


13) Data Completeness: Identifiers (MHMDS 
- snapshot)


99.58% 99.58% 99.54% 99.54% 99.69% 99.69% 99.55% 99.55% 98.79% 98.79%


Narrative


The Trust position for September 2014 is 99.58% with 757 records out of 180,492 not being complete.  This is 0.58% above the target of 99% but a very slight deterioration on August 2014 performance.Based on past performance and 
performance during this financial year to date it is anticipated that we will achieve the annual target of 99%. The out-turn for 2013/14 was 99.25%. 
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Trust Dashboard Graphs for TRUST


14) Out of locality admissions (AMH and MHSOP)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


14) The number of out of locality admissions 
(AMH and MHSOP)


52.00 338.00 31.00 148.00 7.00 111.00 13.00 73.00 NA NA


Narrative


The Trust position for September 2014 is 52 ‘out of locality’ patients in Durham and Darlington, Teesside or North Yorkshire beds, which is 18 more than the target of 34 and a deterioration on August 2014 performance.  Durham and 
Darlington are significantly over target by 17, (14 of which were due to beds not being available in the patient’s locality and 3 for clinically valid reasons), North Yorkshire are 4 over target and Teesside are under target.Of the 52 patients 
admitted to an ‘out of locality’ bed:• 42 (80.77%) were due to no beds being available at their local hospital• 4 (7.69%) were as a result of patient choice • 5 (9.62%) were due to other clinically valid reasons• 1 (1.92%) was due to the 
patient requiring single sex accommodationBased on past performance and performance during this financial year to date it is unlikely that we will achieve the annual target of 413, However, it is still possible to improve performance to 
below monthly targets for the remainder of the year.The annual out-turn for 2013/14 was 517.
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Trust Dashboard Graphs for TRUST


15) HoNOS ratings that have improved in non-psychotic and psychosis superclass (AMH & MHSOP) - Snapshot
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Target
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


15) Percentage of HoNOS ratings that have 
improved in the non-psychotic and psychosis 
super classes for patients that are in scope 
(AMH and MHSOP) - Snapshot


44.99% 44.99% 41.29% 41.29% 46.79% 46.79% 50.76% 50.76% NA NA


Narrative


The Trust position for September 2014 is 44.99% which is 1.99% above the target of 43.00% and a slight improvement on the August 2014 performance. Only Durham and Darlington are not achieving the target.Based on past 
performance and performance during this financial year to date it is likely that we will achieve the annual target of 43%. The annual out-turn for 2013/14 was 40.13%. 
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Trust Dashboard Graphs for TRUST


16) HoNOS ratings that have improved in the organic superclass (AMH and MHSOP) - Snapshot
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


16) Percentage of HoNOS ratings that have 
improved in the organic super classes for 
patients that are in scope (AMH and 
MHSOP) - Snapshot


30.64% 30.64% 31.32% 31.32% 26.46% 26.46% 34.96% 34.96% NA NA


Narrative


The Trust position for September 2014 is 30.64% which is 0.64% above the target of 30.00% and an improvement on August 2014 performance. Only Teesside are not achieving the target.If the upward trend during 2013/14 and 2014/15 
year to date continues, it is expected that we will achieve the target.The annual out-turn for 2013/14 was 25.78%. 
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Trust Dashboard Graphs for TRUST


17) Access to Psychological Therapies - Adult IAPT
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


17) Access to Psychological Therapies - 
Adult IAPT: The percentage of people that 
enter treatment against the level of need in 
the general population (treatment 
commenced)


11.55% 12.17% 11.55% 12.17% NA NA NA NA NA NA


Narrative


The Trust position for  September  2014 is 11.55% which equates to 631 people entering treatment from 5463 of the general population.  This is 3.45% below the target of 15% but an improvement on August 2014 performance.All 3 CCGs 
are below target (Darlington – 12.61%, DDES - 10.41% and North Durham – 12.41%) but all have seen an improvement in performance from last month. The service is continuing to work towards moving to direct bookings for all steps on 
the pathway.  Standard processes are now in place and staff are starting to follow this. This should be fully implemented by the end of November.Based on past performance and performance during this financial year to date there is a risk 
that we will not achieve the target of 15%. The annual out-turn for 2013/14 was 8.24%.
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Trust Dashboard Graphs for TRUST


18) Recovery Rate IAPT
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


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


51.28% 49.17% 51.64% 50.25% 50.28% 46.60% NA NA NA NA


Narrative


The Trust position in September 2014 is 51.28%, with 324 people out of 665 that have not completed recovery.  This is 1.28% above the target of 50% and an improvement on August 2014 performance.North Durham (57.39%) and 
Darlington (56.04%) are above target whilst DDES remains below target (45.25%) and is a slight deterioration on last month.  The following actions have been put in place to ensure that as many clients as possible achieve recovery.• Drop 
out rates are being monitored with all staff and work on engagement is underway. • The next step in the roll out of automatic allocation to treatment has been delayed but will be in place by November. This will maximise capacity and make 
allocation more efficient. Hartlepool and Stockton CCG is reporting below target at 47.83%.  South Tees CCG is reporting above target at 51.85%.  The service continue to monitor the circumstances of each patient who has not achieved 
recovery and an action plan is in place in response to the performance notice to ensure that as many patients as possible achieve recovery.Based on past performance and performance during this financial year to date there is a risk that 
we will not achieve the annual target of 50.00%. The annual out-turn for 2013/14 was 48.77%.
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Trust Dashboard Graphs for TRUST


19) Mean level of improvement on SWEMWBS (AMH only)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


19) Mean level of improvement on 
SWEMWBS (AMH only)


5.94 5.99 4.56 5.74 6.45 5.92 6.41 6.18 NA NA


Narrative


The Trust position for September 2014 is 5.94 which is 0.03 below the target of 5.97 but an improvement on August 2014 performance.  Only Teesside and North Yorkshire are achieving target.Data only started being collected in 
November 2013 hence the gap in data for the period April – October 2013.The annual out-turn for 2013/2014 was 5.3. 
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Trust Dashboard Graphs for TRUST


20) Mean level of improvement on SWEMWBS (MHSOP only)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


20) Mean level of improvement on 
SWEMWBS (MHSOP only)


4.08 3.36 3.37 3.08 4.82 3.76 2.62 3.06 NA NA


Narrative


The Trust position for September 2014 is 4.08 which is 0.56 above the target of 3.52 and an improvement on August 2014 performance.  Only Teesside are achieving target.Data only started being collected in November 2013 hence the 
gap in data for the period April – October 2013.The annual out-turn for 2013/2014 was 3.09. 
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Trust Dashboard Graphs for TRUST


21) Number of reds on CQC action plans (including MHA action plans)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


21) Number of reds on CQC action plans 
(including MHA action plans)


0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00


No Data Available
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Text Box

The Trust position for September 2014 is zero, which is in line with the target.








Trust Dashboard Graphs for TRUST


22) RIDDOR incident rate
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


22) Number of RIDDOR Incidents per 
100,000 occupied bed days


17.15 16.00 0.00 0.00 17.17 19.53 25.86 16.70 28.56 20.58


Narrative


The Trust position for September 2014 is 17.15, which is above the target of 12.14 but an improvement on the August 2014 performance. The position reflects 4 RIDDOR incidents, two in Forensics, one in North Yorkshire and 1 in 
Teesside.Based on past performance there is a risk that we will not achieve the annual target of 12.14. The annual out-turn for 2013/2014 was 13.78. 


28







Trust Dashboard Graphs for TRUST


23) Staff appraisal rate (snapshot)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


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


81.58% 81.58% 86.08% 86.08% 74.85% 74.85% 81.21% 81.21% 81.76% 81.76%


Narrative


The Trust position for September 2014 is 81.58% which relates to 963 members of staff out of 5228 that do not have a current appraisal.  This is 13.42% below the target of 95% which represents a deterioration on the position at the end 
of August 2014.Managers are able to directly input into ESR via Manager Self Service when an appraisal has been completed.   Regular monthly compliance reports are produced for Heads of Service and line managers to monitor 
performance against the target of 95%.    Directors of Operations provide a monthly update on actions being taken to attain the target level through the Performance Improvement Group.  12 staff had their pay progression withheld at the 
end of September due to non-compliance of mandatory training and/or appraisal.  There are 36 staff due to have their pay progression withheld at the end of October.Based on past performance and performance during this financial year 
to date there is a significant risk that we will not achieve the annual target of 95%.The out-turn for 2013/2014 was 85.47%.
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Trust Dashboard Graphs for TRUST


24) Mandatory training rate (snapshot)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


24) Percentage compliance with mandatory 
and statutory training (snapshot)


77.06% 77.06% 75.25% 75.25% 74.04% 74.04% 77.17% 77.17% 78.67% 78.67%


Narrative


It has been identified that the figure reported for September from the IIC is not correct.  The accurate position for September is that 90.40% was achieved with 3908 courses out of 40712 not being completed.  This is 4.60% below the 
target of 95% but a significant improvement on the August 2014 performance.Regular monthly reports are produced for Heads of Service and line managers to monitor performance against the target of 95%  Operational Services have 
regular monthly performance monitoring meetings to consider the compliance rate in relation to the target.   Access to ESR Self Service is available to all staff from the end of July allowing staff to complete the core mandatory and 
statutory training requirements online.  On successful completion of the training the personal training record is automatically updated.Based on past performance and performance during this financial year to date there is a risk that we will 
not achieve the annual target of 95%, unless further action is taken. The out-turn for 2013/2014 was 87.93%


30







Trust Dashboard Graphs for TRUST


25) Sickness absence rate (month behind)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


25) Percentage Sickness Absence Rate 
(month behind)


5.03% 4.83% 4.71% 4.65% 6.05% 5.68% 3.69% 3.79% 7.36% 6.11%


Narrative


The Trust position reported in September relates to the August sickness level.  The Trust position reported in September 2014 is 5.03%.  This is 0.53% above the target of 4.50% and a deterioration on the position reported in August.The 
Operational HR team continue to proactively support line managers to manage staff that are experiencing episodes of short term persistent absence by adhering to the Sickness Absence Management Procedure.  The long term sickness 
absence team continue to successfully support line managers and staff experiencing long term absence to hopefully facilitate a speedy return to work.Based on past performance and performance during this financial year to date there is a 
risk that we will not achieve the annual target of 4.50%, unless further action is taken. The out-turn for 2013/2014 was 5.09%
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Trust Dashboard Graphs for TRUST


26) Delayed transfers of care
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


26) Percentage of non acute patients whose 
transfer of care was delayed


1.95% 1.99% 1.93% 2.33% 2.08% 2.46% 4.23% 3.62% 0.88% 0.65%


Narrative


The Trust position for September 2014 is 1.95% which is 5.55% under the target of 7.50% and an improvement on August 2014 performance.Based on past performance and performance during this financial year to date it is anticipated 
that we will achieve the annual target of 7.5%. The annual out-turn for 2013/2014 was 1.89%.
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Trust Dashboard Graphs for TRUST


27) Number of reds from each of the four locality dashboards - snapshot (month behind)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


27) Number of reds from each of the four 
locality dashboards - snapshot (month 
behind)


47.00 47.00 14.00 14.00 14.00 14.00 12.00 12.00 7.00 7.00


Narrative


The Trust position reported in September relates to the performance in August.  In August there were 47 reds in the locality dashboard, which is 15 above the Trust target but an improvement on the position in July.  All areas were above 
target for August.September’s locality dashboard attached at the back of this report shows 44 which is 12 above the Trust target. However the compliance for mandatory and statutory training is understated as described in the key 
performance indicator for “Compliance with mandatory and statutory training – snapshot” and should be showing amber for all four localities. Therefore for September the position is 40 which is 8 above target.The annual out-turn for 
2013/2014 was 38.
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Trust Dashboard Graphs for TRUST


28) GP referrals received
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


28) Number of GP Referrals into Trust 
Services


3,235.00 18,091.00 1,158.00 6,209.00 967.00 5,503.00 1,108.00 6,335.00 2.00 4.00


Narrative


The Trust position for September 2014 is 3235 which is 122 above the Trust target of 3113 and an increase on the August 2014 position. As the 14/15 target is based on the 2013/14 out-turn, it is likely that we will achieve the annual target 
of 37,879.The annual out-turn for 2013/2014 was 37,888.
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Trust Dashboard Graphs for TRUST


29) Total of other external referrals into the Trust Services
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


29) Number of other external referrals into 
Trust services excluding GP referrals


2,397.00 13,850.00 750.00 4,515.00 1,034.00 5,859.00 408.00 2,397.00 203.00 1,052.00


Narrative


The Trust position for September 2014 is 2397 which is 178 above the Trust target of 2219 and an increase on August 2014 position. As the 14/15 target is based on the 2013/14 out-turn, it is likely that we will achieve the annual target of 
26,996.The annual out-turn for 2013/2014 was 26,996.
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Trust Dashboard Graphs for TRUST


30) Financial value of community teams below the average cost productivity baseline (AMH and MHSOP only)
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TRUST DURHAM AND DARLINGTON TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Current Month YTD Current Month YTD Current Month YTD Current Month YTD Current Month YTD


30) Financial value of community teams 
below the average cost productivity baseline 
(AMH and MHSOP only in scope of PbR)


NA NA


Narrative


This Key Performance Indicator will only be reported quarterly. For the first quarter of 2014/15 we reported below the target of £4,368,066 by £1,048,066. The position for quarter 2 will be reported in the November’s Trust Dashboard 
presented to the November Board meeting.
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Trust Dashboard - Locality Breakdown for TRUST
Strategic Goal 1: To provide excellent services, working with the individual users of our services and their carers to promote recovery and well being


 September 2014  April 2014 To September 2014


TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual


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


98.00% 82.00% 98.00% 78.02% 98.00% 86.99% 98.00% 78.61% 98.00% 98.85% 98.00% 81.34% 98.00% 81.32% 98.00% 84.44% 98.00% 74.80% 98.00% 99.46%


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


98.00% 81.10% 98.00% 73.38% 98.00% 86.81% 98.00% 84.05% 98.00% 83.33% 98.00% 83.78% 98.00% 79.71% 98.00% 88.08% 98.00% 82.35% 98.00% 59.48%


3) Percentage CPA 7 day follow up (adult 
services only) - post validated


95.00% 99.32% 95.00% 100.00% 95.00% 98.51% 95.00% 100.00% NA NA 95.00% 97.63% 95.00% 97.64% 95.00% 98.31% 95.00% 96.30% NA NA


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


98.00% 97.99% 98.00% 97.72% 98.00% 99.50% 98.00% 96.24% 98.00% 98.00% 97.99% 98.00% 97.72% 98.00% 99.50% 98.00% 96.24% 98.00%


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


95.00% 97.03% 95.00% 100.00% 95.00% 95.35% 95.00% 97.50% NA NA 95.00% 98.72% 95.00% 99.01% 95.00% 98.30% 95.00% 99.06% NA NA


6) Median number of days from when a 
patient is discharged as an inpatient to their 
next admission as an inpatient from 
community teams (AMH & MHSOP - CUM 
FYTD)


138.00 134.00 138.00 158.00 138.00 135.00 138.00 91.00 NA NA 138.00 134.00 138.00 158.00 138.00 135.00 138.00 91.00 NA NA


7) Number of Early Intervention Teams (EIP) 
new cases (CUM FYTD)


130.00 303.00 53.00 129.00 51.00 114.00 26.00 60.00 NA NA 130.00 303.00 53.00 129.00 51.00 114.00 26.00 60.00 NA NA


8) Percentage of wards who have scored 
greater than 80% satisfaction in patient survey 
(month behind)


75.00% 65.79% 75.00% 81.82% 75.00% 80.00% 75.00% 100.00% 75.00% 18.18% 75.00% 70.12% 75.00% 81.36% 75.00% 78.26% 75.00% 81.25% 75.00% 32.43%


9) Percentage of community patients who 
state they have been involved in the 
development of their care plan (month behind) 
(AMH, MHSOP and LD)


80.00% 87.70% 80.00% 87.85% 80.00% 87.01% 80.00% 87.50% NA NA 80.00% 90.11% 80.00% 90.31% 80.00% 92.14% 80.00% 86.52% NA NA


10) Number of patients who have 3 or more 
admissions in a year (AMH & MHSOP)


27.00 20.00 11.00 5.00 9.00 8.00 7.00 7.00 1.00 0 166.00 127.00 66.00 39.00 53.00 51.00 45.00 37.00 2.00 0
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Trust Dashboard - Locality Breakdown for TRUST
Strategic Goal 2: To continuously improve the quality and value of our work


 September 2014  April 2014 To September 2014


TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual


11) Number of unexpected deaths classed as 
a serious incident per 10000 open cases 
(reported to NRLS)


1.00 1.89 1.00 1.21 1.00 2.04 1.00 2.49 1.00 6.00 16.89 6.00 17.15 6.00 11.20 6.00 9.54 6.00


12) Data Completeness: Outcomes for 
patients on CPA (from MHMDS - snapshot)


90.00% 94.10% 90.00% 93.94% 90.00% 96.51% 90.00% 94.19% 90.00% 92.89% 90.00% 94.10% 90.00% 93.94% 90.00% 96.51% 90.00% 94.19% 90.00% 92.89%


13) Data Completeness: Identifiers (MHMDS - 
snapshot)


99.00% 99.58% 99.00% 99.54% 99.00% 99.69% 99.00% 99.55% 99.00% 98.79% 99.00% 99.58% 99.00% 99.54% 99.00% 99.69% 99.00% 99.55% 99.00% 98.79%


14) The number of out of locality admissions 
(AMH and MHSOP)


34.00 52.00 14.00 31.00 11.00 7.00 9.00 13.00 NA NA 207.00 338.00 84.00 148.00 68.00 111.00 55.00 73.00 NA NA


15) Percentage of HoNOS ratings that have 
improved in the non-psychotic and psychosis 
super classes for patients that are in scope 
(AMH and MHSOP) - Snapshot


43.00% 44.99% 43.00% 41.29% 43.00% 46.79% 43.00% 50.76% NA NA 43.00% 44.99% 43.00% 41.29% 43.00% 46.79% 43.00% 50.76% NA NA


16) Percentage of HoNOS ratings that have 
improved in the organic super classes for 
patients that are in scope (AMH and MHSOP) 
- Snapshot


30.00% 30.64% 30.00% 31.32% 30.00% 26.46% 30.00% 34.96% NA NA 30.00% 30.64% 30.00% 31.32% 30.00% 26.46% 30.00% 34.96% NA NA


17) Access to Psychological Therapies - Adult 
IAPT: The percentage of people that enter 
treatment against the level of need in the 
general population (treatment commenced)


15.00% 11.55% 15.00% 11.55% NA NA NA NA NA NA 15.00% 12.17% 15.00% 12.17% NA NA NA NA NA NA


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


50.00% 51.28% 50.00% 51.64% 50.00% 50.28% NA NA NA NA 50.00% 49.17% 50.00% 50.25% 50.00% 46.60% NA NA NA NA


19) Mean level of improvement on 
SWEMWBS (AMH only)


5.97 5.94 5.97 4.56 5.97 6.45 5.97 6.41 NA NA 5.97 5.99 5.97 5.74 5.97 5.92 5.97 6.18 NA NA


20) Mean level of improvement on 
SWEMWBS (MHSOP only)


3.52 4.08 3.52 3.37 3.52 4.82 3.52 2.62 NA NA 3.52 3.36 3.52 3.08 3.52 3.76 3.52 3.06 NA NA


21) Number of reds on CQC action plans 
(including MHA action plans)


0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
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Trust Dashboard - Locality Breakdown for TRUST
Strategic Goal 3: To recruit, develop and retain a skilled, compassionate and motivated workforce


 September 2014  April 2014 To September 2014


TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual


22) Number of RIDDOR Incidents per 100,000 
occupied bed days


12.14 17.15 12.14 0.00 12.14 17.17 12.14 25.86 12.14 28.56 12.14 16.00 12.14 0.00 12.14 19.53 12.14 16.70 12.14 20.58


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


95.00% 81.58% 95.00% 86.08% 95.00% 74.85% 95.00% 81.21% 95.00% 81.76% 95.00% 81.58% 95.00% 86.08% 95.00% 74.85% 95.00% 81.21% 95.00% 81.76%


24) Percentage compliance with mandatory 
and statutory training (snapshot)


95.00% 77.06% 95.00% 75.25% 95.00% 74.04% 95.00% 77.17% 95.00% 78.67% 95.00% 77.06% 95.00% 75.25% 95.00% 74.04% 95.00% 77.17% 95.00% 78.67%


25) Percentage Sickness Absence Rate 
(month behind)


4.50% 5.03% 4.50% 4.71% 4.50% 6.05% 4.50% 3.69% 4.50% 7.36% 4.50% 4.83% 4.50% 4.65% 4.50% 5.68% 4.50% 3.79% 4.50% 6.11%
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Trust Dashboard - Locality Breakdown for TRUST
Strategic Goal 4: To have effective partnerships with local, national and international organisations for the benefit of the communities we serve


 September 2014  April 2014 To September 2014


TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual


26) Percentage of non acute patients whose 
transfer of care was delayed


7.50% 1.95% 7.50% 1.93% 7.50% 2.08% 7.50% 4.23% 7.50% 0.88% 7.50% 1.99% 7.50% 2.33% 7.50% 2.46% 7.50% 3.62% 7.50% 0.65%


27) Number of reds from each of the four 
locality dashboards - snapshot (month behind)


32.00 47.00 9.00 14.00 9.00 14.00 9.00 12.00 5.00 7.00 32.00 47.00 9.00 14.00 9.00 14.00 9.00 12.00 5.00 7.00
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Trust Dashboard - Locality Breakdown for TRUST
Strategic Goal 5: 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


 September 2014  April 2014 To September 2014


TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES TRUST DURHAM AND 
DARLINGTON


TEESSIDE NORTH YORKSHIRE FORENSIC SERVICES


Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual Target Actual


28) Number of GP Referrals into Trust 
Services


3,113.00 3,235.00 1,055.00 1,158.00 983.00 967.00 1,075.00 1,108.00 0.00 2.00 18,991.00 18,091.00 6,434.00 6,209.00 5,994.00 5,503.00 6,561.00 6,335.00 2.00 4.00


29) Number of other external referrals into 
Trust services excluding GP referrals


2,219.00 2,397.00 781.00 750.00 956.00 1,034.00 361.00 408.00 120.00 203.00 13,535.00 13,850.00 4,765.00 4,515.00 5,836.00 5,859.00 220.00 2,397.00 734.00 1,052.00


30) Financial value of community teams below 
the average cost productivity baseline (AMH 
and MHSOP only in scope of PbR)


NA NA NA NA
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Appendix  2


Table 
no.


Description Comment


1 Percentage of patients , seen in the month, who have 
not waited longer than 4 weeks for a first appointment


These waiting times are in relation to patients being referred from external sources (for example GPs).  They relate to patients seen in the month, and of those, the percentage who were 
seen within four weeks.


2 Percentage of patients who have not waited longer than 
4 weeks following an internal referral These waiting times relate to patients seen in the month, and of those, the percentage who have been seen within 4 weeks of being referred from another service within the Trust.


3 Percentage CPA 7 day follow up (adult services only) All patients who are discharged to their place of residence, care home, residential accommodation, or to non-psychiatric care must be followed up within seven days of discharge. Follow up 
starts on the day following discharge and should be made with the patient face to face. Only where this is not possible should contact be made by telephone.


4 Percentage of CPA Patients having a formal review 
documented within 12 months (adult services only) This indicator relates to the percentage of adults who have been on CPA for more than 12 months who have had at least one meeting with their Care Co-ordinator in the past 12 months.


5
Percentage of admissions to Inpatient Services that had 
access to Crisis Resolution Home Treatment Teams 
prior to admission (adult services only)


An admission has been gate kept by the Crisis Resolution Team if they have assessed the service user before admission and if they were involved in the decision-making process, which 
resulted in admission.


6
Median number of days from when a patient is 
discharged as an inpatient to their next admission as an 
inpatient


This indicator measures the median (mid point from a range of data) time, in days, from a patient being discharged from an Assessment & Treatment ward to readmission back into an 
Assessment & Treatment ward. It is intended that this indicator will monitor the effectiveness of the discharge process as well as the robustness of the community services maintaining 
patients within the community. A higher number of days would suggest that the discharge process was more effective and the community teams interventions more successful.


7 Number of new EIP cases This is a national indicator which monitors cases of first episode psychosis which have been taken on by dedicated Early Intervention Teams for treatment and support since 1 April 2009. 
Patients who are being monitored for a limited period because they are suspected cases should not be included in this count.


8 Percentage of wards who have scored greater than 80% 
satisfaction in patient survey (month behind)


This indicator reports the  number of wards who have scored greater than 80% satisfaction in the patient survey against the number of wards who have had responses to the satisfaction 
question in the patient survey.  It uses the question "Overall, rate the care you have received" and  count as ‘satisfied’ in terms of the Excellent and Good positive responses


9
Percentage of community patients who state they have 
been involved in the development of their care plan 
(month behind) (AMH, MHSOP and LD)


This indicator reports the number of community patients who state they have been involved in the development of their care plan against the number of community patients who have 
responded to the involvement/development of the care plan question in the patient survey.  To facilitate this a new question was added  to the hand held devices asking "Have you been 
involved in the development of your care plan?"


10 Number of patients who have 3 or more admissions in a 
year (AMH & MHSOP) This indicator counts the  number of patients who were admitted in the month that had previously been admitted on 2 or more occasions during the past 12 months


11 Number of unexpected deaths classed as a serious 
incident per 10000 open cases (reported to NRLS)


This KPI measures the number of unexpected deaths classed as a serious incident per 10,000 open cases against the number of unexpected deaths classed as a serious untoward 
incident (SUI) The total number of open cases on the Paris system is divided by 10,000 to obtain the correct ratio for this calculation.


12 Data completeness: outcomes This indicator relates to measurable outcomes for adults and reports the percentage of valid entries on patient records for employment status, in settled accommodation and if they have 
had a Health of the Nation Outcome Scales ( HoNOS) assessment in the last 12 months.


13 Data completeness: identifiers This indicator relates to the completeness of patient records and counts the number of valid entries for the following; NHS number, Date of Birth, Postcode, Gender, GP Practice code, 
Commissioner Organisation code.


14 Number of 'out of locality' admissions


Out of locality admissions relates to people who need to be admitted into a ward which is not in the same locality as their GP. Localities have reviewed all wards and a template has been 
developed to show where patients from each commissioning area should be admitted. This indicator measures the percentage of patients that were not admitted to the assigned wards. E.g. 
an Adult Mental Health patient within Durham should be admitted to Lanchester Road Hospital, and if the patient has then been admitted to West Park, this will be recorded as 'out of locality
admission.'


15
Percentage of HoNOS ratings that have improved in the 
non-psychotic and psychosis super classes for patients 
that are in scope (AMH and MHSOP) - Snapshot


This indicator is based on the number of affective and psychosis patients within the scope of PbR who are on an active caseload


Glossary of Indicators
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16
 Percentage of HoNOS ratings that have improved in 
the organic super classes for patients that are in scope 
(AMH and MHSOP) - Snapshot


This indicator is based on the number of organic patients within the scope of PbR who are on an active caseload


17
Access to Psychological Therapies - Adult IAPT: The 
proportion of people that enter treatment against the 
level of need in the general population


The Improving Access to Psychological Therapies (IAPT) programme aims to improve access to evidence based talking therapies in the NHS through an expansion of the psychological 
therapy workforce and service. This indicator is comprised of the number of people who have entered (i.e. received) psychological therapies / the number of people who have depression 
and or anxiety disorders.


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


This indicator is comprised of the number of people who are moving to recovery of those who have completed treatment / the number of people who have completed treatment who are not 
at clinical caseness at treatment commencement.


19 Mean level of improvement on SWEMWBS (AMH only)
This indicator looks at the score taken at the referral to service and then again at the discharge point from TEWV (start of spell to end of spell) for new patients and calculate the 
improvement.  A mean improvement score is the calculated as an overall figure for Adult Mental Health.  New patients would be reported in the month they were discharged but only if their 
referral was after 4th November due to commencement of this PROM.


20 Mean level of improvement on SWEMWBS (MHSOP 
only)


This indicator looks at the score taken at the referral to service and then again at the discharge point from TEWV (start of spell to end of spell) for new patients and calculate the 
improvement.  A mean improvement score is the calculated as an overall figure for Mental Health Services for Older People.  New patients would be reported in the month they were 
discharged but only if their referral was after 4th November due to commencement of this PROM.


21 Number of reds on CQC action plans (including MHA 
action plans) This indicator counts the number of reds detailed on Care Quality Commission action plans, including Mental Health Act action plans.


22 Number of RIDDOR Incidents per 100,000 occupied bed 
days


The occupied bed flag is set to 1 to only include patients who were in a bed at midnight during the reporting period. The 'Default' ward is also excluded from the measure. The information is 
grouped by inpatient bed days date on a month on month basis. The number of RIDDOR incidents. This data is currently captured manually via the DATIX system from the Risk 
Management team. The number of occupied bed days on the Paris system divided by 100,000 to obtain the correct ratio (sum of the occupied bed flag/100,000).


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


Staff employed by the trust must have completed an appraisal with their supervisor, and informed the workforce information department Information is entered onto ESR at least once a 
month.


24 Percentage compliance with mandatory and statutory 
training (snapshot)


Compliance is measured by staff completing the 7 core competencies by either faced to face training or e-learning within the relevant renewal periods. On completion of e-learning, e-mail is 
automatically sent to education and training. Education and training then manually update ESR. Face to face training – registers completed and entered into ESR Information is entered onto 
ESR at least once a month. If doing e-learning, ensure that you have MS Outlook open when doing your training so that the email can be sent to Education & Training team. If there are any 
discrepancies in the information:
1. Allowed for reasonable entering of information
2. Contact education & training team in first instance
If still inaccurate, escalate to local HR Manager


25 Percentage Sickness Absence Rate (month behind) This KPI measures the Trust percentage sickness absence rate (monthly in arrears). Results are grouped on a month by month basis and depicted at Cost Centre Level. Currently, 
information is updated by Finance, using information from the Staff Variation Sickness Lists Where services who are using ESR Self Service, managers enter the data directly into ESR


26 Percentage of non acute patients whose transfer of care 
was delayed


Delayed transfers of care relates to those patients (other than children) who are medically fit enough to be discharged but who remain on the ward as there is no identified package of 
care/place for them to be discharged to.


27 Number of reds from each of the four locality 
dashboards - snapshot (month behind)


This KPI reports the number of reds in the previous month being reported so, for example, if the month being reported is December the KPI 'December' figure for the KPI will be the number 
of reds reported for November in each of the dashboards.


28 Number of GP Referrals into Trust Services This KPI measures the number of GP referrals into Trust services. This measure counts patient Paris IDs grouped on a month on month basis by referral received date/referral sent date


29 Number of other external referrals into Trust services 
excluding GP referrals


This KPI measures the number of referrals into Trust services, other than those received from GPs. This measure counts patient Paris IDs grouped on a month on month basis by referral 
received date/referral sent date


30
Financial value of community teams below the average 
cost productivity baseline (AMH and MHSOP only in 
scope of PbR)


This indicator measures the financial cost variance (£) of the community teams that are below the average cost productivity baseline (AMH and MHSOP only)
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ITEM 16 
FOR GENERAL RELEASE 


 
COUNCIL OF GOVERNORS 


Date: 27 November 2014 
 


Title: Finance Report for Period 1 April 2014 to 30 September 
2014 
 


Lead Director: Colin Martin, Director of Finance 


Report for: Assurance and Information 
 
This report includes/supports the following areas: 
STRATEGIC GOALS:  
To provide excellent services working with the individual users of our services and their 
carers to promote recovery and well being 


 


To continuously improve the quality and value of our work  
To recruit, develop and retain a skilled, compassionate and motivated workforce  
To have effective partnerships with local, national and international organisations for the 
benefit of our communities 


 


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


 


 
CQC REGISTRATION:  Outcomes () 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection 
control 


 Management of medicines  


Safety and suitability of premises  Safety, availability and 
suitability of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL 
of person detained under MHA 


 Notification of other incidents  


Records 
 


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


 


This report does not support CQC Registration 
 


 


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


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


 Not relevant  
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COUNCIL OF GOVERNORS 


 


Date of Meeting: 
 


 


27 NOVEMBER 2014 
Title: Finance Report for period 1 April 2014 to 30 September 2014 


 


 
1. INTRODUCTION & PURPOSE 
 
1.1 This report summarises the Trust’s financial performance from 1 April 2014 to 


30 September 2014. 
 
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 financial position shows a deficit of £5,401k for the period 1 April 2014 to 
30 September 2014, representing -3.8% of the Trust’s turnover and is behind 
plan. The deficit is due to unplanned fixed asset impairments, excluding these 
non-cash related adjustments the Trust is ahead of plan by £366k. 


 
The graph below shows the Trust’s planned operating surplus against actual 
performance, and the Trust’s position excluding impairments. 
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3.2 Cash Releasing Efficiency Savings 
 


Total CRES achieved at 30 September 2014 is £8,709k and is £257k ahead 
of plan.   
 


   
 


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


 
 


 


3.3 Capital Programme 
 


Capital expenditure to 30 September 2014 is £2,490k, which is behind the original 
plan submitted to Monitor due to VAT Rebates and slippage against some schemes. 
A capital expenditure reforecast is required to be submitted, the profile of which is 
shown on the graph below. Total net capital expenditure for the year on the revised 
forecast has reduced by £104k. 
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3.4 Cash Flow 


 
Total cash at 30 September 2014 is £26,577k and is ahead of plan due to 
receivables balances being lower than anticipated. 
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The payments profile fluctuates for PDC dividend payments which occur in 
September and March.  


 
Working Capital ratios for period to 30 September 2014 were: 


• Debtor Days of 2.6 days 
• Liquidity of 17.8 days  
• Better Payment Practice Code (% of invoices paid within terms) 


NHS – 73% 
Non NHS 30 Days – 98% 


  


 
 
The Trust had a debtors’ target of 5.0 days and actual performance of 2.6 
days, which is ahead of plan.   
 
The liquidity days graph below reflects the metric within Monitor’s risk 
assessment framework. The Trust liquidity day’s ratio is ahead of plan.  


 


 
 
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. 
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Tolerance 
May June July August September 


Agency (1%) 1.4% 1.6% 1.7% 1.7% 1.8% 
Overtime (1%) 0.7% 0.7% 0.7% 0.8% 0.8% 
Bank & ASH (flexed against 
establishment) 3.1% 3.1% 3.1% 3.1% 3.2% 
Establishment (90%-95%) 95.7% 94.8% 94.5% 95.1% 94.3% 
Total 100.9% 100.2% 99.9% 100.7% 100.1% 


 
The tolerances for flexible staffing expenditure are set at 1% of pay budgets 
for Agency and Overtime, and flexed in correlation to staff in post for Bank & 
ASH.  For September 2014 the tolerance for Bank and ASH is 3.7% of pay 
budgets.  The following chart shows performance for each type of flexible 
staffing. 
 


 
 


Additional staffing expenditure is 5.8% of pay budgets.  The requirement for 
bank, agency and overtime is due to a number of factors including cover for 
vacancies (38%), enhanced observations (24%) and sickness (23%).  
 


3.6 Continuity of Service Risk Rating and Indicators 
 
3.6.1 The Continuity of Service Risk Rating was assessed at 4 at 30 September 


2014 and is in line with plan.  
 


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


  
The Trust has a debt service cover of 1.98x (can cover debt payments due 
1.98 times) and is in line with plan and is rated as a 3 in the CoSRR metrics.  
 


3.6.3 The liquidity position is 17.8 days which ahead of plan and is rated as a 4 in 
the CoSRR metrics.  
 


3.6.4 The margins on CoSRR risk ratings are as follows:  
• Debt service cover - to reduce to a 2 a surplus reduction of £1,279k is 


required. 
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• Liquidity - to reduce to a 3 a working capital reduction of £15,309k is 
required. 
 


Continuity of Services Risk Rating at 30 September 2014     


 Monitors Rating Guide Weighting Rating Categories 
  % 4 3 2 1 
 Debt Service Cover 50 2.50 1.75 1.25 < 1.25 


 Liquidity 50 0 -7 -14 <-14 


       


 TEWV Performance Weighting Rating Categories 
  % 4 3 2 1 
 Debt Service Cover 50  1.92x   


 Liquidity 50 17.8 Days        


Overall Finance Continuity of Services Risk Rating         4    


 
3.6.5  14.8% of total receivables (£422k) are over 90 days past their due date. This 


is above the 5% tolerance set by Monitor and does not give cause for concern 
as confirmation of payment has been received for £220k, with processes 
ongoing for the remainder. 
 


3.6.6 1.2% of total payables invoices (£112k) held for payment are over 90 days 
past their due date. This is within the 5% finance risk tolerance set by Monitor. 


 
3.6.7 The cash balance at 30 September 2014 is £26,577 and represents 37.6 days 


of annualised operating expenses. 
 
3.6.8 Actual capital expenditure is 54% of plan due to VAT Rebates and some 


slippage against schemes and is above Monitor tolerances. A capital 
expenditure reforecast has been developed, and will be submitted to Monitor 
following approval from the Board of Directors. 


 
3.6.9 The Trust does not anticipate the quarterly Continuity of Services Risk Rating 


will be less than 3 in the next 12 months. 
 


4. IMPLICATIONS / RISKS 
 
4.1 There is no direct quality, legal or equality and diversity implications 


associated with this paper.  
 
5. CONCLUSIONS 
 
5.1 The comprehensive income outturn for the period ending 30 September 2014 


is £5,401k deficit, which is equivalent to -3.8% of turnover and is behind plan 
due to unplanned impairments. Excluding the impact of these impairments the 
Trust has a surplus of £4,821k which is £366k ahead of plan. 


 
5.2 The Trust is ahead of plan for Cash Releasing Efficiency Savings at 30 


September 2014.  The Trust continues to identify schemes to deliver the 
required level of CRES in 2015/16 whilst plans continue to be progressed for 
2016/17. 
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5.3  The Continuity of Services Risk Rating for the Trust is 4 for the period ending 


30 September 2014.  
 
6.0      RECOMMENDATIONS 


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


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


6.2 The Council of Governors are to note that the Board of Directors have 
approved the signing of the In Year Governance Statement confirming 
maintaining a continuity of service risk rating of at least 3 in the next 12 
months. 
 


6.3 The Council of Governors are to note that the Board of Directors have 
approved the signing of the Capital Expenditure Declaration confirming it 
anticipates the Trusts capital expenditure for the remainder of the financial 
year will not materially differ from the reforecast plan. 
 


 
 
 
Colin Martin 
Director of Finance 
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          ITEM 14 
 


Council of Governors 


Date of Meeting: 27th November 2014 
 


Title: 2014 GP Survey Results 
 


Lead Director: Sharon Pickering 
 


Report for: Discussion and Decision 
 
This report includes/supports the following areas: 
STRATEGIC GOALS:  


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


 


To continuously improve the quality and value of our work  


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


 


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


 


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


 


 


CQC REGISTRATION:  Outcomes (√) 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection 
control 


 Management of medicines  


Safety and suitability of premises  Safety, availability and 
suitability of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL 
of person detained under MHA 


 Notification of other incidents  


Records 
 


   


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


 


This report does not support CQC Registration 
 


 


 


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


Yes  No (Details must be 


provided in Section 4 “risks”) 
 Not relevant  
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COUNCIL OF GOVERNORS 
 
Date of Meeting: 


 
 27th November 2014 
 


Title:   Results of the 2014 GP Survey 
 


1. INTRODUCTION AND PURPOSE 
 


The purpose of this report is to present the findings from the GP survey which was 
carried out during June and July 2014. The report also compares the results with 
those from the 2012 GP Survey.  
 


2. BACKGROUND 
 


2.1 GPs are key customers of the Trust whilst also being partners in care.  Within a 
competitive environment, where there is always the potential for Trust services to be 
subject to tender, a sound understanding of GPs views (from this survey and via 
other engagement with GPs) together with action to improve those views is critical in 
retaining market share.  Therefore TEWV has previously conducted surveys to 
identify GPs’ views in 2008, 2010 and 2012.  The results of these surveys have 
strongly influenced the Trust’s plans as we have sought to improve on areas which 
GPs highlighted as being poor.  


 
2.2 The 2014 survey process commenced in May with an article in the Trust’s GP 


bulletin and a personal email to all Practice Managers which informed them of the 
GP survey. The survey was sent personally addressed to all 1154 GPs in June 2014 
via post (compared to 1065 sent out in 2012) and this was followed up with a 
reminder letter a month later and a further reminder email to Practice Managers.   
SurveyMonkey was also utilised which presented GPs with the option to complete 
the questionnaire electronically.  
  


2.3 A total of 250 completed surveys were received, which constitutes a response rate of 
21.6%.  This compares with 35% in 2012, 21% in 2010 and 32% in 2008. In 2014 
71.6% of the responses were received on paper and 28.4% were completed online.  
This compares with 62.6% paper responses and 37.3% on line response in 2012.   


 
2.4 The 2014 survey included a new option of ‘Don’t know’ for GPs to use within the 


rating scale.  This was in addition to the previous categories of Poor, Just Adequate, 
Good, Very Good.  This was in response to feedback received in 2012.  In analysing 
the data, we have excluded “don’t know” answers from the percentage calculations, 
much as opinion poll companies do in political polling.  This is particularly significant 
for Adult and Child LD services where “don’t knows” are often greater in number 
than positive or negative responses.  The same is true to a lesser extent for some 
other services.   


.  
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3. KEY ISSUES 
 


3.1 Statistical Validity of the Survey: 
 
The 2014 survey achieved a final response rate of 21.6% (See Appendix 1).  This 
shows we can have 95% confidence that the results are representative (+/- 5.5%) of 
the GP population for Trust wide service level results.  This means that results that 
have changed upwards or downwards by more than 5.5% are statistically significant.  
The 2012 survey response rate was 34.5%.  


 
3.2 Key Survey Findings: 


 
3.2.1 The results, which are included in Appendix 2, have shown an overall improvement 


for each service when compared to the 2012 survey, as summarised below: 
  


 The Adult Mental Health service overall rating increased to 67% from 60% in 
2012.  


 Mental Health Services for Older People has again achieved consistently high 
results in terms of overall satisfaction from GPs, increasing to 91% from 84% in 
2012. 


 Adult Learning Disabilities service has seen an increase in the overall satisfaction 
rating to 82% in 2014, from 68% in 2012.   


 The Children and Young People’s service has seen an increase in overall 
satisfaction rating to 64% from 47% in 2012.   


 
3.2.2 At the time of the survey the Trust provided Substance Misuse services in County 


Durham and North Yorkshire.  The overall level of satisfaction for those increased to 
63% from 54% in 2012.  However it should be noted that as from 1 October 2014 we 
will no longer be the provider of Substance Misuse Services in North Yorkshire. 
 


3.2.3 GPs were asked their views on the effectiveness of the improvements we put in 
place following the 2012 survey.  The most positive response has been the 
introduction of senior managers and clinicians attending local GP forums.  The 
qualitative comments received suggest that while a number of GPs have 
commented on the benefit of direct telephone access to Consultants, many GPs 
remain unaware that they are able to access Consultant mobile telephone numbers. 
 


3.2.4 The 3 most suggested improvements made by the GPs were:   


 Improve communications - written and verbal (including discharge letters, length 
of some correspondence and location of relevant GP information such as 
diagnosis and medication at the outset of letters).  GPs continue to highlight the 
value of having direct access to Consultants for specific cases and advice.  They 
also suggest prompt and clear plans are required from the crisis service following 
their intervention and have highlighted for patients in receipt of AMH and CYP 
community services they would value more relevant and timely updates relating 
to service users ongoing care during treatment. It should be noted that the Trust-
wide project to improve clinical communication with GPs is still in its early days of 
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implementation and it is unlikely that this has had the opportunity to change 
perception of GPs therefore it is perhaps unsurprising that GPs continue to raise 
comments about the length and relevance of information within letters.  


 Reduce waiting times – GPs made this comment most frequently for AMH 
community services and IAPT.  They also commented about waiting times in 
MHSOP services but much less frequently.  Comments about CAMHS waiting 
times and capacity issues were particularly made by North Yorkshire GPs. 


 Improved access routes to services (1 point of access) and clearer referral 
pathways.  This issue is particularly prevalent within CAMH services in North 
Yorkshire as GPs comment that there are difficulties in getting referrals accepted 
and understanding the referral criteria.  Some GPs in all areas have commented 
about crisis referral criteria and they believe it is unnecessary that they have to 
have seen a patient face to face before referring them to crisis.  They state that 
for most patients they have a comprehensive history and gain appropriate details 
via a telephone conversation with the patient.  


 
GPs identified these same 3 improvements in 2012. 
 


3.2.5 Comments from GPs confirm that a number of the actions from the 2012 GP survey                
action plan have had a positive impact and provide evidence of improvement in 
service responsiveness to GPs. These include GPs commenting on the value of the 
prospectus (Teesside and County Durham/Darlington only, not yet issued in North 
Yorkshire).  Some GPs have commented positively on the benefits of direct contact 
with Consultant Psychiatrists and as previously stated in 3.2.7 the introduction of 
senior managers and clinicians attending local GP forums has been positively 
received.   
 


3.2.6 The GP bulletin is reaching 51% of GPs which is slightly higher than in 2012, but 
GPs in some parts of North Yorkshire in particular feel the content is not relevant to 
them.   


 
3.3 Next steps 


 
Following on from the report being presented at Council of Governors, the report will 
also be disseminated more widely within the Trust and externally to key stakeholders 
via the following methods. 
 


Stakeholder Method 


Trust Localities/ Services/ Managers/ 
Clinicians 


Report to Directors of Operations for 
them to share at LMGB with further 
dissemination to Heads of Service, 
Locality Managers and Team Managers.  
Each Director of Operations will lead the 
development of a locality GP survey 
action plan by the end of 2014/15 Q3 in 
accordance with the current Trust 
Business plan priority 5.8.  
 


CCGs A report to be developed and sent to the 
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Chief Executive/Officer, Chief Clinical 
Officer and Mental Health lead of each 
CCG – November 2014 


GPs An article in the GP ebulletin 
A letter to every GP with the results of the 
survey – November 2014 


All stakeholders (internal and external) Trustwide results published on the Trust 
website 


 
4 CONCLUSIONS 


 
4.1 The results show that GPs’ views of TEWV services have generally improved across 


all services.  A number of the actions identified in the GP survey action plan 
following the 2012 survey have been positively received in particular GP 
prospectuses, direct access to Consultants and senior managers and clinicians 
attending Mental Health forums.  However a number of actions identified in the 2012 
action plan are highlighted as continuing concerns for GPs e.g. timely, concise and 
relevant correspondence.  


 
4.2 The decline in response rate would significantly reduce the reliability of results if the 


trend continues further in 2016 and so potential improvements to the way in which 
the Trust obtains data about GP satisfaction may need to be identified and 
considered.   


 
5. RECOMMENDATIONS 


 
It is recommended that the Council of Governors receive this report and outline if 
there are any further actions they would wish to be taken.  
 


 
 


Sarah Smith & Sarah Callaghan 
Planning and Business Development  
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APPENDIX 1:                      RESPONSE RATE 
 


The overall response rate was 21.6% (250 completed questionnaires). This was 
significantly lower than the 34.5% achieved in 2012.  This response rate means that at 
Trust-wide level it is 95% likely that the results are within 5.5% of what they would be if all 
GPs had replied.  
 
Response rates by geographical area range from 13% (9 responses) for Easington to 44% 
(12 responses) for Whitby. Feedback from some localities eg: Darlington suggests that 
within some practices the lead MH GP in a practice completed the survey on behalf of its 
GPs and the response rate therefore needs to be interpreted with this in mind. 
 


Locality 
Number 


Sent 
Number 


Received 
% Response 


rate 


Darlington 75 18 24 


Derwentside 61 16 26 


Durham and Chester-le-
Street 


94 24 26 


Durham Dales 56 12 21 


Easington 68 9 13 


Hambleton 44 7 16 


Harrogate 148 31 21 


Hartlepool 66 10 15 


Middlesbrough 138 21 15 


Redcar and Cleveland 60 10 17 


Richmondshire 32 7 22 


Ryedale 44 10 23 


Scarborough 57 18 32 


Sedgefield 55 15 27 


Stockton 129 30 23 


Whitby 27 12 44 


Total 1154 250 
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The graph below compares response rates by year by locality for 2014 and 2012. 
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APPENDIX 2:           TRUST WIDE SERVICE RESULTS AND INDIVIDUAL TEAM 
RESULTS  
 
Questionnaire format 
 


 Several changes were made to the questionnaire this year. EMT discussed the 
scope for this project on 19th February 2014 and gave clear direction on the content 
of the questionnaire and the survey method, and in particular on the need to enable 
comparisons with 2012 where possible. Therefore 16 different locality specific 
questionnaires were again produced with named local sites where relevant 
community services are delivered. Specific questions about Adult Psychosis, 
Affective Disorder, IAPT and Crisis services were also maintained.   
 


 The rating scale from 2012 was maintained to include Poor, Just Adequate, Good, 
Very Good.  However EMT agreed that a further option of ‘Don’t Know’ was included 
for each question.  This was in response to the 2012 results where for some 
services, particularly LD and Child LD, a number of GPs commented that they had 
little or no experience of the service to be able to score it.  We excluded the resulting 
“don’t know” answers from our analysis. 
 


 Each GP was asked to rate each of the individual services on the following aspects 
of service provision: 


 
a) Accessibility 
b) Waiting time of patient from referral to first appointment 
c) Frequency of communication from service to GP 
d) The ability of the service to deal with patients in crisis 
e) Overall rating of service 
 


The results have been analysed and reported at Trust wide level by Service including a 
comparison with 2012 results. 
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CLINICAL SERVICES – TRUST WIDE RESULTS BY SPECIALITY 
 
The commentary and graphs below relate to the % of GPs who answered ‘very good’ and 
‘good’ for the question asking for their overall rating of the service. 
 
Adult Mental Health 


 
The overall service rating score has improved to 67%, from 60% in 2012.  The scores 
for each question rose.  The biggest increases were seen in the questions about 
accessibility to the service which increased from 64% to 71% and quality of 
communication which increased from 60% to 67%.  The Service waiting time scores 
showed the lowest increase from 57% in 2012 to 58% in 2014. 
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Children and Young Peoples Services (including Child LD) 
 


The CYP results are a combination of CAMHS and Child LD services.  GPs who 
have answered based on their experience of the service give a high overall rating for 
the CYP service with scores of good and very good increasing to 64% from 47% in 
2012.  The question regarding quality of communication has shown the biggest 
increase in score, rising from 65% in 2012 to 73%. There was an increase in the 
waiting time score from 46% to 49%.  A slight decrease in accessibility to the service 
was seen with the score reducing to 62% from 63% in 2012.  As previously stated 
the child LD service questions have a high number of ‘don’t know’ responses but 
these have been removed for the purposes of this analysis. 
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Mental Health Services for Older People 


 
The MHSOP service has increased its already high overall service rating score to 
91%, from 84% in 2012.  Each individual question also showed an increased score, 
with the highest increase seen in the service waiting times question which rose to 
78% from 70% in 2012.    
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Adult Learning Disabilities 
 


The overall rating of service score increased to 82% from 68% in 2012.  All service 
questions showed increases from 2012 with on average 10% point increases, with 
the exception of quality of communication which only rose by 3% points from 2012. 
As previously stated the scores included a high number of don’t knows which have 
been excluded for the purposes of this analysis. 
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Substance Misuse 


 
The results from GPs County Durham and North Yorkshire surveys for the 
Substance Misuse service show an increase in the overall service score which 
increased to 63% compared to 54% in 2012.   The questions about quality and 
frequency of communication showed the biggest increase in scores with a 
decreased score for the services’ ability to deal with patients in crisis from 48% to 
46%. 
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The results for substance misuse are shown for Durham and North Yorkshire only 
because these were the only localities in which TEWV provided this service at the time 
of the survey. 
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                       COUNCIL OF GOVERNORS           Item 11 
PUBLIC AGENDA 


 


Date of Meeting: 27 November 2014 


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


Lead Director: Chris Stanbury, Director of Nursing and Governance 


Report for: Assurance 
 
This report includes/supports the following areas: 
STRATEGIC GOALS:  


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


 


To continuously improve the quality and value of our work  


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


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


 


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


 


 


CQC REGISTRATION:  Outcomes () 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection 
control 


 Management of medicines  


Safety and suitability of premises  Safety, availability and 
suitability of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL 
of person detained under MHA 


 Notification of other incidents  


Records 
 


   


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


 


This report does not support CQC Registration 
 


 


 


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


Yes  No (Details must be 


provided in Section 4 “risks”) 
 Not relevant  
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COUNCIL OF GOVERNORS 
PUBLIC AGENDA 


 
Date of Meeting: 27 November 2014 


Title: 
 


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


1. INTRODUCTION & PURPOSE 
 
1.1 To provide the Council of Governors with a position statement on the Trust Care 


Quality Commission (CQC) registration and provide assurance of compliance with 
the Essential Standards for Quality and Safety required to maintain registration. 


 
2.  KEY ISSUES: 
 
2.1 As previously reported on 27th August 2014, the Trust was notified that the CQC 


are planning to undertake a Trust wide inspection week commencing 26th January 
2015. However following a meeting with two members from the CQC Inspection 
Team on 12th November, the Trust has subsequently been informed that the 
inspection will begin in North Yorkshire the week commencing 19th January 2014.  
Further information about the inspection is being presented at the Governor 
Development day on the 20th November. 


 
2.2 The CQC have also informed that the Trust that in addition to visiting detained 


patients in hospital, they will also check arrangements for assessment and 
application for detention, discharge from detention, aftercare and supervised 
community treatment. They carry out these checks in each two-year cycle of 
monitoring for each mental health NHS trust and, as appropriate, independent 
hospitals. They have selected to visit TEWV on the 3rd and 4th December, so that 
they can monitor TEWV’s arrangements for assessment and applications for 
detention in the Tees Valley and North Yorkshire Localities. 
 


2.3 On 6th November the CQC project team were informed that the CQC had arrived 
at Ridgeway to conduct a special unannounced visit to look at seclusion and 
segregation only.  Informal feedback was given which appeared to be positive but 
the Trust currently await the written report and have been informed that both this 
special unannounced visit, as well as the visit to check arrangements for 
assessment and application for detention, will inform the inspection on 26th 
January 2015. 


 
2.4 Mental Health Act monitoring reports have been received in respect of 8   


inspections since the last report:  
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Kingfisher, Heron and Robin 05/08/14  
 
Two issues were raised:- 


 That in the case of one patient (who did not speak English) the staff had 
regularly attempted to inform him of his rights and had recorded many times 
that he, "did not show good understanding" and that he had "nodded" when he 
had been told the information. The staff told us that an interpreter attended the 
ward regularly as did his advocate but there was no evidence that the patient 
had been informed of his rights in a way that he understood.  The staff could 
not show us an intervention plan that has been written to guide staff on this. 
 


 That of the records we reviewed three patients were being prescribed 
medication under the authority of a form T3 and in two records we found that 
the consultees had made a note that the SOAD had visited the ward but had 
not recorded their discussion with them.  In the third record we found that only 
one consultee had made a record of their discussion with the SOAD. 


 
Thistle Ward 12/08/14  
 
Two issues were raised:- 


 That staff had recorded that two patients had not understood the rights 
information and while a referral had been made to the advocacy service in 
respect of one patient, the staff could not show us any intervention plans which 
addressed the lack of understanding and contained actions to uphold the 
patients' rights. 
  


 Three patients were being prescribed medication under the authority of a T3 
certificate and five consultees had made a note that the second opinion 
appointed doctor (SOAD) had visited the ward but had not recorded their 
discussion with them.  One consultee had failed to make any record.  


 
Northdale, Roseberry Park – 02/09/14 
 
One issue was raised which has been sent to the inspection team:- 


 That on both wards staff routinely search every patients' bedroom and perform 
a rubdown search on every patient once a month, irrespective of the patient's 
assessed risk. 


 
The CQC Mental Health Act team have also inspected, but currently awaiting 
reports, during September:- 
 
Lustrum Vale – 19/08/14 
 
One issue was raised:- 


 That the statutory consultees had not made a record of their consultation 
with the SOAD  
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Esk Ward 12/09/14  
 
Two issues were raised:- 


 The leave form advised who should be given copies of the authorisation, but 
there was no evidence of who, if anyone, had been given a copy. 


 Care plans did not evidence patients’ involvement. Care plans contained 
predominantly standardised statements. There was no evidence of discharge 


planning and no evaluations of care plans were documented. 
 
Ivy and Clover – 16/9/14 
 
No issues around the application of the MHA were raised.  However an issue was 
identified around a patient’s personal belonging being stored on a previous ward 
and a request made that these be made available to the patient.  
 
Rowan Lea – 24/9/14 
 
Two issues were raised:- 


 Care plans which were standardised with little evidence of patient 
involvement, written in language which dementia sufferers would find difficult 
to understand, interventions which resembled policies and procedures and no 
review or evaluation dates. 


 One patient’s medical recommendation had an incorrect address and 
corrected date which had not been dated and initialled by the person making 
the change. 


 
Elm Ward – 29/08/14 
 
Issues raised were:- 


 The care documents and other records contained mainly objective accounts of 
the patients behaviours each day; only a few records were found of the 
patients own views and none of their participation in their care. 


 Only one patient we spoke with had any knowledge of their intervention plan 
and none had any awareness of the outcomes that needed to be achieved in 
order for them to be either transferred to another ward or to be discharged. 


 That patients could only access the activity kitchen, laundry, bathroom and 
male and female toilets by asking a member of staff. One patient told us that 
she was prevented from making an unsupervised telephone call to the CQC. 


 That most patients told us that staff had not informed them of their rights and in 
two cases we found that staff had assessed that the patients had not fully 
understood the information but the intervention plan in both cases was only for 
the staff to continue to reiterate the information. 


 That for the patient whose treatment was authorised by a T3 certificate only 
one consultee had recorded their consultation with the SOAD and there was 
no record that the responsible clinician had provided the patient with the 
reasons supplied by the SOAD. 
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The CQC Mental Health Act team have also inspected, but currently awaiting 
reports, during September/October:- 
 


 Kestral / Kite – 17th September 2014 


 Jay Ward – 22nd September 2014 


 Oak Ward, West Park Hospital - 16th October 2014 


 Hamsterley Ward, Auckland Park Hospital - 21st October 2014 
 
 


2.5 On 21st October the Care Quality Commission published the Trust’s draft Intelligent 
Monitoring Report which highlighted two areas of risk:- 
 


a) Deaths of patients detained under the Mental Health Act (deaths in detention)  
b) Proportion of service users that have waited more than 28 days from referral 


request received date to date of first treatment through the Improving Access 
to Psychological Therapies (IAPT) services. 


 
The Trust responded: 
a)  Highlighting that since the Supreme Court Judgement more older persons 


with a higher risk of natural death were being detained therefore it was a 
predictable situation that deaths in detention would rise. All but three of the 
deaths in detention since April were due to natural causes.  


b) That IAPT services in North Yorkshire had only recently been transferred to 
the Trust with existing lengthy waiting times.  


 
The Intelligent Monitoring report will replace the report formerly known as the 
Quality and Risk Profile. 


 
2.6 The Director of Nursing and Governance has received an information request from 


the CQC to provide further information following notification of the deaths of three 
detained patients. 
 
One complaint at Osprey Ward, Ridgeway was received by the CQC and the 
Mental Health Act Commissioners are investigating the complaint. 
 
Six Absence without Leave( AWOLs) were reported to the CQC during September 
/ October 2014 


 
Seven deaths of detained patients (six due to natural causes, one awaiting inquest 
but no noted self-harm) have been reported during September / October 2014 


 
 There have been no under 18s on adult wards to report during September / 


October 2014. 


2.7 CQC published the results of the Community Mental Health Services survey.  
Following the survey of more than 13,500 people who use community mental health 
services in England, Dr Paul Lelliott, CQC’s Deputy Chief Inspector of Hospitals 
(lead for mental health) warned services that failure to improve could be reflected in 
the ratings they receive from next year. 
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The survey asked for views from people who receive community mental health 
services and included people receiving services under the Care Programme 
Approach (CPA). 


This survey involved 57 trusts in England that provide community mental health 
services. 


Key findings:  


The survey found that the majority of staff providing community services ‘definitely’ 
listened carefully to people receiving services (73 per cent) and ‘always’ treated 
them with respect and dignity (75 per cent). 


However, the results highlight serious problems with other aspects of care, 
suggesting that services are not engaging as they should with people using the 
services. 


 One in five people (20%) do not feel they have seen the mental health 


services often enough to meet their needs. 


 23% have not been told who is in charge of their care. 


 23% have not agreed with someone from mental health services what care 


they will receive. 


 26% of respondents have not had a formal meeting to discuss how their care 


is working in the last year. 


People receiving care under Care Program Approach should also receive help or 
advice with finding support with employment, housing and finance from mental 
health services, if they need it. Of those who were on the Care Program Approach 
and said they needed this support, around a third of respondents would have liked 
more help or advice with finding support with financial advice or benefits (32%) 
finding or keeping work (34%) and finding or keeping accommodation (31%). 
 
TEWV scored average on all questions compared with other Trusts in the survey. 
 
The link to the survey is shown below:-
http://www.cqc.org.uk/content/improvements-needed-community-mental-health-
care 


2.8  On the 21st October the Care Quality Commission called for urgent action to 
continue to improve access to and the operation of health-based places of safety 
for people experiencing a mental health crisis. 


 CQC found that too many health-based places of safety are turning people away 
because they are already full, and some are refusing to help people who are 
intoxicated or exhibiting disturbed behaviour. 


 



http://www.cqc.org.uk/content/improvements-needed-community-mental-health-care

http://www.cqc.org.uk/content/improvements-needed-community-mental-health-care





 
 


 7 


3.  IMPLICATIONS / RISKS: 
 
3.1 Quality:  Provision of safe and effective high quality services is a strategic priority 


for the Trust and the Essential Standards of Quality and Safety that underpin CQC 
registration support and facilitate those quality services.  Ongoing full registration 
reinforces the position of the Trust in maintaining high quality service delivery – any 
loss of registration has implications for the reputation of the Trust as quality 
provider. 


 
3.2 Financial:  Full CQC registration is an essential requirement of the Monitor 


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


 
3.3 Legal and Constitutional:  Under the 2008 Health and Social Care Act (Regulated 


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


 
3.4 Equality and Diversity:  The Equality and Diversity legislation underpins the CQC 


registration framework and therefore compliance with E&D legislation is monitored 
to mitigate risk to or compromise of CQC registration status. 


 
3.5 Other Risks:  The essential requirement to have services registered before 


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


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


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


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


 
 
 
 
Chris Stanbury,  
Director of Nursing and Governance  
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Ref: PJB 1 Date: 27
th 


November 2014 


ITEM 6 
FOR GENERAL RELEASE 


 
COUNCIL OF GOVERNORS 


Date of Meeting: 27th November 2014 


Title: Review of the Constitution 


Lead: Phil Bellas, Trust Secretary 


Report for: Decision 
 
This report includes/supports the following areas: 
STRATEGIC GOALS:  


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


 


To continuously improve the quality and value of our work  


To recruit, develop and retain a skilled and motivated workforce  


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


 


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


 


 


CQC REGISTRATION:  Outcomes () 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection 
control 


 Management of medicines  


Safety and suitability of premises  Safety, availability and 
suitability of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL 
of person detained under MHA 


 Notification of other incidents  


Records 
 


   


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


 


This report does not support CQC Registration 
 


 


 


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


Yes  No (Details must be 


provided in Section 4 “risks”) 
 Not relevant  


 







 
 


Ref: PJB 2 Date: 27
th 


November 2014 


 
COUNCIL OF GOVERNORS 


Date of Meeting: 
 


27th November 2014 


Title: 
 


Review of the Constitution  


1. INTRODUCTION & PURPOSE 
 
1.1 The purpose of this report is to seek the Council of Governors’ approval of proposed 


changes to the Trust’s Constitution. 
 
2.  BACKGROUND INFORMATION 
 
2.1 The Trust is required to have a legally compliant Constitution under the National 


Health Service Act 2006.  
  
2.2 Amendments to the Constitution must be approved by the Board of Directors and 


Council of Governors and notified to Monitor. 
 
2.3 The Constitution was last reviewed in 2013 in response to the provisions of the 


Health and Social Care Act 2012. 
 
2.4 At its meeting held on 28th October 2014 the Board of Directors approved proposed 


changes to the Constitution subject to the agreement of the Council of Governors. 
 
3. KEY ISSUES: 
 
3.1 A copy of the Trust’s Constitution, highlighting the proposed changes, is attached as 


Annex 1 to this report. 
 


(Note: a printed copy of Annex 1 has been provided to Governors only. An electronic 
copy is available for inspection on the Trust’s website). 


 
3.2 In summary, the proposed changes to the Constitution take into account: 
 


(a) The establishment of the Trust’s Subsidiary.   
 
In particular it is proposed to include provisions with regard to: 
 Preventing a director of a Subsidiary, or an individual in a similar 


position of authority in a Trust Trading Vehicle, being a Governor of the 
Trust. 


 The management of conflicts of interests which would arise from a 
Board Member also being Director of a Subsidiary or holding a similar 
position of authority in a Trust Trading Vehicle.   


 Reserving powers to the Board in relation to the Trust’s shareholding in 
a Subsidiary or interest in a Trust trading vehicle. 


 The establishment of a new Committee of the Board to oversee the 
Subsidiary and other Trust trading activities. 
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(b) The introduction of the “fit and proper persons” test for Directors of 


Foundation Trusts under The Health and Social Care Act 2008 (Regulated 


Activities) Regulations 2014. 


 
(c) A review of the terms of reference of the Board’s committees, and 


consequential changes to the reservation of powers to the Board, in response 
to recommendations arising from the Deloitte LLP reviews of the Trust’s 
governance arrangements. 


 
(d) The new Model Election rules published by the Foundation Trust Network 


(and agreed by Monitor). 
 
These new rules: 
 Allow electronic voting. 
 Reflect the introduction of an independent election arbitration panel to 


deal with alleged breaches of the election rules and electoral 
irregularity. 


 
(e) The appointment of an “Associate Non-Executive Director” by the Trust. 


 
(f) The proposed introduction of “paperless” meetings of the Board. 


 
(g) A number of other changes to generally update the Constitution and to ensure 


consistency. 
 
4.  IMPLICATIONS / RISKS: 
 
4.1 Quality: No risks or implications have been identified. 
 
4.2 Financial: No risks or implications have been identified. 
 
4.3 Legal and Constitutional: Covered in the report. 
 
4.4 Equality and Diversity: None identified. 
 
4.5 Other Risks: None identified. 
 
5. CONCLUSIONS  
 
5.1 Many of the proposed amendments to the Constitution are required to ensure it 


remains legally compliant. 
 
6. RECOMMENDATIONS 
 
6.1 The Council of Governors is asked to approve the proposed changes to the 


Constitution as set out in Annex 1 to this report. 
 
Phil Bellas, 
Trust Secretary 
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ITEM 7 
FOR GENERAL RELEASE 


 
COUNCIL OF GOVERNORS 


Date of Meeting: 27th November 2014 


Title: Task and Finish Group Action Plan 


Lead: Phil Bellas, Trust Secretary 


Report for: Decision 
 
This report includes/supports the following areas: 
STRATEGIC GOALS:  


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


 


To continuously improve the quality and value of our work  


To recruit, develop and retain a skilled and motivated workforce  


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


 


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


 


 


CQC REGISTRATION:  Outcomes () 
Involvement and Information 
Respecting & Involving Service 
Users 


 Consent to care and treatment    


Personalised care, treatment and support 
Care and welfare of people who 
use services 


 Meeting nutritional needs  Co-operating with other 
providers 


 


Safeguarding and safety 
Safeguarding people who use 
services from abuse 


 Cleanliness and infection 
control 


 Management of medicines  


Safety and suitability of premises  Safety, availability and 
suitability of equipment 


   


Suitability of staffing 
Requirements relating to workers 
 


 Staffing  Supporting workers  


Quality and management 
Statement of purpose   Assessing and monitoring 


quality of service provision 
 Complaints  


Notification of death of a person 
who uses services 


 Notification of death or AWOL 
of person detained under MHA 


 Notification of other incidents  


Records 
 


   


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


 


This report does not support CQC Registration 
 


 


 


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


Yes  No (Details must be 


provided in Section 4 “risks”) 
 Not relevant  
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COUNCIL OF GOVERNORS 


Date of Meeting: 
 


27th November 2014 


Title: 
 


Task and Finish Group Action Plan 


1. INTRODUCTION & PURPOSE 
 


1.1 The purpose of this report is to seek the Council of Governors’ approval of the action 
plan to implement the recommendations arising from the task and finish group report 
on “holding the Non-Executive Directors to account for the performance of the 
Board.” 


 


2.  BACKGROUND INFORMATION 
 


2.1 The recommendations of the task and finish group on “holding the Non-Executive 
Directors to account for the performance of the Board”, a statutory duty of the 
Council of Governors under the Health and Social Care Act 2012, were approved by 
the Council of Governors at its meeting held on 24th September 2014 (minute 14/70 
refers) and supported by the Board of Directors at its meeting held on 28th October 
2014 (Board minute 14/330 refers). 


  


3. KEY ISSUES: 
 


3.1 The Council of Governors is asked to approve the action plan, attached as Annex 1 
to this report, to implement the recommendations of the Task and Finish Group. 


 


4.  IMPLICATIONS / RISKS: 
 


4.1 Quality: None identified. 
 


4.2 Financial: None identified. 
 


4.3 Legal and Constitutional: None identified. 
 


4.4 Equality and Diversity: None identified. 
 


4.5 Other Risks: None identified. 
 


5. CONCLUSIONS  
 


5.1 The reports supports the implementation of the recommendations of the task and 
finish group on “holding the Non-Executive Directors to account for the performance 
of the Board”. 


 


6. RECOMMENDATIONS 
 


6.1 The Council of Governors is asked to approve the action plan attached as Annex 1 
to this report. 
 
 


Phil Bellas, 
Trust Secretary 
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STANDARD ACTION PLAN 
HOLDING THE NON-EXECUTIVE DIRECTORS TO ACCOUNT FOR THE PERFORMANCE OF THE BOARD 


 
PLAN LOCATION: Council of Governors         PLAN DEVELOPED BY: Phil Bellas, Trust Secretary        DATE PLAN AGREED: 27/11/14 


 


NO. RECOMMENDATION/ 
FINDING  


INTENDED 
OUTCOME/ 


RESULT 


ACTION  ACTION 
OWNER 


TARGET 
DATE FOR 


ACTION 
COMPLETION 


EVIDENCE 
 (TO BE 


RETAINED BY 
ACTION OWNER) 


 


PROGRESS 
UPDATE 


1 A rota of Governors to 
attend Board meetings 
should be introduced. 
 
 


Governor attendance 
at all Board meetings 


 Circulate timetable 
of Board meetings 
and seek 
expressions of 
interest from 
Governors in 
attending. 


 Produce and 
circulate rota. 
 


Deputy 
Trust 
Secretary/
Head of 
Member 
Services 


February 2015 Rota of 
attendance 
 
Evidence of 
attendance 
through Board 
minutes 


 


2 The “Board roundup” 
should be expanded to 
provide an aide memoire 
to assist Governors, and 
others attending Board 
meetings, highlight any 
business related matters 
arising from Board 
meetings which they 
consider important to bring 
to the attention of the 
Council of Governors. 
 
 
 


To improve feedback 
to the Council of 
Governors on the 
business transacted 
by the Board. 


 Expansion of the 
“Board roundup” to 
highlight material 
issues considered 
by the Board in 
public business. 


 Compilation of a 
quarterly report to 
the Council of 
Governors based 
on the “Board 
roundup” 
 


Head of 
Comms 
 
 
 
 
Trust 
Secretary 


To commence 
January 2015 
 
 
 
 
To commence 
February 2015 


Copies of the 
“Board roundup”. 
 
 
 
 
Reports to the 
Council of 
Governors 
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3 Governor membership of 
Trust working groups 
should continue, 
irrespective of whether or 
not Non-Executive 
Directors remain members 
of those bodies, subject to 
a review in 2015/16. 
 
 


Governor attendance 
at all Board meetings. 


Board review of 
Governor Membership of 
Trust Working Groups. 


Trust 
Secretary 


September 2015 Board Minute  


4 The Board of Directors to 
be asked to put in place a 
process to enable 
Governors to provide 
feedback, if they wish, on 
their observations during 
Structured Board Visits. 
 
 


Improved feedback 
from Governors on 
services. 


Development of protocol 
taking into account 
changes to Director 
visiting arrangements. 


Chief 
Executive 


Any required 
changes to be 
put in place by 
April 2015. 


Agreement of 
protocol. 


The Board is 
considering 
changing its 
approach to 
Director visits to 
streamline 
arrangements. 
 


5 The annual progress 
report on actions arising 
from Structured Board 
Visits should be distributed 
to Governors. 
 
 


Increased assurance 
that actions from 
Board visits have 
been addressed 


Distribution of the annual 
Board visit report 


Trust 
Secretary 


July 2015 Evidence of 
circulation of 
report. 


See (5) above. 


6 Reports provided to the 
Council of Governors 
should be tailored to its 
role and duties. 
 
 
 
 
 
 


To ensure Governors 
are provided with the 
information required to 
undertake their role 
and duties. 


To be further considered 
through the task and 
finish group on the 
operation of the Council 
of Governors. 
 


Trust 
Secretary 


Task and finish 
group review on 
the operation of 
the Council of 
Governors to be 
completed by 
February 2015. 
 


Report of the task 
and finish group 
on the operation 
of the Council of 
Governors. 


Task and finish 
group on the 
operation of the 
Council of 
Governors 
established 
September 2014. 
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7 The Chairman should have 
full discretion with regard 
to the participation of Non-
Executive Directors in 
discussions at meetings of 
the Council of Governors. 
 
 


Increased 
understanding of the 
role of the Non-
Executive Directors. 
 
Increased assurance 
for the Council of 
Governors. 
 


Not applicable. Chairman November 2014. Minutes of 
meetings of the 
Council of 
Governors. 


 


8 A protocol to manage the 
behaviour of Governors in 
holding the Non-Executive 
Directors to account 
should be included in the 
Governors’ Code of 
Conduct. 
 
 
 
 
 
 


To ensure that the 
Council of Governors 
undertakes its duties 
appropriately. 


 Development and 
approval of a revised 
Code of Conduct for 
Governors. 


Trust 
Secretary 


May 2015 Revised Code of 
Conduct for the 
Council of 
Governors. 


 


9 Greater emphasis should 
be placed on the Council 
of Governors’ statutory 
duties in the local training 
scheme using the findings 
of the review. 
 
 


Increased 
understanding of the 
role and duties of the 
Council of Governors. 


 Review of the 
Governors’ training 
and development 
scheme. 


Deputy 
Trust 
Secretary/
Head of 
Member 
Services 


July 2015  Minute on the 
review of the  
Governors’ 
training and 
development 
scheme. 


 Feedback 
from 
Governors 
through the 
annual 
performance 
evaluation. 
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10 The Non-Executive 
Directors should chair the 
meetings held between 
Governors and Directors of 
Operations. 
 
 


Increased awareness 
and understanding of 
views of Governors by 
Non-Executive 
Directors. 
 
Support for Governors 
in raising  issues with 
the Operational 
Directors. 
  


Preparation of rota for 
chairing meetings 
between Governors and 
Operational Directors. 


Deputy 
Trust 
Secretary/
Head of 
Member 
Services 


To commence 
by end of  May 
2015 


Minutes of 
meetings of the 
Council of 
Governors. 


 


11 Non-Executive Directors 
should have an open 
invitation to attend 
meetings of the Thematic 
Committees of the Council 
of Governors. 
 


Increased 
understanding of the 
work of the Council of 
Governors. 


Circulation of dates of 
Committee meetings to 
the Non-Executive 
Directors. 
 
Circulation of agendas 
for Committee meetings 
to Non-Executive 
Directors. 
 
 


Deputy 
Trust 
Secretary/
Head of 
Member 
Services 


To commence 
January 2015. 


Emails to Non-
Executive 
Directors 
providing  
notification of 
Committee 
meetings. 


 


12 The Lead Governor should 
make themselves available 
prior to meetings of the 
Council of Governors to 
provide advice to any 
Governor about any 
matters concerning them. 
 


To support the 
resolution of Governor 
concerns. 


Advertisement of the 
availabililty of the Lead 
Governor prior to Council 
of Governor meetings. 


Deputy 
Trust 
Secretary/
Head of 
Member 
Services 


February 2015 Evidence of the 
advertisement of 
the Lead 
Governor’s 
availability. 


 


13 The Council of Governors 
should undertake reviews 
of: 
 How the Council of 


Governors should 
undertake its 


To support Governors 
fulfil their duties under 
the Health and Social 
Care Act 2012. 
 
To achieve a better 


Reviews by task and 
finish groups. 
 


Trust 
Secretary 


Completion of 
task and finish 
group reviews: 


 Governor 
representatio
n of members 


Reports on the 
reviews provided 
by the task and 
finish groups. 
 
Minutes 


Task and finish 
group on the 
operation of the 
Council of 
Governors 
established 
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statutory duty on 
representing the 
Members and the 
public. 


 Arrangements for 
meetings of the 
Council of 
Governors. 


 
 


balance between 
reporting and 
discussion at 
meetings of the 
Council of Governor  


and the 
Public – to be 
determined. 


 The 
operation of 
the Council 
of 
Governors – 
February 
2015. 


evidencing 
consideration of 
the task and finish 
group reports by 
the Council of 
Govenrors.  


September 2014. 
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MINUTES OF THE COUNCIL OF GOVERNORS MEETING HELD ON 24 
SEPTEMBER 2014, 6.00 PM AT MIDDLESBROUGH FOOTBALL CLUB  
 
PRESENT: 
Lesley Bessant (Chairman) 
Dr Kate Bidwell (CCG representative for Co Durham and Darlington) 
Mary Booth (Middlesbrough) 
Richenda Broad (Middlesbrough Council) 
Janice Clark (Durham) 
Vince Crosby (Durham)  
Gary Emerson (Stockton on Tees) 
Andrew Everett (Durham)  
Stuart Fawcett (Durham) 
Betty Gibson (Durham) 
Chris Gibson (Harrogate and Wetherby) 
Andrea Goldie (Darlington) 
Catherine Haigh (Middlesbrough) 
Cllr Tony Hall (North Yorkshire County Council) 
Simon Hughes (Teesside) 
Prof Pali Hungin (Durham University) 
Dr Judith Hurst (Corporate) 
Prof Paul Keane (University of Teesside) 
Keith Marsden (Scarborough and Ryedale) 
Jean Rayment (Hartlepool) 
Gillian Restall (Stockton on Tees) 
Sandy Taylor (Harrogate and Wetherby) 
Mark Williams (Durham) 
Colin Wilkie (Hambleton & Richmondshire) 
 
IN ATTENDANCE: 
Martin Barkley (Chief Executive) 
Phil Bellas (Trust Secretary)  
Angela Grant (Membership Administrator) 
Dr Hugh Griffiths (Non Executive Director) 
David Jennings (Non Executive Director) 
Ulrike Klaerig-Jackson (Team Secretary) 
Brent Kilmurray (Chief Operating Officer) 
Dr Nick Land (Medical Director) 
David Levy, (Director of Human Resources and Organisational Development) 
Colin Martin (Director of Finance) 
Barbara Matthews (Non Executive Director) 
Kathryn Ord (Deputy Trust Secretary) 
Sharon Pickering (Director of Planning and Performance) 
John Robinson (Senior Independent Director)  
Richard Simpson (Non Executive Director) 
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OBSERVERS: 
Public Member:  Anthony Heslop 
Student Nurses: Sarah Dorritt, April Lenihan, Rachel Jackson, Katie Lambert, 


Abigail Birch, Victoria Nixon, Scott Fletcher-Dobson, Amy 
Lawson, Rachel Milburn, Lynda Jane Thompson, Lindsey 
Thistlethwaite, David McWeil, Rebecca O’Toole, Samantha 
Wilson, Kudakwashe Muvuyi 


 
14/63 APOLOGIES 
Stephen Akers- Belcher (Hartlepool Borough Council) 
Cliff Allison (Durham) 
Hilary Dixon (Harrogate and Wetherby) 
Dr John Drury (CCG representative for Hartlepool, Stockton on Tees and South Tees) 
Claire Farrell (Redcar and Cleveland) 
Marcus Hawthorn (Non Executive Director) 
Lesley Jeavons (Durham County Council)  
Cllr Ann McCoy (Stockton Borough Council)  
Mike Newell (Non Executive Director 
Debbie Newton (representative for North Yorkshire Clinical Commissioning Groups) 
Zoe Sherry (Hartlepool) 
Chris Stanbury (Director of Nursing and Governance) 
Angela Stirk (Hambleton and Richmondshire) 
Richard Thompson (Scarborough and Ryedale) 
Jim Tucker (Deputy Chairman) 
Prof Ian Watt (University of York) 
Judith Webster (Scarborough & Ryedale) 
Vanessa Wildon (Redcar and Cleveland) 
Ann Workman (Darlington Borough Council) 
 
14/64 WELCOME 
 
The Chairman opened the meeting and welcomed the public observers and Mr David 
Jennings who was attending his first meeting since his appointment as Non Executive 
Director.  Apologies were noted.  
 
A special thanks was given to Dr Kate Bidwell who was stepping down as the 
Appointed Governor representing North Durham; Durham Dales, Easington and 
Sedgefield and Darlington Clinical Commissioning Groups.   
 
14/65 MINUTES OF PREVIOUS MEETING 


 
The Council of Governors considered the minutes from the Annual General and 
Members meeting and public meeting held on 24 July 2014. 
 
Agreed  


1. The minutes of the Annual General and Members Meeting held on 
24 July 2014 be approved and signed by the Chairman.  


2. The minutes of the public meeting held on 24 July 2014 be 
approved and signed by the Chairman. 
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14/66 MATTERS ARISING 
 
There were no matters arising. 
  
14/67 DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
14/68 CHAIRMAN’S REPORT 
 
The Chairman reported on her activities since July 2014. She had: 
(1) Continued with visits to number of services within the Trust including: 


 North Durham Crisis and Home Resolution Team where she had shadowed 
a member of staff on appointments.  


 Liaison Psychiatry Service in Middlesbrough. 


 Park House, a rehabilitation service in Middlesbrough. 


 Parkside, an assessment and treatment service in Middlesbrough. 


 Briary Unit, wards for adults and older people in Harrogate.  
(2) Attended Structured Board visits to: 


 Bowes Lyon Unit in Durham. 


 IT services at Flatts Lane Centre in Middlesbrough. 
(3) Opened the patient garden at North End House in Durham for young people. 
(4) Attended the: 


 North East Mental Health Conference with the Chief Executive. 


 Foundation Trust Network Chairmans’ meeting where the main issues 
discussed were around financial pressures and CQC compliance visits.   


 
14/69 GOVERNOR QUESTIONS  
 
Mr Bellas advised the Council of two questions that had been received from 
Governors. 
 
1. Mrs Gillian Restall, Public Governor representing Stockton on Tees. 
 


‘Following attendance at a SPIRE Seminar where discussion was held around 
the piloting of new ways of delivering ECT Treatment in America, did the Trust 
have any plans of delivering this?’ 
 
In response Dr Land advised that: 
(1) The early stage of evaluation of the research pilot was underway.  
(2) As evidence was gathered, consideration would be given in terms of the 


provision of this treatment by the Trust in the future. 
(3) ECT was already recognised as an effective evidenced based treatment, 


which the Trust currently provided.  
 
A more detailed response prepared by Prof Joe Reilly, Clinical Director, 
Research and Development was provided to Mrs Restall and would be made 
available to fellow Governors through normal monthly briefing mechanisms. 


Action Item – Mrs Ord 
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Mrs Restall thanked the Dr Land for his response. She also advised the Council 
of feedback that she had received from a member of the public.  The service 
user had not wished to be admitted to hospital Roseberry Park, but had 
commended the Trust on the treatment and service that they had received. 
 


2. Mr Gary Emerson, Public Governor, Stockton on Tees.  
 
‘What is the Trust’s involvement with the development of the Crisis Concordat?’ 


 
 Mr Barkley advised that: 


(1) The Crisis Concordat was a national requirement published early in 2014 
which contained a number of commitments. 


(2) The ethos of the document was to state how all agencies should work 
together to provide an effective and timely response to those in crisis. 


(3) Key priorities were around establishing where shortfalls were rather that 
what was currently undertaken. 


(4) Difficulties encountered within the Trust were around the involvement of 
three police constabularies and a range of other stakeholders. 


(5) A decision had been taken to establish three Crisis Concordat Working 
Groups: 
i.  Teesside and North Yorkshire – both groups had been established 


and had met on a number of occasions.  The Trust was involved with 
in both groups 


ii. Darlington and Durham Health and Wellbeing Board had agreed that 
a group be established; the first meeting was due to be held. 


 
14/70 TASK AND FINISH GROUP  
 
Mr Bellas presented a report on the findings of the Task and Finish Group – ‘Holding 
the Non Executive Directors to account for the performance of the Board’ which was 
established by the Council of Governors on 26 September 2013 (minute 13/71 refers). 
 
Mr Wilkie, a member of the Group, provided the following update on his experience 
and findings: 
(1) The group had been interesting and worthwhile in terms of taking forward a 


discussion topic and establishing recommendations. 
(2) It had allowed Governors to look in depth at the Governor role and put statute 


into context.  
(3) It had highlighted that although the role of Non Executive Directors was 


enshrined as to the role of holding to account by the Council, the key issue was 
around whether the Council was assured by the performance of the Board 
collectively.  


(4) The present way that business of the Council was conducted was that 
Executives presented reports and responded to questions, Non Executive 
Directors were observers.  


(5) A number of interviews had been held to gather expert views; it had been 
particularly helpful to have the input of the Chairman.   


(6) The recommendations put forward by the Task Group included a number of 
practical issues as well as a number of recommendations being interlinked.  
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The following comments were made as a result of consideration of the 
recommendations put forward. 
 
 Recommendation 6 – Reports provided to the Council of Governors should be 


tailored to its role and duties.   
 


Ms Haigh questioned whether Governors would know that reports from the 
Trust were open and transparent with regard to their content. 


 
The Chairman advised that Board of Directors papers were a good source of 
information and were in the public domain.  The challenge for the Board was to 
ensure that the reports provided to Governors highlighted the key facts and 
signposted where further detailed information could be found.  


 
Recommendation 10 – The Non Executive Directors should chair the meetings 
held between Governors and Directors of Operations.  


 
Cllr Hall raised concern that meeting could become too locality focussed 
dependant on the responsibility area of the Non Executive Director (NED). 


 
Mr Barkley clarified that NEDs did not hold responsibility for any particular area. 
It had been originally designed that a NED linked with a locality for the purpose 
of public meetings, events and Governor issues, not for the services in that 
area. 


 
The Chairman advised that this was an area of the NED role that she would be 
reviewing.  


 
The Chairman thanked members of the Task and Finish Group for their work and the 
recommendations that had been put forward.   
 
Agreed - That the  


1. Report of the Task and Finish Group -  ‘Holding the Non Executive 
Directors to account for the performance of the Board’ be received 
and noted.  


2. Recommendations (1-13) contained within the report considered by 
the Council of Governors be approved.  


3. Agreement of Board of Directors be sought for the approved 
recommendations 1-13 at 2. above. 


Action Item – Mr Bellas 
4. Council of Governors, at its meeting in November 2014 receive an 


action plan for the implementation of the approved 
recommendations 1-13 at 2. above. 


Action Item – Mr Bellas and Mrs Ord  
5. Views of the members involved were noted with regard to 


effectiveness of the approach used to conduct the review. 
 


14/71 ESTABLISHMENT OF A TASK AND FINISH GROUP 
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The Chairman reported that as a result of meetings held with a number of Governors 
including discussions on the effectiveness of Council of Governors’ meetings she 
wished to put forward a proposal to establish a Task and Finish Group to review the 
way the Council of Governors’ conducted its business.   
 
The proposal consisted of scoping document including Terms of Reference for the 
Group and a request for Governor nominations to Mr Bellas by 3 October 2014.  
 
Agreed –That  


1. The scoping document and terms of reference of the Task and 
Finish Group – Review of the way in which the Council of 
Governors’ conducts its business be approved. 


2. The Chairman be granted delegated authority, in consultation with 
the Lead Governor, to appoint the Governor Sponsor and the 
members of the Task and Finish Group which would include a 
representative from each type of Governor. 


3. Nominations from Governors to be submitted to Mr Bellas for 
membership of the Task and Finish Group by 3 October 2014.  


  
14/72 MONITOR RISK ASSESSMENT FRAMEWORK 
 
The Council of Governors received a report on the Trust’s position against the 
requirements of Monitor’s Risk Assessment Framework. 
 
It was noted that: 
(1) The Board of Directors had agreed (on 29 July 2014) the Quarter 1 2014/15 


submission to Monitor of: 
(a) A continuation of service risk rating of ‘4’ in line with plan. 
(b) A governance rating of ‘green’. 
(c) Confirmation of the continuity of services declaration and the two 


governance statements. 
(d) An exception report was being provided to Monitor including: 


(i) The compliance issues found by the CQC following its visit to the 
Dales, Stockton on Tees in March/April 2014. 


(ii) The moderate concerns and compliance issues found by the CQC 
following its inspection of forensic learning disability wards at 
Roseberry Park Hospital in March 2014.   


(2) Monitor had issued a letter to the Trust confirming the ratings submitted for Q1 
but no further feedback had been included.   


 
Following a question of clarification on performance against the indicator ‘The 
commitment to serve new psychosis cases by early intervention teams’, reported at 
223%, Mrs Pickering confirmed that this related to an absolute number and due to 
numbers being significantly higher than the expected level, this resulted in reporting as 
over 100%.  
 
Agreed – The Council of Governors received and noted the content of the 


Monitor Compliance Framework for Quarter 1, 1 April 2014 – 30 June 
2014. 
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14/73 REGISTER OF INTERESTS 
 
The Council of Governors received the annual revision of the Register of Interests and 
noted the following: 
(1) Each Governor’s declaration was a personal matter in terms of meeting the 


requirements of the Constitution. 
(2) Changes to declarations could be made at any time. 
(3) The revised register would be made available on the Trust website and updated 


as and when changes were notified. 
 
Arising from a question Mr Bellas confirmed that the declaration of ‘Other Interests’ 
with regard of being in receipt of services was a matter for personal declaration, 
however this could be challenged by fellow Governors if it was felt that a Governor 
was not appropriately declaring interests during matters of discussion.  The guidance 
on completion of declarations would be re-circulated to all Governors   


Action Item – Mrs Ord 
 


Agreed – The Council of Governors approved its Register of Interests. 
 
 


14/74  COMPLIANCE ACTIVITY RELATING TO THE CARE QUALITY 
COMMISSION (CQC) 


 
Arising from the report Mr Kilmurray advised that: 
(1) The Trust had received notification that a Trustwide inspection would be 


conducted during week commencing 26 January 2015 and as a result 
preparation work was now underway with the first submission of evidence made 
on 17 September 2014. 


(2) Approximately 90 CQC inspectors were expected to participate in the 
inspection process. 


(3) Following CQC inspections to the Dales and Ridgeway units during March 
2014, action plans had been put in place and were being monitored by the 
Executive Management Team (EMT) weekly. 


(4) Compliance inspections had been undertaken under the Mental Health Act 
with a range of issues raised for which the Trust was addressing. 


(5) Internal mock inspections were continuing within Trust. 
 
Arising from questions: 
1. Dr Land advised on the impact of the Cheshire West Supreme Court Ruling 


that: 
(1) The change in the threshold for Deprivation of Liberty had resulted in a 


significant impact on the Trust. 
(2) The ruling had found that if a patient was unable to leave a ward 


immediately they were indeed deprived of their liberty. 
(3) This affected a number of patients within the Trust and in particular those 


inpatients who lacked capacity within Older People’s services where an 
increase of 150%  of patients being detained under the Mental Health 
Act had been seen.  
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(4) The key decision for the Trust was to ensure the right Legislation and 
safeguards (Mental Health Act or Deprivation of Liberty) were applied to 
those patients who had no capacity to consent. 


 
2. Mr Kilmurray responded that the Trust did not quantify the resource implications 


of a CQC inspection but it was expected to be significant in value.  The 
Chairman added that the real impact to the Trust was the staff and 
management time taken away from service delivery and priorities to prepare 
and participate in inspections.   


 
3. Mr Barkley responded to a concern that full inspection reports and actions plans 


were not seen by Governors in that on occasion the reports themselves can be 
stark in the view made, it was very important to establish the main cause for a 
standard not being met.  The Trust would be happy to share Action Plans with 
Governors. 


Action Item – Mr Barkley  
 
 The Chairman confirmed that Non Executive Directors did scrutinise all 


inspection reports and the associated action plans that were developed at the 
Quality and Assurance Committee and had a particular role in ensuring that the 
lessons were learned across the Trust where shortfalls had been identified.   


 
Agreed –  
1. The Council of Governors received and noted the report submitted to 


the Quality and Assurance Committee in relation to the Care Quality 
Commission. 


2. That Action Plans developed by the Trust following Care Quality 
Commission Inspections would be made available to Governors.  


 
14/75 UPDATE ON SERVICE CHANGES 


 
Mr Kilmurray updated on key service changes including: 
(1) Durham and Darlington 


 The delay of the tender for drug and alcohol services with the Pre- 
Qualification Questionnaire not now expected until late September / 
early October. 


 The official opening of the Recovery College in Durham. 


 An exploration of extended opening hours for community teams. 


 Provision of support to the model lines project. 


 Continuation of the roll out of the Dementia care pathway.  


 Plans to relocate services for Older People from Easington Medical 
Centre to Seaham Vicarage 


 The Board’s agreement to reduce the number of older people’s organic 
beds. 


 Plans to pilot a 24hour crisis service in Children and Adolescent 
services. 


 Development of the redesign of Ramsey Ward into individual flats for 
learning disability patients. 


 Development of a specialist community learning disability service model.  
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 (2) Teesside 


 Significant organisational change within psychological therapies to assist 
the management of patients within the available resource. 


 Increased activity on older people’s wards due to extended admissions 
on functional wards and periods of challenging behaviour on organic 
wards that required additional management  


 Reviews conducted for liaison services in the community and in the 
acute hospitals with positive outcomes. 


 Reduction in wait times for Tier 3 following the recruitment of additional 
staff. 


 A number of planned discharges of learning disability patients had been 
undertaken.    


 
 (3) North Yorkshire 


 The planned opening of the Place of Safety (Section 136 suite) at The 
Friarage Hospital in Northallerton at the end of September and funding 
confirmed for the provision of a Place of Safety at the Briary Wing in 
Harrogate District Hospital.   


 The transfer of the Eating Disorder service planned for 1 October 2014.  


 Development of an enhanced liaison service across North Yorkshire for 
older people’s services. 
 


(4) Forensic 


 Responding to CQC inspections and developing Action Plans. 


 Continuation of work around culture and compassionate care with the 
introduction of Schwartz rounds in September.   


 Development of Jay Ward in providing a rapid prison transfer unit. 


 Work being undertaken on the offender healthcare tender submission. 
 
In response to questions, Mr Kilmurray confirmed that the Children’s and Adolescent 
Mental Health Services grant was a reduction in funding and not a withdrawal of 
funding.   
 
Agreed – The Council of Governors received and noted the service development 


update report. 
 
14/76 OUT OF LOCALITY ADMISSIONS 
 
Mr Kilmurray presented the work that the Trust had undertaken to reduce the number 
of admissions outside of a patient’s own locality.   
He confirmed that: 
(1)  Co-Production was undertaken Trust wide and was a key element of the Trust’s 


Recovery Strategy and Action Plan.  
(2) Future reports would include a Red Amber Green (RAG) rating on achievement 


in relation to Action Plans. 
Action Item – Mr Kilmurray 


 
Agreed – The Council of Governors received and noted the Out of Locality 


Admission update and Action Plan. 
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14/77 WAITING TIMES 
 
In presenting the report Mr Kilmurray advised that: 
(1) Only a small number of teams within the Trust had waiting times of more than 4 


weeks: 


 Durham and Darlington Adult Service Access Teams with 148 people 
currently waiting more than 4 weeks.  Overall 71% of patients had waited 
less than 4 weeks. 


 Harrogate Primary Care Mental Health Team with 105 people waiting 
longer than 4 weeks. 73% were still within the 4 week timescale. 


 Children and Young Peoples Services (CAMHS) across the Trust due to 
the increased referral rates as a result of the reduction in education 
psychology and counselling services and the wider welfare reforms being 
undertaken. 


(2) Actions Plans had been developed to address the overall issue of waiting times 
to deliver more capacity, improve efficiency and to make services more resilient 
to demand pressures. 


 
A concern was raised that there was not the capacity in the Trust to meet the rising 
demand for services especially within the Durham and Darlington locality.  Issues had 
been seen over access to crisis teams and the criteria of the Trust for crisis as 
opposed to that of the person in crisis. 
 
Mr Kilmurray reassured the Council that prioritisation was undertaken by clinicians and 
urgent appointments (within 3 days) were always made available.   
 
In response to further questions he confirmed that: 
(1) An improvement event had taken place for CAMHS to look at balancing 


capacity better and moving patients between tiers in County Durham. 
(2) Support was available to staff. 
(3) Waiting times were influenced by the increased demand on services rather than 


the waiting time being inappropriately ambitious. 
 
Agreed – The Council of Governors received and noted the Trust’s position on 


waiting times.    
 
14/78 QUALITY ACCOUNT 2014/15 QUARTER 1  


 
Mrs Pickering presented the Quarter 1 update of the Quality Account 2014/15.  Arising 
from questions she advised that: 
(1) The Trust did not have its own Suicide Prevention Strategy but worked 


alongside partner agencies.  A review had been undertaken which identified 
that staff felt less confident around suicide prevention which highlighted a 
greater need for intervention training. 


(2) Patient Falls mainly occurred in the Learning Disability and Older People’s 
services.  Work was currently underway to understand themes and trends and 
the impact of risk assessments undertaken for patients who had subsequently 
fallen.  
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Agreed – The Council of Governors received and noted the Q1 update of the 
Quality Account 2014/15. 
 
14/79 CANCELLATION OF APPOINTMENTS IN THE CCG AREA OF  


HAMBLETON, RICHMONDSHIRE AND WHITBY  
 
Further to minute 14/08 (26 February 2014), Mrs Pickering presented an update report 
on the number of cancelled appointments by the Trust in the CCG area of Hambleton, 
Richmondshire and Whitby.  She advised that: 
(1) All services had shown improvement since the last report by 7% overall. 
(2) Mental Health Services for Older People (MHSOP) was still an area of concern 


with 32% of outpatient appointments cancelled. 
 
Concern was expressed by the Council of Governors in that: 
(1) The level of Trust cancelled appointments was significant with 32% in MHSOP 


seen as unacceptable.   
(2) There was no Trust wide comparison data available. 
(3) Reasons for cancellations were not available. 
(4) Where areas had improved, no firm details as to what had worked had been 


reported. 
 
Mr Kilmurray accepted the comments made and advised that the Trust did not 
routinely record why an appointment was cancelled; therefore it was not possible to 
report against this. 
 
Mrs Pickering advised that the original report presented in February 2014 did include a 
Trust wide comparison to establish if this area of North Yorkshire was an outlying area 
in terms of performance, but acknowledged that this had not been undertaken for this 
update.   
 
This is a metric in the Trust’s Quality Strategy scorecard, not just for North Yorkshire. 
 
Agreed  
1. That the Council of Governors received and noted the update report on 


Trust cancelled appointments and requested that a report be presented to 
a future meeting to include: 


 i) Trust wide comparisons.  
 ii) Successful improvements resulting in improved positions. 


Action Item – Mrs Pickering 
 
14/80 PERFORMANCE DASHBOARD 
 
In receiving the report the following issues were raised: 
(1) Why was staff disciplinary reporting no longer included? 
 


Mrs Pickering advised that each year the Board undertook a review of the key 
and most appropriate performance indicators that should be included within the 
performance dashboard.  As disciplinary performance monitoring was included 
in the workforce report considered by the Board of Directors quarterly it was 
considered that this was an area of duplication.   
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(2) Mr Taylor commended the Trust on the decision to introduce automatic 
increment deferral for staff who were non compliant in appraisal and/or core 
mandatory training requirements.   


(3) The performance of the Early Intervention in Psychosis (EIP) Service appeared 
to show that the service was under commissioned due the targets being 
significantly over achieved in terms of new cases 208 against a target of 87. 


 
 Mrs Pickering advised that the target of 87 was a national target established in 


2000 which was based on research.  The feedback on the service was 
generally positive and no concerns were being raised by GPs in relation to 
access. 


 
Agreed - The Council of Governors received and noted the Performance 


Dashboard report as at end of July 2014.  
 
14/81 FINANCE REPORT 
 
Mr Martin presented the finance report for the period up to 31 July 2014 which 
included: 
(1) A surplus of £3,607k representing 3.9% of turnover and still ahead of plan.   
(2) Cash Releasing Efficiency Savings (CRES) was at £8,636k, £184k ahead of 


with schemes continuing to be identified to meet the required level for 2015/16 
and 2016/17. 


(3) Capital expenditure was in line with plan at £2,165k. 
(4) Cashflow was £27,284k and ahead of plan due to lower than planned 


receivables.   
(5) The continuity of services risk rating was 4 for the financial year ending 31 July 


2014.  
  
Agreed - The Council of Governors received and noted the Finance report as at 


end of July 2014.  
 
14/82 COMMITTEE UPDATES 
 
The Chairman invited the Chairmen of the thematic Governor Committees to update 
the Council of Governors on their work.   
 
1. Promoting Social Inclusion and Recovery Committee, Cllr Ann McCoy 


Chairman, Miss Catherine Haigh, Vice Chairman 
 
The Committee met on 15 September 2014, items discussed were around: 


 An update on the Connecting Communities Project with a response awaited 
from the ‘Murton Mums’ to talk about their experience. 


 The latest position of the Recovery Programme and how the Trust’s Annual 
General and Members meeting had raised the profile and awareness.  


 Plans for World Mental Health Day in the Trust. 


 The future plans of TEWV Arts for the delivery of jewellery making workshops 
and an art exhibition.  


 Starting to look at NICE guidance for psychosis and anxiety and look how the 
Trust implemented this. 
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The future work priorities were to focus around the above topics. 
 
2. Improving the Experience of Service Users, Miss Catherine Haigh, 


Chairman, Miss Vanessa Wildon, Vice Chairman 
 
The Committee met on 7 July 2014, items discussed were around: 


 The position of the Trust against the Friends and Family Test.  


 Feedback from the Patient Experience Group and the key themes of patient 
experience. 


 How Recovery, volunteering and recruitment and selection processes were 
linked for involving service users. 
 


Future work priorities focussed around: 


 The implementation of the Deprivation of Liberty within the Trust following the 
decision of the Supreme Court. 


 To understand better the implementation of Section 117 and social care 
budgets. 


 Access/Preferences and Choice of service users. 


 Food provision in hospitals.  
 


3. Making the Most of Membership Committee, Mr Sandy Taylor, Chairman, 
Mrs Betty Gibson, Vice Chairman 


 
The Committee met on 1 September 2014, items discussed were around: 


 The Trust’s social media project with a decision made that the Council of 
Governors did not require their own accounts, but individual Governors were 
encouraged to follow social media sites and comment on posts.  


 How the assistance of Governors was required to help the Trust sign up new 
members. 


 Current membership levels in that they remained in line with Monitor 
requirements.  Concern was expressed over the number of members who had 
a possible address change.   


 The evaluation of the Annual General and Members Meeting held with a 
request that a Council of Governors meeting was not held following the 
conclusion of the event.   


 The delivery of Public Engagement events in that the Trust Secretary’s Team 
was finding it difficult to secure support to deliver such events.    


 
Mr Bellas advised that the Trust had planned not to hold a Council of Governors 
meeting on the same day as the Annual General and Members meeting, an alternative 
date was proposed under agenda number 19 to ensure that the Council could conduct 
the requirement business in July 2015.  
 
 
4. Improving the Experience of Carers, Ms Vanessa Wildon, Chairman, Mr 


Gary Emerson, Vice Chairman 
 
The Committee met on 14 August 2014, items discussed were around: 
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 An update on the Care Programme Approach Project (CPA) with over 4,000 
care plans now issued and a consultation of leaflets. 


 The current position of the Trust against the Carer CQUIN target and the 
implementation plan for the Carer Strategy. 


Future work priorities focussed around: 


 Support for young carers. 


 National Carers week. 


 Ongoing monitoring of the above projects and strategy implementation. 
 
Agreed –  The Council of Governors received and noted the update on the work 


of its four thematic Committees and the current membership of the 
Trust. 


 
14/83 FUTURE MEETING DATES 
 
The Chairman confirmed the 2015 meeting dates as: 
 


17 February 2015 at 2pm 
19 May 2015 at 6pm 
7 July 2015 at 6pm 
22 July 2015 Annual General and Members meeting at 6pm 
22 September 2015 at 2pm 
17 November 2015 at 2pm 


 
All meetings were provisionally planned for Middlesbrough Football Club.  
 
14/84 CONFIDENTIAL RESOLUTION  


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


 
Information relating to the financial or business affairs of any particular person 
(other than the Trust). 
 
Any terms proposed or to be proposed by or to the Trust in the course of 
negotiations for a contract for the acquisition or disposal of property or the supply 
of goods or services. 
 
Information which, if published would, or be likely to, inhibit -  
(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 Chairman closed the public session of the meeting at 7.48pm. 


 
 
 






