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AGENDA

NHS

South West London and
5t George's Mental Health

MNHS Trust

Meeting Board of Directors — Part A

Time of Meeting | 10:45am to 1:30pm

Date of Meeting | Thursday 11%" January 2024

Location Conference Room B, Trinity Building, Springfield Hospital

PART A Format | Lead | Time
1. | PATIENT STORY Paper | AB |10:45
2. | STANDING ITEMS AB | 11:05

2.1. Apologies FN

2.2.Declarations of interests and register FR

https://www.swistg.nhs.uk/about-the-trust/trust-board/board

2.3.Chair’s actions FE

2.4.Minutes of the meeting held on 9" November 2023 FA | Paper | AB

2.5. Action tracker FE | Paper | AB
3. | CHAIR'S and CHIEF EXECUTIVE’'S REPORTS

3.1.Chair’s report FR | Paper | AB |11:15

3.2. Chief Executive’s report FR | Paper | VF |11:25
4. | INCREASING QUALITY

4.1.Quality and Safety Assurance Committee chair’s report FR | Paper | JW |11:40

4.2.Quality and Performance reports - October and November 2023 FD | Paper | JeA |11:45

BREAK 12:05
5. | MAKING THE TRUST A GREAT PLACE TO WORK

5.1 People Committee chair’s report FR | Paper | SA [12:20
6. | ENSURING SUSTAINABILITY

6.1.Finance and Performance Committee chair’s report FR | Paper VS |12:35

6.2. Monthly finance and savings reports FD | Paper PM |12:45

6.3. Modernisation Committee chair’s report FR | Paper | JuA |12:50

6.4. Audit Committee chair’s report FR | Verbal RF |13:00
7. | NOTIFIED QUESTIONS FROM THE PUBLIC AND STAFF FD | Verbal | AB | 13:20
8. | MEETING REVIEW FD | Verbal | AB | 13:25
9. Next Trust Board business meeting in public — 14" March 2024 —

Conference Room B, Trinity Building, Springfield Hospital

SERVICE VISITS
2:00pm —4:00pm
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Service User Story

The Service User Story for January 2024 is being presented to the
Board by Safia, who will share her experience of Carshalton and
Wallington IRH, which is an Integrated Care Hub, under the Trust's
Community Service Line. This will give an insight to the care and
treatment she has received as a patient/client and how this has
impacted on her recovery journey.

This story will highlight care pathways provided in the recovery
journey through the integration of an Employment Specialist within
the Community Transformation project and re-skilling of life skills, for
taking back control of wellbeing, in the community. The importance
is noted of exploring patient’s recovery goals and inspiring hope by
listening to and evidencing the patient voice in the important
processes of collaborative care planning, recovery-focused care and
interventions, and treatment reviews.

The story identifies key Patient Experience themes that are
monitored under Trust and Service Line Quality Governance
Groups, such as Patient/Service User Involvement, collaboration,
co-production, gathering patient views/feedback about their recovery
goals and providing supportive evidence-based interventions. This
has been pivotal for the service who have implemented vast the new
integrated models under the NHS Community Transformation.

e The Carshalton and Wallington IRH provides a specialist
Borough based mental health support and recovery service
for adults (18-75) with more complex and longer-term needs
which, because of their seriousness or complexity, cannot
be effectively treated within primary care.

¢ Clinical/professional judgement will determine priority for
treatment and support. The team works in close partnership
with GPs and other key partners, including voluntary
organisations. Care is delivered within the framework of the
CPA. The team is committed to providing high quality
mental health and social care for the local people of
Wallington and Carshalton.

e As early adopters of The Transformation project Carshalton
and Wallington IRH has embodied the importance of
employment specialist within the recovery model as part of
reducing the stigma faced by our patients when they
attempt to reintegrate into employment.

Safia highlights her experience within the psychosis pathway in the
community-based team, from being placed on CPA, her experience
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of care and treatment as the team progressed post Covid, and most
pivotal for recovery, the systems of engagement, support from her
Care Coordinator, Consultant Psychiatrist and Employment
Specialist, as she navigated returning to employment. Safia has
shared positive feedback about all of her interactions and the support
she has been given; and she feels positive about a future in the
community including attaining employment.

The story also highlights the value of supporting staff to achieve
positive outcomes for patients/services users. The value to
patients/services users when they are not just listened to but
evidently feel listened to and are able to feed this back to the
multidisciplinary team. This has provided Safia with the stability to
progress attaining confirmed employment within an NHS Trust and
to another potential job as a Peer Support Worker.

The Community Service Line and the IRH have provided good
evidence of actions taken in response to the patient experience and
patients views on what integration in the community looks like.
Ongoing workstreams are in place around embedded the new
models into practice and maintaining continuous improvements.
There is an active positive culture from the staff team of engaging
with patients/service users and empowering patients which is
evidenced in the team having the highest rates of patient feedback
data within the Community Service Line.

The Carshalton and Wallington IRH was an early implementer of
Community Transformation in April 2021, with an opportunity to
fundamentally rebalance mental health pathways, reduce over-
reliance and bend the demand curve on care at the crisis and acute
end of the pathway, and begin to reduce the significant treatment
gap for adults with severe mental health needs.

The model focuses on earlier identification and intervention,
supporting patients to live well in their communities rather than in
restrictive settings, and therefore is better for patients and a critical
piece of the answer to quality issues identified within mental health
inpatient settings. It is also the foundation on which systems will be
able to deliver on the vision set out within the Reform of the Mental
Health Act, with a focus on choice and autonomy; least restriction;
therapeutic benefit; and treating the person as an individual.

There will be oral presentations:
e A Talk from Safia

Attending will also be:
e Ann Nolan, Care Coordinator
¢ Billy Wong, Employment Specialist
o Ebenezer Obeng, Team Manager and Clinical Service Lead
Specialist Service Line Management
Kiran Toora, Clinical Manager
Paul Dorrington, Trust Lead Employment Specialist
Sharon Putt, Deputy Head of Service Delivery
Paula Robins, Head of Nursing
Dr Victoria Hill, Clinical Director

Page 2 of 4



Action Required:

Link to Strategic
Objectives:
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The presentation emphasises the importance of patient/service user
involvement and consistently gathering Views and Feedback related
to their personal recovery goals, motivations, hopes and aspirations.
Thus, keeping the goals at the centre of the care and treatment
planning, facilitating experiences and access to opportunities in the
community including employment, life-skills and self-management,
recovery focused collaborative planning, co-produced interventions
and relapse prevention.

NHS England monitors the experience of patients and families
through the Patient Experience as well as Friends and Family Test
survey scores, by providing a summary of results across all NHS
funded care settings, including total organisations submitting, total
responses, overall response rates. The Trust has noted a marked
improvement in the national Patient Experience and Friends and
Family Test (FFT) data; scoring above national average for the
month of October 2023 with a positive percentage score of 82%.

October 2023 Mental Health National Patient Experience FFT Score

Trust Net Percentage | National Ranking
Positive Score England [out of 44]
SWLStG MH NHS Trust | 82% 22

The impact of the Community Transformation has been actively
visible, with enhanced, safe and robust support and follow up for
patients, through the new integrated clinical pathways: -

Enhanced Response Pathway

Mental Health and Wellbeing Practitioner Pathway

Social Prescribing and GP Interventions pathway

Enhanced Clinical Pathways for Psychosis, Non-Psychosis
and Personality Disorders

Employment Support

e Peer Support

e Risk and Needs Brief Assessment

Consent — Please note that consent has been provided to refer to
Safia by her first name, in the written story and during the Board
meeting, which should be respected. Should the meeting be
recorded, Safia has consented. Rights are reserved for Safia to
make any changes to this consent at any time.
The Board is asked to note the Service User/Patient Story relating to
Carshalton and Wallington IRH based at the Jubilee Health Centre
in Wallington.
The Trust launched its five-year Trust Strategy in 2018. The
strategy 2018 — 2023 includes four strategic ambitions:

e Increasing quality years - Quality Improvement and

Innovation

e Reducing inequalities - Service users and carers co-
production

e Making the Trust a great place to work - Staff underpin all
that we do

e Ensuring sustainability - Transformation

Page 3 of 4
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These ambitions move the Trust to focus on outcomes, not
processes and are held together by the mission — Making Life
Better Together — which is at the centre of the Trust’s work.

This story links to all our strategic ambitions as the Trust recognises
that the views of our service users/patients must not only be sought
but evidenced to demonstrate that actions have been taken. The
Transformation implementation ensures robust sustainability and a
commitment to continuous improvements for the communities we
serve. The Trust promotes effectiveness of Recovery Approaches
through collaboration and co-production with our patients/service
users, staff working in the services and external/multi-agency
stakeholders.

Risks: Patient Safety is a domain of the Quality Strategy.

Quality Impact: Patient Experience is a domain of the Quality Strategy. Positive
experience shared which evidence Quality Improvements by the
service and Service Line Transformation

Resource Implications: Safia’s attendance in person has been facilitated through the
Quality Governance Department.

Legal/Regulatory None. Consent elements have been facilitated by the Carshalton

Implications: and Wallington Team Manager and discussed with the service
user.

Equalities Impact: The Board is asked to note of equality, diversity, and inclusion as

part of the Trust’s commitment to Reducing Health Inequalities for
those who use our services. Equality, diversity, and inclusion has
been considered through Safia’s preferences to share her story by
reading as part of presenting, has been respected.

Groups Consulted: Service User — who was supported by the Carshalton and
Wallington IRH and staff team.
IRH - Team Manager, Care Coordinator, Employment Specialist,
Lead Employment Specialist, Consultant Psychiatrist.
Service Line Management - Service Leads and Clinicians

Author: Rumbi Mapfumo, Experience and Governance Lead
Owner: Sharon Spain, Executive Director of Nursing and Quality Standards
Page 4 of 4
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Making life better together ) m
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Background

The Service User Story for January
2024 is being presented to the Board
by Safia, who will share her experience
of Carshalton and Wallington IRH,
which is an Integrated Care Hub, under
the Trust's Community Service Line.
This will give an insight to the care and
treatment she has received as a
resident and how this has impacted on
her recovery journey.

This story will highlight care pathways
provided in the recovery journey
through  the integration of an
employment specialists within the
Community Transformation and re-
skilling of life skills, for taking back
control of wellbeing, in the community.
The importance is noted of exploring
patient's recovery goals and inspiring
hope by listening to and evidencing the
patient voice in the important
processes of collaborative care
planning, recovery-focused care and
interventions, and treatment reviews.

Carshalton and Wallington

Integrated Recovery Hub

Carshalton and Wallington IRH form
part of the Sutton Uplift Mental Health
and Wellbeing Service and offer
services for male and female service
users aged between 18-75, with
mental health, complex or
psychosocial needs. Referrals are
accepted from inpatient services,
general  practitioners via  Daily
Integrated Allocations Meeting (DIAM),
out of area placements, forensic
services and any persons with severe
mental illness, including schizophrenia,
bipolar affective disorder, severe
depression, personality disorder.

The team is comprised of medical,
nursing, intermediate recovery support

10

workers, employment specialist,
occupational therapy, psychology,
pharmacy input, clinical leads and
service line management. The
service works closely with the South
London  Partnership and its
neighboring IRH, Sutton and
Cheam.

Recovery Approach in
Carshalton and
Wallington IRH

The Trust Recovery Model promotes
community-based care interventions
that use a  recovery-focused
approach. A Recovery Approach with
supportive and therapeutic
engagement at Carshalton and
Wallington is evidenced by improved
patient outcomes which impacts on
population health. This reduces the
pressures of capacity versus demand
currently being experienced within the
acute service line in terms of
admission capacity.

Recovery is further promoted by
patients being offered specialist
employment input from the initial
stages of their integration into the
team and at intervals through their
journey within the team. When
patients decide to engage with the
employment specialist 1:1 meetings
are facilitated to assist the patient to
identify their strengths and areas to
work on, how to disclose their mental
illness positively, their CV, their
application process and successful
interview techniques.

The employment support also coach
patients how to use ‘Getting Back To
Work’ and ‘Surviving and Thriving at
Work’ self-help tools as part of their
journey to work. This support and
engagement continue through the
patient's working experience until
they are established in their
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employment and feel confident to
navigate this phase without the
employment specialist.

T

%

B

SRR
Care and Treatment
Following acceptance via the

multidisciplinary referrals meeting, a
holistic plan of the care and support is
formulated for the care they will receive,
which includes access to voluntary
organizations such as Age UK and Off
the Record.

Risk assessment and effective risk
management plans are discussed with
patients as part of Collaborative Crisis
Planning, Care Planning and includes
identifying  individualised  Recovery
Goals, with Care Coordinators.

Safia's Story

Experience of Services in Carshalton
and Wallington IRH.

| would like to talk about my experience
with my care team who are Billy Wong
(employment specialist) and Ann Nolan
(care coordinator).

Up until | was assigned to Billy I thought
that no one would give me a job due to
my being mentally ill. That all changed
when Billy gave me hope that it is
possible to work even with a mental
health condition. He was very proactive
and never let me down even once.

He would spend many days in the week
helping me fill in application forms and
assuring me that my mental health
would not be a barrier to working.

11

He thus gave me confidence and |
began to look forward to the future as
an employed person. | really believe he
went above and beyond to help me
succeed in my job search. And as it
happens, | have been offered a
conditional offer of employment! Fairy
tales do exist! | am very grateful to Billy
for all he has done for me.

My experience with Ann has been a
positive one. She has been consistent in
checking on me and regularly making
sure that | am OK. She is a good
listener and easy to talk to about my
psychological issues. She gives sound
advice and has been proactive about
changing the times of my medication to
suit my daily routine. She goes to a
great deal of effort to accommodate my
requests and has gone above and
beyond that which is required of her. |
am very happy with Ann as my care
coordinator. She has always been there
for me. She would drop off my
prescription to the pharmacy so that |
would not have to go all that way
myself.

I am very happy with the level of care |
am getting from Billy and Ann overall
and have no complaints or issues. They
have helped me move forward in life for
which | am grateful to both for.
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Integration of Care in A Look Back at the

the Community: service improvements
Integrated Recovery over the last 12 months:
and Employment

Paul Dorrington, Trust Lead
Employment Specialist

Billy's role as an Employment
Specialist is integral to modern
clinical teams.

Integrating Employment Specialists
into clinical teams, collaborating with
care plans and helping our clients
find meaning, purpose, financial
security, fulfilment, friendships,
relationships, and all that comes from
employment is fundamental to the
recovery journey.

Sutton Integrated Recovery Hubs
(IRHs) are independently moderated
and reviewed as part of
standardised, evidence-based
practice using The Individual
Placement and Support Model (IPS).

Our previous fidelity review in Sutton
marked a high standard, and in
March 2024, Sutton services will
undergo their second independent
fidelity review.

Beyond the methodology and
practice associated with the
Individual Placement and Support
Model, thousands of service users
across the UK are rebuilding
meaningful working lives and
achieving a life of meaning beyond
illness.

‘It's little wonder why Individual
Placement and Support Model is one
of the primary cornerstones of NHS
Transformation.’

12

What Has Been Done

Improvement Audits are completed
weekly with emphasis on quality and
safe care provision.

o Embedding DIAM into operational
duties within the integrated care
system.

Embedding Enhanced Response
Clinicians within the integrated
care team.

o Embedding Peer support workers
and Voluntary organizations
within the care team.

o Mock Fidelity review with a good
grading outcome.

o Restructuring and reassigning
assessment process from
Carshalton and Wallington IRH to
primary care team.

o Establishing a functional and
successful depot clinic.

e  Creating a Patient flow fortnightly
meeting with triangulated
collaboration from primary care
teams lead and GP liaison nurse
lead. Thus, strengthening joined
up continuous working to ensure
effective, efficient, and safe care
to all patients.

o Integration of NQN within the
teams to increase substantive
staffing rations.

o Improved Feedback Live Data via
continuous improvement methods
using PDSA and Kaizen.

o Embedding the new 11
Fundamental Standards of Care
into integrated practice.
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Care Coordinator
Feedback:

“l first met Safia when | joined the team
in April 2022. | had a good working
relationship with Safia and gradually
supported her to overcome her
challenges to work towards her goal of
getting a paid job.

Safia was very committed and voiced
all the problems she was having that
would come in the way of her achieving
her goal. With Safia’s permission | got
her mother, the care home staff,
psychology involved to support Safia
with managing the difficulties she had
with her mental health at that time.
Safia’s determination to achieve her
goal of getting a paid job when from
strength to strength. Initially she got a
voluntary job in a fruit farm which she
enjoyed.

She then asked to be referred to Billy
who she worked very closely with.

Billy and | also worked very closely with
out consultant, pharmacist, and the
dispensing chemist to change the time
of her medication to evening as she
was sleeping late in the morning and
would miss doses which would put her
at risk of relapse. Following all the
necessary changes to medication and
support with sleep hygiene Safia has
been able to achieve her goal of getting
a job and she also got her certificate as
she has completed her training to work
as a peer support. This has been a
very positive outcome and is evident
that client cantered care, a holistic
approach and using the skills and
expertise of all involved is essential.

| wish Safia all the best and she will
continue to be supported during this
transition.”

13

Employment Specialist
Feedback:

| started employment support with
Safia in early May 2023. She was
very motivated from the start but
struggled with meaningful daily
routines and punctuality especially

morning meetings. Safia
acknowledged these challenges,
and we made plans to move

meetings to earlier time gradually
and started daily schedule which
worked very well.

Safia is very open minded and
worked closely with me to identify
her skills, strengths and areas for
improvement. She has made great
effort in improving herself by
attending an accredited peer-to-peer
training and re-learning new digital
skills.

Safia confidence has grown so
much that the employment journey
has evolved from simply getting a
job to having a career ahead of her.
| can now truly appreciate how IPS
could make a real difference to
someone’s life.
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Next Steps and Way
Forward

Carshalton and Wallington IRH will
continue to strengthen relationships
with multi-agency professionals and
the collaborations with stakeholders
to ensure The Making Life Better

together mission is enshrined in
operational behaviors and team
culture.
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Agendas for the coming months are:

o Formal Fidelity Review due in
March 2024.

o Phasing out of CPA to
Dialogue+ as an approach to
care assessment and
treatment.

e  Carshalton and Wallington IRH
will support Sutton Primary
Liaison and Recovery Service -
SPA and Recovery Team in
stepping patients down safely
as well as to ensure safe
transfers/discharges to the
General Practitioners.

14

Impact of the
Community
Transformation on
assessment, care and
treatment

There have been active and visible
integrated clinical pathways within the
Integrated Recovery Hub, Step Down
to Primary Care and Step Up
processes via Single Point of Access
(SPA) teams.

Enhanced Response Pathway

 Enhanced Response Practitioners
support the team in assessing and
crisis  managing/providing  brief
interventions to acutely unwell
patients who previously would have
been reviewed by Care
Coordinators and referred to the
Home Treatment Team or the Coral
Mental Health Crisis Hub.

» Enhanced Response Practitioner
provide professional and practical
support to Care Coordinators as
well as the IRH; which has created
better team cohesion and mental
wellbeing.

* The impact of this pathway has
seen an increased ability for
patients to recover in their most
familiar environment, with family
input remaining integral. This has
also been a driver to a
strengthened practice of working
with family/carers, that is in line
with the Triangle of Care and
reinforcing their importance in the
patient journey and recovery.

Mental Health and

Practitioner Pathway

* The impact has been an additional
professional support within
transformation.

Wellbeing



Trust Board - Part A January 2024 - Patient Story

» The MHWP provide low level
psychological support for patients
who may be on a waiting list for
more therapy or waiting for medical
reviews. This input has been
integral to recovery of the patient,
as reviews have shown that this
provides a robust safety and
quality bridge in service delivery.

Social Prescribing and GP

Interventions in primary care pathway

* Pharmacists are readily available
to support and discuss issues.

Improvements in the care and
treatment provided has had a positive
impact through:- -Enhanced Clinical
Pathways for Psychosis, Non-
Psychosis and Personality Disorders;
Employment Support; Peer Support
and, Risk and Needs Brief
Assessment within SPA teams.

Presentation by:

Service user: Safia

Attending from Service Line:

Ann Nolan, Care Coordinator
Billy Wong, Employment
Specialist

Ebenezer Obeng, Team
Manager and Clinical Service
Lead

Paul Dorrington, Employment
Specialist Lead.

Kiran Toora, Clinical Manager

South West London and St George’s Mental Health NHS Trust

Springfield University Hospital, 61 Glenburnie Road, London SW17 7DJ

Telephone: 020 3513 6000
Website: www.swlstg-nhs.uk

Dr Victoria Hill, Clinical Director for

the  Community Service Line
comments:
“On behalf of the Community

Service Line, | would like to thank
Safia for sharing her story and
experience of our services,
especially at a time when staff are
really working hard to embed the
NHS Community Transformation,
New Models and Improvements.

The Community Service
Transformation has seen the
implementation of new integrated
models of care and ways of working.
Whilst this has meant a lot of
change across all systems, it is
great to hear experiences shared.
High quality integrated and safe
care focuses on working
collaboratively with the people who
use our services as well as he multi-
agency stakeholders we work with;
including as highlighted; in the
employment sectors.

We are grateful for the commitment
of our staff in supporting individuals
like Safia to achieve their highest
potential.

The Community Service Line is
continuing to monitor the
Transformation and Integration to
ensure continuous improvements
and embedding new improved
models, and even better outcomes.”

Copyright © 2016 South West London and St George’s Mental Health NHS Trust

All information correct at time of printing

Our values @ Respectful

e Collaborative
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Board of Directors (Part A)

NHS

South West London and
5t George's Mental Health

MNHS Trust

Draft minutes of the meeting held on Thursday 9 November 2023, 10:45am to 1:30pm, Conference Room

B, Trinity Building, Springfield Hospital.

Present:

Ann Beasley (AB)
Sola Afuape (SA)
Juliet Armstrong (JuA)
Professor Charlotte Clark (CC)
Vik Sagar (VS)
Jonathan Warren (JW)
Humaira Ashraf (HA)
Vanessa Ford (VF)

Dr Billy Boland (BB)
David Lee (DL)

Philip Murray (PM)
Sharon Spain (SS)

lan Garlington* (IG)
Jenna Khalfan* (JK)
Amy Scammell* (AS)

Katherine Robinson* (KR)

In attendance:

Calum

Zaynah

Brenda Ndiweni

Kwame Fumey

Dr Aileen O'Brien

Daniel Ibukun

Jean Pierre Foo Kune

Rick Dalton

Feizal Mohubally

Tracey Ugbele

Suresh Desai

Martin Haddon

Geetha Maheshwaran

Visitors from Wandsworth EMHIP
Emma Whitaker (minutes only)

Apologies
Richard Flatman (RF)
Jennifer Allan (JeA)

Iltem
23/75 Patient story

Chair
Vice Chair and Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Associate Non-Executive Director
Chief Executive
Medical Director
Director of Corporate Governance
Director of Finance and Performance
Director of Nursing and Quality
Integrated Programme Director
Director of Communications and Stakeholder Engagement
Director of Strategy, Transformation and Commercial
Development
Director of People
*Indicates non-voting member

Patient story
Peer support worker

Experience and Governance Lead

Team Manager

Consultant Psychiatrist

Clinical Manager

Clinical Service Lead

Deputy Head of Service Delivery

Head of Service Delivery

Head of Nursing and Quality Standards
Staff side chair / Unison Branch Secretary
Wandsworth Healthwatch

WCEN Chair

Deputy Director of Corporate Governance

SID and Non-Executive Director
Chief Operating Officer

Action

The patient story was presented by Calum, who had received treatment at Burntwood
Villas and step-down treatment at Redwood Villas. He told the Board his story, where in
2018 he had begun to hear voices and felt people were following him and trying to Kill
him. He became an inpatient on Ward 1 for six months, and then an inpatient at
Burntwood Villas since July 2022. He was recently stepped down to Redwood Villas.
Redwood has less support to encourage independent living. He still hears voices but
has exercises to prove to himself that the voices are not real. He has felt well enough to

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda papers.
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NHS

South West London and
5t George's Mental Health

begin job hunting and had recently had a trial at Five Guys which went well. He also
does some public speaking.

Calum had nothing but good things to say about Burntwood and Redwood Villas. He
said whilst a patient at Queen Mary’s he did not see a regular doctor, and on Ward 1
sometimes other patients needed to be controlled. He said that he was now in a much
better place, thanks to his placement at Burntwood and Redwood, Dr O’Brien and the
support staff who he said were very good.

The Board thanked Calum for sharing his story and his thoughts about Trust services.

Apologies and welcome
Apologies were received as listed above.

The Chair welcomed attendees to the meeting and advised that the meeting times for
Part A Board had been changed to 10:45am to 1:30pm going forwards, in order for the
Board to do their ward visits in the afternoon, following feedback that this would be
easier for services to accommodate.

Declarations of Interest
No new declarations of interest were received.

Chair’s Action

Two documents had been approved under the provisions of Standing Order 5.2 since

the September 2023 Board:

e Revised Terms of Reference for the Modernisation Committee (formerly the
Estates Modernisation Committee).

e The Trust’s Digital Strategy.

Minutes of the last meeting
The minutes of the meeting held on 14 September 2023 were approved as a correct
record with no amendments.

Action Tracker
The action tracker was noted and updated as below:

23/45: Consideration of service user and carer representation on the Board: The
government'’s response to the rapid review into data on inpatient mental health settings
was not yet published. As soon as it had been published the Board would consider a
position based on the government’s recommendations. Action to remain open.

Chair’s Report

Reported:

e Professor Deborah Bowman had stepped down from the Board at the end of October
2023. She had made a great contribution to the Trust over her five years with us.

¢ Following Professor Bowman’s departure, the Chair welcomed Sola Afuape as the
new Board Vice Chair and Richard Flatman as the Senior Independent Director
(SID) and Freedom to Speak Up (FTSU) Non-Executive Director (NED) champion.
The new suggested Committee membership was included in the Chair’s report for
approval.

e There had been a focus on partnerships in Part B of the Board meeting.

e Shaftesbury had now opened and it had gone well, thanks to careful planning.
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Oak Ward, our Intellectual Disability and Autism unit, had now opened.
The Trust had held a seminar of their top 100 leaders with discussions around
psychological safety.

e The Chair, along with a number of people from the Board, attended the latest
“Healing our broken village” event. There had been a lot of good work reported by
members of Trust staff and progress had been made on key interventions. The Chair
also heard some worrying remarks from members of the community which the Board
would be reflecting on.

e The Chair and CEO been on an exceptionally valuable visit to the National Deaf
CAMHS service in Cambridge.

The Board
a. noted the Chair’s report.
b. noted the updated Committee membership.

Chief Executive’'s Report

Reported:

e Pressures across the system remain significant.

¢ Right Care, Right Person — The Trust had worked with the SLP to launch the
section 136 hub this week. There had been a 108% increase in police usage of the
hub and this had led to better redirection to ensure the right patient went to the
right place. This also helped to reduce police time.

e There had been good engagement with the staff survey so far, with a 53%
response rate. At this time last year it had been at 36%. Our best ever response
rate was 61%.

Discussed:
That there are a large number of new joiners, which was very welcome. KR reported
on the onboarding journey and plans for one, three, six, nine and 12-month check-ins.

That last year's staff survey engagement score by ethnicity showed that our most
engaged staff group was our BAME staff. We want to see if this was a sustainable
finding, and what do we need to do to build more engagement with this staff group.

The Board noted the Chief Executive's report.
Quality and Safety Assurance Committee (QSAC) chair’s report

Reported:

e Professor Graham Martin from Cambridge University visited the November QSAC.
He gave a presentation to help the Committee to read signals in the organisation to
identify teams who may be running into difficulties, and the differences between
problem sensing and comfort sensing Boards.

e Work on reduction of observations was being overseen by QSAC. There had also
been similar conversations about use of restraint. The request for the observations
paper came as a query from FPC as the cost for observations was very high, due to
the use of bank staff to undertake observations. QSAC had reviewed the data with
a quality lens. It was hoped there could be recommendations that benefited patients
and improved the quality of observations, as well as reduced the costs where
possible and appropriate.
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e QSAC had received the annual Mental Health Act report. Against the national trend,
the Trust had seen consistent reduction in the use of the Act over the past five years.
This was good news but QSAC have asked to understand this more for assurance.

Discussed:
The Trust was aware that it was an outlier in use of prone restraint and it was important
to keep this under review.

Efforts to reduce use of restraint linked into the overall piece of work to reduce incidents
of violence and aggression. The Trust had seen an increase in incidents of violence and
aggression towards our staff. There was specific action to ensure the right staff support
was in place. Positively the Trust had seen a reduction in incidents of violence and
aggression towards staff since moving into Trinity and Shaftesbury.

It was noted that reducing the use of restraint was part of the EMHIP objectives. There
was a specific workstream looking at observations for BAME patients. This was led by
BB, as Medical Director.

The Patient and Carer Race Equality Framework (PCREF) was a national requirement
that Boards must take forward and report on. The Framework sets out three different
areas that the Board were required to make progress on:

1. Leadership and governance;

2. Organisational competencies; e.g. culture and practice change (such as

EMHIP); and

3. Feedback mechanisms, including patient and carers’ co-production.
The Trust had an integrated plan for reducing Health Inequalities and EDI which links
with the Trust's OD programme.

The Board asked that its thanks be passed on to the Associate Hospital Managers,
Mental Health Act team and the Heads of Nursing.

The Board:
a. noted the QSAC Chair’s report.
b. received the approved Committee minutes.

Quality and Performance Report

Reported:
e Performance in some areas remained challenged:
o Urgent and Emergency Care (UEC) pathway:
= due to industrial action and some posts being difficult to recruit into;
= Emergency Departments (EDs) — The Trust were still not seeing the patient
journey it would like for patients in EDs; and recognised that this was often
not the right place for them to receive the care they needed.
= DTOC - Trying to discharge patients to ensure the right treatment in the
right place in the least restrictive way.

0 JeA continued to work with the South London Partnership (SLP) and the UEC
board to create plans to improve flow and the patient journey.

o0 ADHD: Patient safety metrics had moved slightly for ADHD. Positively, there
was now a voluntary agreement through the LMC to transfer some patients back
to the care of their GPs. The ICB would have a scheme in place to support this
agreement.

e SIREN: SIREN was the early warning dashboard that Trust staff could use to raise
concerns. The Trust had recently refocused its SIREN work. More reds were
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appearing due to changes to some metrics. In particular in CAMHS and AUC there
had been good conversations around the dashboard.

Workforce: the Trust were happily seeing positive movement. Service Lines were
reporting an increase in good quality applicants to vacancies, and some medical
recruitment was increasing.

Discussed:

That the most pressured part of the system at the moment was the UEC pathway. ED
challenges were significant. The Trust would need to be honest about the pressures in
Winter and what more we could do to support our ED colleagues and other parts of the
system. In the short term there was the option to buy more external beds while these
other actions start to get traction; but this was not best for patients in the long term. It
was noted also that any money invested in the UEC pathway meant less to invest in
Community Services.

In the last six months there had been BAME Doctors arriving to work in the Trust and St
George’s Hospital from overseas. If the Trust wished to retain and attract overseas
Doctors in the longer term it would need the right programme of support in place for
them. BB thanked Antoinette Bob-Manuel, who had been supporting each of the Doctors
in this initial cohort and had gone above and beyond to assist them.

BB confirmed that the Trust were using the DIALOG+ tool to do care planning and that
Community transformation was starting to embed DIALOG+.

That in the report, it stated that some quality concerns had been highlighted at
Holybourne Hospital. SS advised that there was one incident around communication
when a patient was discharged from Holybourne back to the Home Treatment Team.
The Trust had a close relationship with them and supported them with their quality
reviews. The Trust would prefer to keep its patients in the NHS but sometimes needed
to use private providers and somewhere close to home was preferrable for patients.

The Board noted the Quality and Performance Report.
People Committee Chair’s Report

Report:

e The number of Employment Tribunals (ETs) had risen and the impact of this on the
workload for the HR Business Partners (HRBPs). The ethnicity data of staff going
through the ETs process is monitored.

e The HRBPs had managed to grip some of the longstanding Employee Relations
(ER) cases and were progressing them. They continue to be an area of oversight
for the Committee in terms of the amount of time that they take away from business
as usual work.

¢ Recruitment and retention: There was a continued and concerted effort in the People
team around these areas. SA asked that her thanks to KR and the People team be
formally recorded, especially for their persistence in trying circumstances.

e The Committee had requested a clearer profile of people leaving the Trust in order
to get a realistic picture of staff experiences. This would look specifically at those
leaving in their first 12 months with the Trust.

e SS talked to the Committee about incidents of violence and aggression to our staff
and the Committee would now like to look at the equality profile of that. There were
some high acuity wards where there are high numbers of BAME staff.

e Industrial action felt very well managed. SA gave her thanks to KR, BB and the Trust
staff for ensuring minimal impact on the organisation.
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Discussed:
KR thanked JeA, SS and colleagues for keeping the work of the Trust going during the
industrial action.

That the Board often hear that BAME staff are disproportionately victims of bullying and
that there is a feeling amongst BAME staff that career progression is not fair.

The Board knows that leadership is key for the organisation and that leadership
development offers work. How would the People Committee measure the impact of the
offer and over what period of time. The Staff Survey, PADRs, and FTSU cases would
be used as soft indicators. The Committee would think about what other metrics and
longer term indicators could be used, to allow ample time for change to manifest; such
as ER cases and retention; the pulse survey and SIREN. These are parts of wider
measures that would come together to enable evaluation of the effectiveness of the
offer. BB suggested asking staff what measures would be most meaningful for them.
For example, the Evolve Staff Network fed back that they wanted to have more influence
on the WRES (Workforce Race Equality Standard) action plan. As a result, this year a
webinar would be held inviting staff to coproduce the WRES measures, led by our EDI
team.

KR raised that, at the Staff Networks Meeting of the People Committee, the Evolve
Network had suggested that racist staff must fully be held to account. Immediately
following the meeting KR followed this up with the Network Chairs and would progress
this. The Board will re-emphasise the behaviours we expect as an anti-racist
organisation. This will be firmly monitored.

The Trust wanted to become an Anchor institution which would involve working with the
local community on how we facilitate access to jobs for local people. There was ongoing
work linking in with the ICS, the Lord Mayor's Appeal and St George’s Hospital to hold
a careers event in December. KR had met with local councillors to talk about linking with
our local refugee communities. The Trust was considering inviting work experience
students in for a week.

IG raised the social value benefits of owning Springfield Park. His team were working
on how roles working in the park could be used to help local residents who need a first
employment opportunity. The Trust also have employment specialists who work in the
borough teams. Lived Experience Members were offered roles working with the Trust
too — such as roles on the Tolworth redesign project.

The Board:
a. noted the People Committee chair’s report.
b. received the approved Committee minutes.

Finance and Performance Committee (FPC) chair’s report

Reported:

The following points were highlighted by VS:

e FPC monitored efficiency in the Trust, including:

o Considering patient journey issues;
0 Monitoring the use of agency staff;

e Productivity - for FPC this meant working smarter not harder, by identifying areas
where we could standardise practice, which would be good for staff and patients.
Productivity programmes had not yet delivered financially but it was hoped these
would help deliver future financial opportunities.
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e FPC had been keen to carve out strategic investment money to allow investing time
or money in the right place e.g. the leadership programme, clinical systems
efficiency, culture and OD programmes, diversity, recruitment and retention.

¢ In months five and six the position remained on plan. There are concerns about the
costs of external beds and agency staff. There were ‘green shoots’ coming through,
especially in Community Transformation.

e The Better Payment Practice Code national target was to pay invoices within 30
days and the Trust were doing very well on meeting the target.

e The Acute and Urgent Care Service Line had done some good targeted work and
had helped reduce their use of observations and agency staff. They were treating
our patients in a less restrictive way which raises quality of care and improves the
patient journey; and we were also seeing a financial advantage to this. Finances
should always follow quality.

Discussed:
There was funding applied for to procure a case management solution for the ETs. KR
confirmed the bid had gone through to the Digital Oversight Group.

At the moment the Trust were not signalling any risk to hitting the plan submitted to
NHSE.

KR informed the Board that there had been an active HCA recruitment drive. There were
now no vacancies and 19 HCAs on our waiting list, four of which were bank staff who
want to convert to permanent staff. The Trust were still looking into a ‘floating’ resource
of staff who could be deployed flexibly to manage interventions and cover vacancies.

Discussed:

The Board
a. noted the FPC chair’s report.
b. received the approved Committee minutes.

Monthly Finance and Savings Reports
The Board noted the finance and savings reports.

Modernisation Committee Chair’s report

Reported:

JuA reported the following:

e The Committee had been renamed the Modernisation Committee to reflect the
broader transformation in the Trust that is overseen by the Committee.

e A second Diversity in Decision Making (DiDM) representative had joined the
Committee

o The Committee reflected on the substantial achievement of opening Shaftesbury.
Over 50 patients were successfully moved. The amount of work and effort of so
many people made it work well: staff, porters, security, the programme team,
construction partners, hospital rooms and the Executive team. Although it was early
days the staff and patients seem to like their new environments. The Committee
would review how they were settling in.

e The Committee received an update on the clinical transformation work to improve
flow and reduce Length of Stay (LoS) for adult crisis and urgent care pathways. They
saw remodelling of the trajectories which had hoped to save eleven beds but due to
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various factors including workforce challenges and strikes, we were now hoping to
save eight beds. The Committee received good assurance around this but probed
on what else the team needed to be successful. The Committee requested that the
next update include more information on patient feedback and more examples of
co-production.

e The Committee heard that the Trust were setting up a new social value vehicle to
manage Springfield Park.

e The Committee were explicit in an ask for the next meeting of metrics as to how
each part of the transformation work was aiming to improve Health Inequalities and
this would come through in the reporting for the next Board.

e Staff engagement for Tolworth began this week. 20 members of staff attended.
Tolworth is a nearly 20 acre site and discussions were had around how we could
use the buffer to create some outside spaces. The meeting was good and
productive.

Discussed:
VF visited Shaftesbury this week. Staff were proud of their new environment. Some
patients said that they felt they had moved into five star accommodation.

It was good that the Tolworth engagement events went well. The early building works
at Tolworth were important but they would impact staff lives again, such as issues with
parking, and local residents also; so the Board must be supportive and mindful.

The Board:
a. noted the Estates Modernisation Committee chair’s report.
b. received the approved Committee minutes.

Audit Committee Chair’s Report

Reported:

The main items covered in the October Audit Committee were the assurance map, a
report on the system plan and associated controls, the updated COI policy and the
annual report and accounts of the charitable funds. These would come through to the
January Board alongside a written Chair’s report.

The Board:
a. noted the Audit Committee chair’s report.
b. received the approved Committee minutes.

Corporate objectives Q2 report

Reported:

AS reported the following:

e The corporate objectives had been renamed "annual delivery plans” as staff found
corporate objectives confusing.

e Progress was variable. Some delays were related to the external environment but
there were some areas where we were over-optimistic about what could be
achieved. The People Strategy would now start in Q4 and digital work had been
reprogrammed.

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda papers.
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Discussed:

Financial sustainability was RAG rated ‘green’ but forecast to be ‘amber’. There was a
plan on external beds and agency use, and work had started on productivity; however
VS felt he could not say with certainty that it would deliver by Q4.

Plan six - developing partnerships — the Board was aware that there was work to do to
improve some partnerships. AS felt that there were not any delays or challenges that
would take us away from achieving ‘green’.

Plan two - inclusivity and EDI — there was a risk related to the EMHIP evaluation which
was to be procured by the ICB. VF called a meeting with partners about how we can
support third sector partners to plan for two to three years. We would also need to work
through how we manage money differently and were we being fair and flexible in treating
programmes the same. The Board takes its role in the anti-racism work seriously. We
would engage stakeholders including WCEN.

The Board noted the Corporate Objectives Q2 report.

Questions from the public and staff
The Board had received no questions in advance from the public or staff.

Meeting review

Geetha Maheshwaran, WCEN Chair, said she had attended both the Board and the
‘Healing our broken village’ conference. She had felt it was important to come and see
how the Board worked. She was heartened by what VF had said about meeting with
system partners. She said that the community know EMHIP works and was a vital
programme, though there were serious challenges around finances. She looked forward
to hearing more about this. She would also be interested to see the Anchor workshops
around recruitment taking place in temples and churches.

VF felt Calum had been fantastic.

Martin Haddon said he was heartened to see more members of the public attending the
Board and hoped this trend would continue.

Other members of the public felt the meeting had been extremely helpful. They liked
that even though the Board were all a team it was good to see them scrutinise each
other. It showed that members were willing to affect change and it was more than just a
job to them.

Suresh Desai added that it was good to see the Trust encouraging the community to
come and see what the Board were doing. As staffside chair he attended every meeting
to represent the views of the majority of staff who cannot attend to see the Board in
action. He requested that the Board encourage staff to attend. It was noted that the
DiDM representatives were a route for staff to do this.

Next Public Board

Thursday 11 January 2024, 10:45am, Conference Room B, Trinity Building,
Springfield Hospital.
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Meeting Ref.

Trust Board - Part A January 2024 - Standing Items

BOARD OF DIRECTORS (Part A)

Minute Topic ' Detail

INHS

South West London and
St George's Mental Health

HHS Trust

13/07/2023 23/45

11/05/2023 23/39

Quality and Safety

Assurance

Committee (QSAC)

chair’s report

- Service user
and carer
involvement

People Committee
chair’s report

AB to consider service user and carer
representation on the Board more
broadly in due course, informed by the
government's  response to the
recommendations on this matter in the
Rapid review into data on inpatient
mental health settings.

NOT DUE
A detailed People plan is due to go to
the May People Committee.

DL

KR

TBC

23/65/2023
May 2024

' COMPLETED SINCE LAST MEETING

It had been agreed to
move the People plan to
May 2024 as it would be
reported to March 2024
People Committee. This
delay was so that a
strategy could be
included.
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INHS|

South West London and
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NHS Trast

Meeting: Trust Board — Part A
Date of meeting: 111 January 2024
Report title: Chair’s Report

Author: Ann Beasley, Trust Chair
Purpose: For report

Board recruitment

As mentioned at November Board, recruitment to a NED vacancy will be going ahead soon.
The advert will appear on the NHS England website Non-executive opportunities in the NHS
(england.nhs.uk)

Board activity

The November Board part B discussions covered areas including the BAF,
commercial estates matters and committee chairs’ reports.

The December Board seminar covered a range of issues including well led, CQC
assessment framework and NHS IMPACT. Briefings were presented on Mental
Health Law, Risk management and Health and Safety.

The Remuneration Committee met in December and has agreed VSM pay for
2023/24 in line with NHS England guidance.

The monthly Board visits programme is proceeding with valuable opportunities for
Directors to hear regularly and directly from the frontline. A report summarising
issues and actions from recent visits will be presented to the next Board.

RECOMMENDATIONS

The Board is asked to note this report
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Our Trust

Our staff are our main asset and every week, | write to everyone with key
messages and every two weeks | have an all staff Q&A. Alongside this |
regularly visit our sites formally and informally.

| always start with a thank you to our staff who put our patients first!

*Chief Executive Update — 3 Nov

*Chief Executive Update — 10 Nov

*Chief Executive Update — 17 Nov

*Chief Executive Update — 24 Nov

*Chief Executive Update — 1 Dec

*Chief Executive Update — 8 Dec

*Chief Executive Update — 15 Dec

*Chief Executive Update — 19 Dec — Christmas Card

*Chief Executive Update — 25 Dec — Christmas Day Message

*Chief Executive Update — 31 December — New Year's Eve Message
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There are a number of external pressures on our organisation.

Industrial
action

Winter
pressures

Recruitment
and
retention

Mental
Health Act
reform delay

Heightened
media
attention

Increase in
Covid cases
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We are experiencing high demand across our health system, which has seen increased pressure
on mental health - especially adult acute and community services, this is being compounded by
further industrial action across the system (see next slide).

We continue to see people with complex mental health needs using emergency services. This
often means more people receiving care in the ‘wrong’ part of the system.

In November we declared a Business Continuity Incident to reflect this pressure. The Incident
allowed us to understand the barriers around patient flow, receive support from the wider system
and develop our thoughts about next steps. Going forward:

Acute and Urgent Care is working to set expectations around purposeful admission and
expected discharge from the moment a patient is admitted.

Community is working to offer a greater level of support to people who are heading towards
crisis. Enhanced Response Practitioners are linking in more intensely with home treatment

Trust Board - Part A January 2024 - Chair's and Chief Executive's Reports

teams and liaison teams to avoid admissions.

Acute providers are working with us to enhance mental health care at the front door of A&E.
Local Authorities are supporting more timely access to the right accommodation when

patients are discharged from our wards.
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October 2023

Length of stay: 554
days vs 38 day end
of year aim

Presenting in
crisis: 1.7% < vs
1.1% end of year
aim

Inappropriate out
of area: 103% days
vs 0 end of year aim

Friends and family
test: 77%¥ net
positive vs 81% end
of year aim
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Industrial action: Junior Doctor strikes took place in December 2023 and January 2024. This
IS putting increased pressure on our patients and workforce. We continue to manage the
strikes well and we have seen the majority of shifts filled and teams are working together to
ensure that patients receive the care they need. However, we know from previous industrial
action that there is a high potential for delayed impacts on patient journey.

SLP S136 coordination hub: The Hub can be accessed by police who are at a mental health
incident and it went live on 30 Oct 2023. Initial results are promising. The hub is receiving
increased calls compared to the baseline. The hub is also seeing a reduction in patients placed
on S136 and a significant reduction in ED conveyances.

The eating disorder Enhanced Treatment Team (ETT) has undertaken a six-month review
following the launch of the service in February 2023. Early results are showing a significant
reduction (50%) in readmittances.

Public campaign: We are working with the ICS and health and care partners on another
campaign to support members of the public to get the right mental health support at the right
time. We are also supporting GPs and health professionals to better understand and
communicate the support on offer.
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You're not alone. For confidential advice
and support in a crisis call the Mental
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Valued and stable workforce: >

October 2023

Recruitment and retention Vacaney rate: 1598

vs 15% end of year
* People Strategy development: Engagement with patients, staff and stakeholders has started aim
with launch in Q1 2024/25.
* Improvements to vacancy and turnover rates: we continue to see some improvement in our Turnover rate: 13.9%¥§

vacancy rates and turnover rates. However, there are still particular hotspots — including high vs 15% end of year
numbers of people leaving under 12 months. aim

* Recruitment: We've seen some important improvements in recruitment. Community-based
recruitment and targeted initiatives will launch in 2024, which will improve this further. Turnover within 12

« Retention: A series of initiatives are now in place to further reduce turnover (particularly under 122 months: 24%®vs 15%
months), including career conversations and stay conversations — with more planned. end of year aim

» Leadership Development: Over 60 members of staff have completed the middle manager
STEPS programme and we are in the process of evaluating this. Our senior leadership Sickness rates: 4.9%%
development is on track to launch in the New Year. We are developing a coaching and mentoring VS 3.5% aim for LDN
programme, which will launch in Q4 2023/24. MH trusts

 Long service awards: we saw over 50 people attending our long service awards at Tolworth and
Springfield for those people who have been with the organisation over 25 years. Agency rate: 5.2 %

. Staff survey: We have seen significant engagement with the survey, especially in clinical teams — VS 3.6% end of year ,
64% of our staff completed the survey vs 52% last year. aim
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Organisational Development: >
M LBT Deve l opment enter \Tv?li Development center

| Act as the custodian of the MLBT
Purpose: The MLBT Development

_ sk framework
Centre will act as a catalyst for &l ' ' Ensure connection and integration of
individual and team development, - all development activities
; supporting the evolution ofrc))ur culture Yy DLeaderShip _ Develop and drive the seasonal
: 4 evelopment : focus for our OD work
| SO th_at we can proylde the best care - Coaching and Proactive N
| Possible to our patients. R faciiating B . _ development and team of internal
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* The complex and emergent nature
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i helnful patterns and disrunt I specific appropriate interventions
| plutp p I May be internal, or externally

unhelpful ones. I commissioned

34



Trust Board - Part A January 2024 - Chair's and Chief Executive's Reports

Supporting inclusion, diversity
and active anti racism

Equality and Diversity

* Anti-Racism values into behaviours: A series of Action Learning Sets took place
in December. The feedback will be developed into a new set of ‘values into
behaviours’ specifically around anti-racism - to help make clear our expectations as
part of recruitment and while at work.

 White Allies: We are advertising for a new set of White Allies to be part of the NHS
London programme and are developing our own leadership of anti-racism
programme.

« WRES: We are holding WRES workshops to develop our 2023/24 outcome
measures and timeline.

Reducing health inequalities

» We held a partnership meeting with leaders in WCEN to develop next steps for the
EMHIP programme.

» Through EMHIP we are advertising for Mental Health Mediator as part of the
reducing restrictive practice intervention.
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Better Communities: Tolworth, Barnes
and transformed community servuces

Better Environments

Preparations will soon get underway for the £110m redevelopment of Tolworth Hospital in Kingston.
Pending final approvals, early works are due to start in 2024 ahead of construction beginning in the
spring for delivery in 2027.

7,000 flyers were shared with homes around Tolworth inviting residents to sign up to a ‘“Tolworth
Messenger’ newsletter. This will launch in 2024 to provide regular updates as works progress with
further plans for community engagement events next year too. Your adult community mental health services
Early works will also begin in early 2024 to support the creation of a new mixed-use community at
Barnes Hospital in Richmond. This will include a new outpatient centre alongside an SEMH School

S
m . s e indb Wit Ll gl
B Taprrnar A Camgan Ml raah.

and residential housing for delivery in 2025. L oot e
Better Care ~ -

A new video animation launched in November highlighting transformed adult community services — ...~ .~ .~ % . *

Lived Experience Member, Lincoln, provided the voiceover. = =

As part of this, the Trust has now partnered with 15 voluntary and community sector organisations ... 'Q T

across Sutton, Kingston and Richmond to create joined-up peer support and welfare services. The em=s
roll-out continues in Wandsworth and Merton from April 2024.

The Trust is also preparing to launch a refreshed website in early 2024 designed to improve user ¥rss... eemesse =555 g-m
experience and accessibility. Fmes @ staywell, workingyol gWKREC Tom
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Better Communities: Our role
as an anchor

 Hold the Hope film: As part of NHS South West London’s Suicide Prevention Programme,
volunteers with lived experience of the impact of suicide have produced a new film called Hold the
Hope to help break stigma and raise awareness. The film will be part of a new life-saving training
course that the volunteers will deliver alongside the Trust's suicide prevention lead, for local
schools and British Transport Police during 2024.

« Christmas light switch on: A hundred patients, local residents and staff gathered at Chapel
Square for our Christmas Tree lights switch on and carol singing. Proceeds from the event along
with supporting bake sales raised over £270 for the Trust Charity. The Charity will be attending
the Tooting ParkRun on 13 January.

* Mental Health First Aid Training for residents: We have held four MHFA training courses so far,
with 60 people trained and with two more booked in for January. This is part of a Charity funded
programmes to create a mental health aware community, ultimately leading to a local "Train the
trainer.’

 South London Listens: Senior NHS leaders, local politicians and community groups came
together in November to commit to addressing the biggest challenges impacting the mental health
and wellbeing of local communities in south London as part of the South London Listens
Programme. Renewed pledges were made, which also celebrated our successes of the last year.
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placement of the year
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Burntwood and Lilac score 100% on their infection
prevention control inspection
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Questions and points
to have in mind

1. With the pressures across the health system, how do we ensure
that we exit the most recent industrial action and winter period, in
the right place for us to continue our work on effective patient
journey and supporting our communities to receive the right care,
at the right time, in the right place?

How do we continue to improve our vacancy and turnover rates
and hold ourselves to account in areas where we aren’t seeing as
much progress (with a focused lens on anti racism)?

When things are pressured, it's easy to slip into bad habits. How do
we take what we’ve learned about our organisational culture: keep
things simple, ensure clarity, create psychologically safety, stick
with decisions, and prioritise relationships?

We have a clear commitment to inclusion, diversity and active anti-
racism. How do we ensure that this agenda remains front and
centre with all of the other pressures we’re experiencing?
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Appendix 1:
Horizon Scanning

CARE QUALITY
«  Annual report of the National Guardian for the NHS
. National system launched to rapidly identify trends in suicides

* NHS England » Patient choice guidance
Duty of candour review: terms of reference

«  Patient safety specialists — NHS England guidance
Thirlwall Inquiry: terms of reference

» Learning from Lives and Deaths - people with a learning disability and autistic

people (LeDeR) Annual report

« Commissioning of acute mental health inpatient services for adults with a

learning disability and autistic adults

) Baroness Hollins' final report: My heart breaks - solitary confinement in hospital

has no therapeutic benefit for people with a learning disability and autistic people
* NHS England » Patient and public voice partners and chairs survey 2022/23:

summary report

e Visiting in care homes, hospitals and hospices — proposed new fundamental

standard

«  Electronic patient record systems: recurring themes arising from safety

investigations

«  Chief Medical Officer’s annual report 2023: health in an ageing society

 An overview of the death certification reforms

+ Federated data platform (FDP) — improving and connecting our health

information
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WORKFORCE

* Government and BMA agree offer for NHS SAS doctors

¢ Cavendish Coalition letter to the Prime Minister about
visas for health and care workers

* NHS Pay Review Body remit letter: 2024 to 2025

e NHS England » Enhancing doctors’ working lives — 2023

annual report
* NHS England » Growing occupational health and
wellbeing together: look back, look forward report

INEQUALITIES

* NHS England’s statement on information on health
inequalities

» Letter about the EDI improvement plan from NHS
England

SYSTEM

« Health and Social Care Secretary sets out priorities for
system
*  Merger of SGUL with City University

« Health Effects of Climate Change in the UK: state of the
evidence 2023

¢ Oxleas NHS Foundation Trust, Chair recruitment



https://nationalguardian.org.uk/wp-content/uploads/2023/11/NGO_AR_2023_Digital.pdf
https://www.gov.uk/government/news/national-system-launched-to-rapidly-identify-trends-in-suicides
https://www.england.nhs.uk/long-read/patient-choice-guidance/
https://www.gov.uk/government/publications/duty-of-candour-review-terms-of-reference
https://www.england.nhs.uk/wp-content/uploads/2023/12/PRN00977_Requirements-for-Patient-Safety-Specialists_December-2023.pdf
https://www.gov.uk/government/publications/thirlwall-inquiry-terms-of-reference
https://www.kcl.ac.uk/research/leder
https://www.england.nhs.uk/publication/national-guidance-to-support-integrated-care-boards-to-commission-acute-mental-health-inpatient-services-for-adults-with-a-learning-disability-and-autistic-adults/
https://www.england.nhs.uk/publication/national-guidance-to-support-integrated-care-boards-to-commission-acute-mental-health-inpatient-services-for-adults-with-a-learning-disability-and-autistic-adults/
https://www.gov.uk/government/publications/independent-care-education-and-treatment-reviews-final-report-2023/baroness-hollins-final-report-my-heart-breaks-solitary-confinement-in-hospital-has-no-therapeutic-benefit-for-people-with-a-learning-disability-an
https://www.gov.uk/government/publications/independent-care-education-and-treatment-reviews-final-report-2023/baroness-hollins-final-report-my-heart-breaks-solitary-confinement-in-hospital-has-no-therapeutic-benefit-for-people-with-a-learning-disability-an
https://www.england.nhs.uk/publication/patient-and-public-voice-partners-and-chairs-survey-2022-23-summary-report/
https://www.england.nhs.uk/publication/patient-and-public-voice-partners-and-chairs-survey-2022-23-summary-report/
https://www.gov.uk/government/consultations/visiting-in-care-homes-hospitals-and-hospices
https://www.gov.uk/government/consultations/visiting-in-care-homes-hospitals-and-hospices
https://www.hssib.org.uk/news-events-blog/electronic-patient-record-systems-recurring-themes-arising-from-safety-investigations/
https://www.hssib.org.uk/news-events-blog/electronic-patient-record-systems-recurring-themes-arising-from-safety-investigations/
https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2023-health-in-an-ageing-society
https://www.gov.uk/government/publications/changes-to-the-death-certification-process/an-overview-of-the-death-certification-reforms
https://www.england.nhs.uk/publication/federated-data-platform-improving-and-connecting-our-health-information/
https://www.england.nhs.uk/publication/federated-data-platform-improving-and-connecting-our-health-information/
https://www.gov.uk/government/news/government-and-bma-agree-offer-for-nhs-sas-doctors
https://www.nhsemployers.org/publications/cavendish-coalition-letter-prime-minister
https://www.nhsemployers.org/publications/cavendish-coalition-letter-prime-minister
https://www.gov.uk/government/publications/nhs-pay-review-body-remit-letter-2024-to-2025
https://www.england.nhs.uk/publication/enhancing-doctors-working-lives-2023-annual-report/
https://www.england.nhs.uk/publication/enhancing-doctors-working-lives-2023-annual-report/
https://www.england.nhs.uk/publication/growing-occupational-health-and-wellbeing-together-look-back-look-forward-report/
https://www.england.nhs.uk/publication/growing-occupational-health-and-wellbeing-together-look-back-look-forward-report/
https://www.england.nhs.uk/publication/nhs-englands-statement-on-information-on-health-inequalities/
https://www.england.nhs.uk/publication/nhs-englands-statement-on-information-on-health-inequalities/
https://protect-eu.mimecast.com/s/vIpNCngJrFKqwz2tWRaT_?domain=healthcareleadersupdate.cmail19.com
https://www.gov.uk/government/news/health-and-social-care-secretary-sets-out-priorities-for-system
https://www.gov.uk/government/news/health-and-social-care-secretary-sets-out-priorities-for-system
https://www.sgul.ac.uk/for-students/frequently-asked-questions
https://assets.publishing.service.gov.uk/media/65703fe69462260721c5698c/HECC-report-2023-overview.pdf
https://assets.publishing.service.gov.uk/media/65703fe69462260721c5698c/HECC-report-2023-overview.pdf
https://www.england.nhs.uk/non-executive-opportunities/2023/12/08/oxleas-nhs-foundation-trust-chair/
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Appendix 2: >

Use of Trust seal

16/11/2023 Building contract Director of Finance and Integrated Programme
Building contract for the refurbishment of Hulme Ward space in Newton Building. Director
Between SWLStG and Modus Construction.

19/12/2023 Contract Director of Finance and Director of Nursing
Phase 2a sale of plots at Springfield Hospital site to London Square.
Between SWLStG and London Square.

20/12/2023 Agreement Director of Nursing and Medical Director
Agreement for Early Building Works at Tolworth Hospital.
Between SWLStG and EstateCo.
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NHS

South West London and
St George's Mental Health

NHS Trust

Meeting: Trust Board

Date of meeting: 11" January 2024

Transparency: Public

Committee Name Quality and Safety Assurance Committee (QSAC)
Committee Chair and Jonathan Warren and Sharon Spain

Executive Report

BAF and Corporate Objective for which the Committee is accountable:
QSAC has responsibility for the following BAF risks:

e Afailure to effectively respond to equality and diversity issues facing the Trust;
e A failure to meet the increasing demand on services relating to acute care
pathways.

QSAC is responsible for the following corporate objectives:
o Objective 1: To improve the quality of services through delivering a stepped change in
fundamental standards of care and empowering service users and carers;
e Objective 3: To increase our inclusivity and improve equality and diversity becoming an
organisation which values all contributions, voices and experiences.

Key Questions or Areas of Focus for the Board following the Committee:

1.1. Risk continues to be a key theme at QSAC, specifically the challenge of providing quality
care in a context of demand, pressure (including financial, productivity and efficiency
expectations) and constrained resource. We have asked those presenting at QSAC to
outline discussions and assurance from other internal committees to enhance
understanding of the governance process before an item comes to the committee.

1.2. Demand, resource and capacity continue to be the biggest and most persistent challenges
that QSAC considers and it imbues most of the papers/agenda items that are discussed,
explicitly and implicitly.

1.3. QSAC supports the ongoing focus on improvement in key areas of challenge, namely flow,
operations and workforce, recognising that each is inextricably linked to the quality of care
we provide to patients.

1.4. The Committee received reports on the progress being made to reduce the use of prone
restraint and for the future plans to lead to the elimination of this practice.

1.5. The Committee reviewed the plans to ensure that observations are used only for those
patients who require them and that compliance with policy expectations continues to
improve.
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1.6. The Board will need to review its decision to not invest in door alarms following the incident
on Ellis Ward. An options appraisal will be considered following the incident review and
feedback from other organisations who have installed this product

Areas of Risk Escalation to the Board:
None.

For each item discussed at the Committee there would be a statement against the three
areas below:

1 Assurance Position (“What”)

2 Evidenced by (“So What”)

3 What next?

Professor Graham Martin from Cambridge University visited the November QSAC. He gave a
presentation to help the Committee to read signals in the organisation to identify teams who may
be running into difficulties. The presentation was well received and a verbal update was given at
the November Board.

Executive Risk Reqister and Board Assurance Framework

What: The Executive Risk Register (ERR) demonstrates how risk is considered and mitigated

at different levels within the Trust, and underpins the Board Assurance Framework (BAF). Each

Committee monitors its specific risks as outlined in the BAF and the ERR is reviewed by QSAC

on a regular basis. QSAC noted:

e Some concerns were raised about restrictive practice on Jasmines Ward. This had been
covered at the Service Line Review and raising of the risk had been seen as a positive, as
there was a clear line that shows how teams are using their risk registers to highlight service
specific issues, concerns or risks.

e The MAST risk was likely to be closed soon.

e There was a new risk in Aquarius Ward around the management of complex patients due
to bed closures by the SLP. It clearly identifies mitigations and further actions.

¢ RIO risk around Information Governance was not a new risk and was being managed well.

e ELT have asked for a revision for the Violence and Aggression and observation risks.

e The ERR was quiet around racial discrimination towards Trust staff and that presented risk
to speaking up, being heard and action being taken.

e The COO has been asked to revisit the relationship between Length of Stay and Demand
and Capacity.

e Two new risks had been added to the ERR in December: Safe, therapeutic and supportive
observations and engagement; and Use of Force.

¢ Norisks on the ERR had been escalated in this reporting period and three had been closed,

So what: QSAC reviewed the mitigations. Discussion focused on whether the SLP closure of
children’s CAMHS beds should be included as a separate risk as, because of the closure, our
CAMHS service had taken in some patients with challenging needs. However, it was an overall
SLP risk. A Quality Impact Assessment was being completed by SLaM but for the partnership;
so it would assess risk across all three providers, which has never been done before and was a
positive step. After the QIA was completed the Trust may need to raise a risk to the Trust ERR.
There was also discussion to unpick the Shaftesbury alarm issue to provide assurance. QSAC
were informed that it was the second stage response that was the issue and this was being
reviewed. There were mitigations, such as reviews during the day, and safe systems in place.

What next? QSAC continues to review the analysis of the risk register, both as a standalone
document and in relation to other sources of data and information.
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Quality Matters

What: Quality Matters is an essential report that provides triangulation, prompts consideration
of the relationship between strategic aims and operational practice and reflects the ‘Floor to
Board’ understanding of quality, safety and the patient experience.

So What: The Committee received a new version of the report in November and December.
They noted the level of Patient Incident Reviews (PIRs) not being signed off by the Service Lines
and that this has been put back to service managers for resolution. In November there were a
high number of upheld complaints but this was seen as positive. The ethnicity breakdown is now
monitored. In December, there had been an increase to 77 outstanding complaints compared to
22 in September. The complaints team were now fully staffed so this should improve.

What next? The Committee is particularly concerned about, and interested in, violence and
aggression towards staff, restrictive practice and observations.

Quality and Performance Report

What: QSAC received the report and discussed priorities arising, noting that the Trust would be
focusing on improvement in key areas of challenge, which were flow, operations and workforce.
QSAC noted that focus on these three key areas of challenge are intended to improve
performance across the range of metrics.

So What: The Committee noted that:

e The position remained challenging in the context of the external position and industrial
action and its effect on flow.

e There were no areas for escalation to QSAC.

e The Trust had agreed a way forward with Primary Care and ICS colleagues for shared care
pathways for ADHD patients. This was positive with acknowledgement that the pathways
would take time to implement.

e There had been improvement around auditing practice.

e Work was ongoing around reducing observations and restrictive practice.

o Despite focussed work we were struggling to make a shift in our acute pathway patient flow
and that was where the biggest risk sat.

e There had been a focused response with the Local Authorities (LAS) in terms of Delayed
Transfers of Care (DTOC) and discharges. There was currently significant demand and a
lot of patient complexity which was hard to manage with limited resources.

e A project had been started to set up and plan long-term enhancements to mental health
services in SWL EDs.

What next? QSAC will continue to monitor performance in specific areas, including assurance
around restrictive practices. Members have asked if the Trust could review the data with the
most complex patients removed, in order to see if there were any patterns in the rest of the
data.

NHS IMPACT Self Assessment

What: the Committee were asked to give consideration to the Trust’s current position in the
Self Assessment and to decide if it was content to sponsor it on to the Board seminar for
discussion.

So What: the Committee considered the position and were content to sponsor it on to the
Board seminar.

What next: The Self Assessment went to the Board Seminar in December and would be
reported back to the ICS to gain a baseline in terms of the quality improvement journey. We
were not expected to report nationally but are expected to debate improvements.
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Observations and Engagement and Use of Force reports

What: the Committee had asked to have a report on Observations and Engagement and Use
of Force, in order to get assurance that the Trust was reducing use of restrictive practice,
including observations.

So what: the Committee were assured to hear of the schemes that the Trust were putting into
place to monitor and reduce observations and use of force, which had begun to reduce the use
of restrictive practices (use has dropped 40% since June 2023), including:

o EMHIP Mental Health Mediators, to try to prevent restrictive practice;

Peer Debriefers on wards post-use of restrictive practice;

Senior nurse ward visits and review of records of observations;

Code of conduct had been created and was being imbedded;

Review of ethnicity data to monitor if there is an inequitable use of restrictive practices on
BAME patients.

The Committee asked about the balance of use of observations to monitor at risk patients
specifically around ligature risks and that it now feels that the balance is right.

What next: QSAC would continue to monitor these areas through review of the quarterly
restrictive practice report produced by the Depurty Director of Nursing.

Ligature risk assessment
What: QSAC monitor this via an annual report.

So What: Whilst there had been a slight increase in total incidents, the vast majority had been
no or low harm. Over 50% of all incidents were attributed to just two patients. There would be
greater analysis of observations in future reports. During the financial year covered by the
report there were no moderate to severe harm incidents or deaths.

What next: The Committee discussed how the Board made the decision a year ago not to
install door alarms for a range of reasons and following feedback from other Trusts. There had
been a ligature death on Ellis Ward caused by a ligature on a door. As part of the ligature
review this decision would be reviewed, including any new information and feedback on door
alarms from other organisations. The Board decision may require review in light of this.

Quality Governance Health Check

What: The Committee noted and discussed the Quality Governance Health Check Terms of
Reference.

So What: An external consultant had been commissioned to do a ‘health check’ on the quality
governance of the Trust ‘from floor to Board’, to give assurance that the Trust's quality
arrangements are robust and how the Trust could get to ‘Outstanding’.

What next: The final report was expected to go through the Board sub-Committees, including
QSAC, before being presented to the February or March Trust Board.

Annual Reports
The following Annual Reports were reviewed and accepted by the Committee:

o EMHIP and PCREF - and that these reports would be integrated going forwards;
Duty of Candour;

CQR;

MHA,;

Safer Staffing;

Safe working hours — including the recommendation of annual reporting to QSAC only
with the Guardian able to bring an exception report when needed;

O O o0 o0 oo
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o0 Nursing Revalidation;
0 Health and Safety; and
o0 Ligature Risk Management.

Appendices
¢ Ratified minutes of the meetings of October 2023 and November 2023.
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INHS |

South West London and
5t George's Mental Health

MHS Trust

Quality and Safety Assurance Committee (OSAC) (Part A)

Final Minutes of the meeting held on Tuesday 3 October 2023, 10:00am — 12:30pm, in Trinity FF Meeting
Room 4, Trinity Building, Springfield Hospital.

Present:
Jonathan Warren (JW)
Ann Beasley (AB)

Professor Charlotte Clarke (CC)

Vanessa Ford (VF)
Sharon Spain (SS)
Billy Boland (BB)
Jennifer Allan (JeA)
David Lee (DL)

Attendees:
Ryan Taylor (RT)
Theresa Pardey (TP)

Clara Agyekumhene (CA)

Mike Hever (MH)
Seema Shah (SSh)

Minutes:
Emma Whitaker (EW)

Apologies:
David Hobbs (DH)
Richard Flatman (RF)

Committee Chair — Non-Executive Director
Trust Chair

Non-Executive Director

Chief Executive Officer

Director of Nursing and Quality

Medical Director

Chief Operating Officer

Director of Corporate Governance

Associate Director of Clinical Governance and Risk
Head of Quality Governance and Patient Experience (item A23/152

only)
Assistant Manager, RSM (trust internal auditors) (item A23/154

only)
Deputy Director of Nursing (items A23/155 and A23/156 only)

Chief Pharmacist (item A23/157 only)

Deputy Director of Corporate Governance

Lived Experience Representative
Non-Executive Director

Item

A23/144 Ap0|ogies

Apologies were noted as above.

A23/145 | Declarations of Interest

No new declarations of interest were reported.
A23/146 | Chair’s action

No Chair’s actions had been taken since the last meeting.
A23/147

guidance”.

Minutes of the previous meeting

The minutes from the meeting of 5 September 2023 were agreed as a true and
accurate record with the following amendments:

e Page 4 - 3" paragraph: to be amended to: “AB noted that when patients attend
the Board for the Patient Story item the meeting regularly hears issues around
treatment criteria. When discharge decisions are made there is often a
substantial challenge of striking the right balance and taking into account the
needs of patients waiting for a bed”.

e Page 4 — 6" paragraph: to be amended to: "ensuring equity of access".

e Page 8 — 5" paragraph: to be amended to “staff should be utilising NICE

These minutes represent the record of the entire Part A QSAC meeting. They should be read in conjunction with the agenda and papers
and should not be distributed to anyone outside the Committee members.

a7
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INHS |

South West London and
5t George's Mental Health

MHS Trust

Item

A23/148

Action Tracker
The action tracker was reviewed and amended as follows:

A23/85 — TOR for new post-incident task and finish group — SA confirmed that she had
received the TOR but it had not gone to People Committee. SS confirmed that the
group was ready to be launched and will report through QSAC. Action to be closed.

A23/107 — Use of observations — this item was on the agenda and could be closed
from the action log.

A23/107 — BAF cover sheet — this was not yet ready. It was also noted that the next
time the BAF and Executive Risk Register comes through to QSAC it must include an
assessment of culture. Action to remain open.

A23/149

Executive Risk Register
The Committee noted and accepted the Executive Risk Register (ERR).

Reported:
RT reported the following:

e ELT and QGG considered a new safeguarding risk (2442) and were content with

the way in which the risk was phrased and evaluated.
Length of Stay (1409) risk would be reviewed in October.
Quality standards (2439) now captures Freedom to Speak Up changes.

o ELT was largely content that People risks were reflective of the current position.
QGG had a conversation around the presence of increased workforce risks at
team level that were included on local risk registers. QGG noted all risks had
good levels of mitigations and actions. It was therefore agreed to not include
these on the ERR. Governance processes were being used appropriately by
teams to raise and capture risks. It was also noted that these were national risks.
The Trust had a specific challenge with retention especially for those in post
under 12 months that potentially has patient safety and quality implications.
Mitigations were in place and the BAF captures the wider long-term and strategic
implications.

Discussed:

That the Cavendish Square Group had requested that all Boards add a BAF risk
around ‘right care right person’. VF agreed instead that the Trust would consider the
scale of risk for the local population and partnership working. ELT was content that
this risk did not need to go on the ERR until it was known what was actually happening
with ‘right care right person’.

That systems had been designed with 85% staffing in mind but the Trust was not
near that level; and whether processes and systems may need to be reimagined to
take this into account. The community transformation work addresses this point.
There were concerns around staffing in adult community services as a whole;
however, the Transformation Programme in Sutton, Kingston and Richmond
community services showed signs of workforce stabilisation and improvement in
retention which it was hoped would continue to improve as the Programme continued.

That there was another strike happening today (3™ October) and further industrial
action was planned. The impact of the junior doctor strike had been mitigated by
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ACPs taking on extended and additional responsibilities which has enhanced
understanding of their role. The teams had taken advantage of difficult circumstances
to consider new ways of working which may enable the Trust to think about the
workforce differently. The Committee was assured that there was always at least one
nurse on duty on all wards at all times.

In regard to the safeguarding risk, there was consideration of the cultural implications
of difference of view about risk. SS responded that the Head of Social Work felt that
there were not enough resources in the safeguarding team to do all of the necessary
work, due to a disconnect between what the team should be doing and what they
were doing. The Trust had never had concerns from external stakeholders about the
resource. What had shifted lately was pressure from systems on the small resource
available. This was being worked through with ICB colleagues and there was a
Service Level plan for training and development to ensure staff use the safeguarding
resources appropriately. SS confirmed that the Head of Social Work was comfortable
with how the risk was now described. It was noted by ELT that there are often staff in
leadership roles who feel they need more resources and use risk registers to raise
this. The risk team and ELT scrutinise all risks to evaluate whether they should be
escalated and/or held at ERR level.

A23/150

Quality Matters
The Committee noted and discussed the Quality Matters report.

Reported:
SS and TP reported the following:

o Feedback on the report would be helpful as it was the first of a new version coming
through QSAC. It had been aligned with the PSIRF and was an in-month snapshot
of key quality issues at the Trust.

e There was a plan in place for improving planned psychological emergencies
figures; and all incidents had been managed safely. Themes from learning were
similar to previous incidents which should come through on the quarterly and
annual reports.

e The report is more focused on what the teams would be able to do to change
practice.

Discussed:

That this paper had arrived late yesterday so most of the members had had no time
to reflect on it. SS apologised, the delay was in order to incorporate comments from
ELT. She would be happy to receive any feedback by email, to be sentto SS and TP.

That it was clear how the report could be helpful operationally but whether an in-
month position was helpful for the Board and Committees. The report was presented
to make sure the Board was sighted on any in-month incidents and complaints. It
contained the same detail as the previous report but was in a different format. It was
important to acknowledge in-month harms and deaths.

The DNA rate for psychological emergencies appears in-month and it was interesting
that this had once more increased after focused work on this issue.

A23/151

Quality and Performance Report
The Committee noted and accepted the Q&P report.
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Reported:
JeA reported the following:

e SS and JeA have worked together to draw out key messages and these were
included in the front of the report.

e There was significant pressure on the acute pathway, alongside the impact of the
ongoing industrial action and workforce challenges.

e |t was important to hold fast with the transformation work even though
improvement was slower than we would like in some areas. The proposal was to
continue to invest in the transformation work and deploy some tactical actions to
keep things safe and moving.

e The numbers of long waiters were increasing in adult ADHD.

e There were long waits in Psychology and Psychotherapies and CAMHS eating
disorders; SS and JeA would work with the Service Lines to improve this.

e KR and SS had done a lot of work on MAST with grip and control being enhanced.

o Use of force remained high. ELT noted that the Trust was aware that it is an outlier
on restraint, commenting that there are three complex SLP patients with which
has influenced the data and the increase may continue.

e There was a new SIREN dashboard and enhanced tool. An explanation was
included in the report alongside key messages around teams of concern. ELT
had agreed to use SIREN throughout the organisation. SIREN would be
discussed in all Service Line Review meetings as the first item of business to
discuss concerns and what more could be done. The teams will know issues have
been heard and hear what has been done, and management will be engaging
local teams on what more can be done. It was reassuring that areas of concern
that have been raised by SIREN are those the Executive team would expect to
see. There were a number of hotspots across community services.

Discussed:
That the Committee would watch with interest how SIREN becomes embedded.

It was asked, if the SLP patients were not inpatients, would the Trust still be an outlier
in use of restraint. SS confirmed yes for adult patients. There was a particular
challenge in the SLP and in particular, CAMHS ward issues. 18 SLP beds were
closed, 15 of which were closed at SLaM, 3 were with the Trust and were closed in a
planned way. To have that volume of beds closed in the partnership means South
London patients were being placed out-of-area and patients with high acuity were on
our wards as SLaM was not taking complex admissions. This has led to difficulties.
Unless this could be resolved, Aquarius and Wisteria wards were holding
considerable risk. There were conversations that the Executive team needed to have
in terms of how this was taken forward.

That it was important if staff were reporting an item as ‘red’ through SIREN that
something happens; e.g. they are given feedback on what was being done or not
being done about the item. At the virtual welcome tea and chat that she hosts for new
staff, AB asked the attendees if they felt safe to raise concerns. Someone raised
using SIREN, which was encouraging.

That SIREN was not a tool to be used to force management to resolve an issue when
they cannot or would not do so, such as managing a challenging service user. It is
still important for staff to know they are heard, the problems are known and
understood, and management are trying to resolve issues, and that it is everyone's

These minutes represent the record of the entire Part A QSAC meeting. They should be read in conjunction with the agenda and papers

and should not be distributed to anyone outside the Committee members.

50

4




Trust Board - Part A January 2024 - Increasing Quality

INHS |

South West London and
5t George's Mental Health

MHS Trust

Item

responsibility to address issues. The Trust was looking to develop an OD hub, made
up partly of QIl, and partly HR advice and support to help tailor HR interventions.
There is a suite of work ongoing.

That QSAC generally focuses on the Trust’s provision of services but the Trust has
arole in SLP and provides SLP-wide services. There is a quality structure within SLP
and that quality report did not come to QSAC.

CC said she would be keen to revisit the Liaison Psychology service that is based at
St Helier Hospital. VF suggested that JeA or the Acute Service Lines could take CC
through the transformational work in the Liaison Psychology service.

That there was some consternation in the Acute Trusts about mental health but there
was a lot of work going on. BB, in his London Regional role, attended an NHSE
London roundtable, which had been driven by Acute providers raising concerns about
mental health patients staying in A&E. The framing of the morning was to get senior
people around a table to plan what could be done before winter. Most of the things
suggested however were medium to long-term interventions. There was recognition
that people were working on this and there was no quick win. There were many
difficult conversations around who ‘owns’ the problem. The Acute system board
patients on their wards and have asked why mental health trusts do not. It was felt
that mental health trusts were not taking enough of the risk out of the system. It was
a useful meeting in terms of establishing relationships and getting to a collective
understanding of the issues. VF added that our South London colleagues and Local
Authorities felt positively about our partnership working. Our acute colleagues were
content that we do not board but that we instead respond as quickly and effectively
as we can.

JeA was working on a project considering a mental health A&E and what that may
look like. She also felt it would be useful for QSAC to be sighted on the facts with
regards to SWL mental health patients in Emergency Departments. The figure had
not increased in SWL and had been stable for two and a half years. What had
increased was the amount of time mental health patients spend waiting in A&E, due
to the increase in length of stay on our wards and that flow has slowed. The Trust
purchased spot beds for patients which was the equivalent of boarding. The
sustainable way to reduce the problem was to reduce length of stay for the Trust
patients. A mental health A&E would probably make patients wait in another location.
She was in support of patients being looked after in a more appropriate setting, but
this was not the solution to the core of the problem. The Trust needed to work on flow
and on the back end of the patient journey and to support people back to community
settings of care; and on managing the expectations of our staff, patients and families
around care; and to work with the wider system for patients who have housing and
social care needs to help patients to return home. It was important to not to exclude
patients from accessing A&E if they needed it. The Trust had to continue to put its
faith in the transformation programme.

BB added that a lot of patients do not want to go to A&E but for some they need to
as they have co-morbidities or have physical needs, sometimes connected to mental
health and sometimes not. Sometimes patients feel safer there. It is integral to
remember to play the voice of the patients into system conversations. JW added that
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there were previously two emergency mental health clinics in SWL and both were
shut; missing co-morbidities was one of the reasons for closure.

AB had read with interest that the Trust’s spend on observations had doubled and
that this was explained by patients at risk of falling.

A23/152

Intellectual Disability and Autism Report

The Committee noted and accepted the report which included the Greenlight Toolkit,
Transforming Care (Winterbourne) update and access to Intellectual Disability
services.

Reported:
SS and TP reported the following:

e This report was received by QSAC six-monthly rather than annually.

e There had been some changes in language, such as changing Learning
Disabilities to Intellectual Disabilities.

e The detail around the Greenlight Toolkit had been reviewed in detail in previous
QSAC meetings.
Work was being rolled out around positive behavioural support planning.
The Oliver McGowan training roll out was being worked through. The Board would
also need to participate in that training.

e The Trust was seeing an increase of referrals which was positive. This was due
to the new Lead Nurse identifying referrals across our services. However, equally
the increase in referrals was putting pressure on a small service.

Discussed:

That the report was comprehensive; the committee would welcome a strategic lens
on this area too. The Committee noted the important points regarding involvement
and co-production with service users, carers and families.

The Trust is about to open its first Intellectual Disabilities ward and this area of our
work is significant. Senior staff increasingly hear about complexity in acute wards
connected to service users with Intellectual Disabilities. BB and VF have discussed
the profile of patients with Intellectual Disabilities within the Trust. The lead for
Intellectual Disabilities sits within the Specialist Service Line under Dr Lola
Velazquez. It is felt that Intellectual Disabilities has a higher profile than ever before
in the Trust. The next update report would have a more strategic approach as well as
looking at the detail of what work was going on around the Trust in this area.

A23/153

Patient Led Assessments of the Care Environments (PLACE) Annual Report
The Committee noted and accepted the Annual Report.

Reported:

SS reported the following:

e Preparation for 2023 had been delayed due to Covid.

e Nine wards (instead of 10) were assessed due to the moves into Trinity.

e The biggest issues remain food and hydration. The Trust is aware of these
difficulties and is working with the Facilities team on new contract criteria.

e Capturing service user voices about food had led to direct conversations at H&S
committee and changes to the service.
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A23/154

Learning from Complaints Internal Audit Report
The Committee noted and accepted the Internal Audit Report.

Reported:
CA reported the following:

e This report would be presented to the next Audit Committee.
e The overall report was positive and the audit had been given ‘reasonable
assurance’.
e Good controls were identified, including:
o the feedback from patients and prevalence of patients using feedback
mechanisms;
o acombined strategy that included patient experience;
o policies around complaints management; and
o fora for co-production.
e There were three ‘medium’ actions identified:

o learning from complaints — it was clear that patient experience data were
captured and themes and trends identified. However it was felt that this could
come through further by identifying learning from investigations in the same
way.

o compliance with process — there was evidence of lack of timeliness and the
Trust not meeting its monthly KPI. The audit also identified examples where
actions identified following complaint investigations were not followed up in a
timely manner. The main risk would be a decrease in patient satisfaction, and
an escalation of issues.

o training — the Trust had no formal complaints training in place which could
lead to complaints not being investigated in a timely manner. It was noted that
training would be released in due course.

An action plan around the audit had been agreed. Progress would be reported to
Audit Committee on a regular basis.

Discussed:

That this had been a helpful audit and happily had contained no surprises. For
example the Trust knew there was a challenge around response timeframes.

A complaints review group had been developed and would launch soon. The group
would have both user and carer input.

Toolbox resources were being released soon and this would tie in with Being Open.

It was acknowledged that the team works hard. However it would be good to consider
in the next Annual Report, attention to the question of “who do we believe”, as often
complaint responses seem to err on the side of believing staff. QSAC asked how to
make that happen in a thoughtful way and so that staff feel supported. One idea
discussed would be to investigate events in a timelier fashion so that the investigation
did not have to rely on notes only. It was noted that learning from patient safety events
has meant the team would now be encouraging patients to report incidents onto a
portal when they occur to enable investigation to begin in a timelier fashion. CC raised
that some sexual misconduct cases at the university may offer shared learning about
how to negotiate a difficult situation where there are only the reports of the involved
parties and limited corroborating evidence.
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A23/155

Observations and Engagement paper
The Committee noted and accepted the paper.

Reported:
MH and SS reported the following:

e That this report had come about as the Finance and Performance Committee had
asked QSAC to look at observations and engagement through a quality lens,
including the impact on patient care.

e MH had done a piece of QI work looking at the quality of interventions and how
they were applied. This had involved the ACPs and senior nurses at MDT
meetings, putting in a challenge around process and how observations were
employed, and if they were fit for purpose.

o Following this, a code of conduct had been developed that set out expectations
of care co-ordinators and whoever would be carrying out observations. These
expectations included how they were expected to engage with patients; how they
should employ observations and advising on communications with patients.

e The next step was to develop expectations about what patients should experience
from observations; this was being developed by MH in conjunction with the lead
OT. This would then be shared with patients.

e There was a learning and response group set up to look at restrictive practice
associated with observations.

e This work linked in with the London Safety Mental Health Group at Cavendish
Square, who were looking at a pan-London management of observations and
engagement.

Discussed:

That the paper had a financial focus when it could lead with the quality aspect of
observations, whilst noting that the request for the paper had come from FPC. It was
noted that the reason the Trust discovered the possible overuse or misuse of
observations was through FPC querying the increase in costs. It was also discussed
that there could be benefit for consultants in appreciating how much observations
were costing as part of understanding the implications of their decisions.

AB thanked MH for the helpful paper. She discussed a ward visit she did recently,
where she saw someone sat on chair watching someone through a door. She talked
to them and they had said that they thought they were there to prevent patient falls
but as they were sat far away, they may not have been able to prevent a fall. AB
asked if there was a better way. AB was also concerned as to why there were so
many more observations now than there were a few years' ago. Was it because the
patients were more frail and more likely to fall or were staff more anxious and taking
extra precautions? MH responded that Covid had raised anxiety with regard to how
to manage patients. There was a Trust falls policy and it stated that observations
were not indicated for risk of falls as there were more appropriate ways to manage
falls. People may be interpreting the 'in line of sight' for continuous observations as it
being OK to sit far away from the patient. That was one reason why there was now
the code of conduct in place, in order to challenge practice. There was a significant
amount of individuals who have complex physical health issues where there is risk in
managing them. This was adding to the overall observations profile. More needed to
be done in relation to risk appetite.
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SS had been speaking with the London Directors of Nursing and each was having a
similar challenge. People feel there had been a shift in risk appetite since Covid.
MDTs in the Trust were nervous of taking a patient off of observations as sometimes
when this has happened there has been a patient incident.

That the work around managing expectations for staff undertaking observations
would lead to a slow cultural shift to a culture where observations are limited as staff
know they are a restrictive, prescribed intervention only.

JW discussed that in Essex, an individual nurse was recently prosecuted for not
carrying out appropriate observations. A unit in Somerset was reviewing observations
via CCTV in a learning way.

Whether this report and the plans in place - the training, code of conduct, etc. - meet
the complex challenges of observations, especially the cultural dimension. MH
responded that the code was important in terms of a clear articulating of what is
expected of staff. MH has done the same presentation to consultant colleagues and
it focuses on decisions being made on clinical appropriateness not on a financial
basis. He would make it clearer that this information was presented for information
only and that this was a quality and safety issue not a finance issue. He felt that the
work around this area would address the complex challenges.

Where this report would go next and how QSAC could continue to review
observations use. It was confirmed that future reporting would be made to QSAC
through the Q&P report.

A23/156

Use of Force Annual Report
The Committee noted and accepted the annual report.

Reported:
MH reported the following:

o Work around Use of Force was advancing at pace. A project lead had been
employed and the Involvement Team were being used to engage in debriefs with
service users following Use of Force incidents. This has been overall a positive
intervention and broadens the scope of the Involvement Team.

e There had been a reduction in incidents of violence and aggression from the year
before. However, 21% of all incidents relate to 15 service users. Ward data
fluctuate which may be because of the specific patient profile on a ward.

e Violence and Aggression data for the new wards in Trinity (Lavender and Jupiter)
show that incidents dropped following moving to the new environment and this
reduction has positively persisted. Anecdotally patients appear to be calmer and
report feeling less tension. They like the new environment.

e The Trust was an outlier in terms of use of restraint. A safety policy had been
introduced, with a new process that means staff do not have to put patients in
prone restraint. A pilot on the new safety policy was taking place on Jupiter ward
as they were a high prone restraint ward.

Discussed:

That being an outlier in use of prone restraint needed to be taken seriously. It was
suggested that a change to the reporting of incidents may have increased the figures.
MH responded that last year's benchmarking clearly indicates that the Trust was an
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outlier with use of prone restraints. The Safety Policy would hopefully begin to
address this. He added that Surrey and Boarders had reduced prone restraints to
nothing and a number of Trusts including SLaM had moved their Board positions to
zero tolerance. The Trust Board had made the decision not to take that approach.
However the position could be reconsidered if there was for example more
contemporary or better practice that could be adopted by the Trust.

That the Trust was meant to be employing mediators to reduce use of restraint. MH
explained that these mediators had not yet been employed. The programme was
relaunched in April and there had been significant recruitment. As intervention
involves patients being watched by staff from outside the ward it may risk infringing
dignity and there had been requests from patients to slow the project down and
include coproduction. This had been done but it meant the project was now behind
its expected timelines.

A23/157

Medicines Management and Optimisation Annual Report
The Committee noted and accepted the annual report.

Reported:
SSh reported the following:

o Deliverables against the medicines’ optimisation strategy had been met.

e The electronic prescription system continued to be monitored. GPs get one letter
rather than the letter and discharge prescription which helped to reduce errors.
This had been implemented on most inpatient wards.

e Controlled drug audits provided good assurance. There had been some outliers
who had been supported to improve.

Several workstreams support cost improvement.

Community medicines optimisation dashboards were helping to support physical
health monitoring and Clozapine prescribing.

Pharmacy automation had been implemented.

The “My Meds” app had been developed with patients and was now available to
use.

e Challenges included gaps in assurance around medicines management
processes; delays to upgrading and business case approval; decommissioning of
the LD service at ICB levels.

Discussed:

Kent and Medway social care partnership were given a CQC notice warning about
tranquilisation due to concerns around physical health monitoring. SSh, MH and BB
had discussed this recently. Good assurance was given that the Trust had processes
in place for patients with tranquilisation use.

That the pharmacy team should be commended for the support provided during strike
action. It had been a very welcome intervention.

That the pharmacy team should be congratulated for going from having the worst
staff survey results to the best and most improved. The team also had improved
retention rates.
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A23/158 | Medical Revalidation Annual Report

The Committee noted and accepted the annual report and approved it for onward
approval at the November Board.

Reported:

Medical Revalidation was well managed within the Trust. Most medical staff had
had their appraisal and revalidation; if not it was for a valid reason. There was good
assurance around the process.

This report would require CEO signature prior to the November Board and so would
need a Chair’s action.

Discussed:

JW raised that at other Boards he had seen a report on doctors subject to restricted
practices and asked if this was a report that went to Part B Board at this Trust. BB
clarified that this report included any restrictions including GMC restrictions.

A23/159 | Quality Governance Group minutes

The Committee noted and accepted the Quality Governance Group and People
Matters minutes.

A23/160 | Agenda for the next meeting — November 2023

The Committee noted the agenda for the November meeting, especially that there
would be a development session at the start of the meeting, from 10am — 11am, and
a Part B if needed would commence at 9:30am. The session would be face to face.
At least one additional item for the November meeting would be the NHS impact self-
assessment.

A23/161 | Meeting Review

This had been the first in person meeting since before Covid for many of the
attendees. It was discussed whether the Committee made better decisions in person
than they would have done by joining via Teams and not travelling. It was also noted
that no service users had attended. QSAC needed to be mindful with service users
as some changes that had been made had unsettled some of our valued service
users. QSAC needed their voice in the room.

Virtual meetings were discussed; the new Trust buildings were built on the
expectation of some remote working. It may be better for service user attendance if
they could attend online. If Committee members were not as good at having difficult
conversations online, how could they get better and how could staff be supported to
do so?

There had been some good quality discussions around use of force, observations
and believing service users who raise complaints.

QSAC was not as diverse a group of people as it could be and this should be thought
through.

The Executive members had received more constructive challenge today that might
have been harder to do on Teams.
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The way in which the meeting was handled was helpful and skilful.
AB raised that this meeting would be DBo0’s last meeting as Chair of QSAC. She had
been Chair for five years and had done an outstanding job, Chairing ethically, kindly
and professionally. She would be hugely missed. DBo responded that it had been a
joy to Chair QSAC. She had learned a huge amount and the relationships she had
built had been second to none, even when there had been disagreements.
JW would be Chairing QSAC going forwards, with support from Richard Flatman, who
Chairs Audit Committee.
A23/162 | Matters for Escalation for the Board
The following matters would be reported to the Board via the QSAC Chair’s report:
e Discussion around safeguarding risk.
o Q&P report discussion around SIREN and use of restraint
e Complaints internal audit report
e Observations and engagement paper
e The Medical Revalidation Annual report would require CEO signature prior to
the November Board and so would need a Chair’s action.
A23/163 | Next meeting: Monday 7" November 2023, 10am, in person at Trinity First Floor

Meeting Room 4.
Report deadline: 9am, Tuesday 315 October 2023.
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Quality and Safety Assurance Committee (QSAC) (Part A)

Minutes of the meeting held on Tuesday 7 November 2023, 10:00am — 12:30pm, in Committee Room A,
Trinity Building, Springfield Hospital.

Present:

Jonathan Warren (JW)
Ann Beasley (AB)
Professor Charlotte Clarke (CC)
Vanessa Ford (VF)
Sharon Spain (SS)
Billy Boland (BB)
Jennifer Allan (JeA)
David Lee (DL)

Bolaji Bello (BBe)
Sheila Nsoedo (SN)

Attendees:
Professor Graham Martin (GM)

Humaira Ashraf (HA)
lan Garlington (IG)
Emdad Haque (EH)
Mike Hever (MH)
Jenna Kaflan (JK)

Tom Lelmezh (TL)
Amy Scammell (AS)

Ryan Taylor (RT)

Minutes:
Emma Whitaker (EW)

Apologies:
Carol Anne Brennan (CAB)

Jaydene Campbell (JC)
David Hobbs (DH)
Richard Flatman (RF)

Committee Chair — Non-Executive Director

Trust Chair

Non-Executive Director (until 11am)

Chief Executive Officer

Director of Nursing and Quality

Medical Director

Chief Operating Officer

Director of Corporate Governance

Diversity in Decision Making Member; Ward Manager
Diversity in Decision Making Member; Criminal Justice Mental
Health Liaison Nurse

External Guest, THIS Institute, University of Cambridge (item
A23/165 only)

Associate Non-Executive Director (item A23/165 only)
Integrated Programme Director (item A23/165 only)
Associate Director of EDI

Deputy Director of Nursing (items A23/179 and A23/180 only)

Director of Communications and Stakeholder Engagement (item
A23/165 only)

Mental Health Law Manager (item A23/178 only)

Director of Strategy and Commercial Development (item A23/165

only)
Associate Director of Clinical Governance and Risk

Deputy Director of Corporate Governance

Lived Experience Representative

Lived Experience Representative
Lived Experience Representative
Non-Executive Director

Item
A23/164 Apologies

Apologies were noted as above.
A23/165

Cambridge

Quality Governance Development Session led by Professor Graham Martin
from The Healthcare Improvement Studies (‘THIS’) Institute at the University of

Professor Martin gave a well-received presentation on problem sensing as a Board
and as Committees of the Board.
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A23/166

Declarations of Interest
No new declarations of interest were reported.

A23/167

Chair’s action
No Chair’s actions had been taken since the last meeting.

A23/168

Minutes of the previous meeting

The minutes from the meeting of 3 October 2023 were agreed as a true and accurate
record with no amendments.

A23/169

Action Tracker
The action tracker was reviewed and amended as follows:

A23/107 — BAF cover sheet — this was completed. Action to be closed.

A23/170

Executive Risk Register
The Committee noted and accepted the Executive Risk Register (ERR).
Reported:

e CC had raised some concerns about the restrictive practice on Jasmines Ward.
This had been covered at the Service Line Review chaired by PM. Some
problems were identified but the raising of the risk had been seen as a positive,
as there was a clear line that shows how teams are using their risk registers to
highlight service specific issues, concerns or risks.

MAST - this risk was likely to be closed at the next iteration of the ERR.

There was a new risk in Aquarius Ward around the management of complex
patients due to bed closures by the SLP. This risk was written for that particular
service and clearly identifies mitigations and further actions.

e RIO risk around Information Governance — this is not a new risk and was being
managed well.

e ELT have asked for a revision to the ERR for the Violence and Aggression and
observation risks.

e The ERR was quiet around racial discrimination towards Trust staff and that
presented risk to speaking up, being heard and action being taken. RT and BB
would think through how to articulate this risk.

e JeA has been asked to revisit the relationship between Length of Stay and
Demand and Capacity.

Discussed:

Whether the SLP closure of children’s CAMHS beds should be included as a
separate risk on the ERR. QGG and ELT had discussed this. Because of the closure,
our CAMHS service had taken in some patients with challenging needs and cannot
move them on to somewhere more appropriate for their needs. However, it was an
overall SLP risk. A Quality Impact Assessment was being completed by SLaM but for
the partnership; so it would assess risk across all three providers, which has never
been done before and was a positive step. After the QIA was completed the Trust
may need to raise a risk to the Trust ERR.

A23/171

Quality Matters

The Committee noted and discussed the Quality Matters report.

Reported:

e The report focused on in-month learning and improvements for all incidents and
how they are linked to the Fundamental Standards of Care.

o Patient flow is one of the main risks, around demand, capacity and flow; this is
reviewed monthly to see if any patient safety concerns have been raised in this
area. There were no direct patient incidents last month.
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e The level of Patient Incident Reviews (PIRs) not being signed off by the Service
Lines has been put back to service managers for resolution.

e There were a high number of upheld complaints but this was seen as positive.
The ethnicity breakdown is put into the quarterly patient experience report and is
monitored.

Discussed:
That the Committee approved of the new version of the report and thanked the team
for their hard work.

When will the observations plan come to QSAC and what would it look like. The QIl
team were involved in the initial draft of plan, and then it would be worked through
the Service Lines. It would be monitored through QGG and weekly Quality Matters
meetings and would be reported to QSAC through the Quality Matters report. SS
added that she felt confident there was now a better grip on review of and length of
time spent on observations, and that the quality and consistency was being applied
across the board. CSLs would also be dip testing observations on wards so there
should be some data on compliance gathered by this process. There was a live
tablet form used for observations. There had been some issues with the roll out of
the form and staff have done workarounds. The programme has been relaunched
with the issues resolved and now the quality team could audit real time information.
The Chair requested to have an update report on the relaunch for the December
meeting, to include the problem that we are trying to solve, The interventions to meet
that and a measurement strategy so we would know is the interventions were
working including if there were any other measures being tested for observations.

That use of restrictive interventions had been rising since 2020. The Chair requested
an update paper come to the December meeting. SS added that benchmarking data
had been published in the last two weeks. VF and SS have discussed setting up a
peer review with a neighbouring organisation not in the SLP as there would be real
value and learning from this. The Chair requested that the report covered similar
areas as discussed regarding observations. SS agreed this would be available at the
next QSAC

That it would be helpful to see ethnicity data in all Trust annual reports so that these
were always reviewed through that lens; including restrictive practice. It was noted

that the in-month position on ethnicity would not work as the data pool would be too
small; e.g. when reviewing Mental Health Act (MHA) data variation between months.

A patient on Aquarius Ward had called the CQC. The ward manager had responded
that there were no concerns. The Chair asked how we are assured as a Committee
that there really were no issues. RT had reached out to the CQC for specifics in
order to investigate as the patient had raised their concerns confidentially. The CQC
acknowledged the request but had not responded further. SS confirmed there had
been no incidents of concern raised. The PPI lead worked with the ward on a weekly
basis. She felt assured practice was appropriate with advocacy for patients and
families present in wards. She thought that no advocates had raised concerns but
would double check this. VF raised that there had been one advocacy concern
raised for a patient around a level of frustration. It was an appropriate concern. There
were also SLP family ambassadors on the children’s ward. The Chair asked for
confirmation that advocates had been utilised to gain patient experience information.
SS thought that was the case and would confirm and feedback at the next QSAC.
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Agreed:
SS to bring an update paper on observations solutions, including the roll out of the
live tablet form used for observations, to the December meeting.

SS to bring an update paper on use of restrictive interventions to the December
meeting.

SS

SS

A23/172

Learning Response Report
The Committee noted the Learning Response Report.

A23/173

Quality and Performance (Q&P) Report

The Committee noted and accepted the Q&P report.

Reported:

JeA reported the following:

e The position remained challenging in the context of the external position.

e There were no areas for escalation to QSAC.

e Challenges had been exacerbated by industrial action and its effect on flow.

e Service Lines had started to imbed SIREN as a two-way communications tool.
SIREN is now in the first part of all Service Line Review (SLR) meeting agendas
and teams had been asked to continue to feed back how to use SIREN as a tool
in their meetings.

e The Trust had agreed a way forward with Primary Care and ICS colleagues for
shared care pathways for ADHD patients. This was positive but the pathways
would take time to implement. It would take a year to implement for current
patients on the caseload. There was also a definitive plan to improve the waiting
list. The waiting list was not in as bad a position as other Trusts and remained
stable but there was still a lot of work to do.

e Some changes had been made to SIREN reports, such as adding new questions,
which had shifted a number of areas from ‘green’ to ‘red’. This also reflected a
range of challenges, particularly the AUC team’s ongoing pressure from industrial
action and demand, and some relational challenges in teams.

e This was the first month of using the additional questions in SIREN. These had
been added to ensure a flowing two-way conversation, so team members feel
they were heard and know when concerns had been escalated, and supportive
actions were given.

Discussed:

That specific Service Lines were using SIREN to reflect on what could have been
done differently to identify concerns on Jasmines Ward earlier. There had been good
conversations at the SLRs.

AB asked about the Crisis Liaison services interpersonal issue. Although the report
was now much clearer, this seemed to be moving slowly. If the Board was told
something every month they need to know what has the team done about it. JeA
confirmed that this report would not be shared with the Board in this form, and that
individual team issues were not discussed outside of team forums. She assured the
Committee that there were the appropriate Employee Relations processes ongoing
in the teams involved. Very proactive support had been put in place by management
and processes were being well managed.

AB asked if there was anything more systemic that the Board and Execs could do in
regards to culture in the Crisis Liaison services. VF responded that it was a chronic
risk position that the teams sat with for a number of months; our acute crisis teams
run too hot, with no bed capacity and flow, and some teams do not get on with each
other. The Trust refreshed its patient flow work through the AUC Service Line with
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the front line clinicians and leaders less than six months ago. ELT agreed to hold
their nerve and make sure actions now get delivered. There was some
transformation work coming through to liaison services. There was also the
additional pressure of ED colleagues in the system working under sustained
pressure, and pressure from external partners to do something about this when the
Trust does not have resources to do so. In order to help with flow, ELT had
recommended the Trust buy an additional 12 beds.

There were some interracial dynamics on some wards and difficult interplay between
genuine issues and the struggle to appropriately manage performance in the context
of diversity. There was a tendency to escalate to an Employee Relations situation.
ELT felt strongly that the transformation work should be continued to be implemented
over the remainder of the financial year to have the opportunity to move things
forward. Teams were working on relationships with the wider system and
undertaking a programme of workshops with EDs to better articulate our programme
of work more clearly to help give them assurance.

The Chair asked if there could be 10 minutes in the new year to review these issues.
JeA confirmed that this report would go to People Committee as well. VF requested
that the Executive take this away and think how best to bring the update back and
whether it should go through QSAC or People Committee.

A23/174

EMHIP and PCREF Annual Reports

The Committee noted and discussed the EMHIP and PCREF Annual Reports.

Reported:

e This was the first time the reports had been reported together. Going forward
these reports would be integrated to set EMHIP in the wider context.

e The Trust had made good progress in implementing stage one of PCREF.

Discussed:

That this was a helpful report and showed a lot of impressive work going on in
Wandsworth. However, this was not reflected in the recent feedback from the “Heal
our broken village” event. The Trust would review the work to check if we were doing
the best we could or if we could do more.

A23/175

NHS IMPACT Self Assessment

The Committee noted and discussed the NHS IMPACT Self Assessment.

Reported:

IG reported the following:

e QSAC were asked to give consideration to the Trust’s current position (salmon
coloured items in the paper) and to decide if it was content to sponsor the Self
Assessment onto the Board seminar for discussion.

The Self Assessment had five key areas looking at 22 broad statements.
Originally the Self Assessment was going to be reported back to the ICS then to
NHSE, so that NHSE could gain a baseline in terms of the quality improvement
journey. We were not expected to report nationally anymore but were expected
to debate improvements.

e |G worked with Justin Earl in the QIl team and then looked at some areas of
evidence to support.

e The Board seminar would focus on well led areas and QIll working.

e It was not suggested that this be a new piece of work but it would help to think of
areas of current work where the Board can be more inquisitive in order to move
our Self Assessment indicators on in the next 12 months.
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Discussed:

That quality improvement tools had not been used and if the Trust had any that it
would be happy to use. The Trust had a quality and improvement department with a
QIll team who had been involved in the observations and restrictive practice work.
This Impact Self Assessment tool had been timely and had started off at one place
and had been useful as a tool for self reflection and to consider where we position
QIl as an organisation going forward.

The annual QIl report would be coming to QSAC in December and included updates
on how QIl was used for the restrictive practice work. The broader point about QII
driving quality improvement was an important one. The Chair agreed to meet the QI
lead with Dr Boland outside of the meeting.

Agreed:

The Committee agreed that the Self Assessment could be taken forward to the Board
seminar.

A23/176 | Care Quality Review (CQR) Report
The Committee noted the Care Quality Review (CQR) Report.

A23/177 | Duty of Candour Annual Report
The Committee noted the Duty of Candour Annual Report.

A23/178 | Mental Health Act Law (including Advocacy Service, Section 132 Rights, MCA
and Liberty Safeguards) Annual Report

The Committee noted and discussed the Mental Health Act Law Annual Report.
Reported:
TL reported the following:

e Ethnicity data was included and was considered closely in the report. There was
an over-representation of BAME people detained under the Mental Health Act
(MHA).

e Juliet Armstrong, NED, had raised a comment on Section 132 rights and
inequalities. Analysis from the report does show inequality of use of the MHA as
a whole but not on s132 rights.

e Juliet Armstrong had also raised that the data shows a decline in use of the MHA
in the Trust every year. This was a decline in short term reductions but not in
section 3, which was when patients were already known to the Trust.

Discussed:

The Committee thanked TL and his team for the hard work on this report and their
work with the MHA in the Trust.

Whether there was evidence that AHMs would have benefited from enhanced
training, as stated in the report. BB responded that there had been conversation with
AHMs with relatively low numbers discharged compared to tribunals. 200 tribunal
hearings happen per year. There was no evidence of discrimination but AHMs seem
hesitant to challenge clinical opinions. TL will be arranging some training for
managers on how to challenge a medical opinion in order to discharge; in order to
empower AHMs to discharge more.
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The data shows in the last five years use of the MHA has reduced in the Trust. There
have been significant reductions year on year when the national picture was of rising
use of the MHA.

A23/179

Safer Staffing Annual Report

The Committee noted and discussed the Safer Staffing Annual Report.

Reported:

MH reported the following:

e This report was written following a review of shift patterns, sickness, vacancy
rates, and skill mix.

There were no requests for extra staffing.

For “extra duties”; e.g. escorts, observations etc., the Trust use bank and agency
staff. This meant high use of these staff groups over a period of time. A huge
amount of work had been done to reduce this. Monitoring had been established
using the safer staffing app; a nursing development programme established and
preceptorship offered, as this was particularly in demand. The Trust supplies
backfill to enable staff to take up these offers.

e Vacancy rates averaged at 20%. There would be approximately 160 Newly
Qualified Nurses starting with the Trust soon which would bring the average
down.

e There were no shifts without a registered nurse present for the duration covered
by the report.

Discussed:

Whether recognised tools were used to monitor safer staffing levels. For example,
the Mental Health Optimal Staffing Tool (MHOST). The Trust had used MHOST back
in 2018 with SLaM but had not used it since. The nursing and quality team had
developed dashboards for safer staffing and use e-roster. The Trust were in a much
stronger position now to bring in tools for the next safer staffing report. The most
important thing was that the wards were working well, with registered nurses on shift
for every shift. It was also noted that a flexible group of staff to go ward to ward
where needed was being considered. SS was going to consider the use of MHOST
and feedback to the committee

A23/180

Nursing Revalidation Annual Report
The Committee noted and accepted the Nursing Revalidation Annual Report.

A23/181

Safe Working Hours Annual Report

The Committee noted and accepted the Safe Working Hours Annual Report.
Reported:

That the guidance for the Guardian of Safe Working Hours had recommended
quarterly reporting on Safe Working Hours to the Board. BB advised the Committee
that an Annual Report had worked well for the Trust in the past. This paper
highlighted that the guidance had been noted and not recommended as quarterly
reporting would not add value; and the Guardian of Safe Working Hours had the
authority to alert QSAC and bring a quality report by exception whenever this was
needed.

Agreed:

That there would be an Annual Report for Safe Working Hours only, with the
Guardian of Safe Working Hours having the authority to alert QSAC and bring a
quality report by exception whenever this was needed.
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A23/182 | Quality Governance Group minutes

The Committee noted and accepted the Quality Governance Group and People
Matters minutes.

A23/183 | Agenda for the next meeting — December 2023
The Committee noted the agenda for the December meeting.

A23/184 | Meeting Review

o Members discussed the absence of the Lived Experience Representatives as
their presence and viewpoint were sorely missed. SS had been in touch with the
Involvement Team and had offered to assist in any way to enable them to attend.

e The Diversity in Decision Making representatives were very welcome. SN fed
back that she had enjoyed her first meeting and there had been lots of learning
for her.

o Members thought that the presentation by Professor Martin was fantastic and
had given the Committee and Board food for thought. Such as, how do you get
through lots of detailed information to a manageable format for the Board to
consider; how can the Board switch things so staff are saying what is working
well and there is not any silence; and how could the Board “dip in” and check on
how things were really working.

A23/185 | Matters for Escalation for the Board
The following matters would be reported to the Board via the QSAC Chair’s report:

e A summary of Professor Martin’s presentation on problem sensing.
Review of the ERR:

o that the December meeting would receive update papers on observations and
restrictive interventions;

o that ELT have asked for a revision for the Violence and Aggression and
observation risks;

e that RT and BB would think through how to articulate the risk of racial
discrimination towards Trust staff; and

e the QIA being undertaken on SLP CAMHS by SLaM.

e A summary of discussion around the Q&P report and the embedding of the
transformation work.
e That the Committee agreed that the NHS IMPACT Self Assessment could be
taken forward to the December Board seminar for discussion.
e That the following Annual Reports were reviewed and accepted:
o EMHIP and PCREF — and that these reports would be integrated going
forwards;
Duty of Candour;
CQOR;
MHA;
Safer Staffing;
Safe working hours — including the recommendation of annual reporting to
QSAC only with the Guardian able to bring an exception report when
needed; and
o0 Nursing Revalidation.

0Oo0oo0ooo

A23/186 | Next meeting: Tuesday 5 December 2023, 9:30am — 12:00pm, MS Teams
Report deadline: 9am Monday 27 November 2023
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Glossary

Term Meaning Term ‘ Meaning

ALOS Average length of stay IAPT Improving access to psychological therapies

BAF Board Assurance Framework IPC Infection Prevention and Control

BCAG Business Case Assurance Group KPI Key performance indicator

CAMHS Child and adolescent mental health services LOS Length of stay

CE Capital expenditure NHS National Health Service

CCG Clinical Commissioning Group NHSI National Health Service Improvement

CMA Cardio-metabolic assessment PALS Patient Advice and Liaison Service

COO Chief Operating Officer PCR Polymerase Chain Reaction

CPA Care programme approach PDU Psychiatric decision unit

CQC Care Quality Commission PPE Personal protective equipment

CIP Cost Improvement Programme PTL Patient Tracking List

CQUINS Commissioning for quality and innovation Qll Quality improvement and innovation

DNA Did not attend QSAC Quality Standards Assurance Committee

EBITDA Earnings before interest, tax depreciation and amortisation RTT Referral to treatment

EDS Eating disorder service RIDDOR Reporting of Injuries, Diseases, and Dangerous Occurrences Regulations
EMP Estates Modernisation Programme Sl Serious incident

F&IC Finance and Investment Committee SLM Service line management

FBPW Finance, Business, Performance and Workforce group SLT Senior Leadership Team

FFT Friends and family test SOF Single Oversight Framework

FSOC Fundamental Standards of Care Trust South West London and St Georges Mental Health NHS Trust
GP General practice WTE Whole time equivalent

HoNOS Health of the Nation Outcome Score W&ODC Workforce and Organisational Development Committee
HTT Home Treatment Team YTD Year to date
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Part A: Executive Summary

What

The focus of this report is October 2023 and our priority metrics to ensure patient safety and effective care, along with our integrated approach to quality, workforce and overall productivity and sustainability.
The quality and performance framework is supported by detailed executive review and discussion at the bi-monthly Service Line Review (SLR) meetings.

Overall performance remains Amber rated, with continued challenges in similar areas to previous months, particularly in achieving flow through acute pathways and in managing acuity on our CAMHS
and adult wards.

There has been significant sustained pressure on acute services during the month, resulting in high use of additional private beds. The south west London (and indeed wider NHS) system is under
considerable pressure also and the impact of prolonged waits for mental health patients in emergency departments, primarily due to constrained bed availability, is a concern from a patient experience,
safety and wider system resilience perspective. More work to develop the community service offering to support prevention of mental health crisis is in train, including developing the Enhanced
Response and Interface teams for patients at risk of deterioration or who are awaiting more complex post-admission care and support.

CAMHS and Specialist services continue to deliver good performance overall but with some concerns relating to ward acuity. Safe care is closely monitored through the Quality Matters and QGG
processes. Improvement around CAMHS eating disorders access is noted, while work is continuing to improve pathway management in Adult eating disorders services. A smooth and successful move
to the new Shaftesbury wards was led by Forensic services, with no patient safety implications, with the lessons learned from Trinity moves supporting the process.

Performance against Talking Therapies (IAPT) access and recovery standards remains good despite limited investment in recent years due to acute and CAMHS priorities; the service continues to
strongly manage utilisation and efficiency within the structured treatment model although workforce availability remains a constraint. Wider waiting lists, including those for secondary care psychological
therapies, are rising however, and will be a focus area for Community service line. The work with primary care colleagues to address ADHD assessment waiting times has progressed to agreement of a
new more sustainable model for annual medication review and management but this will not impact the waiting times for up to a year while the new model is implemented.

Agency usage remains at a lower level in October and the improvement in vacancy and turnover rates has also been sustained, although medical recruitment remains a concern. A detailed plan
focussing on retention is in place and analysis is continuing to understand in more detail what is driving this. However, staff experience requires further improvement and We continue to support staff to
complete this year's Staff Survey and to engage with their team leaders and wider Trust leadership to understand what changes have been made in response to feedback, and their ideas for further
change. This work links to the embedding of the SIREN process across teams.

The Trust plan is a £0.2m surplus for the year. To achieve this, the Trust needs to deliver savings of £13m. Cumulative savings delivery to Month 7 contributes £9.2m towards this target and the Trust
now has 100% confidence in being able to deliver the full £13m during the year. NHSE has required all trusts to undertake a formal reforecast as part of the H2 planning (second half of financial year to
31/3/24) - as part of this the trust is in receipt of an additional c£E600k of income and is forecasting a cE1m surplus which will be reflected from M8 reporting onwards. Underlying pressures remain
unchanged.

So What

On our acute pathway, and a programme addressing mental health in ED models, as well as preventive action for patients at risk of crisis, is in place. This is being actively led in partnership with the
SWL ICS and acute trusts. The revised internal acute transformation programme has been agreed and projects continue to be implemented against the new trajectory of LOS and private bed usage
reduction. However, demand from patients in crisis, and increasingly acute presentations continue to present a challenge and we are considering what further actions could be taken.

Newly qualified nurses have now started roles within our community teams and are anticipated to support a more sustainable workforce model. The ongoing leadership development work also aims to
support team and senior leadership across community services as the transformed care model is embedded. The next stage of work to implement holistic care planning for all community patients using
the Dialog+ tool has now commenced and will be an opportunity to work with community clinicians and service users to design a workflow and care planning tool that truly engages patients in their
recovery goals, while being usable and accessible for staff.

Following the Shaftesbury moves, the Forensic teams are settling into their new wards. Across rehab, CAMHS and Eating disorders services, ongoing strategic work through the SLP programmes is in
place aiming to support improved patient flow and a sustainable financial and clinical model for these specialist services in South London.

Ongoing focus on agency reduction as well as recruitment and retention are underway. We have been successful in recruiting to all HCA posts and have a surplus of 21 that we are working to over
establish. This and work carried out on risk assessing Agency HCA booked for observations has led to a decrease in agency bookings over the past 2 months. The appointment of 6 MTI (middle grade)
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Doctors will also start to make a positive impact on agency usage reductions, although Medical Vacancies remain a focus for the Trust. Although the pipeline of new recruits into the organisation is strong,
there remains a strong focus on retention of those that leave the organisation within the first 12 months.

The Trust is in a relatively stable financial position in the context of significant challenges across SWL ICS. More recurrent savings plans would support longer term financial sustainability.

What Next

There is sustained improvement in a number of areas such as talking therapies, specialist pathways, agency usage and MAST compliance, but focus is required to ensure this is maintained.

Further work is being scoped both internally and in partnership with ICS and acute trusts around the crisis and acute pathway, due to ongoing pressure. We will continue to focus on prevention as well
as response to mental health crisis demand and to support community based care as the key to a sustainable patient journey. The acute and community service lines are working together to address
this. A range of discussions are taking place on acute mental health within the ICS and region, and we are mindful of the related and interacting programmes and initiatives that arise, and the need to be
consistent and clear on the work in progress for staff and patients.

Ensuring a stable workforce is key to improving and sustaining high quality care. Improved oversight and management of ER cases, continued engagement with our staff through SIREN, the staff
survey, and the pulse survey, as well as enhanced team and service line leadership, and improved HR support, will all contribute to this. Our organisational development framework provides a structure
for the Trust wide work and aligns to our clinical transformation work within the Better Communities programme.

Quality & Performance Summary (see appendix 3 for explanation on scoring) Summary Domain Performance:
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NHS: Oversight Framework

— ‘ Period ‘ Performance  Internal Trust Internal Trust Benchmarking
(SOF) Metric Metric
= S035a | Overall CQC Rating Most Recent 3 - Good N/A N/A N/A
lg S059a | CQC Well led rating Most Recent 3 - Good N/A N/A N/A
o S067a | Leaver Rate May-23 10.20% 13.9% (Oct 23) Staff Turnover
E S068a | Sickness Absence Rate Mar-23 4.63% 4.71% (Sept 23) Yes TBC
%‘ S07l1a | BME senior staff % 2022 15.20% 31.5% (Oct 23) Yes
= S071b | Female senior staff % May-23 55.60% Not reported currently
S072a | Staff Survey fair career progression 2022 47.60% Not reported currently
S12la | Staff Survey compassionate culture people promise sub-score 2022 7.08 (out of 10) Not reported currently
@ S121b | Staff Survey Raising Concerns sub-score 2022 6.49 (out of 10) Not reported currently
_§ S133a | Staff Survey Compassionate theme score 2022 7.34 (out of 10) Not reported currently
Z.’_ S063a | Staff Survey Bullying score (from managers) 2022 11.50% Not reported currently
w S063b | Staff Survey Bullying score (from colleagues) 2022 16.40% Not reported currently
S063c | Staff Survey Bullying score (from patients/public) 2022 27.10% Not reported currently
S069a | Staff Survey engagement theme score 2022 6.99 (out of 10) Not reported currently
S038a | Consistency of reporting patient safety incidents Agggze P 50%
g S125a | Adult Acute LoS over 60 days May-23 35% Not reported currently Provided via NHSBN
o S125b | Older adult LoS over 90 days May-23 39% Not reported currently Provided via NHSBN
S086a | Inappropriate Out of Area placement bed days May-23 1010 140 (Oct 23) Yes
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South West London ICS Long Term Plan (LTP) Priority Metrics

ICS Long Term Plan Metrics

Number of children and young people
accessing mental health services as a
% of trajectory

Oct-23

Target

SPC Chart

Comments

Metric to be incorporated in future reports.

Number of people with severe mental
illness receiving a full annual health
check and follow up intervention as a
% of trajectory

Metric to be incorporated in future reports.

Number of people accessing IAPT

Richmond Wellbeing service is on track to achieve access

bed days - Adult Acute & PICU

until end of 23/24 and continues to open surge beds at times
of peak demand.

services (Richmond). 3187 8009 LEET requirements for 2023/24.
Number of people accessing IAPT Merton Uplift is below its cumulative access requirements for
. 2670 3172

services (Merton). 2023/24.
Number of people accessing IAPT 2776 2535 LB Sutton Uplift is above its cumulative access requirements for
services (Sutton). _I’ I 2023/24.
Number of people accessing IAPT 5108 5382 .'. Talk Wandsworth is just below its cumulative access
services (Wandsworth). 1 requirements for 2023/24.

. The Information Management Team have reviewed metric
g:vrg:)::noefnatglulri;{]hdgg:;;guIts with 11017 } ) - = definition and issued guidance of team category inclusion.

. '9 There is no target for this metric.
community mental health services
% - Trust continues to require use of out of area beds due to high
i a & " .
Inappropriate out of area placement 140 <0 L V. wﬁ'——’f: demand. Trust has renegotiated use of 18 beds at Holybourne
v° Target: 0 °
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vision

Questions Breakdown

Performance Owver Time

SIREN Dashbo

Press Fi1 for
Full Screen

The Trust had 27 red teams in Oct-23.

List of Red Rated Teams Count of SIREN Ratings by Siren Type

Lilacs 265
Ward Two 264
Wzrd One PICU 247
Acute And Urgent Care  Vizrc Thres 247
Lizison Peychiatry - Sutton 237
5t Georges Lisison Psychistry 237
Mentzs| Health Crisis Hub
Aguarius 247
CAMHS Deliberste Self Harm Team 138
CAMHS &ED Sutton CAMHS Referra 74
Sutton CAMHS Tier 3 150
CAMHS Complex Learning 145
Twickenham IRH 300
Sutton PLRS - Single Point of Access 254
Wandsworth Early Intervention 253
Community {Adults) Carshalton & Wallington IRH 237
Merton Uplift PCRS 237
Richmond Early Intervention Team 237
Wandsworth Complex Neads Service 237
Sutton Adult ADHD Service 310
Richmond Adult ADHD Servics
Meuropsychiztry 287
Sutton Adult ASD Service 255
Specialist Services
Forensic Qutreach Service 237
Mearton Adult ADHD Service 237
Merton Adult ASD Service 237
Wandsworth LD - MH & Complex Behaviour 237

There were 105 submissions out of a total of 113 in Oct-23.

SIREN Rating Breakdown

SIREN Type Green Amber Red
CAMHS a4

CAMHS NP 8 a
CMHT 15 3
Daycare 1

EIS 3 2
Hostel 1

HTT 2 3 1
Inpatient 15 5
LD 3 1
Other 1z 2 11
Grand Total 64 14 27

Team Count of SIREN Ratings

Count of Teams

Quality and Performance Rep
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SIREN — November 2023 Summary Commentary

*  SIREN continues to be used within team and service line meetings on a regular basis to support discussions on team concerns and actions.

*  The number of red rated teams has reduced this month, driven largely by improvement in CAMHS areas relating to discharge of complex patients and a more
nuanced view of waiting lists within overall SIREN ratings. Pressure within A&UC and Community teams continues to be seen.

* CAMHS & AED: (key link to restrictive practice restraints)

O Awvalon, Aquarius and Wisteria wards continue to care for extremely complex service users with frequent incidents and high acuity. There is SLP discussion
of the situation to optimize quality of care given the constraints of the services.

O CAMHS teams are experiencing fluctuation in SIREN resulis due to caseload thresholds requiring adjustment for CAMHS SPA and T3, this is being
corrected. Clinical managers are undertaking fortnightly visits to teams of concermn or who report local issues.

«  Community: (key link to caseload LOS and waiting time metrics, plus vacancy rates and use of agency)

O Focused discussion at SLR around specific staffing issues and caseload management in teams of concern, reflecting wider issue across community with
team leadership, which is being actively addressed through focused recruitment days and team leader development and support offer. Improvement is being
seen as new staff come into post, which is enabling C5Ls to be released oversee clinical quality.

O It was noted that Community SLR meeting discussed concerns about pressure in Merton teams, which had not flagged yet via SIREN. This is driven by a
challenging BAU environment, continued work to roll out community transformation and the recently proposed changes to section 75 integrated working
arrangements which have substantial implications for staff. The SL leadership are working closely with Merton borough and will include a discussion around
SIREN feedback with the teams in the coming month.

O SIREN is being used actively in conversations with teams. Comments are now visible and discussed which has been very helpful.

= AS&UC: (key link to ongoing pressure on the crisis and acute pathway)

O Staffing, including sickness, ER and medical workforce stability continue to be of concern in A&UC teams, with the context of very significant demand and
acuity in acute services and constant external pressure to facilitate flow. The SL team continue to work closely to support teams.
Action to address concern: The service line has been working hard to reduce vacancies within nursing to good effect. We are now reviewing how we
maintain grip on Sickness and ER cases given the limitations of capacity within the ER team for the service line. Medical staffing remains a challenge
despite close working with Medical HR team

« Specialist: (key link to ADHD assessment long waits)

O Teams of concern mainly within Neurodevelopmental services, related to very long waiting lists and some workforce issues. SL are aware and addressing
these issues with a new pathway for ADHD now agreed but taking time to implement. New pathway for ADHD requires approval at ICB SMT.
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Priority Metrics
1st episode of psychosis -
Treatment with a NICE

Oct-23 | Target

Trend

Assurance* SPC Chart

Priority Metrics

Liaison psychiatry - Seen

Oct-23 | Target | Trend

Assurance*

SPC Chart

8 =] s . - n o TG -
recommended package 9 PO . P "f_ within 1 hour in A&E (%) i _—
within 2 weeks of referral 82.4 260.0 > H W al i e (See page_ 12) 78 2950 '!"“*"W“‘v"-’-“t;‘:;'ﬂ‘
(%) (see page 12) e
Access Access
- ) Referral to treatment (RTT):
Ll\f\lllefi(t)ir:ugJ f))\l/g:litzryh-osresoiﬁle Patients waiting less than 18 : B
_ a S weeks for treatment at : I g, Target: 52
A&E for aﬁc)i (see page 41 =0 x ,;,w:..:; pptelt-pec? month end (%) (see page 64.9 292.0 X . s
14) -
Access Access
Perinatal: women accessing
Referral to treatment (RTT): ; o h
Mean; specialist PMH services as
2 . ) o Mian:
52 Week:rgicsh)es (see 547 =0 ; I x m B4z 4 a proportion of births (see 7.1 210.0 ;’ I s 662
e e e . S Bl page_16) P ...
Access Access
Expected population need . CAMHS - Non-Urgent
IAPT — Trust (see page for _ ———p . referrals assessed within 8 % ’? e i T
service breakdown_15) 2113 | >=2032 ) - | pg v Y weeks (%) (see page_17) 66.3 2800 s et
Access Access
CAMHS Eating Disorders - CAMHS Eating Disorders -
Non-Urgent referrals who Non-Urgent referrals who
begin treatment within 4 100.0 295.0 ? begin treatment within 4 100.0 2950 ?
weeks (%) (see page_16) - weeks (%) (see page_16) -
Access
Adult acute average length
Adult Acute Bed Occupancy ]
(see page_18) 99 <90 of stay (Excluding PICU) 55.2 <38 % L ,
-
Number of adults and older
adults receiving 2+ contacts Inappropriate out of area
in new integrated model ; 1
across the core and 11017 - - placement bed days - Adult 140 <0 ; I

dedicated service provision

Acute & PICU (see page_19)
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Priority Metrics | Oct-23 Target Trend @ Assurance* SPC Chart Priority Metrics | Oct-23 | Target | Trend | Assurance* SPC Chart
Cardiometabolic 4 Safe Staffing: National
Assessments - Community _— r!:-__':.__'_'u, Compliance - Inpatients (%) o
and EIS (%) (see page_20) 84.6 275.0 by % 4 (see page_20) 126.7 2950 ; I fomgoens P -
Fundamental Standards of g Fundamental Standards of =t »
s @@ Ty — Care
Patient Friends and Family B S {Ht_" IAPT recovery rate — Trust
Test (%) (see page 21 86.7 >92.0 . ?_H__w.,_fsf' %) (see page 22 52.3 >=50 % s
Patient Experience and : = e Y Y : Patient Experience and : - =
Outcomes Outcomes
Paired HONOS Completed Paired Dialog Completed %
See Page 22 — = see 22 % Mean: - Tomget: Hpear—e
37 . B — 9.1 9.81

Patient Experience and

Patient Experience and
Outcomes

15.9 240.0
QOutcomes ‘

—— T

aOE

Death - Suspected suicide
see page_ 23 0 R

Patient Safety \

Percentage of BAME staff -

Vacancy Rate (%) (see

QXX

VN | K|V ¥ K

page 24) 15 <15 Band 8+ s;‘;e'\glcal (see 31.3 | 2500 7' . ‘;3.?9
\ A e 8 ETE G
() Recruitment/ Attraction () Recruitment/ Attraction
g Statutory and Mandatory Moan: . g Statutory and Mandatory =
Training: 1 (%) 92.20 Training: 2 (%) (see page . el TR S0
Y e il Y o g
< (see page 26) 91.9 295.0 “3';':'.'55""2 = 26) 88.8 >85.0 hmﬂ..u..__' ¥
§ Staff Skills/Development | g Staff Skills/ Development | ] )
Turnover (%) -
(see page.27) 13.9 <15 bz

Staff Retention/ Support / — Imgek-'l!!I:Il-

Satisfaction

Activity vs Plan (Local
Contract) (Se

% Forecast Overspend
(See Page 28)

Mean: e
0 <0 % Mean: 1o0gcr. o Moon: e Page 28) 1101 | 2950 ;" ] V P TR———|.
i _ﬂﬂ e S R

Finance
Finance

Productivity

Grip & Control

* This refers to assurance that the performance of a metric will consistently exceed the target
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1st episode of psychosis - Treatment with a NICE recommended package within 2 weeks of referral (%) Target 2 60%

Access

Team Breakdown — October 2023
3 100.0%

Richmond Early Intervention Team 3

Wandsworth Early Intervention 3 3 100.0%
Merton Early Intervention 4 5 80.0%
Sutton Early Intervention 2 3 66.7%
Kingston Early Intervention Serice 2 3 66.7%
I N N 524

8512 =~

London Mental Health Benchmarking (3 months total) -
February 2023
West London
SW London and St George's
South London and Maudsley
Oxleas
North East London
East London
Central and North West London

Camden and Isington

Barnet, Enfield and Haringey
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Background

There is good evidence that early intervention, when delivered in accordance with NICE standards,

helps people to recover from a first episode of psychosis and to gain a better quality of life.

What the chart tells us

The Trust can be expected to frequently exceed the target which is below average performance.

Underlying issues

- Inconsistent clinical oversight of waiting list and validation is not always completed promptly.

- Some inpatient wards and adult assessment teams are slow to refer patients on to El services once
psychosis is identified making it much harder for them to meet the waiting time targets.

- RIO is not configured to allow the accurate recording of first episode of psychosis and provide a
workflow; as a result, there is an administrative burden on teams to manually validate all waiters.

- Wandsworth EIS using agency staff and further work is required relating to induction of said staff.

- Feedback from National Clinical Audit of Psychosis 2023 scored all 5 Borough's as "top performing"
in regard to timely access.

Actions:

- Targeted training for SPA teams to continue in order to reinforce the importance of timely referrals.

- Alert system is now available in RiO which will support workflow for recording first episode psychosis.

- Ensure EIS teams use duty system to check FEP waiters daily on dashboards. Ensure team seniors
(manager and deputy) have daily oversight on new referrals/waiters.

- Teams to proactively in-reach and work with wards if suspected FEP present.

- Community Service line to engage with acute services to improve processes for timely referrals to
EIS.

- Wandsworth EIS to ensure agency staff are thoroughly inducted in local systems to avoid referral
breaches.

Target 2 95%
Background

Kingston Liaison Psychiatry

&6 13 J— -
85 132 - 0 1 8 1 1 [ Trena |

Achieving Better Access to 24/7 Urgent and Emergency Mental Health Care’ published by NICE in 2015
states that an emergency liaison mental health service should respond within one hour of receiving a referral.
An emergency response consists of a review to decide on the type of assessment needed and arranging
appropriate resources for the assessment.

What Chart Tells Us:

Mean performance is below target across all 3lLiaison services.

Underlying Issues:

- The process of managing Emergency Referrals is impacted by many factors such as staffing shortages
(including sickness and vacancy rate, cubicle space (St George’s), other activities such as handover and
multiple referrals from both ED and wards.

- Impact of extended number of patients waiting for MH beds in general hospital requiring further reviews.

- Acute hospitals have been experiencing a high level of acuity and this has had an impact on referrals into
liaison services capacity.

- Variation in performance between services Kingston Liaison is an outlier service.

- Administrative burden for liaison staff as they have to update both Trust and acute hospital clinical records.

Actions:

- Liaison Transformation Plan: The initial steering group meeting has taken place. Transformation
workstream will consider MH triage functions to support 1 hour KPI and ward referrals.

- Shift patterns has been reviewed as part of Pilot evaluation and Core24 compliance. Proposals sent to
Finance to cost before engagement/consultation work begins. Timeframe for completion is 3-4 months.

- Clinical Service Lead and Matron undertaking staffing review in regard to demand and capacity and
CORE24 compliance. This is a longer term piece of work and will be trialled in Kingston Liaison initially.

- Service line is in discussion with Kingston Hospital to pilot Rapid Assessment Clinic on site at Kingston for
one week. Timeframe for roll out is November/December 2023.

- Trust engaging with Mental Health in Emergency Departments workshops led by ICB. Workshop scheduled
for November 2023.
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Target =0

Access

Liaison psychiatry — People waiting over 12 hours in A&E for a bed
Kingston Liaison Psychiatry
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St Helier Liaison

Background

Patients assessed at A&E by Liaison Psychiatry should not experience long waiting times if access to a bed is
required.

What the charts tells us

The level of 12-hour breaches is increasing across the three services with occasional variation.

Underlying issue

- Alack of available adult acute beds will lead to an increase in waits over 12 hours.

- Increased LOS and D

- TOC patients impacting on flow and ability to create capacity despite block contract beds with Holybourne
Hospital step down beds.

Actions

- Matron and CSL meeting with Associate Director of Transformation to discuss review method of providing
assurance that patients are being reviewed at least once a day. Diary contact assurance is not reliable.

- Continue system meeting with acute hospitals and surge to prioritize patients across ED’s for beds.

- Substantive recruitment of Consultant Psychiatrist to Kingston Liaison Psychiatry and also successful
recruitment across services.

- The Trust has contract for use of 18 beds at Holybourne in Roehampton until the end of the financial year.

- Continue system meeting with acute hospitals and surge to prioritize patients across ED’s for beds.

- Service line is in discussion with Kingston Hospital to pilot Rapid Assessment Clinic on site at Kingston for
one week. Timeframe for roll out is November/December 2023.

- Trust engaging with Mental Health in ED workshops, led by ICB. Workshop to be held in November 2023.
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Referral to treatment (RTT): Patients waiting less than 18 week

Access
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October RTT Waiting by Service Line and Team Category

Team Category Count of Clients 18 Week Breaches % Within 18 Wks 30 Week Breaches 52 Week Breaches
Acute And Urgent Care [Home Treatment 20 0 0 0
Liaison B4 1 0 0
Specialist Services 205 o o 0
CAMHS & ED CAMHE Access/Referral 1,952 411 71 o
CAMHE Tier 2 618 285 153 15
CAMHE Tier 4 2 0 0 0
Deaf Services 58 14 1 o
Eating Disorders 170 76 38 3
Liaison 10 0 0 o
Community (Adults) Adult CMHT 1,280 50 5 0
Early Intervention 12 o o 0
Psychological therapies 18 0 1] 0
Specialist Services 20 ] 1 0 o
Specialist Senices | ADHDIASD 2,041 1550 1,143 529
Forensic Services 10 0 100.0% 0 0
Leaming Disabilities 18 [\ 100.0% 0 0
OCD/BDD 15 0 100.0% 0 0
Older People 326 0 100.0% o 0
Specialist Senvices 350 135 12 0

treatment at month end Target 2 92%

Background

The NHS Constitution states that patients should wait no longer than 18 weeks from GP referral to start of
treatment (RTT) by a consultant led service.

What the chart tells us

Mean performance is below target (which is above upper control limit) and there has been a significant
downturn trend in performance. A change in process is required.

Underlying issue

Adult ADHD: There are known demand and capacity issues within the service; in October 2023, 61.4%
(1549/2522) of the 18-week breaches relate to this service (see below for further information). Continued
increase in caseload (for annual medication review) will impact on service assessment capacity. Team
Manager post will become vacant in September which may have temporary impact on the actions in place.
Clinical Manager will be providing oversight in this period.

Neuropsychiatry: Reduced medical capacity has led to increase in long waiters. Cancellations and re-
scheduling of clinics due to staff leaving has also impacted.

CAMHS Tier 3: ADHD medication titration waiters due to on-going psychiatry staffing shortages and
Psychiatry case managing increase for psychology waiters.

Individual therapy waiters due to on-going staffing shortages in Clinical Psychology positions (especially in
Richmond and Wandsworth Tier 3).

CAMHS SPA: Longest waits are linked to cases awaiting of completion of Neurodevelopment screening.
Adult Eating Disorders (AED): Service only outcome an appointment as “treatment” when it meets NICE
evidence based guidance. Therefore some clients who are being seen for i.e. dietetics outreach or step for
changes group will remain as waiters as their appointment don’t meet threshold for evidence based NICE
treatment.

Actions

Adult ADHD: Trust working with ICS to develop a sustainable solution for Adult ADHD pathway
management.

An ICB led Task and Finish Group with SWLSTG and Primary Care representation commenced in July
23 to progress the development of a discharge pathway. This concluded in October 2023 and a draft
service specification for primary care presented to ICB SMT in November 2023.

Internally there is focused work under way on caseload cleansing and ensuring clinical screening is
completed on referral backlog.

Neuropsychiatry: New manager in post and there has been successful medical recruitment,
improvement expected from December once workforce gaps are filled.

Recruitment of 2wte Non Medical Prescribers roles in Sutton and Merton - estimated operational date
1st Dec. Continue to utilise 1.1 WTE Locum Medical. Aiming for full recruitment into vacancies by end of
Nov ember.

CAMHS: Continue to recruit to T3 investment across the five teams to increase choice assessment
resource.

Non-medical prescriber newly recruited for Kingston and Richmond CAMHS Tier 3 to address the ADHD
medication backlog across both teams. Locum non-medical prescriber recruited for Wandsworth. GP
with specialist interest in ADHD working alongside psychiatry on wait list reduction in Richmond.
Therapy waiting cases are reviewed through 8 weekly review calls and all waiting patients are provided
with a While you Wait support pack.

Adult Eating Disorders (AED): AED: Pathway and process review being undertaken with clinical lead
and ACD in order to maximise use of resource for treatment.
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Referral to treatment (RTT): 52 week breaches Target =0

Access

Access
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52 Week Breaches — October 2023

Team Oct
Sutton Adult ADHD Service 277
Merton Adult ADHD Service 148
Richmond Adult ADHD Service 104
Richmond CAMHS Tier 3 8
Kingston CAMHS Tier 3

Adult Eating Disorders QOutpatients 3
Wandswaorth CAMHS Tier 3 1
Merton CAMHS Tier 3 1
Total 547

Expected population need met by IAPT (numbers entering treatment)
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What the chart tells us:

Historic performance consistently met target; however recent months have seen significant increase in 52

week breaches with performance above upper control limit in last 6 months; a change in process is required.

Underlying issues that prevent us from consistently reaching the target:

- Adult ADHD: There are known demand and capacity issues within adult ADHD services and there is a
continued risk of further increase in 52 week breaches. The levels of 52 breaches will continue to rise
as diagnosed cases remain on the adult caseload for annual medication review.

- CAMHS Tier 3: Breaches were linked to waits for ADHD medication commencement.

- Adult Eating Disorders service incurred three breaches. The patients are receiving regular review while
on DBT therapy waitlist with treatment set to commence in January 2024.

Actions:

- Adult ADHD: An ICB led Task and Finish Group commenced July 23 to progress the development of a
discharge pathway. This concluded in October 2023 and a draft service specification for primary care
will be presented to ICB SMT in November 2023.

- Internally there is focused work under way on caseload cleansing and ensuring clinical screening is
completed on referral backlog.

- Recruitment of 2wte NMP roles in Sutton and Merton - estimated operational date 1st Dec. Continue to
utilise 1.1 WTE Locum Medical Staff.

- Bi-weekly administration meetings are held to ensure cancellations are managed promptly and 52
weeks breach lists are cleansed routinely and prioritised. Management oversight to ensure clinicians
are outcoming all appointments (and specifically 52 week breach appts) on the same day.

- CAMHS: Non-medical prescriber newly recruited for Kingston and Richmond CAMHS Tier 3 to address
the ADHD medication backlog across both teams. Locum non-medical prescriber recruited for
Wandsworth. GP with specialist interest in ADHD working alongside psychiatry on wait list reduction in
Richmond.

- Adult Eating Disorders (AED): Pathway and process review being undertaken with clinical lead and ACD
in order to maximise use of resource for treatment.

Background

Improving Access to Psychological Therapies (IAPT) is an NHS programme in England that offers interventions
approved by NICE for treating people with depression or anxiety. In 2021/22 NHSE (agreed with Commissioners)
have set a flat rate of cases entering treatment for each CCG area.

What the chart tells us

Two (Sutton IAPT & Richmond Wellbeing Service) of the four IAPT services are above their cumulative access
requirements for 23/24. Merton Uplift is considerably below its requirement whilst Talk Wandsworth performance is
just below target. Trustwide access performance is now above target.

Underlying issue

- There is insufficient resource in Wandsworth, Merton, and Sutton and therefore meeting access requirements whilst
maintaining (already long) stable waiting times, and achieving recovery rates, will continue to be an ongoing
challenge.

- There are insufficient referrals in Merton and Wandsworth, although this is improving with the use of iPlato.

- IESO self-referrals were switched off on 16" November due to high demand and insufficient resource within Talking
Therapies budgets to keep this option available to patients.

- There was a total deficit of 370 across all 4 boroughs at end of Q2, and talking therapies services are continuing to
closely monitor this.

Actions

- iPlato (3rd party provider) has been commissioned across all 4 boroughs to help us achieve our access targets
(marketing).

- Service managers are closely monitoring referral numbers (daily) and ensuring there are sufficient assessment slots
available to meet access targets.

- Bookings are being closely monitored to ensure all assessment appointments are being fully utilised and there a no
lost appointments.

- Improved capacity monitoring to ensure that clinicians are adhering to productivity expectations in job plans.

- Once all internal first appointments have been filled, excess referrals are being sent to sub providers (as these count
towards our access), meaning we can go above our capacity ceiling — budget permitting.

- Service Managers will raise any concerns which bears any risk to target or wait lists to IAPT/Community Service
Line senior management who will raise with ICB as appropriate.
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Access

Perinatal: women accessing specialist PMH services as a proportion of births

@A Tasgms 10

Perinatal Access: The metric is based on a rolling 12-month period. To be included in the numerator,
the patient has to have been seen FTF or via e-consultation in the preceding 12 months. This is a count
of distinct patients not referrals.

| Messure | 22212 | 20201 | 20za02 | zozaea | 2ezsod | aozes | aeases | aexer | zozsee | 20za0s | zoesto |

‘Women accessing - - -
PIMH zrvicas * 1,025 1.024 1,035 1.046 1.054 1,028 1,080 1,085 1.072 1,075 1.102

Estimated births 15,505 15,505 15.505 15,505 16,505 15,505 15,505 15,505 15.505 16,605 15,605

Nationally
Published Figures:
Service use per
birth (ONS)
T T TE Es-] ] e ez e a1 81 a3

Service use per birth
{For Context Oniy)

CAMHS Eating Disorders - Non-Urgent referrals who begin treatment within 4 weeks (%)

Target 2 10%
Background
Perinatal mental health (PMH) problems are those which occur during pregnancy or in the first
year following the birth of a child. Perinatal mental iliness affects up to 20% of new and expectant
mums and covers a wide range of conditions. The NHS Long Term Plan is for improved access
to perinatal care for mums who with moderate / severe Perinatal Mental Health.
What the chart tells us
Although a slight upward trend is observed mean performance is below national requirement
(target).

Underlying issue

- National target is based on predicted birth rate (2016 census data) which is higher than the
actual local birth rate in 2022.

- Number of referrals received progressing to assessment is too low in order to reach access
requirements of 10% of PMH population.

- High DNA rate.

Actions

- Ongoing development of Perinatal Trauma and Loss Service with review of additional capacity
and impact on access. Service has now been rolled out across the three South West London.

- Following investment there has been recruitment into newly funded posts (nursing, nursery
nurse, P&P) this will be completed in November 2023.

- Peer Support Worker posts to be recruited into in October/November, with focus of roles on
DNA project.

- 12-24 month long term plan work currently being progressed.

Target 2 95%

Access
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Waiting for Treatment Summary
October 2023

CAMHS Eating Disorders Referrals

] Waited Standard 2 3 o 5
-F Urgent 3 0 0 3
| (7days)
Waiting Standard 3 2 1 6
Urgent 1 0 0 1
(Tdays)

Background
To ensure that young people in urgent need of care have prompt access to CAMHS services when
there are concerns for welfare.

What the chart tells us
Mean performance is below target. Recent months performance has shown improvement with full
compliance for last five months.

Underlying issue
- Long term demand and capacity issues within the team.
- Over-reliance on part time staff to maintain administrative systems.
- The denominator for this KPI is low (n=5) in October 2023, so any case seen outside 28 days
is likely to lead to target being missed. Full compliance noted for last three months.
- Recruitment into the service has been challenging with certain posts difficult to recruit to.

Actions
- The CAMHS Eating Disorders Service are continuing recruitment process.
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CAMHS - Non-Urgent referrals assessed within 8 weeks (%) Target = 80%

Background

e | To ensure that young people in need of care have prompt access to CAMHS services when there
are concerns for welfare.

% What the chart tells us

Mean performance is below target indicating compliance on occasion. Recent months have
deteriorated with September 2023 performance below control limit.

Underlying issue

== - Most breaches relate to waits for ADHD medication and Psychiatry shortage across
,? community CAMHS. As T3 CAMHS continues to assess more of the backlog of ADHD
waiters this KPI will continue to deteriorate of until the backlogs are cleared.

- There are delays in ADHD medication due to the prioritisation of urgent referrals, screening
forms being returned late, cancelling appointments and a small number of errors in recording.
- Psychiatry continues to priorities higher risk referrals for appointments, meaning ADHD
medication waiters (who are of less risk) will continue to be reason for most 8-week breaches.

Team Breakdown — October 2023
Seen Within 8 Assessed Actions: . . . . N
Weeks - Non-medical Prescriber (NMP) is increasing assessment activity for long-term ADHD

Access

Kingston CAMHS Tier 3 medication waiters (will continue to breach 8 week until backlog is cleared).
Merton CAMHS Tier 3 11 16 - Locum NMP starting in November 2023 in Wandsworth CAMHS to support psychiatry with
Richmond CAMHS Tier 3 11 14 ADHD caseload. o _ _
Sutton CAMHS Tier 3 21 o5 - C_ontlnue to recruit to T_3 f_oIIo_wmg investment to increase choice assessment resource.

- - Pilot of GP with specialist interest for ADHD medication commenced in Kingston &
Wandsworth CAMHS Tier 3 15 Richmond

Target 2 85%

What the chart tells us
Mean performance is comfortably above target indicating frequent compliance with occasional
variation.

Underlying issue
- 8 breaches reported in October 2023.
- All 5 MAS services met target in October 2023.

Actions
12,00 e s . - Trust: Work with CCG to increase referral activity where DDR rate is low- e.g. Kingston.
n - : P EEREEESREE i EEREEZ - Continued monitoring and additional support for teams where needed.
8 EEER8E £ BB
o
2 Team Breakdown — October 2023
Khagnosed yihin § Diagnosis Required
weeks

Kingston Memory Sernvice 13 14 92 9%

Memaory Assessment Service Wandsworth 25 28 86.2%

Merton Memory Assessment Service 22 22 100.0%

Richmond Memary Assessment Service 17 20 85.0%

Sutton Memaory Assessment Service a0 30 100.0%

Total 107 115 93.0%
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Bed Occupancy on acute adult wards (%) Target < 90%
Background

Occupancy rate is the number beds occupied divided by the number of available bed days.

What the chart tells us
Lo ‘—‘} Low level variation with mean performance considerably above target.

Underlying issue
- Demand for inpatient services remains high, with over performance on occupancy rates resulting in use
of out of area placements.
- Out of area placements have increased through August.
- Work to address occupancy rates is outlined within the 100 day challenge work within inpatient
transformation.
Actions
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- The Trust has extended its contract for use of 18 beds at Holybourne in Roehampton until the end of
23/24.

- Trust has opened surge beds to help manage peak demand and keep placements to a minimum.

- 100 discharge challenge flow interventions have been implemented and AUC service line continue to
work on embedding transformational change.

- Avrevised KPI definition for Adult Acute Bed Occupancy reporting is in process of being finalised.

Target < 38

Background
Average length of stay is important as it informs future bed planning. This definition was agreed by the Bed
Management Project Group and approved by Trust Executive. It includes out of area placements and excludes
stays on PICU wards and leave.
What the chart tells us:
Trust average performance consistently exceeds target.
7&; Underlying issue
- Trust has reduced short stay admissions — this has a consequence of overall increasing the average
length of stay; there remains a need for Trust to focus reducing longer periods of admission related to
patients with complex care needs which account for a larger proportion of beds as the overall bed stock
f? is reduced with less complex cases now being treated in the community.
-

U

ASSUTERCE

- DTOC patients impacting on flow and ability to create capacity despite block contract beds with
Holybourne Hospital.
18.00 ' ; . - Reduced flow in the wider system - social services and supported accommodation providers.

E E EEEB3Zs858B8C2 E s 5SS ETEEEEEZ - Increa_sed d(_em_and can lead to increased acuity on admission and longer time to recover.
s PggggeggggEgsEsgzsggsgggggaggsg - There is variation on LOS between adult acute ward.
Action
2022/23 Benchmarking (Trust is highlighted red, e - Continuing to embed 100 day challenge including engagement of Holybourne.
other London Trusts are highlighted green) A - CSLs are continuing to support ward managers to embed the inpatient admission and discharge
' - checklist.
- Contract meeting being booked for ELFT to review pathways and LOS alongside other quality metrics.
- Complex Emotional Needs (CEN) pathway training to be undertaken in November 2023.
ar i, a6 ML mn s s - Mini MADE events held in October 2023.
- S
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Inappropriate Out of area placement bed days - Adult Acute & PICU
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London Mental Health Benchmarking - Inappropriate OAPs
active at period end (3 Months Total) - February 2023

West London
SWLondon and St George's
South London and Maudsley
Oxleas
North East London
East London
Central and North West Landan
Camden and Islington

Barnet, Enfield and Haringey

Number of adults and older adults receiving 2+ contacts in new integrated model across the core and dedicated service provision
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Current Posiion by Service Line - 202310

Target =0

Background

The Five Year Forward View for Mental Health aims to end entirely the practice of sending people out of area
due to local adult acute bed pressures by no later than 2020/21. The data includes 5 beds purchased at East
London Foundation Trust that from April 2020 meet the DOH criteria, including continual record sharing, as
appropriate. Typically, an inappropriate placement would relate to the patients admitted to the private sector.
In this instance regular reviews and follow-ups are conducted by Trust staff to ensure the delivery of effective
care.

What the chart tells us

The levels of out of areas placements is subject to variation aligned to demand for beds (i.e. adult acute beds).
Underlying issue

- Performance is related to the demand for adult acute and PICU beds. High and continual occupancy
rates that exceed 95% inevitably lead to the use of out of area beds at times of peak demand.

- DTOC patients impacting on flow and ability to create capacity despite block contract beds with
Holybourne Hospital. The apparent correlation between external occupied bed days used and increased
DToC days is being explored.

Actions

- The Trust has extended its contract for use of 18 beds at Holybourne in Roehampton until the end of
23/24.

- Trust has opened surge beds to help manage peak demand and keep placements to a minimum.

- Updates reported in daily pathways meeting with a focus on trying to repatriate patients to trust provision
as quickly as possible.

- Key to reduction in use of OOA provision is the work to decrease LOS and create capacity locally,
alongside community transformation.

- The 100 day challenge plan should support reduction in LOS - workstream meetings have commenced
and implementation plan is in place.

- Holybourne now included in 100 day discharge work streams.

No Target

What the chart tells us the chart tells us
New metric for 2023/24 low level variation since April 2023.

Underlying issue
- There is a lack of understanding across the Trust on this metric and clarification is required in order
for clinical services to address.
- Metric requires review to ensure correct cohorts are reflected.
Actions
- DHOSD to work with the performance to understand this metric further.
- Ensuring appointments are booked and outcomed in timely fashion will aid improvement.
- A KPI definition is required to aid clinical services.
- The Information Management Team have reviewed metric definition and issued guidance of team
category inclusion.
- Community: Familiarisation of this metric discussed with Associate Clinical Director and Clinical
Managers in Kingston, Sutton and Richmond leadership meeting in September.
- Older People’s Services: It is anticipated that with the progression of the older adult transformation
work - there will be increased access to services and increased activity for patients (upward trend
send in CMHTSs).
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Quality Domain

Cardio metabolic Assessments — Community and EIS (%) Target 2 75% \

Background

Clients with a diagnosis of psychosis are at a higher risk of developing serious physical health problems.
Cardio-metabolic assessment (CMA) reporting monitors Trust performance in key factors associated with
physical health i.e. blood pressure monitoring, BMI, and glucose regulation.

What the chart tells us

It is likely that the target will consistently be exceeded; however recent months have improved.

Underlying issue:

- Complex and time-consuming data recording across multiple forms.

- Processes are not routine, and performance tends to improve only when it is prioritised. Trust clinical
systems do not support workflow and performance is expected to dip in Q3 when annual re-reviews are
required.

- Number of community patients have declined assessments. Attempts made to try and intensively
engage patients to attend are not recorded within the system.

- Although this target appears to be met overall. The National Clinical Audit of Psychosis 2023 recorded
that all 5 Borough's require a specific focus on physical health screening and interventions.

Actions:

- Community: Kingston & Richmond EIS improvement plans reviewed with updated actions. Clinical
Manager to lead and embed within the team.

- Richmond EIS is being supported by a member of staff from Richmond RST to undertake CMA clinics.
GP trainees are now cold calling patients to encourage CMA commenced Oct'23.

- Weekly/twice weekly physical health clinics in all boroughs continue.

- Wandsworth developed Holistic Hub in Trinity Building due to commence on 1 November. The hub will
offer a range of services with a community focus i.e. depot/clozapine clinics, employment advice, peer
support OT and input from Primary Care plus to step people back to GP and help with overall flow.

- Lead nurse to undertake Physical Health training this is to commence in Wandsworth.

- Kingston QII scooping how to increase full compliance with CMA checks.

B0.00
i [
D 00 B
&
B3 00—
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B0.00

1700

Fundamental Standards of Care

Safe Staffing: national Compliance - Inpatients (%) Target 2 95%
cae Background:
F To provide assurance that inpatient wards were adequately staffed in the reporting period.
(| What the chart tells us:
o Trust performance is consistently above target which is below lower control limit.
— . FI Underlying issue:
(0] it - InAcute & Urgent care services and Specialist all wards were safely staffed. Additional staff are required
O B i 0 to manage constant and enhanced observations.
) E T T L - CAMHS & ED: All ward areas were safely staffed; Corner House is minimally staffed due to very low
0 e "= \/‘\ = = occupancy and some team members are supporting other services. The Trust has also agreed a
o L o bespoke provision for a client; both Aquarius and Wisteria send staff to support. This is funded via the
5 \/ SLP.
oS Actions:
c ol i o - Daily staff meetings held across all service lines are in place to monitor staffing requirements and issues
S on staffing numbers are escalated to senior management if there are concerns.
(9p] - Acute & Urgent Care: Focus on compliance with the observation and engagement policy to ensure that
= robust reviews are taking place in line with policy and recorded accurately.
— Current Positien by Service Line - 202310 - Training has been provided for Ward Managers & Team Leaders on the Fundamental Standards of Care
= Dashboard.
(]
IS
g i, i 12385 (1410
=
S .
LL
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Patient Friends and Family Test (%) Target 2 85%
Background
4 00 | The NHS Friends and Family Test (FFT) was created to help service providers and commissioners
D e e A Y e understand whether patients are happy with the service provided, or where improvements are needed.
LR e What the chart tells us:
Mean performance is consistently below target a change of process required.
) Underlying issues:
- Challenges with engaging patients to complete at appropriate points in their pathway and staff not
actively seeking feedback.
- Using the results in a meaningful way to identify and make improvements within the clinical services.
= - Acute and Urgent Care:  Most under performance linked to crisis pathway (who may be less likely to
N complete questionnaires. Improvement noted in home treatment and perinatal services.
e x - Specialist Services: System concerns have been raised to Governance Team for service lines older adult,
Learning Disabilities and ADHD/ASD services as they are not consistently accessible for our patient and
carer populations.
2 Actions:
f'.-g - Feedback live has recently been relaunched as a platform for completing Friends and Family Test. First
question on system is linked to the Friends and Family Test.
Curmrent Position by Service Line - 202310 LondonMental Health Benchmarking - February 2023 - Staff encouraged to promote use of the FBL QR code for service users and carers.
. - Promoting use of the FBL QR code for service users and carers (FBL first question is the FFT).
- Community Service Line: Governance Leads attended Community QGG to relaunch FFT and now
1 working with Borough teams to promote good practice.
- Holistic Hub in Wandsworth launching peer support who will engage with walk in patients to encourage
! FFT completion.
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East London - Acute and Urgent Care: FBL will be an agenda item within Community Meetings to promote service
user engagement. QR codes are displayed in ward areas and teams are giving out laminated cards with
QR codes.

- CAMHS & ED: Service-related project in progress looking at ESQ response rates from children and

families.
IAPT recovery rate (%) Target 2 50%

Background
Improving Access to Psychological Therapies (IAPT) is an NHS programme that offers interventions approved
Talk Wandsworth Richmond IAPT by the National Institute for Health and Care Excellence (NICE) for treating people with depression or anxiety.
What the chart tells us
o= e All talking therapies are above 50% national target YTD; Merton Uplift is just below their locally agreed stretch
_h e — — - target of 52%. Monthly variation is expected.
= = ey Underlying issues
T - Recovery rates in all services has deteriorated over 18 months, although some improvements seen in
September since the launch of the cross-borough recovery workgroup. Initial audits indicate recovery
deterioration is due to dropouts and people declining treatment due to waiting times.

- Clients who drop-out and fail to attend appointments (DNA) may be discharged before they have
recovered. A new cross-borough recovery workgroup has identified that this is happening more often as
waiting lists increase, as patients seek treatment elsewhere during this period.

- The cross-borough recovery workgroup has identified that recovery rates for people who complete
treatment is above 70%. There needs to be focus on reducing dropouts.

Actions:

Sutton Uplift Merton Uplift - Ensuring service clinical leads complete data quality checks in advance of the monthly recovery audits.

- Cross-borough recovery workgroup continues to meet monthly. Training in development to support
clinicians to treat psychological conditions where there is evidence that the service could improve
treatment delivery or existence of any skills/training needs.

- Individual recovery rates for clinicians have been reintroduced and are monitored monthly and shared
with staff at LMS to support improvements in capacity and caseload.

- Clinical leads implementing a programme of work intended to improve diagnostic assessment and

\ treatment planning decisions. New "feedback call* stage launched between assessment and being

T T TTFERE S placed on waiting list, patients now attend a structured treatment planning call in order to reduce dropout
rates.

- Sharing of SilverCloud best practice planned for this month to enable services who perform better in this
modality to support the skilling up of staff in services that are currently performing less well in CCBT.

Central and North West Landon

Camden and Islington

Barnet. Enfield and Haringey
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Patient Experience and Outcomes
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Patient Experience and Outcomes

Paired Dialog Completed

Trust Board - Part A January 2024 - Increasing Quality
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Target > 40%

Background

DIALOG is an 11-question survey whereby people with a mental health illness are asked to rate their

satisfaction and needs for care on 8 life domains and 3 treatment aspects. It is a tool that is completed by the

service user and its content helps to highlight areas they may want support with.

What the chart tells us

There is steady improvement in the paired dialog recording rates.

Underlying issue

- Reporting on paired dialog is a new priority metric for 23/24; local practice is being embedded.

- Review of team inclusions for DIALOG is ongoing across service lines.

- Change in clinical practice that will require time to embed.

- Trustis currently benchmarking well on Paired Prom measure — 6% compared to national average of 3%
(based on November 2022).

- The Trust has been invited to showcase the work undertaken on the Mental Health Outcomes CQUIN at
the National (NHS-E) outcomes CQUIN webinar.

- Trust benchmarks well across London for Dialog Assessment.

- DIALOG is not yet linked to care planning - when this is launched the paired DIALOG scores are expected
to increase significantly.

- Patients remaining on community caseloads for long periods are not completing more than one DIALOG
currently i.e. no discharge DIALOG.

Actions

- SOP for dialog use has been developed and issued to across the Trust.

- Specialist Service Line to raise exclusions queries with Patient Outcomes Group.

- Baseline DIALOG completeness to be discussed at Improving Patient Outcomes Group (IPO) and further
strategy for improvement to be recommended.

- Community: DIALOG refresher training was completed in June 2023.

- Baseline DIALOG completeness to be discussed at IPO and further strategy for improvement to be
recommended.

- Focused work within HTT teams to improve compliance with paired dialog.

No Target

What Chart Tells Us:
There is a consistent negative downward trend in paired HONOS recording.

Underlying Issue:

- Community: HONOS as a standalone outcome measure (separate from Clustering) is not embedded in
Community/Trust as a routine clinical activity.

- The Trust has de-prioritised clustering and as HoNOS is a requirement for clustering this has had a
detrimental effect on HONOS completion.

Actions:

Community:

- HONOS to be presented and the community awareness event 20th Nov.
- HONOS to be discussed at team leaders’ development (9th Nov)

- HONOS SOP to be recirculated.

- Discuss development of a community workflow for discharge on Rio which includes PROMS, PREMS and
CROMS including HONOS and DIALOG
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No Target

What the chart tells us
The number of suicides each month is low with common cause variation.

Death - Suspected suicide

Underlying Issue:
- There were no suspected suicides reported in October 2023.

?\ ?\'. - The number of suicides being reported month to month continues to vary. This data is
. {1 | \ ;;\ 9\ A | reviewed in the bi-monthly Mortality & Suicide Prevention Committee. The mean monthly
A 54/ \ " ,I' \ J \‘ / : / \ Mean 3 54 average has increased from 2.9 (pre-April 2020) to 3.9 (post April 2020).
i lllr vh.f \Hr "‘.\ i

\J \ [ Y Actions:

\ | = - All such incidents will be subject to a review in line with the Patient Safety Incident
\/ = - A Response Framework (PSIRF).
QI st e - The milestones from the Trusts Suicide Prevention Strategy continue to be monitored via
the Mortality & Suicide Prevention Group.
= i - The Annual NCISH report was reviewed in the Mortality & Suicide Prevention Group and
5 . key Clinical Messages will be shared in the monthly learning bulletin.

S o - Community: Learning events now in place and action plan against thematic review of

No cases reported in October 2023 | Suspected Suicides - Step Change Applied patient deaths being progressed.

April 2020 via Mortality Committee
Punanst innoer Sunpacied Sescide - 1. Trust

Patient Safety

Rise linked to e

increase in referrals =
Huppeil bl el sinl r, bl = B v
i ol T
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Workforce Domain

Vacancy Rate (%) Target < 15% \
Background

Ensuring that the Trust has suitably recruited to establishment leads to better continuity of care. A
high vacancy rate may adversely affect the continuity/ quality of patient care, increase demands
|_Trnd | on existing staff and results in increased use of more expensive agency staff.

What the chart tells us

N There is an overall downward trend in vacancy rate with performance consistently above target.
October performance improved has improved and is now below lower control limit and in line with
target.
Underlying issue:

- Trust met target in October 2023 this follows downward trend in vacancy rate over the period.
== - Improvements in number of applicants through open events, careers day attendance and

x number of people directly applying together with improved recruitment processes are driving
this.
- Each Service Line has created a workforce plan to ensure there is a continued focus on
recruitment, including bank and agency conversions into vacant positions.
Even with this positive shift in the number of applicants and recent successes from mass
recruitment campaigns there are still some professions which are continually providing
difficult to recruit to. These are areas where we will need to think about alternatives in
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- support whilst we carry vacancies to ensure we reduce the pressure for those in the team
o Benchmarking — NHS Digital and retain them.
= Current Position by Service Line - 202310
O Q4 22/23
= Actions:
E V50 R Pl East Lowor S Fouudsbin vl 2 - Recruitment Annual Timetable: A detailed recruitment activity timetable for the year is in place
= South West London and St George's Mental Health NHS Trust | 17 2% and outlines key dates for mass recruitment, recruitment fairs and open days, which has been
— South London and Maudsley NHS Foundation Trust 16.3% 1 i i i i ildi T
= (a3 raswin] 5 Souh Lowlr_and Mol | s operationalized via the recruitment delivery group. It focuses on building recruitment
() S| Camraand Harth Weet Londom TR Faomdaton Toat e opportunities and ensure Trust-wide mass recruitment campaigns are scheduled effectively
15 L E 5.7 [Ersi) L k) . .
g Barnet, Enfield And Haringey Mental Health NHS Trust 12.9% to meet the Organlsatlonal need.
= Ll ™ Cast London 145 Poundetion Tust___ ot - Recruitment Delivery Group: Has been operationalized with stakeholders across the services
5 London : 13.9 to ensure detailed planning and approach is planned for each recruitment campaign and input
) National 113 to what might be needed in the future months is highlighted.
o - We are progressing plans to expand our recruitment and attraction work into community
based recruitment including our local refugee community. Mtgs have been held with
Vacancies by Staff Group neighbouring Trusts_ to explore how others have been successful in this before progressing
our next steps on this. Further updates to follow.
. - Funds from our Strategic investment funds have been provided to develop some specific
StffGrDup : Post Fte Assign Fte Vacant FTE Vacancy Ra.te FTE initiatives around Community Services; predominantly focussed on medical staff.
Allied Health Professionals 1657 1306 351 21.2% - We are currently recruiting resources to support Apprenticeships which has also been funded
Add Prof Scientific and Technic 490.2 405.6 84.6 17.3% through our strategic investment fund.
Additional Clinical Services 719.3 602.2 171 16.3%
Mursing and Midwifery Registered | 901.7 761.8 139.9 16.5%
Administrative and Clerical 650.2 5733 76.9 11.8%
Medical and Dental 243.9 2184 255 10.5%
Estates and Ancillary 35.0 31.9 3.0 8.6%
Healthcare Scientists 20 2.0 0.0 0.0%
Total 3,208.0 2,725.8 482.2 15.0%
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Percentage of BAME staff - Band 8+ and Medical Target 2 50%

What Chart Tells Us:
Mean position is below target indicating target position seems to have plateaued in recent months following

[T ]
period of improvement.
753 7 I
P .

52534

Underlying issues:
- The number of black, asian and minority ethnic colleagues being appointed at Band 8a is steadily
increasing.
- The pace of change is slower than needed in order to meet target.

42 53+

iT534
Actions:
3253 - Talent Strategy being developed, with a strong lens in terms of career progression and commitment to
MW Black, Asian and Minority Ethnic Groups.
EF ] - Reviewing Recruitment & Selection Training for all recruiting managers to be launched in January 2024.

- Further analysis around appointments at senior bands to commence in new year.
- The action plan in response to the WRES is being built this year in partnership with our Evolve network.

Our response to how we affect career development is featuring in this plan. The action plan is due to be
Current Position by Service Line - 202310 published in Jan 2023
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Statutory and Mandatory training 1 (%), Statutory and Mandatory training 2 (%)

Increasing Quality

Target 2 95%, Target 2 85%

Statutory and Mandatory Training 1

Statutory and Mandatory Training 2

P | .
3 (L B i . =7 | What the chart tells us

\ 157 = MAST 1: MAST 1 levels remain consistent whilst work continues to refresh the training and the
! audiences. This work is progressing between the L & D, SMEs and IT teams.
MAST 2: Performance for MAST 2 remains above target.

Background
Statutory and mandatory training (MAST) is compulsory training that is determined essential for
the safe and efficient delivery of services. This type of training is designed to reduce risks and

== | comply with local or national policies and government guidelines.

Courand Foaiion by Service Line - JOI0

Curren Foaitken by Service Line - 202310

Improvement Initiative:
The work continues to build improvements into MAST offer, systems and accessibility. This work
includes:-

Review of all MAST training content with SMEs, audiences and then being reflected within
our Compass and Dashboard systems.
A diary of all mandatory training in place with bookings for each up to six months in

LTI NI | mnenuny | )
I‘:::,‘.JJ . . advance in order for staff to plan more effectively to enable release.
[Fiogmais - g aeoun - Technical issues associated with Dashboard, COMPASS and e-LFH platform have been
. . = investigated and resolved. The ongoing review of the historical technical issues did not
% s identify any further issues since the resolution was put in place in July. However the new

audiences for each MAST course take time to update and L & D are working with IT to ensure
this is delivered as quickly as possible.

- Oliver McGowan training is now live but will not affect compliance data until six month post
launch to enable colleagues time to attend.

- Review of MAST 1 and MAST 2 offer is now complete and implemented and is reflected in
the list of training shown in this report.

Training Compliance Projection — MAST 1
—a_m
____

Adult Basis Lie Support 1 year) mm

Fire Safety Awareness (Community) (2 Year) 946% 943%

Certificate Name.

Staff Skills / Development

Fire Safety Awareness (inpatient) (1 Year) T14%

Fire Safety Awareness (Non-Clinical) (2 Years) 95.6% 95.9% 95.9%

Infection Prevention and Control L1 (3 Years) 941% 8T 935% 3 4

Infection Prevention and Control L2 (1 Year) 934% 928% 92.6% 165 784
Information Governance (1 Year) 955% 95.8% 95.4% 125 990
Medical Emergency Training for Nurses (1 Year) 70 151

Nedicines Management (Communiy) (2 Years) 89.0% 88.2% 88.4% 52 108
Wedicines Wanagement (npatient) (2 Years) 936% 6 93.9% 17 49

Proactive Physical Interventions (3 Years) s BEEDEEEEE 1 100
Safeguarding Adults Basic Awareness - Level 1 (3 Vears) | 96.9% 96.7% 96.8% 88 340
Safeguarding Adults Level 2 (3 Years) 9% 95.0% 948% 103 234
Safeguarding Children and Young People Level 1(3 Years)  945% 944% 94.3% 32 20.6% 88.7% 85.9% 8

Safeguarding Children and Young People Level 2(3 Years)  91.4% 27 92.3% 85 87.6% 86.1% 85.1% 14

Safeguarding Children and Young People Level 3 (3 \’ears) 256 m 3857
Safeguarding Children and Young People Level 3CAMHS | 914% 90.9% 33 m— 65

All Certificates (95% Target) 91.8% 91.9% 91.5% 1492 85.7% 4119

Training Compliance Projection — MAST 2

§
i

s 5

sfee

i 5

H
HHH

!

Enacs

H
il
i

ans

}
}
}

|

October 2023



Trust Board - Part A January 2024 - Increasing Quality

Turnover Rate (%) Target < 15%

Background
e Turnover describes the rate that employees leave an establishment and can disrupt the continuity of care and
I trena NI involves a financial cost to the establishment for replacing staff that leave. The metric is defined as the number
17904% of staff that have left the Trust over the last 12 months divided by the average number of staff over the same
o ": ' period. The retention of staff has been highlighted as a risk and priority by NHS England.
A What the chart tells us
16:90 4 The overall turnover rate has improved with positive downward trend with recent performance below lower
f control limit and target, however the turnover under 12 months is not improving at the same rate and remains
e stubbornly high.
e Underlying issue
1490 '? - Turnover has been decreasing and position is now below target for the first time in the reporting period.
- - Turnover for colleagues with less than 12 months service levels which are still concerning but noted
L | reduction in October 2023. Analysis of what is driving this is currently being undertaken.
125 - Suggested reasons for leaving is cost of living, career progression however the data from exit interviews
is limited (only 197 responses in the past two years)
c - - Analysis to understand key hot spots, shows that 20% of AHPs are leaving within 12 months and nurses
g Annual Turnover FTE — June 2022 — at 18%. HR coII_eagues are working with professional leads to understand what more can be done to
o reduce turnover in these areas.
E — June 2023 e - IQEntified those areas‘with most improvec_i turnover in the past 12 ‘months, versus those wi_th_consistgn_tly
0 Bt =l and Haingey Mental Heslh N3 T TR high turnover. The highest areas are within CAMHS and most improved seem to be within Specialist
*c—u‘ Camden and Islington NHS Foundation Trust 4266 19.6% Services
N ;:f:\;z :l"ﬁ;z'n"ZZdN;tSGF;D“r”Z?;‘:A”eK:f‘H R e ;;Z: 1;2; - Increased support to develop our managers is key knowing that often individuals experience at work is
o East London NHS Foundation Trl?sl 10562 16:8"/: how they are managed by their line manager.
t Central and North West London NHS Foundation Trust 1159.0 15.9%
(@] Oxleas NHS Foundation Trust 602.5 16.8% ActionS:
% <o I U\f:g E::;;:mg ::wammmd 23; Eii - Work with teams identified to understand what can be learnt to improve turnover across the board
> e * South London and Maudsley NHS Foundation Trust 7521 | 146% ensuring that lessons are learned and shared
2 o L - Recognising that this is a whole organisation objective, top tips and management webinars are being
g Please note: NHS Digital inclusion criteria \[,)vriﬁpbaeridsé?msupport managers in supporting stay conversations and Insite updated with information that
=] - — '§ slightly different to Trust's definition. - Initiatives to build conversations earlier with colleagues who might be thinking of leaving including stay
Q Staff leaving within 12 months of appointment (%) — Trust level webinars, career conversations, etc.
7] 25 90 - Exit Interview process has been updated and will go live in December 2023 with some communication
04 | - The Trust is currently undertaking a deep dive into the ethnicity data behind our turnover.
= - A comprehensive package of work to support retention is in place and has been discussed with People
55 Matters and People Committee, focussed in three areas; my start, my development and my future. These
2} 293 three themes have been used to categorise the different initiatives.
I - In addition to the Retention programme, we must ensure all take responsibility within the organisation to
ie engage with colleagues, understand any concerns which might be leading to people thinking of leaving
and also ensure that those who have recently joined are supported.
S - The oversight of the retention work programme is overseen by the People Matters Meeting which then
| reports to the People Committee.
e
18 9-.1-;':
17 0= o el

= o= momooyow = @ e
= - o a o = o B - o B o & 8 o B &8 =
— T R R R AR & 88 oA ®m R B B REBEE 85
e q by by by P B b B b S L oL R L . R L A L1
g 5 g 8 8B 88 88 8 G o o O 8 b 68 g o o
& N fa Fi fa 4 o te Fa B =R~ -~ - I ]
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Finance Domain
% Forecast budget overspend Target TBC \

2

What Chart Tell us:
The chart indicates that Trust forecast is currently at break-even position.
Underlying Issues:
- Trustis breaking even after month 8 compared to plan and forecasting to achieve the planned £0.2m
surplus at year end.

2

[ — - Agency whilst below plan remains above the national requirement of 3.6% of total pay bill.
? - The Trust needs to increase recurrent savings delivery; delivery to date is underpinned by non recurrent
f vacancy factor and other non recurrent means impacting on longer term financial sustainability.

Trajectory is needed on productivity savings.

> E X EE - External beds pressures continue creating a financial risk.

= * R R R - Acute & Urgent Care: The projected overspend continues to be due to staffing pressures within inpatient
c Yowhionk: services and high external bed usage. Costs associated with specialling have reduced over recent

(@] Current Position by Service Line - 202310 months.

o Actions:

3 Al - Work with ICB to identify and remaining Agency control gaps or collaborative actions to reduce agency
2 spend. NS . .

® Communty ol - rl?]lir:iaglastzeoﬁgsted agency trajectories to identify potential shortfall against agency targets and further

CARSEED - Ensure plans are in place and being monitored to deliver 100% of the £13m target i.e. move all
spectat - [T schemes out of red.
10 5 0 5 10 5 - Overspends due to agency — addressed through review of agency, discussion with individuals to convert
to bank or FTC where appropriate and work with medical staffing.

- Acute Urgent Care: Pay overspends on wards (mainly due to observation) continue to be addressed
through FSOC and review of observations and engagement- fidelity to the trust policy and recruitment to
vacancies with continued good impact in month on most wards. Costs have reduced for the past few
months.

- External beds addressed through LoS stay work and DToC work programs and focus on flow in the

context of continued high demand and proposed new contract to reduce bed day costs.

Contracted activity - Local CCG contract (%) Target 2 95%

114 a8

100 &8

What Chart Tells Us:
Mean performance is above target indicating frequent compliance. 23/24 compliance is
comfortably above target and has exceeded upper control limits in recent months.

104 40—

=5 sy \/ Underlying Issue:
> J - Activity plans for 23/24 have been finalised with activity post April 23 based.
© i - Community: Poor compliance with activity recording in some teams.
_g # B & B & 8 8 B B E # H o - Clinicians may review patients from different teams, but they do not have access to this
o Current Positicn by Ssrvice Lins - 202310 team’s diary on RIO e.g. Depot, CMA and Clozapine Clinics.
o .
Actions:
P—— - Community: Activity recording training within service line has been completed.
r - Clinics staff to be given access to all RIO team diaries of patients that they review.
L
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The NHS Benchmarking Network’'s 2022/23 Inpatient and Community Mental Health Benchmarking Report was issued in November 2023 and allows Trusts to

benchmark their performance against other participating Trusts throughout England and within their local region. Our Trust is highlighted red in the graphs below,
London Trusts are highlighted green and all other Trusts are highlighted blue.

Adult acute average length of stay (days):
2022123 2023124
Trust England Oct-23 YTD

50.0 38.0 b5 2 511

Trus

96.0%

Adult acute bed occupancy rate (%):
202223 2023724

t England  Oct-23 YTD
99.0% 98.4%

Adult acute delayed transfers of care (%):
2022123

Trust England

12.0% 7.0%

e Older people’s average length of stay (days):
2022123 2023124

Trust England Oct-23 YTD

94.0

2022123

Trust

91.0%

Older people’s bed occupancy rate (%):
2023724

Oct-23 YTD

94 8% 96.7%

England
87.0%

Older people’s delayed transfers of care (%):
2022123

Trust England

6.0% 10.3%
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Appendix 2: Statistical Process Control (SPC) Charts & Performance Donut

What is an SPC chart?

A Statistical Process Control (SPC) chart is a time series graph (we try to use 2 years) with three
reference lines — the mean, upper and lower control limits. The limits help you understand the
> variability of the data. The variance of the data determines the process limits and you can expect
99% of data points to fall between them in normal circumstances.

- Upger limit: 88% of values |_ —_
_| will be below this walus — — ok m

B
. Why we use SPC charis
B They are used to distinguish between natural variation {'common-cause' and not caused by
_y l Assmiancs | anything in particular) in performance and unusual patterns (‘special cause’, unexpected events)
q - in the data which are unlikely to have occurred due to chance and require investigation. They
- ’ I ' >< also give us assurance on whether a target will reliably be met or whether we will never improve
T without doing things differently and show the impact of any changes made to improve
. @ LF!'I.'I‘EI limit: 91_??—‘» of walues DEI‘[DIITIHHCE.
will exceed this uslua

Evidence suggests that we make better decisions when we've analysed data using SPC

201708
201706
207103
I
20180

201802 3
201603
201604 4
201805 3
201605
20180 -
PTE
201805 3
2018103
UL
201801

i
201705

Special-cause variation

56 | Trena ] These are statistically significant patterns in data which may require investigation and includes
the following (as illustrated in the chart above):
1 e e s e s el - Lt % Trend: 7 consecutive points trending up or trending down (a 0.8% chance of this happening
sslc f : naturally).
5 Zone A2 T or more consecutive points on one side of the average (Zone A or beyond).
7 — Beyond limits: beyond upper or lower control limit.
- * I:?E""’"L (—— A full list of the statistical tests applied to determine special cause variation can be viewed under
" Cum‘ctm the charts in the Trust's SPC Suite (My Dashboards = Quality = SPC Reports = SPC Suite).
e, notice issued wmal‘ '? Use of a ‘step-change’ in SPC charts )
- cnmrmisinners = Where performance has been permanently affected by a change in process (and the process

change is known) then a ‘step change’ should be applied to the SPC charis. For example, in the

chart opposite the Trust was issued with a contract performance nofice and the resulting
- improvement plan led to a change in process and improvement in performance. In these cases,
= the mean, upper and lower control limits are recalculated after the change in process.

Use of icons to interpret charis
Trend Trend Trend
The Trend icon is shown as one of seven upward, horizontal or downward arrows depending on
- N which direction the data is heading, coloured green, grey or red to indicate whether this is an

k.
207803
819 3
2018

improvement or deterioration in performance (or neutral where there is no target set); the icon is
based on any trends identified involving any of the last SIX data points.

The Assurance icon

Azsurance given: Target is in zone C or beyond (3+ standard deviations) and below the mean;

m @ m reversed for when target goal is low and target is above the mean.
Questionable Assurance: Target is within zones A and B (1-2 standard deviations).
’? Aszsurance nof givern: Target is in zone C or beyond (3+ standard deviations) and above the
mean; reversed for when target goal is low and target is below the mean.
= If Assurance is given as above, but target has been missed in last 3 months then set to

“Questionable Assurance” (and reversed for when assurance not given).
If “Quesfionable Assurance”, however target has been hit for last 6 months and positive trend
identified then set fo "Assurance Given” (and vice versa for "Assurance not given”).
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Performance Donut Summary

+ Overall performance is measured on statistically significant
improvement or deterioration and trends and follows NHSI best
practice. This replaces performance based on year to date
averages and in month performance that are affected by natural

external environment. variation (RAG rating).

+ The new methodology is based on the metrics’ assurance on
consistently meeting target and whether there is a positive or

10 26 negative data trend — see appendix 7 for detailed explanation

Grip snd control P ¢ The metrics in each of the nine themes are given a score and the

average is used to determine the colgyr rating (shown below).

2z * The middle section of the ‘donut’ represents the average score

across all 9 themes.

+ The table below shows the scores given to each pairing of the
‘level of assurance’ and ‘trend’.

+ The best ranking (a positive trend with a 'tick’ for assurance) gives
a score of 5, while the worst ranking (a negative trend with a

10 ‘cross’ for assurance) gives a score of 1.
QOperations

Board Assurance Framework — Latest Risk

A failure to effectively position the organisation within the

-
25
Staff retention/ support [ sagll

25
Staff skills [ develoom

Possible Donut ranking: 5 = best, 1 = worst
| v/ | | ? | >
Regrult 'r't::‘ Attraction l z 5 3 2 5 2
35 23 -
Pazignt Safety Patient Experiance and Dutcomes :l 5 3 - 5 2
: % Full/Some - 5 3 1
Domain Full Assurance Some Assurance MNo Assurance
Assurance =
Operations , ; 1 : el 1 4 2.5 1
Quality [ ' ' i 6 e
Workforce ’ : | '
Finance i 0 J i. 4 2-5 1
Total | 1" [ 25 36 RAG Rating:

SCore

A table showing hw many KPIs have full assurance, some assurance and no assurance, split by .  oee—

domain
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Glossary

Term Meaning Term ‘ Meaning

ALOS Average length of stay IAPT Improving access to psychological therapies

BAF Board Assurance Framework IPC Infection Prevention and Control

BCAG Business Case Assurance Group KPI Key performance indicator

CAMHS Child and adolescent mental health services LOS Length of stay

CE Capital expenditure NHS National Health Service

CCG Clinical Commissioning Group NHSI National Health Service Improvement

CMA Cardio-metabolic assessment PALS Patient Advice and Liaison Service

COO Chief Operating Officer PCR Polymerase Chain Reaction

CPA Care programme approach PDU Psychiatric decision unit

CQC Care Quality Commission PPE Personal protective equipment

CIP Cost Improvement Programme PTL Patient Tracking List

CQUINS Commissioning for quality and innovation Qll Quality improvement and innovation

DNA Did not attend QSAC Quality Standards Assurance Committee

EBITDA Earnings before interest, tax depreciation and amortisation RTT Referral to treatment

EDS Eating disorder service RIDDOR Reporting of Injuries, Diseases, and Dangerous Occurrences Regulations
EMP Estates Modernisation Programme Sl Serious incident

F&IC Finance and Investment Committee SLM Service line management

FBPW Finance, Business, Performance and Workforce group SLT Senior Leadership Team

FFT Friends and family test SOF Single Oversight Framework

FSOC Fundamental Standards of Care Trust South West London and St Georges Mental Health NHS Trust
GP General practice WTE Whole time equivalent

HoNOS Health of the Nation Outcome Score W&ODC Workforce and Organisational Development Committee
HTT Home Treatment Team YTD Year to date
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Part A: Executive Summary

What

The focus of this report is November 2023 and our priority metrics to ensure patient safety and effective care, along with our integrated approach to quality, workforce and overall productivity and
sustainability. The quality and performance framework is supported by detailed executive review and discussion at the bi-monthly Service Line Review (SLR) meetings.

Overall performance remains Amber rated, with continued challenges around Neurodevelopment service access, flow through adult acute pathways, and workforce stability in acute and community
services.

Pressure on the adult crisis and acute pathway continues at a significant level particularly around patient acuity and complexity, with waits for care due to low discharge levels and therefore increasing
use of additional private beds. During November, the Trust piloted a Business Continuity response to the adult pathway flow challenges but with limited immediate impact; learnings have been captured
and incorporated into relevant programmes of improvement work. The Trust’s position is similar to other London Mental Health trusts who have also seen an increase in LOS and waits to access beds,
and to the wider London acute hospital position where there is unrelenting pressure on the emergency pathway. We are leading a collaborative work programme with acute trust colleagues on MH in ED
which is being overseen by the SWL UEC board. We are also continuing to evolve the role of the transformed Community teams in the Integrated Recovery Hubs and Enhanced Response Practitioners.
During November, the Trust played a leading role in launching the SLP led S136 Coordination Hub and NHS 111 Press 2 for MH call centres, which are showing good initial impact on crisis pathways.

CAMHS and Specialist services continue to deliver good performance overall but with some concerns relating to ward acuity. Safe care is closely monitored through the Quality Matters and QGG
processes and in collaboration across SLP to manage patient flow. Further work is taking place on the ADHD assessment service with SWL ICS looking to agree the proposal for a more sustainable
primary care led medication review process, but waiting times remain high with increasing numbers of 52 week breaches. The Trust's clinical efficiency work is supporting community teams to ensure
they optimise capacity by effective job planning, contact recording, DNA reduction and efficient scheduling, and improvement in contact levels is starting to be seen. Community services are also
delivering consistent levels of EIS treatment compliance, CMA and Talking Therapies access and recovery rates, while Perinatal access rates are slowing increasing.

There is ongoing work on staff recruitment, retention and development, including the Trust’s leadership development offer, contributing to improving vacancy and turnover rates. There is still significant
usage of long term high cost agency within Community service line and for medical posts in Acute and Community services, which is a focus of the Service Line workforce plans and the financial
sustainability programme. There is improvement in the level of agency HCA usage associated with more robust controls and improved practice around Therapeutic Observations led by the Acute service
line. Work continues to engage with teams through the SIREN monthly process, embedding this within service line structures, and supporting Team Leaders with further soft skills training.

The Trust plan is a £0.2m surplus for the year. To achieve this, the Trust needs to deliver savings of £13m. Cumulative savings delivery to Month 8 contributes £10.6m towards this target and the Trust
now has 100% confidence in being able to deliver the full £13m during the year. NHSE has required all trusts to undertake a formal reforecast as part of the H2 planning (second half of financial year to
31/3/24) - as part of this the trust is in receipt of an additional c£E600k of income and is forecasting a cE1m surplus which will be reflected from M9 reporting onwards. Underlying pressures remain
unchanged.

So What

Further focus is required on our adult acute pathway, building on both transformation and wider system improvement work, due to the ongoing high level of private bed usage driven by long LOS and
significant numbers of delayed transfers of care. There are risks to the quality of patient care due to extended waits in crisis for an inpatient bed, as well as a risk of staff burnout due to the continued
pressure, exacerbated by workforce shortages and industrial action. Integrated approaches across acute and community services are required and the recent business continuity pilot enabled these to
be evolved, for example by explicitly linking inpatient ward, HTT and community consultants as a virtual team to manage flow and bringing Enhanced response practitioners into ED to work alongside
Liaison staff. This focus will continue in line with our priority of improved patient journey. Given the importance of this work to the Trust as well as the significant external system pressure on acute MH
pathways the Exec continue to support clinical and operational leaders within adult acute and community services with this work, including through OD and leadership interventions.

Relationships with the SWL ICB and with SLP partners are a focus for both acute and specialist services, with the need for partnership working ever stronger. The SWL system sponsorship of our acute
MH in ED work, SLP wide acute pathways work including the launch of the S136 hub and NHS 111 press 2 for MH services, and the role of the Complex Care programme in enhancing quality of care
and supporting flow, are critical. This is similarly the case to address challenges in our ADHD assessment, Eating disorder and CAMHS bed base and patient flow management, and Forensic
development of services.

Ongoing focus on agency reduction as well as recruitment and retention needs to continue, in line with our need for a valued and stable workforce. We look forward to early staff survey results as well as
continuing to roll out our leadership offer and support staff engagement and wellbeing. Recruitment improvements mean that we have made progress on HCA and nursing vacancies with more work to
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do on medical recruitment, retention and management. Although the pipeline of new recruits into the organisation is strong, there remains a strong focus on better retention of new starters, and on
enhancing staff and managers’ skills and confidence to deliver and lead our services in a very challenging period.

The Trust is in a relatively stable financial position in the context of significant challenges across SWL ICS. More recurrent savings plans would support longer term financial sustainability.

What Next

Further work is being scoped both internally and in partnership with ICS and acute trusts around the crisis and acute pathway, due to ongoing pressure. We will continue to focus on prevention as well
as response to mental health crisis demand and to support community based care as the key to a sustainable patient journey. We are working to use recent NHS Benchmarking information
demonstrating that our LOS is high compared to other London MH Trusts and we will engage with staff and clinical leaders to understand the drivers behind this and therefore what else we can do to
address and reduce our LOS. Looking forward we will be considering how to focus future transformation work on adult services across the whole patient journey and identify how this can support patient
flow in its widest sense as well as enhancing quality of care and outcomes for our patients.

We will continue to build on improvements in our workforce metrics to sustain and further enhance our position, particularly looking at local recruitment, retention of new starters and our leadership and
development offerings to staff. Medical workforce as well as more robust employee relations support will also be key to this. A range of workforce improvement programmes are in place delivered in
partnership between the strengthened HR function and the service line and corporate departments.

Quality & Performance Summary (see appendix 3 for explanation on scoring) Summary Domain Performance:

% FullfSome
Assurance

& A &3

Staff gkills [ develapmant Apcess

Donut Performance over-time (all themes combined):

5
4
4.50 E
FSOC A 3 ~
g 227 o~ —_ —— 2.56
2 229 244
202307 202308 202309 202310 202311

5.00

Productivity

Patient Exgerience and Qutcomes
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NHS: Oversight Framework

— ‘ Period ‘ Performance  Internal Trust Internal Trust Benchmarking
(SOF) Metric Metric
= S035a | Overall CQC Rating Most Recent 3 - Good N/A N/A N/A
lg S059a | CQC Well led rating Most Recent 3 - Good N/A N/A N/A
o S067a | Leaver Rate May-23 10.20% 13.7% (Nov 23) Staff Turnover
E S068a | Sickness Absence Rate Mar-23 4.63% 4.9% (Oct 23) Yes TBC
%‘ S07l1a | BME senior staff % 2022 15.20% 31.2% (Nov 23) Yes
= S071b | Female senior staff % May-23 55.60% Not reported currently
S072a | Staff Survey fair career progression 2022 47.60% Not reported currently
S12la | Staff Survey compassionate culture people promise sub-score 2022 7.08 (out of 10) Not reported currently
@ S121b | Staff Survey Raising Concerns sub-score 2022 6.49 (out of 10) Not reported currently
_§ S133a | Staff Survey Compassionate theme score 2022 7.34 (out of 10) Not reported currently
Z.’_ S063a | Staff Survey Bullying score (from managers) 2022 11.50% Not reported currently
w S063b | Staff Survey Bullying score (from colleagues) 2022 16.40% Not reported currently
S063c | Staff Survey Bullying score (from patients/public) 2022 27.10% Not reported currently
S069a | Staff Survey engagement theme score 2022 6.99 (out of 10) Not reported currently
S038a | Consistency of reporting patient safety incidents Agggze P 50%
g S125a | Adult Acute LoS over 60 days May-23 35% Not reported currently Provided via NHSBN
o S125b | Older adult LoS over 90 days May-23 39% Not reported currently Provided via NHSBN
S086a | Inappropriate Out of Area placement bed days May-23 1010 256 (Nov 23) Yes
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South West London ICS Long Term Plan (LTP) Priority Metrics

ICS Long Term Plan Metrics SPC Chart Comments

Number of children and young people
accessing mental health services as a - - - Metric to be incorporated in future reports.
% of trajectory

Number of people with severe mental
illness receiving a full annual health
check and follow up intervention as a
% of trajectory

- - - Metric to be incorporated in future reports.

Number of people accessing IAPT 16,067 16,070
(Trust) =

Trust is slightly below its cumulative access requirements for
2023/24.

The Information Management Team have reviewed metric
definition and issued guidance of team category inclusion.
There is no target for this metric.

Number of adults and older adults with
severe mental health accessing 11143 -
community mental health services

a e Trust continues to require use of out of area beds due to high

Inappropriate out of area placement 256 <0 _ j'f o B prj'f_\_x 8 o demand. Trust has renegotiated use of 18 beds at Holybourne

bed days - Adult Acute & PICU = ot @ Target: U-i;i until end of 23/24 and continues to open surge beds at times
—arget -, of peak demand.
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SIREN

Press F11 for

Performance Over Time
Full Screen

SIREN Dashboard

|1l—|_ll VISION  Questions Breakdown

The Trust had 35 red teams in Nov-23. There were 111 submissions out of a total of 113 in Nov-23.

Count of SIREN Ratings by Siren Type

SIREN Rating Breakdown

Lilacs 2 SIREN Type Green Amber ] .
Ellis 248 CAMHS 4
Lizison Psychiztry - Sutton 245 CAMHS NP 11 1 1
St Georges Liaison Psychiztry 238 —
Ward One PICU 230 ALY 12 - 0
Kingston Ligison Psychiatry 228 Daycare 1
Acute And Urgent Care . a
Mental Health Crisis Hub 228 EIS 4 1
Ward Twa 226 Hostel 1
Perinatal Trauma and Loss Team 224 HTT B 1 3
Ward Three 202
IJerton Home Trestment Tezm 200 Inpatient 14 - &
Sutton Home Treatment Team 198 LD 2 2
TR RET A?tlsrit.s _ 2':3' Other 13 2 12
CAMHS Complex Learning 135 Grand Total 64 11 35
Wimbledon Recovery and Support Team 3L
Wandsworth Early Intervention 303 Team Count of SIREN Ratings
‘Wandsworth SPA 295
Carshalton & Wallington IRH 293 20 &
Twickenham IRH 277
Central Wandsworth & West Battersea CMHT & 70
Community (Adults) Morden Recovery and Support Team
Merton Adult Assessment Team 50

Iitcham Recovery and Support Team

Merton Uplift PCRS 228 ER—
Sutton and Cheam IRH 228 E .
Wandsworth Complex Meeds Service 228 3 20
Sutton PLRS - Single Point of Access 221 a
Sutton Adult ADHD Service 316 = 2
Richmond Adult ADHD Service 276 25
Merton Adult ADHD Service 267 20
Sutton Adult ASD Service 260
Specialist Services . i B
Forensic Qutreach Service 228 .
Sutton MH Learning Disability Team 228 - _ A 3 o o
Merton MH Learning Disability Team 221 o =
Werton Adult ASD Service 208 202212 202301 2023202 202303 202307 202310
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SIREN — November 2023 Summary Commentary

*  5|REN continues to be used within team and service line meetings on a regular basis to support understanding and action on concerns. New overview SIREN
dashboard very well received showing detail of drivers behind red and amber areas enabling more detailed discussion.

* The number of red rated teams has increased slightly, driven by continued challenges within A&UC and Community teams where most of the teams of concermn are.

+ CAMHS & AED: (link to ward acuity)
O CAMHS showing only 2 red teams as correction to caseload thresholds and improved stability within community teams has fed through

O Aquarius ward flagging red, related to staff turnover/vacancies in the context of ongoing bed pressures across CAMHS SLP. This is being actively managed
at exec level and the team on Aquarius supported.

* Community: (key link to caseload LOS and waiting times, vacancy rates and use of agency, and team morale)

O High number (13) of red teams spread across the boroughs. Workforce gaps (particularly medical roles), supervision levels, high caseload, turnover/
leadership change, and use of agency are all flagged as challenges. There are known pressures on these teams due to both internal (eg recruitment &
transformation programme) and external (eg expected changes to section 75 integrated working in Merton) factors. The Dep HOSD are working to support
the clinical managers and their teams. The Enhanced response practitioners and ACPs are also being deployed to teams to support their risk management
and clinical oversight especially in the context of high pressures within the crisis pathway and discharge flow.

O Further wark reqguired to embed enhanced leadership support and OD work and to continue to integrate approaches for adult services across the pathway.

= A&UC: (key link to ongoing pressure on the crisis and acute pathway)

O Significant challenges with 12 red rated teams. Tolworth wards Lilacs and Ellis both flagging as of high concem — some ER issues driving this, relating to
concerns over practice which are being addressed, and associated complaints. Supporting ward manager to build the team, esp with other new MDT
members. Tolworth wards often struggle with getting bank staff and have challenges with the use of agency who do not have Rio access, a high vacancy
rate on Ellis ward is of concern. Actions agreed in particular to

O Liaison psychiatry teams have significant vacancies interacting with stress, workload and morale in the crisis pathway and ED environment. Focused
recruitment efforts but remains challenging. Considering how to connect the teams most effectively with improvement work in train ensuring local ownership.

O Ward 1 has known challenges around leadership and complex patients; improvement plan in place. C5L overseeing directly.

* Specialist: (key link to ADHD assessment long waits)

O Overall 8 teams showing red. ADHD and ASD teams issues reflect turnover, changes in leadership roles and high caseload. This is a recognized issue with
support being offered but there is a challenge in addressing the waiting list due to delay in agreeing a new model by SWL ICB. Meeting now set for end Jan
but teams are being kept informed. MHLD teams showing red due to vacancy (and use of agency) and turnover rate relating to psychology and CPN roles.

O Jasmines ward noted as not flagging red on SIREN which is a concern. SL leadership feel this should be flagged due to ongeing incident and culture
concerns and will be addressing with the team, significant plan of improvement in place.
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Priority Metrics Nov-23 | Target @ Trend Assurance* SPC Chart Priority Metrics Nov-23 | Target | Trend Assurance* SPC Chart
1st episode of psychosis -
Treatment with a NICE s Liaison psychiatry - Seen - Targer S5Meani e
recommended package 63.2 >60.0 9 ,gu._z._ga::q_u;q._,._:,__f._f within 1 hour in A&E (%) 753 >95.0 > ~ :g‘n T6.70
within 2 weeks of referral ’ e H v e L] L (See page_12) ’ e & T
(%) (see page_12) Target: 60
Access Access
- ) Referral to treatment (RTT):
; = N S weeks for treatment at o
A&E for a bed (see page 33 =0 iy month end (%) (see page 64.1 292.0 o
Q) d L Target: 0 _) s
14
Access Access
Perinatal: women accessing
Referral to treatment (RTT): Mea Mean: i o h
m: specialist PMH services as et S ' FeToa
52 week:rzicg)es (see 618 =0 Z X 13288 “nﬂ“ Al a proportion of births (see 7.2 210.0 Z :gn “;:;.ﬁ
pag a7 page_16) ATt ose0TE
Access Access
Expected population need CAMHS - Non-Urgent
IAPT — Trust (see page for _ a ’? PR Thg EEEEE referrals assessed within 8 % ’? oy At
service breakdown_15) 2301 >=2032 - M P etay weeks (%) (see page_17) 63.4 280.0 H "ﬂ'“n:;;""""’;f.'_ﬁ
*
Access Access
CAMHS Eating Disorders - Dementia diagnosis within 6
Non-Urgent referrals who ; P L weeks of referral to a ’? T A o
begin treatment within 4 100.0 >95.0 O R 0 T memory assessment service 88.3 >= 85 65.3‘.“.‘1_,?@‘?.?3'.‘};'.". L
weeks (%) (see page_16) - ! Y (%) (see page_17) - =
Access Access
Adult Acute Bed Occupancy _,vkimﬂwﬂw,ﬂaimﬂ A&“g'i:;t‘ggﬁﬁgeg%ﬁ;h = -
(see page_18) 98.4 <90 % +% Mean Mean: 53.8 <38 % senantinotsianfi LT, 2
98.15 - Targen 38
Number of adults and older
adults receiving 2+ contacts Wy Inappropriate out of area
in new integrated model i ; o y
across the core and 11142 R Z R = placement bed days - Adult 256 <0 a _s_ﬁw%_#__n R 5

dedicated service provision

Acute & PICU (see page_19)
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Priority Metrics | Nov-23 Target Trend | Assurance* SPC Chart Priority Metrics | Nov-23 | Target | Trend | Assurance* SPC Chart
Cardiometabolic Safe Staffing: National
Assessments - Community sges”a ‘ Compliance - Inpatients (%) o
and EIS (%) (see page_20) 84.1 275.0 E I .';-'“3" '''' 'C:;'n = (see page_20) 125.7 295.0 ; I - r-"‘v‘"’:".’vm
Fundamental Standards of : S Fundamental Standards of B
Care Care
e e | o | we | 7 el Rl NN
Patient Experience and ’ = AN W Patient Experience and - H E ¥
Qutcomes QOutcomes
Paired HONOS Completed T Paired Dialog Completed %
-— - Mean: [aroel 40 Mgy
(See Page 22) 35.9 - \J - = (see page.22) 192 | 2400 > x 10.5 10.59
Il $z§ | e e R T £ T R e .
Patient Experience and \\ Patient Experience and ——
Outcomes Outcomes
Death - Suspected suicide
see page 23 5 - % -
Patient Safety
Percentage of BAME staff -
0, Bprdy R —
VacancyaR:tg_él()/o) (see 154 <15 sy gl Band 8+ and Medical (see 313 5500 Mean: Mean:
pag E N LW \ page_25) : =ou. 30,43 5 30.43
i
(o) - (M Recruitment/ Attraction
(&) (&)
= Statutory and Mandatory e Tpiget-95- = Statutory and Mandatory iy s
— Training: 1 (%) & - Training: 2 (%) (see page e e ag-g¥ e
91.7 >95.0 \ = B AR 89.8 >85.0 L
= (see page 26) R v B ) Tugeeas= AL o
g Staff Skills/Development | g Staff Skills/ Development |
Turnover (%) P S
(See pageﬂ) 13 7 < 15 x _’l __________ »‘w“-"_-
. = =I =
Staff Retention/ Support / - - Target: 15e-
Satisfaction L
Activity vs Plan (Local
% Forecast Overspend
(See Page 28) Contract) (See Page_28) )
Target: 95 /="
0 <0 : I Mean: . 1 Mean: 1109 | 2950 ; I V .i:tm
V Target: 0 o p—— -

Grip & Control

00 ﬂ

Productivity

()
(&)
c
]
=
i
T

his refers to assurance that the performance of a metric will consistently exceed the target
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Operations Domain
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2024 - Increasing Quality

1st episode of psychosis - Treatment with a NICE recommended package within 2 weeks of referral (%)

Target =2 60%

Access

Referals

Treatment within 14

Kingston Early Intervention Service

Merton Early Intervention

Richmond Early Intervention Team

[Sutton Early Intervention

a
] o | 1= [ o [

\Wandsworth Early Intervention
Trust Total

4507

West London

SW London and St George's
South London and Maudsley
Oxleas

North East London

East London

Central and North West London

Camden and Isington

Barnet, Enfield and Haringey

London Mental Health Benchmarking (3 months total) -
February 2023

'
'
'
'
I
-
'
'
L

60

Access

Background

There is good evidence that early intervention, when delivered in accordance with NICE standards,

helps people to recover from a first episode of psychosis and to gain a better quality of life.

What the chart tells us

The Trust can be expected to frequently exceed the target which is below average performance.

Underlying issues

- Inconsistent clinical oversight of waiting list and validation is not always completed promptly.

- Some inpatient wards and adult assessment teams are slow to refer patients on to El services once
psychosis is identified making it much harder for them to meet the waiting time targets.

- RIO is not configured to allow the accurate recording of first episode of psychosis and provide a
workflow; as a result, there is an administrative burden on teams to manually validate all waiters.

- Wandsworth EIS using agency staff and further work is required relating to induction of said staff.

- Feedback from National Clinical Audit of Psychosis 2023 scored all 5 Borough's as "top performing"
in regard to timely access.

Actions:

- Targeted training for SPA teams to continue in order to reinforce the importance of timely referrals.

- Alert system is now available in RiO which will support workflow for recording first episode psychosis.

- Ensure EIS teams use duty system to check FEP waiters daily on dashboards. Ensure team seniors
(manager and deputy) have daily oversight on new referrals/waiters.

- Teams to proactively in-reach and work with wards if suspected FEP present.

- Community Service line to engage with acute services to improve processes for timely referrals to
EIS.

- Teams to prioritise medical slots for FEP assessments to help capacity management.

Target 2 95%

Background

Achieving Better Access to 24/7 Urgent and Emergency Mental Health Care’ published by NICE in 2015

states that an emergency liaison mental health service should respond within one hour of receiving a referral.

An emergency response consists of a review to decide on the type of assessment needed and arranging

appropriate resources for the assessment.

What Chart Tells Us:

Mean performance is below target across all 3 Liaison services.

Underlying issue:

- The process of managing Emergency Referrals is impacted by many factors such as staffing shortages
(including sickness and vacancy rate, cubicle space (St George’s), other activities such as handover and
multiple referrals from both ED and wards.

- Impact of extended number of patients waiting for MH beds in general hospital requiring further reviews.

- Acute hospitals have been experiencing a high level of acuity and this has had an impact on referrals into
liaison services capacity.

- Administrative burden for liaison staff as they have to update both Trust and acute hospital clinical records.

Actions:

- Liaison Transformation Plan: The transformation workstream that will consider MH triage functions to

support 1 hour KPI and ward referrals.

- Shift patterns have been reviewed as part of Pilot evaluation and Core24 compliance. Proposals sent to

Finance to cost before engagement/consultation work to begin with Teams.
- Clinical Service Lead and Matron undertaking staffing review in regard to demand and capacity and
CORE24 compliance. This is a longer term piece of work and will be trialled in Kingston Liaison initially.

- Service line is in discussion with Kingston Hospital to pilot Rapid Assessment Clinic on site at Kingston for

one week. Timeframe for rollout is November/December.

- The Trust is part of the SWL ICB Task & Finish Group to commence in the New Year. The group will be

looking at MH in ED challenges and work out best options to support system pressure, flow and impact on
existing resources.
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Target =0

Liaison psychiatry — People waiting over 12 hours in A&E for a bed

Kingston Liaison Psychiatry

Access

x| [

Background

Patients assessed at A&E by Liaison Psychiatry should not experience long waiting times if access to a bed is
required.

What the charts tells us

The level of 12-hour breaches is increasing across the three services with occasional variation.

Underlying issue

A lack of available adult acute beds will lead to an increase in waits over 12 hours.

Increased LOS and D

TOC patients impacting on flow and ability to create capacity despite block contract beds with Holybourne
Hospital step down beds.

Actions

Matron and CSL meeting with Associate Director of Transformation to discuss review method of providing
assurance that patients are being reviewed at least once a day. Diary contact assurance is not reliable.
Continue system meeting with acute hospitals and surge to prioritize patients across ED’s for beds.
Substantive recruitment of Consultant Psychiatrist to Kingston Liaison Psychiatry and also successful
recruitment across services.

The Trust has contract for use of 18 beds at Holybourne in Roehampton until the end of the financial year.
Continue system meeting with acute hospitals and surge to prioritize patients across ED’s for beds.
Service line is in discussion with Kingston Hospital to pilot Rapid Assessment Clinic on site at Kingston for
one week. Timeframe for rollout is November/December

The Trust is part of the SWL ICB Task & Finish Group to commence in the New Year. The group will be
looking at MH in ED challenges and work out best options to support system pressure, flow and impact on
existing resources.
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Referral to treatment (RTT) Target 2 92%
134 g Background
RO NC R ——— . The NHS Constitution states that patients should wait no longer than 18 weeks from GP referral to start of
treatment (RTT) by a consultant led service.
i N What the chart tells us
Mean performance is below target (which is above upper control limit) and there has been a significant
a2l downturn trend in performance. A change in process is required.
I e Underlying issue
i ] - Adult ADHD: There are known demand and capacity issues within the service; in November 2023, 61.9%
-=-==-.'.1-: A O W T (1632/2638) of the 18-week breaches relate to this service (see below for further information). Continued
[ | Assurance | increase in caseload (for annual medication review) will impact on service assessment capacity.
- Neuropsychiatry: Reduced medical capacity has led to increase in long waiters. Cancellations and re-
he13 x scheduling of clinics due to staff leaving has also impacted.
- CAMHS Tier 3: ADHD medication titration waiters due to on-going psychiatry staffing shortages and
—_— R o Psychiatry case managing increase for psychology waiters.

- Individual therapy waiters due to on-going staffing shortages in Clinical Psychology positions (especially in

TS EEX2SEE2B3Sc-o3EE = 5 i i i
moH dHHE S S HEHEABHBE SR a8 h Kingston, Richmond and Wandsworth Tier 3).
ERERERZEEBERERRERER " R

- CAMHS SPA: Longest waits are linked to cases awaiting of completion of Neurodevelopment screening.

- Adult Eating Disorders (AED): Service only outcome an appointment as “treatment” when it meets NICE
evidence based guidance. Therefore some clients who are being seen for i.e. dietetics outreach or step for
changes group will remain as waiters as their appointment don’t meet threshold for evidence based NICE

November 2023 RTT Waiting by Service Line and Team Category

Team Category Count of Clients 18 Week Breaches % Within 18 Wks 30 Week Breaches 52 Week Breaches

3 Urgent Care |Home Treatment 9 0 100.0% 0 0 treatment.. . i i i
8 Ciaison T 0 S 3 3 - Community Service Line: There is a lack of oversight on RTT dashboard by Team Managers — updates
(&) Specialist Senices 105 ) 98.5% ) 0 on cases are not contemporaneous.
< CAMHS & ED CAMHS Access/Referral 2,071 445 a8 2 Actions
CANHS Tier 3 586 259 127 1 - Adult ADHD: Trust working with ICS to develop a sustainable solution for Adult ADHD pathway
CAMHS Tier 4 6 0 0 0 management.
Deaf Senices 61 22 2 0 - AnICB led Task and Finish Group with SWLSTG and Primary Care representation commenced in July
Eating Disorders 171 85 44 5 23 has now concluded and a draft service specification for primary care was presented to ICB SMT in
Liaison 19 0 100.0% 0 0 November 2023.
Communily (Adults) - |Adult CMHT 1,243 52 95.8% 7 2 - Recruitment of 2wte Non Medical Prescriber roles in Sutton and Merton — estimated start January 2024.
Eary Intérvention 15 0 0 0 0 Continue to utilise 1.1 WTE Locum Medical Staff.
szc‘“;';ff:'r:::’;p'“ ;g g mm g g - Neuropsychiatry: Recruitment for medical vacancies. Aiming for full recruitment by end of January
;m‘y = = . o . . 2024. The team has also'tlghtened its administration ar'oun_d management of DNA's.
SpecaieiSevices |ADHDATD PEVE = ETE o - CAMHS: _Contlnued_ recruitment across T3 teams followmg_lnvestment. )
TP " N 0 0% = 5 - Non-medical prescriber newly recruited for Kingston and Richmond CAMHS Tier 3 to address the ADHD
Teaming Disabifes e 5 TRE 3 3 medication backlog across both teams. Locum non-medical prescriber recruited for Wandsworth. GP
SCOE0D P 1 047% 0 0 with specialist interest in ADHD working alongside psychiatry on wait list reduction in Richmond.
Older Paople 320 1 20.7% o o - Therapy waiting cases are reviewed through 8 weekly review calls and all waiting patients are provided
Specialist Senvices 255 137 3 0 with a While you Wait Support pack.

- Adult Eating Disorders (AED): AED: Pathway and process review being undertaken with clinical lead
and ACD in order to maximise use of resource for treatment.

- Demand and capacity work completed and the team have increased their activity which is being
sustained.
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Referral to treatment (RTT): 52 week breaches Target =0

What the chart tells us:

Historic performance consistently met target; however recent months have seen significant increase in 52

week breaches with performance above upper control limit in last 6 months; a change in process is required.

Underlying issues that prevent us from consistently reaching the target:

- Adult ADHD: There are known demand and capacity issues within adult ADHD services and there is a
continued risk of further increase in 52 week breaches. The levels of 52 breaches will continue to rise
as diagnosed cases remain on the adult caseload for annual medication review.

- CAMHS Tier 3: Most Breaches were linked to waits for ADHD medication commencement.

- Adult Eating Disorders service currently has 5 breaches - all patients are regularly reviewed whilst on
therapy waitlist.

- CAMHS Complex Learning: There are currently two breaches linked to demand and capacity issues.

Actions:

- AnICB led Task and Finish Group with SWLSTG and Primary Care representation commenced in July
23 has now concluded and a draft service specification for primary care was presented to ICB SMT in

Nowv November 2023.

S kL = - Adult ADHD: Recruitment of 2wte Non Medical Prescriber roles in Sutton and Merton - estimated

e BYE T Tata TR S Eerrer = operational date 1st January 2024. Continue to utilise 1.1 WTE Locum Medical Staff.

Adult Ealing Disorders Outpatisnts 5 - Bi-weekly administration meetings are held to ensure cancellations are managed promptly and 52

Richmond CAMHS Tier weeks breach lists are cleansed routinely and prioritised.

Kingston CAMHS Tier 3 - CAMHS: Non-medical prescriber newly recruited for Kingston and Richmond CAMHS Tier 3 to address

Merton CAMRS Tier 2 the ADHD medication backlog across both teams. Locum non-medical prescriber recruited for

ﬁ;:;”éi?::i:‘;;f;'”g Wandsworth. GP with specialist interest in ADHD working alongside psychiatry on wait list reduction in

Morth Kingston Integrated Recovery Hub RiChmOnd.

Twickenham IRH - Adult Eating Disorders (AED): Pathway and process review being undertaken with clinical lead and ACD

Wandsworth CAMHS Referral in order to maximise use of resource for treatment.

! 2 - New treatment groups (MANTRA) are will now accept pts as patients drop out. Team exploring the

same for CBT/DBT group.
Expected population need met by IAPT (numbers entering treatment)

Tk O —

Access

alalalalalm|wlw|;

=

Background

Improving Access to Psychological Therapies (IAPT) is an NHS programme in England that offers interventions
approved by NICE for treating people with depression or anxiety. In 2021/22 NHSE (agreed with Commissioners)

S o g Thagt e g e P T L e - | have set a flat rate of cases entering treatment for each CCG area.

e e What the chart tells us

! B-- 7 " Two (Sutton IAPT & Richmond Wellbeing Service) of the four IAPT services are above their cumulative access

o - requirements for 23/24. Merton Uplift is considerably below its requirement whilst Talk Wandsworth performance is

| = just below target. Trustwide access performance is now above target.

Underlying issue

- There is insufficient resource in Wandsworth, Merton, and Sutton and therefore meeting access

2 requirements whilst maintaining (already long) stable waiting times, and achieving recovery rates, will

e ek s Y s o i o continue to be an ongoing challenge.

- There are insufficient referrals in Merton and Wandsworth, although this is improving with the use of iPlato.

- IESO self-referrals were switched off as demand and performance has exceeded the subcontract
agreement.

Access

Actions
A Mo Talting TRAFUS: . primn sy st ot et L Y U - iPlato (3rd party provider) has proven to be very successful in increasing the numbers of referrals across

- - all 4 boroughs to help achieve access (marketing).

- Service managers are closely monitoring referral numbers (daily) and ensuring there are sufficient

N Ta i ; - BT - - assessment slots available to meet access targets.
- " = o - Bookings are being closely monitored to ensure all assessment appointments are being fully utilised and
. . -y 2 there a no lost appointments.
) '_ - 1 ) - Service managers are continuing to monitor capacity to ensure that clinicians are adhering to job plans.

- Excess referrals are being sent to sub providers (as these count towards our access), meaning we can go
above our capacity ceiling (but at a cost).

e
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Perinatal: women accessing specialist PMH services as a proportion of births Target 2 10%
Background
(EEE=Tm| | Perinatal mental health (PMH) problems are those which occur during pregnancy or in the first
Y e e e e s L TN year following the birth of a child. Perinatal mental illness affects up to 20% of new and expectant
/_“' I mums and covers a wide range of conditions. The NHS Long Term Plan is for improved access

to perinatal care for mums who with moderate / severe Perinatal Mental Health.

What the chart tells us

[ rssoramce | Although a slight upward trend is observed mean performance is below national requirement
(target).

L il Underlying issue
- National target is based on predicted birth rate (2016 census data) which is higher than the

(%))
] actual local birth rate in 2022.
8 - Number of referrals received progressing to assessment is too low in order to reach access
Q requirements of 10% of PMH population.
< Perinatal Access: The metric is based on a rolling 12-month period. To be included in the numerator, - High DNA rate.
the patient has to have been seen FTF or via e-consultation in the preceding 12 months. This is a count
of distinct patients not referrals. Actions

A2 | 203 | A000 | 00 | 2206 | 007 | s | Xas |2 |2 ] Ongoing development of Perinatal Trauma and Loss Service with review of additional capacity

i i M Nt i it I At Mt Mt W and impact on access. Service has now been rolled out across the three South West London
Estimated births 15,595 15,595 15.595 15,595 15,595 15.595 15,595 15,595 15.595 15,595 15,595 acute hospltals

Nati Il . . . . .
Published Figures: - Following investment there has been recruitment into newly funded posts (nursing, nursery
Rt nurse, P&P) this will be completed in November 2023.
= D 77 7.8 7.9 8 78 82 8 8.1 81 83 84

- Peer Support Worker posts to be recruited into in October/November, with focus of roles on
DNA project.
- 12-24 month long term plan work currently being progressed.

‘Women accessing
PMH services ©

7

CAMHS Eating Disorders - Non-Urgent referrals who begin treatment within 4 weeks (%) Target 2 95%
140,00 - .o A Background
g | Tiwnd | To ensure that young people in urgent need of care have prompt access to CAMHS services when
there are concerns for welfare.
11?{}3-9 ﬂ
——— ——em— —---—-ﬁ--—--— What the chart tells us
8400 Mean performance is below target. Recent months performance has shown improvement with full
h g Relates to two compliance for last five months.
P patients who have T
R now been seen. [ Assurance | Underlying issue
et - Long term demand and capacity issues within the team.
n e - Over-reliance on part time staff to maintain administrative systems.
%) - The denominator for this KPI is low (n=8) in November 2023, so any case seen outside 28
8 GO0 =tereetreerrerrremrrryee YT days is likely to lead to target being missed. Full compliance noted for last three months.
2 I % AEABEERaRaRRERESRE 5 EREagn - Recruitment into the service has been challenging with certain posts difficult to recruit to.
ERERREEERRREEERERREREERERERE
CAMHS Eating Disorders Referrals Waitina for Treatment Summar Actions . . . . .
9 y - More robust scrutiny of long waiters from service has led to improvement in recent months.
o November 2023
[ 00-01 01-02 02-03 Total
1k r.\:". .‘I | | | |waited |Standard 5 0 D
!I o | I. M TS A Faf |E‘ ! [+ Urgent 1 2 0 3
: ) VT = T (Tdays)
LTt — . M| |waiting  [Standard 8 3 30 u
LN V Urgent 0 1 0 1
= — - (7days)
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CAMHS - Non-Urgent referrals assessed within 8 weeks (%) Target = 80%

Background
[ trena | To ensure that young people in need of care have prompt access to CAMHS services when there

o are concerns for welfare.

3 . % What the chart tells us
nwd“ B T e et o Tt Bt Mean performance is below target indicating compliance on occasion. Recent months have

. deteriorated with September 2023 performance below control limit.
A - TAEEERES gits, SR Underlying issue
3 ) / [Assurance | - Most breaches relate to waits for ADHD medication and Psychiatry shortage across
’? community CAMHS. As T3 CAMHS continues to assess more of the backlog of ADHD
f waiters this KPI will continue to deteriorate of until the backlogs are cleared.

- There are delays in ADHD medication due to the prioritisation of urgent referrals, screening
forms being returned late, cancelling appointments and a small number of errors in recording.
Psychiatry continues to priorities higher risk referrals for appointments, meaning ADHD
medication waiters (who are of less risk) will continue to be reason for most 8-week breaches.

5528 -

T
il |
Hraa
HI0
foora g
ma2
I
TN
I
A
HINEA
I
I
08
G o
M0
Forall
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Access
203
HFa
o
mrxn
prrat )
iy
uFre ]

Seen within 8
Row Labels Assessed
weeks

Actions:
- Non-medical Prescriber (NMP) is increasing assessment activity for long-term ADHD
medication waiters (will continue to breach 8 week until backlog is cleared).

Wandsworth CAMHS Tier 3

Sutton CAMHS Tier 3 17 23 - Locum NMP starting in November 2023 in Wandsworth CAMHS to support psychiatry with
Kingston CAMHS Tier 3 6 12 ADHD caseload.
Merton CAMHS Tier 3 7 14 - Continue to recruit to T3 following investment to increase choice assessment resource.

Richmond CAMHS Tier 3 - Pilot of GP with specialist interest for ADHD medication commenced in Kingston & Richmond.

Target 2 85%
103.00 4
What the chart tells us

seood Mean performance is comfortably above target indicating frequent compliance with occasional

variation.
8300~
it Underlying issue )
- 12 breaches reported in November 2023.
83.00 - 4/5 MAS services met target in November 2023. Memory Assessment Service Wandsworth
has had increased demand in October and November and this has contributed to diagnostic
T delay.
300 N
Z 8 EE R EEEEnREBEREEREEESR Actions
g 8 E EEEREEERREEREREEEREREE - Trust: Work with CCG to increase referral activity where DDR rate is low- e.g. Kingston.

- Continued monitoring and additional support for teams where needed.

Team Breakdown — November 2023

Access

Diagnosed within 6

Diagnosis required
weeks E *

Kingston Memaory Service
Memory Assessment Service Wandsworth 35 44
Merton Memaory Assessment Service 10 10
Richmaond Memory Assessment Service
Sutton Memory Assessment Service
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Bed Occupancy on acute adult wards (%)
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2024 - Increasing Quality

Target < 90%
Background
Occupancy rate is the number beds occupied divided by the number of available bed days.

What the chart tells us
Low level variation with mean performance considerably above target.

Underlying issue
- Demand for inpatient services remains high, with over performance on occupancy rates resulting in use
of out of area placements.
- Out of area placements have increased through August.
- Work to address occupancy rates is outlined within the 100 day challenge work within inpatient
transformation.
Actions

- The Trust has extended its contract for use of 18 beds at Holybourne in Roehampton until the end of
23/24.

- Trust has opened surge beds to help manage peak demand and keep placements to a minimum.

- 100 discharge challenge flow interventions have been implemented and AUC service line continue to
work on embedding transformational change.

- Avrevised KPI definition for Adult Acute Bed Occupancy reporting is in process of being finalised.

Target < 38

Background
Average length of stay is important as it informs future bed planning. This definition was agreed by the Bed
Management Project Group and approved by Trust Executive. It includes out of area placements and excludes
stays on PICU wards and leave.
What the chart tells us:
Trust average performance consistently exceeds target.
Underlying issue
- Trust has reduced short stay admissions — this has a consequence of overall increasing the average
length of stay; there remains a need for Trust to focus reducing longer periods of admission related to
patients with complex care needs which account for a larger proportion of beds as the overall bed stock
is reduced with less complex cases now being treated in the community.
- DTOC patients impacting on flow and ability to create capacity despite block contract beds with

Holybourne Hospital.

Reduced flow in the wider system - social services and supported accommodation providers.
Increased demand can lead to increased acuity on admission and longer time to recover.
There is variation on LOS between adult acute ward.

Action

Continuing to embed 100 day challenge including engagement of Holybourne.

CSLs are continuing to support ward managers to embed the inpatient admission and discharge
checklist.

Contract meeting being booked for ELFT to review pathways and LOS alongside other quality metrics.
Complex Emotional Needs (CEN) pathway training to be undertaken in November 2023.

Mini MADE events held in October 2023.

Quality and Performance Report

115

November 2023




Trust Board - Part A January 2024 - Increasing Quality

Inappropriate Out of area placement bed days - Adult Acute & PICU Target =0

Background
The Five Year Forward View for Mental Health aims to end entirely the practice of sending people out of area
e due to local adult acute bed pressures by no later than 2020/21. The data includes 5 beds purchased at East
425,00 - London Foundation Trust that from April 2020 meet the DOH criteria, including continual record sharing, as
= ﬂ appropriate. Typically, an inappropriate placement would relate to the patients admitted to the private sector.
3000 In this instance regular reviews and follow-ups are conducted by Trust staff to ensure the delivery of effective
care.
ss004 What the chart tells us
= : The levels of out of areas placements is subject to variation aligned to demand for beds (i.e. adult acute beds).
Siposiron i EZZ=)| | Underlying issue
- Performance is related to the demand for adult acute and PICU beds. High and continual occupancy
B5 .00 - x rates that exceed 95% inevitably lead to the use of out of area beds at times of peak demand.
- DTOC patients impacting on flow and ability to create capacity despite block contract beds with
g ao0 - Holybourne Hospital. The apparent correlation between external occupied bed days used and increased
I ‘: B ;: 2 “5 \. a ": 5 & ',"5 ““ DToC days is being explored.
AR N E®XE=®E =R & . 2 xR = = _
Actions
London Mental Hoalth Benchmarking -1 ate OAP - New contract with Holybourne 30 beds commencing on 1 December 2023 for a year to December 2024.
g - Inappropriate s A N
active at period end (3 Months Total) - February 2023 This means the block has increased from 18 — 30 beds.
WestLondon - Trust has opened surge beds to help manage peak demand and keep placements to a minimum.
SWLondon and St George's - Updates reported in daily pathways meeting with a focus on trying to repatriate patients to trust provision
South London and Maudsley as quickly as possible.
NWEML";‘::: - Key to reduction ir_1 use of OOA_provision is the work to decrease LOS and create capacity locally,
et Londen alongside community transformation.
Contral and North West London - The 100 day challenge plan should support reduction in LOS - workstream meetings have commenced
Camden and Idington and implementation plan is in place.
Barnst, Enfisld and Haringsy N T O T N O - Holybourne now included in 100 day discharge work streams.
o 10 20 30 40 50 60 70 80 20
Number of adults and older adults receiving 2+ contacts in new integrated model across the core and dedicated service provision No Target
19200.00 [ Trend ] What the chart tells us the chart tells us
New metric for 2023/24 low level variation since April 2023.
bl " / E Underlying issue
- There is a lack of understanding across the Trust on this metric and clarification is required in order
1100000 -9 - for clinical services to address.
104G TS - Metric requires review to ensure correct cohorts are reflected.
— EREC TR R ST LRI CNLC R RS RBE ST . s IR BT X v Actions A - .
I ,\/ . e - DHOSD to work with the performance to understand this metric further.
: NA - Ensuring appointments are booked and outcomed in timely fashion will aid improvement.
1000.004; - AKPI definition is required to aid clinical services.
= - The Information Management Team have reviewed metric definition and issued guidance of team
) 10700 60 category inclusion.
—_ 2 & -] & z 5 = = - Community: Familiarisation of this metric discussed with Associate Clinical Director and Clinical
L 2 2 2 = =i = g g Managers in Kingston, Sutton and Richmond leadership meeting in September.
- Older People’s Services: It is anticipated that with the progression of the older adult transformation
work - there will be increased access to services and increased activity for patients (upward trend
Current Position by Senvice Line - 202311 send in CMHTS).
-
1
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Quality Domain

Fundamental Standards of Care

Fundamental Standards of Care

Cardio metabolic Assessments — Community and EIS (%)
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Target 2 75%

Background:

Clients with a diagnosis of psychosis are at a higher risk of developing serious physical health problems.
Cardio-metabolic assessment (CMA) reporting monitors Trust performance in key factors associated with
physical health i.e. blood pressure monitoring, BMI, and glucose regulation.

What the chart tells us

It is likely that the target will consistently be exceeded; however recent months have improved.

Underlying issue:

- Complex and time-consuming data recording across multiple forms.

- Processes are not routine, and performance tends to improve only when it is prioritised. Trust clinical
systems do not support workflow and performance is expected to dip in Q3 when annual re-reviews are
required.

- Number of community patients have declined assessments. Attempts made to try and intensively
engage patients to attend are not recorded within the system.

- Although this target appears to be met overall. The National Clinical Audit of Psychosis 2023 recorded
that all 5 Borough's require a specific focus on physical health screening and interventions.

Actions:

- Community: Kingston & Richmond EIS improvement plans reviewed with updated actions. Clinical
Manager to lead and embed within the team.

- Richmond EIS is being supported by a member of staff from Richmond RST to undertake CMA clinics.
GP trainees are now cold calling patients to encourage CMA commenced Oct'23.

- Weekly/twice weekly physical health clinics in all boroughs continue.

- Wandsworth developed Holistic Hub in Trinity Building due to commence on 1 November. The hub will
offer a range of services with a community focus i.e. depot/clozapine clinics, employment advice, peer
support OT and input from Primary Care plus to step people back to GP and help with overall flow.

- Lead nurse to undertake Physical Health training this is to commence in Wandsworth.

- Kingston QII scooping how to increase full compliance with CMA checks.

Target 2 95%

Background:

To provide assurance that inpatient wards were adequately staffed in the reporting period.
What the chart tells us:

Trust performance is consistently above target which is below lower control limit.
Underlying issue:

- Acute and urgent care:All wards were safely staffed in November 2023. Additional staff are required to
manage constant and enhanced observations.

- CAMHS & ED: All ward areas were safely staffed; Corner House is minimally staffed due to very low
occupancy and some team members are supporting other services. The Trust has also agreed a
bespoke provision for a client; both Aquarius and Wisteria send staff to support. This is funded via the
SLP.

Actions:

- Daily staff meetings held across all service lines are in place to monitor staffing requirements and issues
on staffing numbers are escalated to senior management if there are concerns.

- Acute & Urgent Care: Continued focus on compliance with the observation and engagement policy to
ensure that robust reviews are taking place in line with policy and recorded accurately.

- Training has been provided for Ward Managers & Team Leaders on the Fundamental Standards of Care
Dashboard.
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Target 2 85%

Background

The NHS Friends and Family Test (FFT) was created to help service providers and commissioners

understand whether patients are happy with the service provided, or where improvements are needed.

What the chart tells us:

Mean performance is consistently below target a change of process required.

Underlying issues:

- Challenges with engaging patients to complete at appropriate points in their pathway and staff not actively
seeking feedback.

- Using the results in a meaningful way to identify and make improvements within the clinical services.

- Acute and Urgent Care:  Most under performance linked to crisis pathway (who may be less likely to
complete questionnaires. Improvement noted in home treatment and perinatal services.

- Specialist Services: System concerns have been raised to Governance Team for service lines older adult,
Learning Disabilities and ADHD/ASD services as they are not consistently accessible for our patient and
carer populations.

Actions:

- Feedback live has recently been relaunched as a platform for completing Friends and Family Test. First
question on system is linked to the Friends and Family Test.

- Staff encouraged to promote use of the FBL QR code for service users and carers.

- Promoting use of the FBL QR code for service users and carers (FBL first question is the FFT).

- Community Service Line: Governance Leads attended Community QGG to relaunch FFT and now working
with Borough teams to promote good practice.

- Holistic Hub in Wandsworth launching peer support who will engage with walk in patients to encourage FFT
completion.

- Acute and Urgent Care: FBL will be an agenda item within Community Meetings to promote service user
engagement. QR codes are displayed in ward areas and teams are giving out laminated cards with QR
codes.

- CAMHS & ED: Service-related project in progress looking at ESQ response rates from children and
families.

Target 2 50%

Background

Improving Access to Psychological Therapies (IAPT) is an NHS programme that offers interventions approved

by the National Institute for Health and Care Excellence (NICE) for treating people with depression or anxiety.

What the chart tells us

All talking therapies are above 50% national target YTD; Merton Uplift is just above their locally agreed stretch

target of 52%. Monthly variation is expected.

Underlying issues

- Recovery rates are improving since the launch of the cross-borough recovery workgroup this summer.

- Initial audits indicate recovery deterioration is due to drop outs and people declining treatment due to
waiting times. Poorer recovery also associated with missing or incorrect diagnostic labels, absence of
repeat symptom measures, and lack of fidelity to treatment protocols.

Actions:

- Ensuring service clinical leads complete data quality checks in advance of the monthly recovery audits
which then take place each month by 9th. Investigate audit outcomes and follow through on their action
plan.

- Sharing of routine individual monthly recovery rates have now been implemented.

- Cross-borough recovery workgroup continues to meet monthly.

- Training already delivered and more in development to support clinicians with treatment - Focus on
ensuring accurate diagnostic assessment and routine ADSM completion.

- New “feedback call" stage between assessment and being placed on waiting list introduced, where patients
attend a structured treatment planning call to discuss treatment options, and requirements for engagement,
in order to reduce drop out rates.

- Sharing of SilverCloud best practice has happened between services.

- Training on treatment choice conversations and diagnostic assessment planned for January 2024.
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Paired Dialog Completed
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Paired HONOS Completed
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Target > 40%

Background

DIALOG is an 11-question survey whereby people with a mental health illness are asked to rate their

satisfaction and needs for care on 8 life domains and 3 treatment aspects. It is a tool that is completed by the

service user and its content helps to highlight areas they may want support with.

What the chart tells us

There is steady improvement in the paired dialog recording rates.

Underlying issue

- Reporting on paired dialog is a new priority metric for 23/24; local practice is being embedded.

- Review of team inclusions for DIALOG is ongoing across service lines.

- Change in clinical practice that will require time to embed.

- Trustis currently benchmarking well on Paired Prom measure — 6% compared to national average of 3%
(based on November 2022).

- The Trust has been invited to showcase the work undertaken on the Mental Health Outcomes CQUIN at
the National (NHS-E) outcomes CQUIN webinar.

- Trust benchmarks well across London for Dialog Assessment.

- DIALOG is not yet linked to care planning - when this is launched the paired DIALOG scores are expected
to increase significantly.

- Patients remaining on community caseloads for long periods are not completing more than one DIALOG
currently i.e. no discharge DIALOG.

Actions

- SOP for dialog use has been developed and issued to across the Trust.

- Specialist Service Line to raise exclusions queries with Patient Outcomes Group.

- Baseline DIALOG completeness to be discussed at Improving Patient Outcomes Group (IPO) and further
strategy for improvement to be recommended.

- Community: DIALOG refresher training was completed in June 2023.

- Baseline DIALOG completeness to be discussed at IPO and further strategy for improvement to be
recommended.

- Acute & Urgent Care: Focused work within HTT teams to improve compliance with paired dialog.

No Target

What Chart Tells Us:
There is a consistent negative downward trend in paired HONOS recording.

Underlying Issue:

- Community: HONOS as a standalone outcome measure (separate from Clustering) is not embedded in
Community/Trust as a routine clinical activity.

- The Trust has de-prioritised clustering and as HoNOS is a requirement for clustering this has had a
detrimental effect on HONOS completion.

Actions:

Community:

- HONOS to be presented and the community awareness event 20th Nov.
- HONOS to be discussed at team leaders’ development (9th Nov)

- HONOS SOP to be recirculated.

- Discuss development of a community workflow for discharge on Rio which includes PROMS, PREMS and
CROMS including HONOS and DIALOG

Quality and Performance Report

119

November 2023




Death - Suspected suicide
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No Target
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What the chart tells us
The number of suicides each month is low with common cause variation.

Underlying Issue:

There were five suspected suicides reported in November 2023.

The number of suicides being reported month to month continues to vary. This data is
reviewed in the bi-monthly Mortality & Suicide Prevention Committee. The mean monthly
average has increased from 2.9 (pre-April 2020) to 3.9 (post April 2020).

Actions:

All such incidents will be subject to a review in line with the Patient Safety Incident
Response Framework (PSIRF).

The Trusts Suicide Prevention Strategy is due to be reviewed and the Mortality & Suicide
Prevention Group will monitor the content and completion of this.

The Annual NCISH report was reviewed in the Mortality & Suicide Prevention Group and
key Clinical Messages will be shared in the monthly learning bulletin.

A one page document has been developed around Thematic Reviews to support those
staff who are responsible for undertaking reviews and expectation on sharing these within
the Mortality & Suicide Prevention Committee.

Community: Learning from incidents shared across Borough's in Clinical safety meetings
(monthly).
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Workforce Domain

Recruitment / Attraction

Vacancy Rate (%)
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Benchmarking — NHS Digital

Q4 22/23
Trust

North East London NHS Foundation Trust

%
20.9%

West London NHS Trust

17.3%

South West London and St George's Mental Health NHS Trust

17.2%

South London and Maudsley NHS Foundation Trust

16.3%

Oxleas NHS Foundation Trust

14.8%

Central and Morth West London NHS Foundation Trust

13.5%

Bamet, Enfield And Haringey Mental Health NHS Trust

12.9%

East London NHS Foundation Trust

8.1%

Camden and Islington NHS Foundation Trust
London
National

41%
13.9
1.3

Vacancies by Staff Group — November 2023

Staff Group

Post Fte

Assign Fte Vacant FTE Vacancy Rate

Healthcare Scientists 2 1 1
Allied Health Professionals 166 127 38
Add Prof Scientific and Technic 492 406 86
Additional Clinical Services 724 603 121
Mursing and Midwifery Registered 07 765 142
Administrative and Clerical 659 580 30
Medical and Dental 243 220 23
Estates and Ancillary

Target < 15%

Background

Ensuring that the Trust has suitably recruited to establishment leads to better continuity of care. A
high vacancy rate may adversely affect the continuity/ quality of patient care, increase demands
on existing staff and results in increased use of more expensive agency staff.

What the chart tells us

There is an overall downward trend in vacancy rate with performance consistently above target.
Recent performance has improved and remains below lower control limit and in line with target.
Underlying issue:

Trust was just above target in November this follows downward trend in vacancy rate over
recent months.

Improvements in number of applicants through open events, careers day attendance and
number of people directly applying together with improved recruitment processes are driving
this.

Each Service Line has created a workforce plan to ensure there is a continued focus on
recruitment, including bank and agency conversions into vacant positions.

Even with this positive shift in the number of applicants and recent successes from mass
recruitment campaigns there are still some professions which are continually proving difficult
to recruit to. ~ These are areas where we will need to think about alternatives in support
whilst we carry vacancies to ensure we reduce the pressure for those in the team and retain
them.

In community there is a low % of cases being actively recruited (67%) currently advertised.

Actions:

Recruitment Annual Timetable: A detailed recruitment activity timetable for the year is in place
and outlines key dates for mass recruitment, recruitment fairs and open days, which has been
operationalized via the recruitment delivery group. It focuses on building recruitment
opportunities and ensure Trust-wide mass recruitment campaigns are scheduled effectively
to meet the organisational need.

Recruitment Delivery Group: Has been operationalized with stakeholders across the services
to ensure detailed planning and approach is planned for each recruitment campaign and input
to what might be needed in the future months is highlighted.

We are progressing plans to expand our recruitment and attraction work into community
based recruitment including our local refugee community. Mtgs have been held with
neighbouring Trusts to explore how others have been successful in this before progressing
our next steps on this. Further updates to follow.

Funds from our Strategic investment funds have been provided to develop some specific
initiatives around Community Services; predominantly focussed on medical staff.

We are currently recruiting resources to support Apprenticeships which has also been funded
through our strategic investment fund.
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Percentage of BAME staff - Band 8+ and Medical Target 2 50%

g2y ﬁ What Chart Tells Us:
—— Mean position is below target indicating target position seems to have plateaued in recent months following
e TR e SN M & iSEi S ' Z period of improvement.
47 534
Underlying issues:
2534 T - The number of black, asian and minority ethnic colleagues being appointed at Band 8a is steadily
g increasing.
= - The pace of change is slower than needed in order to meet target.
& e | Assurance ,
= Actions: ) ) ) ) )
- 12 53 x - Talent Strategy being developed, with a strong lens in terms of career progression and commitment to
f f oo SIEE Black, Asian and Minority Ethnic Groups.
= | - EX - Reviewing Rec;ruitment & Selgction Training for all recruiting managers to be launched in January 2024.
o o % ggLTetEER_e-Nc2oTLRERE EC - Further analysis around appointments at senior bands to commence in new year.
£ FEE 2SS ESEECEEEHENEECEEEREELEEGEE - The action plan in response to the WRES is being built this year in partnership with our Evolve network.
= i Wittt il sttt il it i e Our response to how we affect career development is featuring in this plan. The action plan is due to be
> Current Position by Service Line - 202311 published in Jan 2023.
8 - Community: Borough based CSL's to become the EDI leads for their respective areas.
o B
Acur 4 .
may .
5 L F1.9 (IS5 L
- .
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Statutory and Mandatory training 1 (%), Statutory and Mandatory training 2 (%)

Target 2 95%, Target 2 85%
Background

Statutory and mandatory training (MAST) is compulsory training that is determined essential for

Statutory and Mandatory Training 1 the safe and efficient delivery of services. This type of training is designed to reduce risks and

Statutory and Mandatory Training 2

O N = p— = === | comply with local or national policies and government guidelines.
i A RN e il . = |~ |Whatthecharttells us
¢ 7 e e A—— MAST 1: MAST 1 levels remain consistent whilst work continues to refresh the training and the
I o e—— = i — [ === | audiences. This work is progressing between the L & D, SMEs and IT teams.
Myrad Lo — b4 ) v MAST 2: Performance for MAST 2 remains above target.
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Improvement Initiative:
The work continues to build improvements into MAST offer, systems and accessibility. This work
includes:-

Successful recruitment into the MAST Lead post, appointed candidate will start late
December.

Review of all MAST training content with SMEs, audiences and then being reflected within

* “
. our Compass and Dashboard systems.
- - Adiary of all mandatory training in place with bookings for each up to six months in
e v advance in order for staff to plan more effectively to enable release.
- I R

Technical issues associated with Dashboard, COMPASS and e-LFH platform have been
investigated and resolved. The ongoing review of the historical technical issues did not
identify any further issues since the resolution was put in place in July. However the new
audiences for each MAST course take time to update and L & D are working with IT to ensure
this is delivered as quickly as possible.

Oliver McGowan training is now live but will not affect compliance data until six month post
launch to enable colleagues time to attend.

Review of MAST 1 and MAST 2 offer is now complete and implemented and is reflected in
the list of training shown in this report.
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Turnover Rate (%) Target < 15%

Background
i Turnover describes the rate that employees leave an establishment and can disrupt the continuity of care and
y i involves a financial cost to the establishment for replacing staff that leave. The metric is defined as the number
of staff that have left the Trust over the last 12 months divided by the average number of staff over the same
LLEE S period. The retention of staff has been highlighted as a risk and priority by NHS England.
E[ What the chart tells us
1688 & The overall turnover rate has improved with positive downward trend with recent performance below lower
o control limit and target, however the turnover under 12 months is not improving at the same rate and remains
stubbornly high.
15 & - —
== Underlying issue
s ’? - Turnover has been decreasing and position is now below target for the first time in the reporting period.
a - Turnover for colleagues with less than 12 months service levels which are still concerning but noted
.  — reduction in October 2023. Analysis of what is driving this is currently being undertaken.
1 e = = - Suggested reasons for leaving is cost of living, career progression however the data from exit interviews
g & is limited (only 197 responses in the past two years)

- Analysis to understand key hot spots, shows that 20% of AHPs are leaving within 12 months and nurses

webinars, career conversations, etc.

- Exit Interview process has been updated and will go live in December 2023 with some communication

- The Trust is currently undertaking a deep dive into the ethnicity data behind our turnover.

- A comprehensive package of work to support retention is in place and has been discussed with People
Matters and People Committee, focussed in three areas; my start, my development and my future. These
three themes have been used to categorise the different initiatives.

- In addition to the Retention programme, we must ensure all take responsibility within the organisation to
engage with colleagues, understand any concerns which might be leading to people thinking of leaving
and also ensure that those who have recently joined are supported.

- The oversight of the retention work programme is overseen by the People Matters Meeting which then
reports to the People Committee.

- Following review it appears the increase in % staff leaving within 12 months has been impacted by a
drop in overall leavers from the Trust.

c
o
= at 18%. HR colleagues are working with professional leads to understand what more can be done to
5 Annual Turnover FTE — June 2022 — 0 oad 9w p
@ 2023 reduqt_a turnover in thesg areas. . ] )
I Current Position by Service Line - 202311 - June S— - Identified those areas with most improved turnover in the past 12 months, versus those with consistently
= Bt =l and Haingey Mental Heslh N3 T T high turnover. The highest areas are within CAMHS and most improved seem to be within Specialist
©  To Camden and Islington NHS Foundation Trust 1266 | 196% Services
2 * ;aw'f;ﬂ‘xc almi Pzﬂmﬂ"dN;fGFﬂ“"ﬂf“;ﬂ T[U\S[H R ;;;Z 1;25 - Increased support to develop our managers is key knowing that often individuals experience at work is
oul ‘est London an eorge’s Mental Heal Tus . 9% T

+ i East London NHS Foundation Trust 10562 | 16.8% how they are managed by their line manager.
o 16,4 (Wa583] Central and North West London NHS Foundation Trust 1159.0 15.9%
o . Oxleas NHS Foundation Trust 602.5 16.8% ACtionSI

] | North East London NHS Foundation Trust 9421 15.3% . . e .
g— s o | * Wuw L::HMWN;Q Trust SR 5022 | 16.2% - Work with teams identified to understand what can be learnt to improve turnover across the board
(7] & South London and Maudsley NHS Foundation Trust 7521 14.5% ensuring that lessons are learned and shared
-~ ST AED || i - Recognising that this is a whole organisation objective, top tips and management webinars are being
= L e dt rt i ting st t d Insite updated with information that
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Finance Domain

% Forecast budget overspend
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What Chart Tell us:
The chart indicates that Trust forecast is currently at break-even position.
Underlying Issues:

- Trustis breaking even after month 8 compared to plan and forecasting to achieve the planned £0.2m
surplus at year end.

- Agency whilst below plan remains above the national requirement of 3.6% of total pay bill.

- The Trust needs to increase recurrent savings delivery; delivery to date is underpinned by non recurrent
vacancy factor and other non recurrent means impacting on longer term financial sustainability.
Trajectory is needed on productivity savings.

- External beds pressures continue creating a financial risk.

- Acute & Urgent Care: The projected overspend continues to be due to staffing pressures within inpatient
services and high external bed usage. Costs associated with specialling have reduced over recent
months.

Actions:

- Work with ICB to identify and remaining Agency control gaps or collaborative actions to reduce agency
spend.

- Finalise costed agency trajectories to identify potential shortfall against agency targets and further
mitigations.

- Ensure plans are in place and being monitored to deliver 100% of the £13m target i.e. move all
schemes out of red.

- Acute: Pay overspends on wards are mainly due to observation levels, although this is reduced. This
continues to be addressed through FSOC and review of observations and engagement- fidelity to the
trust policy and recruitment to vacancies with continued good impact in month on most wards.

- External beds addressed through LoS stay work and DToC work programs and focus on flow in the

context of continued high demand and proposed new contract to reduce bed day costs.

Target 2 95%

What Chart Tells Us:
Mean performance is above target indicating frequent compliance. 23/24 compliance is
comfortably above target and has exceeded upper control limits in recent months.

Underlying Issue:

- Activity plans for 23/24 have been finalised with activity post April 23 based.

- Community: Poor compliance with activity recording in some teams.

- Clinicians may review patients from different teams, but they do not have access to this
team’s diary on RIO e.g. Depot, CMA and Clozapine Clinics.

Actions:
- Community: Activity recording training within service line has been completed.
- Clinics staff to be given access to all RIO team diaries of patients that they review.

Quality and Performance Report

November 2023
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Appendix 1: Benchmarking

The NHS Benchmarking Network’'s 2022/23 Inpatient and Community Mental Health Benchmarking Report was issued in November 2023 and allows Trusts to

benchmark their performance against other participating Trusts throughout England and within their local region. Our Trust is highlighted red in the graphs below,
London Trusts are highlighted green and all other Trusts are highlighted blue.

Adult acute bed occupancy rate (%):

Adult acute average length of stay (days):

2022/23 2023/24
Trust England Nov-23 YTD

e Adult acute delayed transfers of care (%):
2022123 2023/24 2022123
Trust England Nov-23 YTD

Trust England

98.0% 93.0% 98.0% 98.4%

50.0 38.0 54.0 51.1

12.0% 7.0%

1LY

e Older people’s average length of stay (days): o Older people’s bed occupancy rate (%):

2022/23 2023/24 2022123 2023/24 e Older people’s delayed transfers of care (%):
Trust England  Nov-23 YTD Trust England  Nov-23 YTD = 2“22’53 =
94.0 87.0 61.1 929 91.0% 87.0% 91.1% 95.8% rust ngfan

6.0% 10.3%

Quality and Performance Report November 2023
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Appendix 2: Statistical Process Control (SPC) Charts & Performance Donut

What is an SPC chart?

A Statistical Process Control (SPC) chart is a time series graph (we try to use 2 years) with three
reference lines — the mean, upper and lower control limits. The limits help you understand the
> variability of the data. The variance of the data determines the process limits and you can expect
99% of data points to fall between them in normal circumstances.

- Upger limit: 88% of values |_ —_
_| will be below this walus — — ok m

B
. Why we use SPC charis
B They are used to distinguish between natural variation {'common-cause' and not caused by
_y l Assmiancs | anything in particular) in performance and unusual patterns (‘special cause’, unexpected events)
q - in the data which are unlikely to have occurred due to chance and require investigation. They
- ’ I ' >< also give us assurance on whether a target will reliably be met or whether we will never improve
T without doing things differently and show the impact of any changes made to improve
. @ LF!'I.'I‘EI limit: 91_??—‘» of walues DEI‘[DIITIHHCE.
will exceed this uslua

Evidence suggests that we make better decisions when we've analysed data using SPC

201708
201706
207103
I
20180

201802 3
201603
201604 4
201805 3
201605
20180 -
PTE
201805 3
2018103
UL
201801

i
201705

Special-cause variation

56 | Trena ] These are statistically significant patterns in data which may require investigation and includes
the following (as illustrated in the chart above):
1 e e s e s el - Lt % Trend: 7 consecutive points trending up or trending down (a 0.8% chance of this happening
sslc f : naturally).
5 Zone A2 T or more consecutive points on one side of the average (Zone A or beyond).
7 — Beyond limits: beyond upper or lower control limit.
- * I:?E""’"L (—— A full list of the statistical tests applied to determine special cause variation can be viewed under
" Cum‘ctm the charts in the Trust's SPC Suite (My Dashboards = Quality = SPC Reports = SPC Suite).
e, notice issued wmal‘ '? Use of a ‘step-change’ in SPC charts )
- cnmrmisinners = Where performance has been permanently affected by a change in process (and the process

change is known) then a ‘step change’ should be applied to the SPC charis. For example, in the

chart opposite the Trust was issued with a contract performance nofice and the resulting
- improvement plan led to a change in process and improvement in performance. In these cases,
= the mean, upper and lower control limits are recalculated after the change in process.

Use of icons to interpret charis
Trend Trend Trend
The Trend icon is shown as one of seven upward, horizontal or downward arrows depending on
- N which direction the data is heading, coloured green, grey or red to indicate whether this is an

k.
207803
819 3
2018

improvement or deterioration in performance (or neutral where there is no target set); the icon is
based on any trends identified involving any of the last SIX data points.

The Assurance icon

Azsurance given: Target is in zone C or beyond (3+ standard deviations) and below the mean;

m @ m reversed for when target goal is low and target is above the mean.
Questionable Assurance: Target is within zones A and B (1-2 standard deviations).
’? Aszsurance nof givern: Target is in zone C or beyond (3+ standard deviations) and above the
mean; reversed for when target goal is low and target is below the mean.
= If Assurance is given as above, but target has been missed in last 3 months then set to

“Questionable Assurance” (and reversed for when assurance not given).
If “Quesfionable Assurance”, however target has been hit for last 6 months and positive trend
identified then set fo "Assurance Given” (and vice versa for "Assurance not given”).

Quality and Performance Report November 2023
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Performance Donut Summary

Board Assurance Framework — Latest Risk

A failure to effectively position the organisation within the

external environment.

10 26

Access

-
25
Staff retention/ support [ sagll

25
Staff skills [ develoom

.
-

Qperations

is

Recryizment [ Artraction

35
Pazignt Safety

Domain Full Assurance Some Assurance

Operations

Quality

Workforce

Finance i 1 v .
Total ' 11 ' 25 36

domain

Quality and Performance Report

Patient Experiance and Dutcomes

MNo Assurance

A table showing hw many KPIs have full assurance, some assurance and no assurance, split by

+ Overall performance is measured on statistically significant
improvement or deterioration and trends and follows NHSI best
practice. This replaces performance based on year to date
averages and in month performance that are affected by natural
variation (RAG rating).

+ The new methodology is based on the metrics’ assurance on
consistently meeting target and whether there is a positive or
negative data trend — see appendix 7 for detailed explanation

+ The metrics in each of the nine themes are given a score and the
average is used to determine the colgyr rating (shown below).

* The middle section of the ‘donut’ represents the average score
across all 9 themes.

+ The table below shows the scores given to each pairing of the
‘level of assurance’ and ‘trend’.

+ The best ranking (a positive trend with a 'tick’ for assurance) gives
a score of 5, while the worst ranking (a negative trend with a
‘cross’ for assurance) gives a score of 1.

|\/ | | T | >
| 1 5 |35 2
|
N 5 3.5 2
% Full/Some — 5 3 1
Assurance =
|| 4 |28 1
L=
~I|| 4 |25 1

SCore

L

November 2023
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NHS

South West London and
St George's Mental Health

Meeting: Trust Board
Date of meeting: 11" January 2024
Transparency: Public
Committee Name People Committee
Committee Chair and Executive Report Sola Afuape (Chair)
Katherine Robinson (Executive)

BAF and Corporate Objective for which the committee is accountable:
People Committee is responsible for the following corporate objectives:
o Failure to have the right staff with the right skills at the right time.
o Failure to effectively respond to EDI issues facing the Trust.
e To support our people to develop and grow and develop our organisation to be the
best that we can be
e To increase our inclusivity and improve equality and diversity becoming an
organisation which values all contributions, voices and experiences
Achieving effective workforce and workflow continue to be the Committee’s two main drivers
for consideration of assurance as aligned to the key organisational priorities for
improvement.

The Report covers assurance and matter discussed at the November and December
Committee. The key agenda item for the December Committee was a discussion inputting
into the development of the new People Strategy.

Key Questions or Areas of Focus for the Board following the Committee:

The following are the key themes that informed and reflect the discussion at the November
and December meetings of People Committee:

HR Function (officially out of recovery and into Business as Usual)

EDI BAF

People BAF

ER cases

Retention

Medical staffing

Leadership Programme

Changes to the Fit and Proper Persons Test
. Staff well-being and experience

10. Development of a new People Strategy.

© N gOMWNE

Areas of Risk Escalation to the Board:

¢ Employee Relations (ER) cases continue to be a concern, despite greater operational
grip and control and monitoring of the data e.g. operational oversight and action on
cases extending over 90 days.

e The importance of identifying the equality profile of people leaving the organisation to
assess for inclusivity and ensure the approach to retention and mitigations needed are
robust.

e Committee discussion about refreshing the governance of the Committee towards a
greater strategic focus following formal shift from HR recovery and balance between
operational delivery and reporting.
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For each item discussed at the Committee there would be a statement against the 3
areas below:

What

So What

What Next

Board Assurance Frameworks (BAFs)
What: The Committee reviewed the People and the Health Inequalities (HI) and EDI BAFs.

So What: The Committee noted that all actions were mostly on track for delivery by the end
of the financial year, despite some slippage on procurement.

What next: The next version of the People BAF will review the risk ratings and determine
whether some elements of the retention risk should be moved to QSAC oversight. It would
also take into account the People Strategy which would be drafted over the next few
Committee meetings.

Executive Risk Reqister (ERR)
What: the Committee regularly receive updates on the ERR to ensure People risks are being
mitigated and monitored appropriately.

So what: Risk scores were reviewed but remained the same, with the Committee agreeing
that despite improvements, it was too early to reduce the scores. The Committee noted that
medical vacancies were impacting some teams being able to progress work. Funding has
been obtained from the Strategic Investment Fund for more professional branding to support
more effective recruitment within Community, and it was noted that recruitment of psychiatrists
remains a local and national problem. The number of Employment Tribunals although
reduced, which was positive, still remained high, and much higher than what would be
considered a normal level in other organisations.

What next: industrial action remained on the ERR as the pay deal was still awaiting
agreement for medical staff. The ERR would continue to be monitored monthly. Risks
associated with medical staffing and ER cases would be heightened in the BAF to reflect
them as on-going areas of concern.

Director of People (DoP) Report
What: The Committee regularly receives this fulsome report as it provides timely updates and
useful context for the Quality and Performance (Q&P) report.

So What: The Committee were pleased to hear that the HR function was now formally out of
recovery and into business as usual. The Committee noted that there were changes to the Fit
and Proper Persons Test which would have impact on information recorded on ESR.

The Committee heard that there was some anxiety within the People Directorate as it
undergoes recruitment into the new posts within the Structure, but there was also a good deal
of internal interest in the available roles. The Chair sought and received assurances that the
recruitment process modelled best practice.

What next: The Committee asked to be informed about the posts being filled in the new People
structure, as this would be helpful in having oversight of the transition and understanding the
impact of these changes to the team and its function. The Committee would also like an
update on the effectiveness of the recruitment measures to improve recruitment and retention,
such as over-recruitment of HCAs, to include things such as whether reduction in vacancies
contributed to higher MAST compliance.

The Committee noted there would be feedback of the outcome of community-based
recruitment and other initiatives that will be undertaken in 2024, i.e., the community
recruitment event on 2™ February 2024, being held in collaboration with the ICB.

130




Trust Board - Part A January 2024 - Making the Trust a great place to work

Quality and Performance Report

What: The report was presented in a new format that brought out key themes from People
Matters and SIREN. The main priority area of concern arising from the report was still retention
(especially those leaving under 12 months).

So What: Whilst ad hoc Agency usage has reduced, a focus on strategies to bring about
long-term reduction of Agency numbers is required. The Committee asked for the progress
of reducing Agency use as well as temporary staffing, and future reporting should by default
include medical staffing.

ER cases over 30 days were reported as being mainly related to sickness. The reason for
the increase was attributed to dedicated resource tackling the pre-existing backlog. The
Committee requested future reporting substantiating this. The Committee noted that
Disciplinary cases are currently low.

What Next: The Committee asked for assurance around how to improve PADR KPIs in
corporate teams. They would also like more granular insight into the reasons for the high
turnover and sickness rates in medical teams. The report states that the numbers of BAME
staff in band 8a roles has been increasing, but it appears to have been stagnant for the last
two years and the Committee requested future commentary be included to clarify plans in
place for active improvements. Oversight of Agency usage and reduction remains a
standing item of discussion.

Staff Survey and Pulse Survey Report
What: The Committee received a paper on the Staff Survey and Pulse Survey Report.

So What: The Committee were assured by the work that had taken place to encourage higher
uptake of the surveys. A significant increase was noted in response from teams who
previously fielded low response rates e.g., liaison, home treatment, inpatient teams and acute
and urgent care. The overall response rate was over 60% which was a great achievement.
Advocacy (i.e., staff and patient recommendations) is, however, one area where improvement
is needed.

What Next: High-level themes would be received by the Trust in December/January with
detailed findings received end of February/early March 2024.

FTSU Guardian Report
What: The Committee receives a regular FTSU report for oversight of access, uptake and
effectiveness of the FTSU service and to review any issues that are raised by the guardian
on behalf of Trust staff.

So What: There were three reports that are patient safety related, following a period where
there had been none. The Trust continues to support the Guardian reach a wider pool of
staff and encourage confidence in the service. The Trust now pays an additional fee as
cases in the year to date have shown an upward increase and exceeded the prior case load
threshold. After some discussion this was noted, at this stage, as being positive and an
indication the system is working. The new HR system, when in place, will be able to receive
appropriate redirected HR related matters, freeing up capacity for the Guardian.

The Committee noted that Health and Care Regulators have reported a reduction in
whistleblowing reports to the GMC.

What Next: The Committee would keep reviewing the FTSU reports and support continued
outreach into low use teams. The SID NED has been invited to attend future Committees
when FTSU or related matters are on the agenda.
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Wellbeing Staff Report
What: The framework for staff health and wellbeing will be reporting regularly to the
Committee.

So what: This report will provide oversight of the Trust Health and Wellbeing offer for staff and
triangulation with other staff KPIs.

What next: A self-assessment and evaluation of the Trust's Health and Wellbeing framework
has been undertaken. The Committee requested, for transparency and assurance of
inclusivity and diversity, the next iteration of the report should include the staff involved in the
self-assessment. Triangulation with the transformation agenda should also be included, to
ensure there is oversight of any impact of transformation work on health and well-being of
staff.

Workforce Planning Progress Report
What: the Committee received a progress report on the annual workforce planning.

So what: The plans should address areas of known concern i.e. diversifying the workforce,
addressing young people leaving, and increased focus on hard to recruit professional roles.
There will also be some cross-cutting corporate themes and a focus on being an Anchor
institution. The report included that the People team were working with ICB colleagues on
recruitment initiatives such as joint recruitment assessment days.

What next: The plans are to be reviewed against dashboard data in January, to create plans
in place for March.

Retention programme
What: the Committee were updated on the work of the retention programme, which had been
developed using the NHSE retention pilot and its learning.

So What: the Committee heard that overall turnover was reducing but there were pockets of
high rates and staff leaving under 12 months remained high. Further analysis suggested that
this be disaggregated further to look at BAME staff turnover under 12 months, which on initial
analysis seemed disproportionally higher.

What next: Comparison of turnover between different teams showed that the highest turnover
was in CAHMS, while Community teams had higher long-term turnover. The lowest turnover
was in specialist services. The team plan to talk to the relevant teams to understand the
reasons for this. The People Team were tracking 330 new staff recruited between September
and October 2023 over the next 12 months, to monitor their experiences. It is estimated that
feedback will begin to become available after about three months.

EDI Enabling Strateqy action plan progress report (exception and highlight)

What: The Committee regularly review the EDI Enabling Strategy action plan to gain
assurance that work is ongoing and improvements are being made. The WRES, WDES, NHS
HEIDI action plan and PCREF all feed into the EDI action plan.

So what: 12 of the actions are progressing as planned. 12 of the actions will require additional
time, but are still expected to be complete within the current financial year.

What next: Some updates in the report were out of date, so more assurance would be needed
about the effectiveness of the interventions relating to these. There may be a need to look at
band 7 and talent pipeline leading into Band 8 to understand any underlying structural barriers

Q2 objective updates
What: The Committee receives regular updates on the Corporate Objectives (now called
Annual Delivery Plans) in support of delivery of the Trust strategy.
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So what: The People aspects were showing amber as they were a month behind, but the
Committee were given assurances that key actions were progressing; namely the launch of
the first leadership events and workforce plans. No concerns were raised.

What next: these would continue to be monitored going forwards. The Committee suggested
the Training Needs Analysis approach also be included in the monthly Director of People
report to ensure this was being given more specific monitoring.

People Strateqy
What: The People Strategy had been on hold until the People team / HR function had

stabilised and had come out of recovery. Work to develop the People Strategy had now
commenced with launch planned for Q1 2024/25.

So what: Consultation is underway to shape the next People strategy. Whilst there will be
alignment with the NHS People Plan, NHS long-term plan and the workforce priorities relating
to the Integrated Care System, the Trust anti-racism work and MLBT will be key themes that
run throughout it.

The Strategy would be focussed on a number of areas:

Workforce shortages;

Retention;

Inclusivity;

Staff health and wellbeing;

Flexibility i.e. work/life balance;

Becoming an Anchor Institution;

Learning and Development to meet the changing needs of services; and

How to deliver transformation whilst remaining compassionate, e.g., balancing financial
performance with how people are treated.

What next: Timeline and delivery of a series of engagement events in the new calendar year
to ensure the draft strategy is co-produced.

Items for note

There was a proposal to consider changing the frequency of People Committee meetings to
bi-monthly from the current frequency of monthly. This will be reported back when a decision
is made.

Appendices
¢ Ratified minutes of the November 2023 meeting.
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PEOPLE COMMITTEE

INHS |

South West London and
5t George's Mental Health

MHS Trust

Minutes of the meeting held on Tuesday 28 November 2023, 14:30-17:00 via MS Teams.

Present:

Sola Afuape (SA)

Ann Beasley (AB)
Humaira Ashraf (HA)
Jonathan Warren (JW)
Jen Allan (JeA)

Jenna Khalfan (JK)
David Lee (DL)
Katherine Robinson (KR)
Sharon Spain (SS)

Attendees:

Emdad Haque (EH)
Nisha Proietti (NP)

Pam Warren (PW)

Apologies:
Lincoln Murray (LM)
Jeremy Coutinho (JC)

Mia Kruber (MK)
Juliet Armstrong (JuA)
Minutes:

Andy Glass (AG)

Item

Standing Items

26/88 Welcome and Apologies

Non—Executive Director (Chair)

Trust Chair

Associate Non-Executive Director
Non-Executive Director

Chief Operating Officer

Director of Communications and Engagement
Director of Corporate Governance

Director of People

Director of Nursing and Quality

Associate Director of Health Inequalities and EDI

Diversity in Decision Making Representative and Deputy Senior
Employment Advisor, Sutton Uplift

Deputy Director of People

Operations Manager and Guardian

Diversity in Decision Making Representative and Recovery College
Manager

Head of Resourcing

Non-Executive Director

Corporate Governance Manager

Action

The Chair welcomed attendees to the meeting.

26/89 Declarations of Interest

No new declarations were reported.

26/90 Quorum

The Chair confirmed that the meeting was quorate.

26/91 Chair’s Actions

No Chair’s Actions had been taken since the last meeting.

26/92 Minutes of the meetings held on 26 September 2023 and 5 October 2023
The minutes of the meetings held on 26" September were agreed as an accurate
record of the meeting, subject to the following amendments:

P6, item 26/68 — HA was recorded as saying that if the basics weren'’t in place the
leadership would “topple” — this would be modified to say that it would not be
sustainable, in line with her intended meaning.

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda’s papers and should not be

distributed to anyone outside the Committee members.

1
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P4, item 26/67 — a stated target was attributed to Philip Murray (PM - Director of
Finance and Performance), when in fact it was noted by SA as a target often cited by
PM.

The minutes of the meeting on 5" October 2023 were agreed as an accurate record of
the meeting.

At the meeting, one issue had been identified for each staff network, that they would
like to see change in the coming year.

Staff network highlighted, in the October 2023 Committee, one key action that they EH/KR
wanted to see improvements on. These are to be collated into a separate Staff Network

Action Tracker, placed on the Forward plan and reviewed after six months and one

year and to be added to a future Chair’s report.

26/93 Action Tracker
The Committee received and noted the action tracker.

26/6(i) — inclusion of a quarterly EDI dashboard in the Director of People report. This
has been moved to the January Committee.

26/63 (i) — actions from Corporate Services Review to be shared (this has been done).
Action to be closed.

26/63(ii) - Committee to be sighted on the People bids from the strategic investment
bids paper (this has been done). Action to be closed.

26/63 (iii) — Board disability disclosures. To be included in the Chair’s report for Board.
Action to be closed.

26/65 Staff Survey — there is an agenda item for this.
26/67 Q&P report — there is an agenda item for this.

26/68 Leadership development programme attendance. 90 staff have signed up for
this; an overview of the evaluation will be presented at the 19" December People
Committee. Positive feedback so far.

26/94 Director of People Report.
The Committee received and noted the report.

Reported:

¢ Since last the last People Committee, HR is now officially out of recovery
following the review by Ann Macintyre.

¢ Fit and proper persons test — there is new guidance in place, and a recent Non-
Executive member fits criteria for exit changes. Details of Fit and Proper tests
are to be recorded on ESR.

e People function advertised to recruit new members into the new structure.
There is some anxiety among existing staff, but more positively there is a good
deal of internal interest in the roles. Interviews to start week beginning 8"
December 2023.

Discussed:
The paper makes reference to an Inclusion Report to sit alongside the Director of
People Report. This is currently being explored.

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda’s papers and should not be
distributed to anyone outside the Committee members.
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HR being “out of recovery” refers to the fact that the team has been subject to
additional scrutiny and assurance requirements whilst concerns about performance
were ongoing. This has diminished with improving KPIs. Previously, the additional
measures meant that the Trust couldn’t fulfil its full potential in terms of recruitment and
retention and team morale was low, and so an end to the recovery phase is a positive
step.

HA requested regular updates on posts filled within the People Team structure. There
were some debate as to why this was necessary if the recovery phase is over, but
overall it was felt that some information would be helpful in having oversight of the
transition and understanding the impact of these changes to the team and its function.

Agreed:

People team to report to ELT on whether an Inclusion Report will be produced in future. KR

People Team to provide HR team updates through the Director of People Report. KR
2 Culture

26/95 Staff Survey and Pulse Survey Report
The Committee received and noted the report and supported the suggested approach.

Reported:

e The Staff Survey has just closed. The Trust has made efforts to get as many
responses as possible.

e There have been changes to messaging compared with previous years, with more
focus on managers and engagement to try to increase responses. An overall
response rate 64-65% in anticipated.

Further feedback on the content is expected over the next month or so.

A significant increase was noted in response for teams with low response rates
e.g., liaison, home treatment, inpatient teams and urgent and acute care. This
relates to action 26/65 above.

o High level themes from the survey are expected by the end of December, with more
detailed findings by the end of February.

e Pulse Survey is short quarterly survey by NHSE. It doesn’t contain the same level
of detail but offers a “temperature check” of how staff are feeling.

e The response rate has been around 8-9% for the last two quarters, which is about
average and up from historic levels of 1.5%

e Results show progress in some areas and deterioration in others.

e Advocacy (i.e., staff and patient recommendations) is one area where improvement
is needed.

e Questions were tailored to why people feel the way they do, with workloads, staff
shortage and stress being the key reasons for negative responses.

e This indicated that the priorities we have around improving patient journeys and
workforce experience are the right ones.

Discussed:
That the response rate of over 60% was an extremely positive outcome. The team
were praised for their efforts.

The Pulse Survey results are challenging — there may be a correlation with the
discussion around the Q&P report.

NP noted that this year’s Staff Survey is very different from previous years, citing the
experience of Sutton Community Services, where there was much more local focus as

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda’s papers and should not be
distributed to anyone outside the Committee members.
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well as opportunities for staff to suggest changes. (Sutton Community services came
out top for engagement.)

Discussion of how to ensure that staff know the survey is being acted upon. Board
themes are important to this, and actions will be communicated weekly through
Vanessa's Chief Executive update. It will also be important to empower leaders to
make local changes in order to engage their teams.

SA asked the group and presenting team to reflect of the following points and
consideration of these be incorporated in future update:
e To what degree we present the information routinely to staff networks.
e How effective strategies are at engaging seldom-heard groups of staff.
¢ How we can further increase engagement around the staff survey.

26/96 Freedom To Speak Up (FTSU) Guardian Report
The Committee received and noted the report.

Reported:
e Three reports that are patient safety related, following a period where there
were none.

e Itis important to understand the dynamic between formal reporting systems and
the FTSU framework and which is the most effective for reporting patient safety
issues.

e The previous report of no patient safety reports was an outlier.

e Reportincludes a link to the Guardian Officer’s report to Parliament, which
Committee members were encouraged to read.

e Health and Care Regulators have reported a reduction in whistleblowing reports
to the GMC.

Discussed:

The Committee discussed that when an issue is reported, the process is that the
Guardian role makes a decision on whether to refer the case to HR and/or Nursing and
Quiality, or deal with it directly. Some cases had been remaining with the Guardian that
ought to be referred to HR, but this had decreased. Whistle blowing incidents are
referred to the Quality and Safety Committee.

Cases in the year to date have shown an upward increase. The Trust is working to
support the Guardian with outreach work and encourage staff to have confidence in the
Guardian. The Trust has begun to pay an additional fee because a certain threshold of
cases has been reached; this was flagged as a positive point as means the system is
working. The previous Committee had looked for a higher number of incidents to be
reported, and this has happened.

The difference between “permission to escalate anonymously” and “permission to
escalate without name.” This was something to confirm with LM, but it was suggested
that the latter is slightly more permissive.

LM has regular contact with KR and PW regarding cases that are not being
progressed, and they meet on a 6-weekly basis to capture process/policy changes.

Regarding the increase in numbers of cases to the Guardian, this is likely to be offset
by a new HR system, which is being implemented next year.
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It was noted that LM had not been to the Committee for some time was agreed to invite DL
LM to next committee, and ask him to update members on:
o the pathway of reported incidents
e ongoing capacity and how this is affected by an increased number of cases
e the distinction with “anonymous” and “without name” outlined above
Richard Flatman (FTSU Non-Executive Director) to be invited to a People Committee SA

when FTSU is an agenda item.
26/97 Wellbeing Staff Report

Reported:
e This report is the first step of our self-assessment and evaluation of our
forthcoming Health and Wellbeing framework at the Trust
e NHSE have produced tools and guidance which have been used for this work.
e The report includes commentary and a summary of the framework.
e The Trust is currently developing offer and plans communicating this to staff
soon.

Discussed:

That the next iteration should indicate the types of staff that were involved in the self-
assessment, in order for the Committee to be assured of a representative input. The
SA, as the Health and Wellbeing NED, is to be included for additional input.

Triangulation with the transformation agenda to ensure a consideration of any impact
on health and well-being of staff and the importance of links with the various relevant
networks.

That group discussions included ensuring that understand what staff might want was
also framed to manage expectations of what was possible.

Next iteration of Staff Wellbeing Report to include:
e Types of staff involved JK
e |nput from Health and Well-being NED
e Links to transformation work and the various staff networks

3 Performance

26/98 People Committee Q&P Report
The Committee received and noted the report.

Reported:

e PW shared the Report Summary.

e Temporary staffing is now showing as green, with Agency usage down to 3.2%
against a target of 3.6%. Temporary staffing is highest in acute and urgent care.
The two remaining non-framework consultants have been given notice.

Time to hire shows a slight increase, mainly due to high level of candidates in
pipeline. A reduction is anticipated

e Vacancy rate is reduced to 15%; it is reasonable to expect that this will reduce
further.

e ER cases have increased due to an increase in sickness (to 67 cases). Work is
ongoing to reduce this, including management training on moving sickness cases
from stage 2 to stage 3, and greater strategic oversight of sickness management
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with the Occupational Health contractor. Details are to be brought to People
Committee in January.

o PADR is static, while turnover rate have reduced but remain high overall, especially
for staff with less than 12 months’ service.

e MAST technical issues have largely been resolved, and an upward trajectory is now
anticipated.

Discussed:

It was noted in the discussion that there is a distinction between Agency and
Temporary Staff (the latter of which includes Bank staff), and the progress described
has plateaued. Whilst ad hoc Agency usage has reduced, a focus on strategies to bring
about long-term reduction of Agency numbers is required. The commentary in report
should include sighting the Committee on the progress of Agency as well and
temporary staffing, and regularly include medical staffing.

There has been a reduction in the use of agency workers in administrative roles, and
controls in the agency booking process has improved.

SIREN continues to be embedded in our practice and a rise in ER cases noted. Cases
over 30 days are mainly related to sickness — the reason for the increase was attributed
to dedicated resource tackling the pre-existing backlog. Disciplinary cases are currently
low. The People Team is currently looking at a knowledge management system to try
to present the workforce data more meaningfully, with interim improvements expected
for the next People Committee. A new change in procedure includes Managers being
required to hold a conversation with the People Team in advance of suspending a
member of staff.

MAST - the current forecasting predicts a declining position. A lot of work has been
done, but there are still a few technical issues. New training courses also add to the
strain on services, and further work around L&D is being done. Are there MAST areas
that are essential such as BLS training

SA raised some issues for reflection and action:

e PADR KPI in corporate teams are not performing well — what is needed to see
improvements

e More granular insight required into the reasons for the high turnover and
sickness in medical teams.

e Supervision KPI to be included in future reports.

e The report states that BAME staff in band 8a has been increasing, but it
appears to have been stagnant for the last two years. Could future commentary
be included to clarify this with the plans for active improvements

KR

Agreed:

SA and KR to discuss separately whether more work needs to be done to gain
assurance on the content of and reasons behind the increase in ERs as well as the
process, and consider bringing a more in depth look at the ER cases to part B of a
future People Committee.

SA/KR

26/99 Workforce Planning Progress Report

Reported:
e PW showed slides.
o 2023-24’s workforce plan was the first where HR led the work
e The team carried out interviews with different departments against a key data
set and created workforce plans to achieve upper thresholds of KPIs.

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda’s papers and should not be
distributed to anyone outside the Committee members.
6

139



Trust Board - Part A January 2024 - Making the Trust a great place to work

INHS |

South West London and
5t George's Mental Health

MHS Trust
e A consistent approach was taken across the organisation, reviewing the existing
improvement plans.
e Quarterly workforce deep-dives were undertaken, with regular meetings to
review them.
e Progress has been made on KPIs, but further improvements are needed.
e Part of our reflection was that some workforce plans became too large and
effectively more of a “wish list” of what service lines wanted rather than SMART
plans.
e The plans will need to be reviewed against the latest dashboard data in
January, to create plans for the end of March.
e A set of principles have been written for next year’s plan. The approach is to
choose two or three issues to focus on and triangulate with Trust objectives,
Finance CIPs and Agency targets.
Discussed:
The degree to which workforce plans take into consideration plans to diversify the
workforce, young people leaving, hard to recruit to professional areas. The team are
working with ICB colleagues on recruitment initiatives such as joint recruitment
assessment days. There will also be some cross-cutting corporate themes and a focus
on being an anchor institution.
Governance for the oversight of the plans; this will be mainly scrutinised by the People
Matters Group, but can also be brought to People Committee once complete. PW
Add Workforce Plans Report to People Committee forward plan for April 2024 KR

Committee.
26/100 Retention Programme Overview

Reported:

e KW shared report.

e Turnover is reducing, but turnover for staff with under 12 months’ service is still
high.

e Whilst there are numerous corporate actions being undertaken around
retention, it is ultimately day to day leadership engagement that will change this.

e The work in action plans has been developed by drawing on the results of an
NHSE pilot around retention, which involved numerous other Trusts. The
learning from this has been embedded into the work the Trust has done.

e Turnover by ethnicity slide shows more people from a BAME background
leaving under 12 months. More work to be done to understand this and link to
our anti-racism work.

¢ More detailed analysis indicates that the number of BAME staff leaving in the
first four months is similar to the average. It is during the four-to-seven-month
period that this diverges.

e Only 197 forms completed an exit form in last two years, so it is hard to get
comprehensive information from this.

¢ Comparison of turnover between different teams showed that the highest
turnover was in CAHMS, while Community teams had higher long-term
turnover. The lowest turnover in specialist services. The team plan to talk to the
relevant teams to understand the reasons for this.

e The report was broken down into three areas — My start, My development, My
future, to encompass the three main phases of staff’s time with the Trust.
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Discussed:

HA raised concerns about leaver percentages and cited the Merton Community Team,
where recent recruitment had taken place, but further OD support was needed to wrap
around integrating new recruits. Managers and business partners are aware of which
teams have recruited at scale. The People Team are tracking 330 new staff recruited
between September and October 2023; there is work going on to track their
experiences over the next 12 months. It is estimated that feedback will begin to
become available after about 3 months. This would mean a lot of people would have
left; KW to consider this.

There may be capacity issues with some of the retention programme, given HR’s
transition from recovery. However, the work is being distributed more widely than HR;
for example there are Head of Professions meetings in which other service leaders
have indicated that they would like to take on some of the work around career
conversations.

It was clarified that leavers in the data excludes those on fixed term contracts, and
Junior Doctor rotations.

It was suggested that feedback from line managers might be useful in understanding
why staff chose to leave, especially if they have been incorrectly recruited.

Agreed:
Consider how monitoring the 330 joiners should fit into reporting to the Committee. KR

Consider outside committee whether further retention questions could be added to HA
Director of People Report in future.

26/101 HR Internal Audit Recommendations Update
The Committee noted the update.
Reported:
e The report has been submitted to FPC and Audit Committee.

26/102 HR Recovery Recommendations
The Committee noted to report.
Reported:
e The recommendations from the HR MOT Report are shared here.
e The report contains 8 “must dos”, which are grouped into themes and intended
actions have been fed back to ELT.

Agreed:
Ongoing management of this will be sighted through ELT.

26/103 EDI Enabling Strategy action plan progress report (exception and highlight)

Reported:
e The WRES, WDES, NHS HEIDI action plan, and PCREF all feed into the EDI
action plan.

e The cover paper provides some information on areas with significant progress
on five of the actions; these can be closed.

e 12 of the actions are progressing as planned.

e 12 of the actions will require additional time, but are still expected to be
complete within the current financial year.
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e The previous Secretary of State letter to ICBs about EDI was highlighted for
information.

Discussion:

HA highlighted a question raised by a new member of staff at her induction question,
regarding the lack of BAME Board Members despite the Board being diverse, although
it was noted this was in the NED membership. The Trust is stronger on recruitment of
BAME staff to band 8 than some other Trusts and was suggested that Trust should
publicise that, whilst recognising that there is still work to do. Board development days
are an opportunity to discuss this issue further.

It was noted that bullying and harassment figures are comparable to other trusts, and
therefore not an outlier, although this view was not always echoed among staff.

The recent WRES planning webinars were poorly attended. However, the outcomes
and targets have been captured for these, and valuable information was obtained.

Some updates in the report were out of date, so more assurance would be needed
about the effectiveness of the interventions relating to these.

SA gquestioned what evaluation would be carried out around the effectiveness of the
plans.

There was a discussion around the increase in BAME staff recruited to Band 8a. The
Q&P Report (Item 26/98) shows a small increase from 31-32% of staff recruited at this
level. This translates to approximately a 12% increase in the actual number of BAME
staff recruited to Band 8a positions. However, neither of these was statistically
significant. There may be a need to look at band 7 to understand any issues with the
route BAME staff are taking to Band 8.

Agreed:

People Team to consider examining career progression for BAME staff at band 7. KR/EH/
JA

That the Director of HEIDI will look into how we test that actions in the EDI plan to EH
reflect the views of wide range of staff.

That the Director of HEIDI will clarify the point around the increase in BAME staff being EH
recruited to Band 8a.

26/104 Nurse revalidation annual report
The Committee noted the report.

Reported:
e The Trust is compliant.

KR to discuss bringing the medical validation report to Committee once a year for KR/BB
noting with the Medical Director.

4 Strategy

26/105 Q2 Corporate Objectives Update
The Committee received and noted the report.
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Reported:
e The People aspects were showing amber as they were a month behind, but
they are still progressing. These included the launch of the first leadership
events, workforce plans, and EMHIP.

Discussed:
Sequencing of People Plan had been agreed previously.

Whether the Training Needs Analysis (TNA) approach should be included in the
Director of People Report — it was noted that Head of Professions meeting is being
used as a forum to work on this

Director of People to add TNA in the DoP report. KR

_ ) ) ) KR/SA
To discuss implementing a KPI to measure HR function.

5. Accountability

26/106 Executive Risk Register (ERR)
The Committee received and noted the ERR.

Reported:

¢ Medical vacancies are hampering the work of some teams.

¢ Funding has been obtained from the Strategic Investment Fund for more
professional branding to support recruitment, but recruitment of psychiatrists
remains a local and national problem.

e Conversations are ongoing about how to support services whilst recruitment
problems persist.

¢ Employment Tribunals have reduced from 16 to 9, but this remains high.

e The HR and OD risk score remains high, as it is felt that, despite improving
numbers, it is still too early to reduce the score.

e On Industrial action, the consultant pay deal was awaiting agreement. There
was no agreement for Junior Doctors yet. There were currently no firm dates for
further action, but the risk remained on the ERR.

26/107 People Board Assurance Framework (BAF)
The Committee received and noted the People BAF.

Reported:

e The BAF had moved from an operational to a strategic approach, to reflect the
need for long-term risk management.

¢ Community base recruitment work was positive in terms of reducing vacancies.
Other Trusts who have made strong progress were engaged to feed into this
work.

e Flexible working was highlighted as being important to retention, with the
recognition that it means different things to different people. A working group
has been established to progress this, and findings will be report to a future
Committee.

e The Team had structured its work into various work streams, that would feed
into the People Matters Group and from there to the People Committee.

Discussed:
Risks associated with medical staffing and ER cases could be strengthened more in
the BAF.
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HA questioned some ratings, and plans to discuss with DL how these are calculated,
prior to querying whether some Reds could be Amber.
Agreed:
BAF to be discussed at next Committee. KR
JW and SS to consider how the People risks feed into Quality and Safety KPIs, for JW/SS
QSAC.

26/108 EDI BAF
The Committee noted the BAF
Reported:
¢ No red risks were identified in the current intervention
o EMHIP delivery actions were flagged. There are delays to implementation and
future funding is still under discussion.
e There were actions around PCREF. A self-assessment has been completed.
PCREF is triangulated with the work of WRES to ensure these align.

Discussed:

The EMHIP action around cultural competency has relevance to the People Committee
and its oversight of the work around anti-racism, and so it would be useful for the
Committee to be updated on this.

It was discussed that the newly highlighted risk of BAME staff turnover within 12
months is not captured as the data were not previously available, but this will be
included in future iterations of the EDI BAF.

6. Key Matters to Report to the Board or other Committees
26/109 e Adeep dive is recommended on medical staffing, ER cases and sickness
absence.

e EMHIP and the vulnerability of the interventions in the action plan.

e Engagement with staff survey has increased significantly and this is very
positive.

e Significant work is being done to understand the Trust’s staff retention problems
and how to improve the position.

7. Meeting Review
Members spent significant time on culture and less time of other areas.
The meeting seemed to flow well and priority areas were clear.
The Chair expressed appreciation of member’s efforts in various areas, such as
engagement, workforce, and EDI.

8. For Information Items
26/110 People Matters Group Minutes
The Committee noted the Minutes.

26/111 Long-term Workforce Briefing
The Committee noted the forward plan.

26/112 GMC Workforce Report
The draft agenda was bought to Committee for note.

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda’s papers and should not be
distributed to anyone outside the Committee members.
11

144



Trust Board - Part A January 2024 - Making the Trust a great place to work

INHS |

South West London and
5t George's Mental Health

MHS Trust

9. Forward plan and draft agenda items for next meeting

26/113 Committee Forward Plan
The Committee noted the Forward plan and proposed agenda for the next meeting.

People Committee Acronyms List

BAF
DiDM
EAG
EDI
ELT
ER
ERR
FPC
HRBP
ICB
ICS
KPI
LDA
LMC
LNC
MAST
NHSE
oD
OH
OHW
ORAF
PSED
PSIF
QSAC
RAG rated
SLaM
TOR
WDES
WRES

Board Assurance Framework

Diversity in Decision Making

Employee Advisory Group

Equalities, Diversity and Inclusion
Executive Leadership Team

Employee Relations

Executive Risk Register

Finance and Performance Committee

HR Business Partners

Integrated Care Board

Integrated Care System

Key Performance Indicator

Learning Disability and Autism

Local Medical Committee

Local Negotiating Committee

Mandatory and Statutory Training

NHS England

Organisational Development

Occupational Health

Occupational Health Works (current trust OH provider)
Operational Resilience Assurance Forum
Public Sector Equality Duty

Patient Safety Incident Framework

Quality and Safety Assurance Committee
Red, Amber, Green rated (usually used on action plans and the BAF)
South London and the Maudsley NHS Trust
Terms of Reference

Workforce Disability Equality Standard
Workforce Race Equality Standard
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Meeting: Trust Board
Date of meeting: 11 January 2024
Transparency: Public
Committee Name Finance and Performance Committee
Committee Chair and Executive Report Vik Sagar
Philip Murray

BAF and Corporate Objective the committee is accountable for:

BAF Risk Description
A failure to achieve financial targets

Corporate Objective
Objective 6: To continue to work towards financial sustainability supporting best
value and efficiency in health and care in SWL.

Key Questions or Areas of Focus for the Board following the Committee:

The following are themes that informed and reflect the discussion at the November and
December meetings of Finance and Performance Committee:

1. Financial Position — The Trust is on track to achieve the required position for
2023/24, focus must be maintained on reducing external beds and agency whilst
increasing delivery of recurrent savings.

Areas of Risk Escalation to the Board:
None.

For each item discussed at the Committee there would be a statement against the
3 areas below:

Performance Report
What: The Committee regularly receives and reviews this report for assurance.

So What: The Committee noted the report; overall position is stable and focus remains
on incremental sustainable improvements. The moderate improvement in length of stay
reporting in August/September has now reverted to Q1 levels, agency numbers have
increased marginally despite increased substantive recruitment, retention remains a
problem. DNAs and DTOC remain broadly flat. Patient flow remains a significant area
of concern and the use of external beds remains under review.
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What next: The Committee acknowledged the improvements and will keep monitoring
the KPIs with particular focus on agency and flow which are key drivers of the
underlying financial position. Recently published NHS Benchmarking data is being
reviewed to determine areas of best practice and where lessons can be learnt such
that further improvements can be made.

Monthly finance and savings reports
What: The FPC receives a monthly report on the finances in the Trust.

So What: The Trust’s financial position remains broadly on track. Whilst areas remain a
concern (agency, acuity, external beds) the Trust is relatively confident of achieving the
£250k required surplus position.

What Next: The Committee will continue to monitor the finances via the monthly report.

Health Inequalities
What: The Committee recognises the importance of reducing Health Inequalities and is

considering how it can best support.

So What: The Committee is reviewing Health Inequalities from a Finance and
Performance perspective and received a guest speaker from NHSE to assist in their
understanding. Following an in-depth discussion at the December meeting Committee
is looking to agree actions and reporting during Q4.

Adult Eating Disorders
What: The Committee receives updates on programmes of work within the Strategy,

Transformation and Commercial Portfolio.

So What: The Committee was updated on the successes and challenges of the Adult
Eating Provider Collaborative that went live in October 2020. Committee were supportive
of the progress being made and the proposed actions going forward.

Workplan
What: The Committee regularly reviews its workplan to ensure focus on appropriate

topics and issues.

So What: The Committee reviewed the work of the Estates and Digital departments to
agree future reporting and to ensure no duplication with other committees. Committee
approved the Terms of Reference for the Capital Savings Board.

Iltems for note
None

Appendices

Appendix 1 - 2023/24 M7 Finance Report Part A — Cover
Appendix 2 - 2023/24 M7 Finance Report Part A - Powerpoint
Appendix 3 - 2023/24 M8 Finance Report Part A — Cover
Appendix 4 - 2023/24 M8 Finance Report Part A - Powerpoint
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Report Title: Finance Report 2023/24 Month 7

Meeting: FPC

Date of Meeting: 30 November 2023

Author(s): Debbie Hollinghurst, Deputy Director of Finance
Executive Sponsor(s): Philip Murray, Director of Finance & Performance
Transparency: Public

Scrutiny Pathway

Director review / ELT / FPC / Trust Board

Purpose:

| Approval | K | Discussion | X | Information | X | Assurance

Additional information:

The purpose of the paper is to report on the financial position of
the Trust and provide updates on the financial targets against
which the Trust is performance monitored against.

What?

Key items to note are:

» Year End Forecast — forecast in line with plan at £250k
surplus before impairments, impairments estimated at £50m
for planning purposes.

» In Month / cumulative position - £0.1m surplus in month,
£0.3m deficit cumulatively, in line with plan.

» Agency — a decrease in spend compared to 2022/23 and
£0.7m below plan for 2023/24. NHSE target not being
achieved, ytd at 5.2% of pay bill - % improvement in month
due to risk contingency assigned to paybill. Trajectories
indicate further work required to achieve NHSE target by end
of March.

> External Beds - Costs reduced in month however
indications are a high level anticipated for November —
currently at 41 beds. Year to date costs £1.8m more than
budget.

» Savings - identified schemes forecast more than delivers
the £13.0m target. Due to overprogramming and following a
RAG improvement in month risk assessed delivery is now
greater than 100%. Recurrent Delivery is currently 56% (54%
last month). The plan is to achieve a minimum of 62%
£8.1m recurrent delivery at year end.

» Capital — underspend of £7.6m ytd due mainly to slippage
on Tolworth, Barnes and Richmond Royal schemes.

» Cash — the cash balance is £22.2m.

So What?

The report provides full assurance that the Trust can achieve its
revenue and capital target for the year.

The report provides partial assurance that the Trust is on track to
achieve this position in accordance with the plan for the year and
progress is required against recurrent savings delivery.

The Executive Team have reviewed and support the items FPC
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are asked to approve/note below.

» External Beds — A plan is in place and ELT remain confident
this will deliver and focus must be maintained on these
existing actions and service lines supported to deliver them.
Recognising that bed usage has not reduced as fast as
planned consideration is being given to increasing block
contracts to reduce the cost.

» Agency — Improved Oversight is in place however the Trust
is not achieving the national requirement of agency spend
not exceeding 3.6% of pay bill. Costed forecast trajectories
have been produced by service lines and the consolidated
overall picture indicates further work required to achieve the
target. Actions continue to be monitored and trajectories
refined. Forecast to be held in line with plan.

Other Key items to note are:

» Savings — Delivery to date is improved compared to prior
years and schemes are in place to deliver. Delivery is ahead
of plan cumulatively. Forecast recurrent delivery remains
below plan. Overprogramming now far exceeds the value of
‘red’ rated schemes reducing the likelihood of external
scrutiny. Overprogramming has proven to be beneficial in
reducing external scrutiny and improving financial confidence
earlier in the year, with risk assessed delivery now greater
than 100%. Progress is needed to turn more schemes
recurrent.

» Cash - The Trust has sufficient cash to manage its business
and must not lose sight of the requirement to start repaying
the loan in 2023/24.

What Next?

Actions have been identified as follows:

» Continued monitoring of the position.

Any specific issues to note
and/or for escalation:

1. All committees are asked to ensure that focus is
maintained on reducing external beds, reducing agency
and delivering recurrent savings

Strategic ambitions this
paper supports

Increasing quality years | This paper supports by outlining

Reducing inequalities how the Trust will achieve its

oo

Making the Trust a great financial goals, highlighting key
place to work cost drivers and their impact on

Ensuring sustainability underlying financial sustainability.

X

Implications

Outlined below are the key implications which may
result from the proposals or information contained within
this report

Equality analysis

Positive impact — The Trust spends money to improve
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[linking to EDI strategy]

equality and diversity for patients and staff

Service users/ carers

Positive impact — Trust Funds are spent to get the best
value to support our clinical services and patients

Estates: Positive impact — The Trust is investing in its Estate to
provide modern mental health facilities

Financial: Positive impact - Provides information on the delivery of
key financial targets

Legal: Positive impact - Provides information on the statutory
requirement of achieving break even

Reputation: Positive impact — The Trust has a good reputation for
achieving financial targets

Strategy: Positive impact — The Trust has a good reputation for
achieving financial targets

Workforce: Positive impact — The Trust has a good reputation for

achieving financial targets

Sustainability Eg. Green Plan.

Positive impact — The Trust knows its cost drivers and is
taking positive action to ensure financial sustainability

Other (specify):

n/a

Appendices/Attachments:

One Power Point accompanies this cover sheet.
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Finance Report 2023/24
/ Months to October 2023

Meeting ELT

Date of Meeting November 2023

Report Title Finance Report 2023/24 — 7 Months to October 2023
Author Debbie Hollinghurst, Deputy Director of Finance
Executive Sponsor Philip Murray, Director of Finance & Performance
Purpose For Information

Scrutiny Path Director review/ELT/FPC/Trust Board

Transparency Public

Recommendation None
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Overall — | & E Position

In October, the Trust recorded a £0.1m surplus in line with plan, bringing the cumulative deficit to £0.3m, also in line with plan.
The planned and actual deficit to date are due to costs associated with new buildings being incurred before associated savings
from moving out of old buildings are delivered. The improved monthly position from Q2 onwards is associated with rental savings
as the Trust moves into the new build

The forecast remains a surplus of £0.2m for the year before impairments. It is likely that the Trust will be required to end the year
on a surplus better than plan to support the SWL System. The position across all SWL providers is currently under review
Completion of two new hospital buildings in 2023/24 will generate significant impairments (approx. £50m). The Trust is
performance managed before impairments

The Month 7 position contains some material shifts: a significant reduction in PDC has enabled the inclusion of significant known
risks into the forecast and year to date position

This has resulted in in-month spikes in both pay and non-pay expenditure but remains revenue neutral and has enabled the
mitigation of the known in-year risks

Continued diligence and strong financial control is required to ensure that the Trust remains on track and delivers its year-end
forecast

Current Month YTD month 7 12 Mths to 31 March 2024

Financial Reports 2023/24 (Adv)/ (Adv)/ (Adv)f
Budget Actual Fav'ble Budget Actual Fav'ble Budget FiCast Fav'ble

Income 25.0 25.8 0.8 1687 1718 3.0 2917 295.3 36
Pay (157) (169  (12)| | (1114 (11220 (08) (193.4)  (191.9) 15
Non Pay (78) (114)  (36) (465)  (529)  (6.4) (79.9)  (893)  (94)
EBITDA 1.5 25) (4.0 10.8 6.7 (4.2) 18.3 14.0 (4.3)
Cap Charges - Depreciation (0.9) (0.9) (0.0) (6.8) (6.9) (0.1) (11.2) (11.2) 00
Cap Charges - Interest & Div (0.6) 34 40 (4.4) (0.4) 40 (7.6) (3.6) 40
Interest 0.1 0.1 (0.0) 0.1 0.4 0.3 07 1.1 0.4
Post EBITDA (1.4) 25 40 (11.1)  (6.9) 42 (181)  (13.8) 44
|Underlying Surplus / (Deficit) | | 0.1 0.1 00| | (03 (03 0.0 | | 0.2 0.2 0.0 |
|Profit / (Loss) On Asset Disps | | 0.0 0.0 0o0][ o0 0.0 00 ] | 00 00 0.0 |
[impairments | | o0 0.0 00|[ o0 00 00| (s00) (s00) 00|
[Net Surplus / (Deficit) | [ o1 0.1 00| | (©3 (03 00| (498 (498 0.0 |
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Key Finance Metric o
Basedine surplus of £0.1m Posithon - £000" +  Income recesved in month, i J
reparted in month, in line i Tt I e £25 8m, £0.8m above plan e i i
with plan +«  In month increase
Cumulatree deficit of S0 incorporales. SLP o0
£0.3m, also in line with funding {(£0.2m), Education
plan b inflation (£0.1m) and Hpm |
Deficit drven by EMP ———— additional specialiing P | P
phasing 0 b income (£0.1m) —ia
In month extermal bed < +  Expected additional inac |
pressures offset by WowE M M M NED D D income flows in year
investment slippage 166 inchade Complex cang ira0s
Risks included in position, (CNWL) £1.7m, and £0.8m ||
offset by reduced PDC 200 for 2 Autism pilots MR ME MM AT AN AP M LR MO MIL M
Spend of £28.3m, £4.8m Total Expenditure v Plam - £000's * Agency spend in month Agency Expenditure v Plan - £000's
adverse 1o plan S £0.7m, £0.3m below s
Spike caused by inclusion 2022723 average spend
of all known nsks, offset by 11000 «  E0.05m below plan §000 |
post EBITDA PDC savings o | +  Smallincrease on M&
External bed expenditure +« Eguates to 4 4% of pay bill, X0 |
of £0.8m in manth, £0.2m Inom [ 0.8% above NHSE target G -
above 2022123 average FL000 g of 36% — i
Comistiacvmpuntes | (s (s | =)
funded from slippage 1o | +«  Community Service Line o
High external bed usage o spend amounts fo 51% of o
continues info M8 Wl M M ke MG W WD M WS WD M M cumulative spend Ml WD ME W MG N D W W W00 Rl wad
Cash balance at end of : +  Cumulative capifal spend )
£ 2m . Cash Balance v Plan - £000's bep it — Capital Spend v Plan - £000's
£26 6m adverse to plan 2 +  E£7 Bm behind plan
Result of delayed assel wom «  E7.5m relates to sippage il |
sale, complétion now P on significant sie el
= iioah |
Le'xpecloan ed in O3 iy | developments — Richmond .
repayments of £9%m —— Royal, Barmes & Tohworth e =t
1o commence in 2023724 e miun «  £0.1m rekates 1o BAU Aos | -
Movement in cash during : capital wEe |
the year due to asset ) +« Forecast spend of £51m apon |
sales, deferred receipls, Mo l +«  Spakein M12 the resull of 2000 |
and loan repayments ¥ uncertainties around the o L w i N
M NP WD M WS Ve AT W M MG M ML mmmm on the ME M MR A M AN T LS WS MO I AT
Tolwerth redevelopment
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Income Position

Cumulatively, income is £3.0m favourable to plan

Local contract income is £0.7m ahead of plan due to additional funding after the initial contracting round on which the plan
was set, primarily hostel income

NPSA income is £0.1m behind plan as external referrals are below planned levels
Provider Collaborative income is £0.8m below plan due to reduced Adult Eating Disorders inflow income

Other NHS Clinical income is over-recovered by £2.0m due to the release of deferred income to cover the AED shortfall
alongside additional investments in CAMHS and Complex Care and Legacy Cost pressure funding

Other Non Clinical Income is £0.9m ahead of plan, primarily due to additional SLP allocations

Non-NHS Clinical income is showing a £0.3m favourable variance due to Local Authority grants and reimbursement for
above plan deaf interpreter costs

Other income flows are approximately break-even

Current Month YTD month 7 12 Mths to 31 March 2024
Financial Reports 2023/24 (Adv)/ (Adv)/ (Adv)/

Budget  Actual Fav'ble Budget  Actual Fav'ble Budget FiCast Fav'ble
Local Contracts 19.5 19.6 0.1 130.6 131.3 07 2266 2273 07
Nhs England 1.7 1.7 0.0 12.1 121 0.0 206 205 (0.0}
Npsa Income 0.0 0.0 (0.0) 03 02 (0.1) 06 03 (0.3)
Provider Collaborative Income 22 21 (0.1) 152 144 (0.8) 26.3 24 8 (1.5)
Other Nhs Clinical Income 02 0.7 0.5 1.4 3.4 20 22 56 34
Nhs Clinical Income 23.7 242 0.5 159.6 161.3 17 276.2 278.5 23
Education & Training 07 08 0.1 48 49 0.1 8.0 83 0.4
Other Non Clinical Income 0.2 0.3 01 1.6 25 0.9 25 34 09
Merit Award Income 0.0 0.0 0.0 0.1 0.1 0.0 0.1 0.1 0.0
Non Clinical Income 0.9 11 0.2 6.4 74 1.0 10.5 11.8 13
MNon NHS Clinical Income 04 06 0.1 27 30 0.3 49 49 (0.0)
Non Nhs Clinical Income 04 0.6 01 27 3.0 0.3 49 49 (0.0)
Income || 250 258 08 || 1687 1717 30| | 2017 295.3 36 |

155



Trust Board - Part A January 2024 - Ensuring Sustainability

NHS

South West London and
5t George’s Mental Health

MHHS Trust

Pay Position

* Pay amounted to £16.9m in-month, a £1.2m overspend. Cumulatively, pay is £0.8m overspent

« Month 7 was not a typical month: £0.8m of risk was incorporated into the pay position along with a £0.5m reduction due
to CIP clearance — without these an underspend would have been returned

* Medical staffing are cumulatively overspent by £0.5m. The largest single driver of this is the premium paid for agency
medical staff to cover vacancies

* Nursing budgets are now overspent by £2.9m. Of this, approximately £0.9m relates to extra packages of care funded by
the SLP with a further £0.3m relating to specialling for off-site patients. The balance encompasses: risk, acuity
pressures, and the costs of the additional bank holiday in May.

The underspend of £2.6m on Other Clinical staff primarily consists of Psychologist vacancies and continues the trend
seen in this and previous years

* Non-clinical staff are broadly break-even

. . Current Month YTD month 7 12 Mths to 31 March 2024
Financial Reports (Adv)/ (Adv)/ (Adv)!
2023124
Budget Actual . Budget  Actual . || Budget F/Cast _ ...
Medical 25 (28  (02) (17.8) (18.3) (0.5 (31.1)  (318) (0-8)
Nursing ©4 (72 (08 (453)  (82) 9| (84 (824  (40)
Other Clinical 39) (@9 00 (283)  (@57) 26 (95 (3.1 >8
Non Clinical (29)  (30) (02 (199 (2000 (0.0) (344)  (341) 0.3
Total Pay (157) (168) (1.2 (1114)  (1122)  (0.8) (193.4)  (191.9) 1.5

« Spend on agency staffing is cumulatively £0.7m favourable to plan, including a marginal underspend recorded in
October. This is positive and health warnings should continue to be applied as the plan assumes improvement each
month until NHSE target monthly expenditure is achieved in March.

 Bankis now £1.6m adverse to plan with the overspend being driven by the Nursing overspends detailed above

* Permanent staffing is now showing a break-even position but does incorporate £0.8m of risk contingency

. . Current Month YTD month 7 12 Mths to 31 March 2024
Financial Reports (Adv)/ (Adv)/ (Adv)/
2023/24 M M M
Budget Actual Fav'ble Budget Actual Fav'ble Budget FiCast Fav'ble
Permanent (13.0) (14.1) (1.1) (91.2) (91.1) 0.0 (160.3) (155.8) 45
Bank (1.9) (2.1) (0.2) (13.6) (15.2) (1.6) (23.3) (26.3) (3.0)
Agency (0.8) (0.7) 0.1 (6.8) (5.9) 0.7 (9.9) (9.9) 0.0
Total Pay (15.7) (16.9) (1.2) (111.4) (112.2) (0.8) (193.4) (191.9) 1.5
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Agency - in month and cumulative position
. In 2022/23 Trust agency expenditure was 7.1% of total pay costs; the Trust Monthiy Agency Spend Against Plan
needed to halve its agency expenditure to meet the 2023/24 NHSE target of 1200
3.6% 1000
. Through system wide agreement the Trust set agency targets which started 800
at 2022/23 actuals and exited the year at the required 3.6% g oo —ctual
S e Plan
. Month 7 performance was better than plan: expenditure of £745k was £51k 400 —2223
favourable to plan and amounted to 4.4% of the total pay bill. It was also 200
£292k less than expenditure this time last year (October 2022) o |1 . -
«  Cumulative expenditure amounts to 5.2% of the pay bill and is £748k below =222 322 %2535z :
plan but £1,834k above the NHSE target.
. Expenditure in October was £13k below above September levels. . Monthly Agency Spend % Against NHSE Target
. The top graph shows a sustained fall in Agency expenditure compared to 6.0%
2022/23 expenditure 5.0%
. Whilst this is positive, significant work remains; for the M12 spend target to g 0% -t
be achieved, a further 26% reduction on October cost is required - :j —nHSE
. Of October expenditure, Nursing was the highest cause at £326k. Medical 1%
spend amounted to £284k with the next highest being Scientific at £87k oo L o . o .
= = = = = = = = 2 E E E
. As shown on the next page, the Community Service Line remains the
highest user of agency staffing. Cumulative expenditure of £3,572k equates ngency Spend by Month by staff Categories
to 61% of the Trust total 00
. The Trust is required to produce an agency forecast for NHSE. Despite %0 n
currently being below plan, the forecast will be maintained at planned levels P ::if
until further assurance is gained to enable the forecast to be varied g™ ~— N ~ o
100 R - m— NUTSING
o b‘i s : — Scie ntific
$o*nwgz“:£‘, \'zfn?’qo?:@ @\’b‘:\?) vg‘rib é\'S\:{P \\\(\,’Q’ \&:{} V’&,{? L’QQ:{’) 0“0?)
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Senices and £72Kin HTTs

i M R e WA WM WP U M LSS R W)

Carshalton IRH {E3%0K)
and Central Wandsworth

. . . NHS Trust
Agency — Service Line and Corporate Analysis
+  Inmonth spend of £64k . L «  Inmonth spend of £500K .
«  E6TK below plan . BAcute Care Agency Spend - E000's e  £54K above pian Community Agency Spend - E000
+  E19k below MG spend o I line with M6 spend
+  Cumuiative spend of it « Cumuiathee spend £3 572k
£810k, E2TEK below larget s £142k below plan
Largest type of spend 130 Largest type of spend
Medical (£394K) Tollowed 160 - Medical (£1,632K), -
by HCA (£256K), Nursing s —ie Tollowed by Nursing —tn
(£143k) and Scientiic 0 (£1.626k), and Scientific
(E17K) &0 {E314K)
£666K of tolal spend on 0 II I Highest areas of spend
wards, with £72K in Liaison

Highest area of spend: Ellis CMHT (E288K)
Ward (E211K)
= Inmonth spend of £112k CAMMS & ED Agency Spend - [000's = Inmonih spend of E41k Spedialist Agency Spend - £000's
. Dkaovemsend |  £9K sbove W spend
160 pe
«  Cumative spend of £982K G « Cumuiative spend of £262k
s Largest spends: Medical s  Spend HCA (£91K),

(£388¥), Scientific (E378K),

Nursing (£157k). Scentific

Mursing (£177k), HCAS e [ TR {E14k) [ TR
(£35k) - —_— £102k of =pend in wards, —_—
E822k of spend in - E£160K in commianity
community, £160K on w0 settings
wards n Highest single area of
E?vm:*{zl&u} Tier . LM M W R R R ME M WIS W el m: Jasmine Ward AL WA ME WE R MR WD R )
: Spend of £28% in month Corporate Agency Spend - 1000's Lamﬁimmwm";‘{gg Cummilative Agency Spend- [000's
+  E20k above M& spend . CAMHS ED - 17%, Acute "
s Cumative spend of £247k | 1o = 14%
« Largest area of spend: Speciaist = 4%, Corporate e
Dﬁﬂ 3 x {Em ] = 4% e iadink
o= [ T Service line and Compodate T
—r spiit = 96/4. Last year i
= amounted to B9/11 o  Acute
0 o L T |
jue
] . I FlEaY
MBI OMD I RN WS M VT AR WS UN0 AED e o=
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+ In month spend of £E284k : . *=  |n month spend of £326k Hursing Agarcy 5 .
+  ET3k below plan e e +  £S0k above plan - s
«  EXk below MG spend i «  E38k above MG spend =N
«  Cumulative spend of o « Cumulative spend £2,106k, | .,
£2 415k, £556Kk below - £145k above plan ks
farget w0 = £1,933k of spend in in =
«  E411k of iotal spend on %0 _— Community settings, £102k e LA
wards, with £1 832k in 200 —Fin on wards, and £72k within 0 a—ian
Community setlings and 15 Liaison 150
ET3kin HTTs 1o =  Highest area of spend T
+ Highest area of spend 50 Central Wandsworth sa
Carshalton IHR (E224k) o CHMT (£116k) o
I M M MM WS AR AT MR W WD WD e M WP M M W AR WF R W W AR D
+ In month spend of £30k HeA « 000 *  |nmonth spend of £8TK Sclentific, AHPs wic- (000
«  E33K below plan it e +  E11k below plan i e
+  £13k above MS spend & £49k below ME spend
«  Cumulative spend of 1o «  Cumulative spend of L
E3BEK, £39k below plan E£801k, £13k below plan L
+  Fall since M4 caused by » «  ET36k of spend in so
change to booking @ - Community, £38k in - -
procedures —_—r Phamacy, and £27k in & —ran
+«  Tolality of spend on wards - wands
« Highest area of spend o «  Highest single area of -
Lilacs Ward (E51k) . spend: Rehab Team »
o - ﬁﬁ.ﬁsﬁc] ]
NI M M M WS M M MR W MO WEE WS M1 OMJ M MM WS M W W WS MO WD NED
+« Spend of E19k in month ARC . £000's +  Largest! area of cumulatve Cumud A . EDO0's
s EZ3k below target " spend = Medical (41%) o il
«  £13k above ME spend Mursing = 36% s
+«  Cumulatve spend of = Scientific = 14%, HCA = i
E£165k, £185k below target 0 7%, ARC = 3% G ey
« Largest area of spend. «  ClinicalNon-Clinical spilit = L e
Digatal Services (E89K) - - 9713, last year amounted to ol S
o —rtin 84116 .
a  hring
= l l I s o B al
i i
ol
2 MM T MM ME M BT M W D W L) %
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Non-Pay & Post EBITDA

. Non-Pay budgets overspent by £3.6m in the month to take the cumulative overspend to £6.4m. This position
incorporated the inclusion of £3.2m of risk contingency

. The area causing major financial pressure continues to be external beds, accounting for £1.8m of the £3.5m
Secondary Commissioning costs overspend. The balance relates to hostels and Complex Care investment, both of
which are covered by additional income. The position incorporates £1.3m of risk contingency

. Other costs overspent by £2.3m in the month, of which £1.9m related to risk provision. The key underlying pressure
remains energy in the new hospitals which is forecast to overspend by £1.4m this year

Current Month YTD month 7 12 Mths to 31 March 2024

Financial Reports 2023/24 (Adv)/ (Adv) (Adv)/
Budget Actual Fav'ble Budget Actual Fav'ble Budget FiCast Fav'ble
Drug Costs (0.2) (0.2) (0.0) (1.3) (1.4) {0.1) (2.3) (2.3) (0.1)
Clinical Supplies & Servs Cost (0.1) (0.1) (0.0) (0.4) (0.4) (0.0) (0.6) (0.7) (0.0)
Secondary Commisioning Costs (4.6) (5.8) (1.2) (26.4) (29.9) (3.5) (47.9) (53.8) (5.9)
Other Costs (3.0) (5.3) (2.3) (18.5) (21.3) (2.8) (29.1) (32.5) (34)
Cantingency 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total Non Pay (7.8) (11.4) (3.6) {46.5) (52.9) (6.4) (79.9) (89.3) (9.4)

. Post EBITDA costs are now £4.2m favourable to plan.
. The significant majority of this (£4.0m) relates to a PDC reduction resulting from delays to the go live date of the new
hospitals. This has been enacted in Month 7

. A significant impairment of approximately £50m is expected to be occurred due to market valuation when the two
new hospitals on the Springfield site complete in 2023/24.

Current Month YTD month 7 12 Mths to 31 March 2024
Financial Reports 2023/24 (Adv)/ (Adv) (Adv)/

Budget Actual Fav'ble Budget Actual Fav'ble Budget FiCast Fav'ble
Cap Charges - Depreciation (0.9) (0.9) (0.0) (6.8) (6.9) (0.1) (11.2) (11.2) 0.0
Cap Charges - Pdc Dividend (0.6) 34 40 (4.4) (0.4) 40 (7.6) (3.6) 40
Impairments 0.0 0.0 0.0 0.0 0.0 0.0 (50.0) (50.0) 0.0
Interest 0.1 0.1 (0.0) 0.1 04 0.3 07 11 0.4
Profit / (Loss) On Asset Disps 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Post EBITDA (1.4) 25 40 (11.1) (6.9) 4.2 (68.1) (63.8) 44

10 PartA
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External Beds

. This analysis of external beds incorporates unplanned external bed
usage as well as contracted beds at ELFT (both Female PICU and External Bed Spend - £000's
Acute)

. Significant external bed costs incurred in 2022/23 continue into 2023/24

. October expenditure amounted to £0.8m, a £0.1m fall on September
costs

. This was £0.1m above the monthly average for 2022/23
. Cumulatively, external beds are now overspent by £1.8m

. The budgetary base for October covered 744 days, actual utilisation
amounted to 1,064 days, 320 days above plan and 50 days below
September actuals

. The cumulative overspend has been covered by slippage against
2023/24 new investments. Available slippage is at reduced levels
compared to 2022/23 impacting on the ability to cover external bed costs
should the current high usage continue £000's

. Modelling shows, that at current usage levels, excess external bed
usage will outstrip available slippage and the Trust will have to find an
additional £0.8m to fund this excess

. Of the cumulative expenditure: £3.5m was at Hollybourne, £1.1m was
spent on Female PICU, £1.0m has been spent on other acute beds, and
£0.1m spent on Male PICU beds

. The daily bed occupancy report produced by Information Management
indicates that external acute bed usage has increased in November
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Service Line Positions

. Whilst the overall position remains on plan, there is significant variation in Service Line performance
. All positions reflect the devolvement of CIP targets which was enacted in Month 1.

. Acute Care is £3.1m overspent due to acuity and external bed pressures, alongside additional nursing
pressures outlined earlier in the report

. CAMHS & ED is £1.4m underspent due to continued recruitment slippages
. Community is £0.5m underspent as a result of recruitment slippages
. Specialist is £0.5m underspent, again predominantly non-recurring recruitment slippages

. The Corporate overspend of £3.5m primarily caused by the incorporation of risk into the Month 7 position.
This position is expected to improve to a £1.6m overspend at year end once non-recurrent mitigations are
applied

. Capital costs are £4.2m underspent in relation to: reduced PDC, interest income and reduced interest
payable on the EMP loan

. The forecast for the year is (before impairments of £50m) for a £0.2m surplus.

Current Month YTD month 7 12 Mths to 31 March 2024
Financial Reports 2023/24 (Adv)/ (Adv)/ (Adv)/

Budget Actual Fav'ble Budget Actual Fav'ble Budget FiCast Fav'ble
Acute And Urgent Care (4.1) (4.5) (0.4) (28.7) (31.8) (3.1) (49.0) (55.7) (B6.7)
Camhs & Ed (2.8) (2.5) 0.3 (19.1) (17.8) 1.4 (33.4) (31.5) 2.0
Community (Adults) (4.4) (4 6) (0.2) (31.8) (31.3) 05 (54.7) (53.8) 08
Specialist Services (2.7) (2.8) (0.1} (19.5) (18.9) 05 (33.8) (32.8) 1.0
Corporate 15.4 11.8 (3.6) 110.0 106.5 (3.5) 189.2 187.7 (1.6)
Capital Costs (1.4) 26 4.0 (11.1) (6.9) 42 (68.1) (63.7) 4.4
Total 0.1 01 0.0 {0.3) (0.3) 0.0 (49.8) (49.8) 0.0
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* Target £13m - total of £14.6m schemes identified; Green i - 000"
£12.9m (99%), Amber £0.9m (7%), Red £0.8m (6%) 7,285 % 7,285
5,618 0% 5,618
5% A4
« Overprogramming of £1.6m offsets outstanding Red and - 38 /5% 200
, , -1,624 100% 0
some Amber schemes enabling external reporting to have Unidentified o 100% o
zero Red and minimal Amber balances 12,974 04| 13,551

Owver delivery ST
| | |
e In month Delivery - £2.3m delivered, £1.2m ahead of plan 16000 CIP Progressto Month 7 - £000'
14,000
12,000 . .
. . 10,000 m Unidenliflied
* YTD Delivery - £9.2m delivered, £1.6m ahead of plan 5,000 = red
[ — = Amber
6,000
4,000 l L?I'Een : Non-Rec
» Delivery Confidence — Significant improvement in RAG %
ratings in month means risk assessed delivery now exceeds
target at £13.6m, 104%, 8% improvement from last month
(96% ) In Month YD
Service Line £k Total Actuals . YD YD YD
« Recurrent Target £8.1m (62%) - forecast delivery of green Torget  Plan Total e
schemes is £7.3m (56%), £0.8m behind plan. Improvement of Acue And Urgent Care 100 1| 4 36 &1l 1
26% in recurrent CIP delivery when compared to the 2022/23 Camhs & ED 1002| 81| ma| = 84| 25
delivered position (30%) Community (Adults) 228 186 674 49| 1300 1458 158
Specialist Services
Operations total
Corporate total
Technical Savings 7,000 562 52 60| 4069 4067 2
Adusiment for YTD posiion 0 00 B N 0 0 0

Overprogramming

12,974
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Month YTD Annual
Budget Actual |Variance || Budget Actual |Variance Budget | Forecast | Variance
£m £m £m £m £m £m £m £m £m

Schemes
EMP 3.5 2.9 0.6 18.6 11.1 7.5 48.1 48.1 0.0
Estates Maintenance 0.1 0.1 0.0 0.8 0.6 0.2 1.4 1.4 0.0
IT/Digital 0.1 0.1 (0.0) 0.8 1.0 0.1) 1.4 1.4 0.0
Operational Total 3.8 3.2 0.6 20.3 12.7 7.6 51.0 51.0 0.0
Leases 0.0 0.0 0.0 0.0 0.0 0.0 7.5 7.2 0.3
Total Capital Expenditure 3.8 3.2 0.6 20.3 12.7 7.6 58.5 58.1 0.3

» The capital plan has a value of £58.5m, predominantly Phase 2 EMP £33.5m, Barnes £11.1m and £3.5m for

other EMP schemes.

* The plan includes £0.5m relating to new leases that were expected to materialise in 2023/24 and £7.0m of
leases due for renewal during the year. A recent review, in conjunction with the ICB, of the IFRS 16 leases has
led to a forecast reduction of £0.3m to £7.2m.

» Capital expenditure for the month is £3.2m (£0.6m below plan).

 The Trust has a planned CRL target of £2.6m and an EFL plan of (£33.8m).

achieve both targets

The underspend continues to be
predominantly in EMP due to delays in Tolworth, Barnes and Richmond Royal offset by cost of sales of Phase
2. Estates and IT are broadly on plan.

The Trust is forecasting to
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Statement of Financial Position

Actuals as
Plan as at .
Statement of Financial Position (Em) end October|| atend Variance to
2023 October YTD Plan
2023
NON CURRENT ASSETS:
Intangible assets 6.2 6.4 0.2
Plant, Property and Equipment 3443 3471 28
Receivables 16.0 16.9 0.2)
Right of Use Asset 0.0 10.2 10.2
Total Non-Current Assets 366.6 379.7 131
Total Non-Current Assets Held for sale 0.0 0.0 0.0
CURRENT ASSETS: .
Inventories 02 0.2 0.0 * Current Receivables stand at £15.0m,
Receivables due in less than 1 year 16.3 15.0 (1.3) . .
Other Financial Assets 09 01 ©7) £1.3m lower than plan, of which prior year
(F;rei:]ayrzegts  Eauivalonts 432 zgg (zg-g) is £0.7m (£0.3m lower than last month).
ash and Cash Equivalen - . . . . .
Total Current Assets 66.1 375 (28.6) This plan includes the deferred recelpt
CURRENT LIABILITIES: from plot sales in 2019/20 due during
Trade Payables (6.8) (8.0) (1.2)
PDC Dividend Payable (0.0) (1.9) (1.9) 2023/24
Capital Payables (10.0) (11.0) (1.0)
Provisions “4.2) (4.3) 0.1) .
Other Financial Liabiliies (Accruals) (30.5) (32.6) @.1) » Cash is £22.2m, £26.6m lower than plan,
Deferred Revenue 9.7) (5.4) 43 H
Borrowings (5.0) (11.8) (6.8) see next S“de'
Total amounts falling due within one year (66.1) (75.0) (8.9)
[NET CURRENT ASSETS/(LIABILITIES) || 0.0)] | (37.5)] | (37.5)| . There have been no loan repayments with
NON CURRENT LIABILITIES: .
Provision for Liabilites and Charges 1.7) 2.1) (0.4) the |Oan remalnlng at £994m '
Capital Payables 5.2) 6.1) (0.9)
Bormrowings (89.4) (89.4) 0.0
Lease Liability 0.0 (8.7) (8.7)
Total amounts falling due after one year (96.2) (106.2) (1.3)
[TOTAL ASSETS EMPLOYED || 270.4 || 236.0 | | (34.4)|
FINANCED BY TAXPAYERS EQUITY:
Public dividend capital 1497 1459 (3.8)
Retained Eamings (accumulated losses) 30.6 28.6 (2.0)
Retained Surplus(Deficit) in year 35.8 (0.3) (36.1)
Revaluation Reserve 54.3 61.8 75
TOTAL TAXPAYERS EQUITY 2704 236.0 (34.4)

15 PartA
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All figures £k Plan Actuals .
Variance to
as at end as at end plan
October 2023 October 2023
Cash Flows from Operating Activities
Operaiing Surplus/(Deficit) 4,579 384 {4.195)
Non Cash Adjusimenis
Depreciation and Amortisation 6,826 6,902 76
interest Received {570) (635) {65)
Increasef{Decrease) in Working Capial (4,202) 11,990 16.192
Net Cash Inflow/(Outflow) from Operating Activities 6,633 18,641 12,008
Cash Flows from Investing Activities
interest Received 570 635 65
{Payments) for Property, Plant and Equipment {21,933) {18,703} 3,230
Proceeds from sales of property, plant and equipment 40,872 0 {40,872)
Net Cash Inflow/(Outflow) from Investing Activities 19,509 (18,068) (37,577)
|Net Cash Inflow/(Outflow) before financing || 26,142 | 573] | (25,569)]
Cash Flows from Financing Activities
Public dividend capital received 5,749 1.837 {3.912)
Loans from Depariment of Health and Social Care - repaid {5.000) 0 5,000
interest paid (210) {185) 25
interest element of finance lease (236) {236) 0
PDC dividend {paid)/refunded {3.792) {2.476) 1.316
Net Cash Inflow/(Outflow) from Financing Activities (3,489) (1,060) 2,429
[Net Increase/(Decrease) In Cash And Cash Equivalents || 22,653 | (487)] | (23,140)|
|Cash / Cash Equivalents at beginning of month | 26,148] | 22,680| | (3,468)]
[cash I Cash Equivalents at end of month || 48,801] | 22,193] | (26,608)]
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The cash balance at the end of
the month was £22.2m
compared with the plan of
£48.8m.

Funds held in escrow accounts
have now been returned to the
Trust.

There have been no further
PDC draw downs relating to the
Barnes scheme in July, the
balance remains £1.8m

The main variance to the plan is
due to delays in asset sale
receipts compared to plan
expectations. The asset sale is
now expected to complete
during Q3.

The loan repayment of £5m has
been deferred to March.
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Report Title: Finance Report 2023/24 Month 8

Meeting: FPC

Date of Meeting: 21 December 2023

Author(s): Debbie Hollinghurst, Deputy Director of Finance
Executive Sponsor(s): Philip Murray, Director of Finance & Performance
Transparency: Public

Scrutiny Pathway

Director review / ELT / FPC / Trust Board

Purpose:

| Approval | ® | Discussion | K | Information | K | Assurance

Additional information:

The purpose of the paper is to report on the financial position of
the Trust and provide updates on the financial targets against
which the Trust is performance monitored against.

What?

Key items to note are:

» Year End Forecast — forecast in line with plan at £250k
surplus before impairments, impairments estimated at £50m
for planning purposes.

» In Month / cumulative position - £0.1m surplus in month,
£0.2m deficit cumulatively, in line with plan.

» Agency — November was the first month in 2023/24 that
agency costs were above plan. Cumulatively there is a
decrease in spend compared to 2022/23 and £0.7m below
plan for 2023/24. NHSE target is not being achieved, ytd at
5.2% of pay bill, 4.9% in month. Further work required to
achieve NHSE target by end of March.

» External Beds — Costs increased in month and were the
highest monthly spend to date. Indications are that the high
level of usage has continued into December. Year to date
costs £2.2m more than budget.

» Savings —identified schemes forecast more than delivers the
£13.0m target. Recurrent Delivery remains at 56% (£7.3m).
The plan is to achieve a minimum of 62% (£8.1m) recurrent
delivery at year end.

» Capital — underspend of £9.7m ytd due mainly to slippage on
Tolworth, Barnes and Richmond Royal schemes. Forecast
also adjusted. A formal application to NHSE has been made
to transfer budget for the Barnes scheme to 2024/25.

» Cash —the cash balance is £19.2m.

So What?

The report provides full assurance that the Trust can achieve its
revenue and capital target for the year.

The report provides partial assurance that the Trust is on track to
achieve this position in accordance with the plan for the year and
progress is required against recurrent savings delivery.
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The Executive Team have reviewed and support the items FPC
are asked to approve/note below.

» External Beds — A plan is in place and ELT remain confident
this will deliver and focus must be maintained on these
existing actions and service lines supported to deliver them.
Recognising that bed usage has not reduced as fast as
planned consideration is being given to increasing block
contracts to reduce the cost.

» Agency — Improved Oversight is in place however the Trust is
not achieving the national requirement of agency spend not
exceeding 3.6% of pay bill and overspent against plan in the
month. If costs continue at the November level then the total
spend for the year will be above the annual plan. Focus on
strategies to reduce agency costs must be maintained and/or
refreshed. Forecast to be held in line with plan.

Other Key items to note are:

» Savings — Forecast recurrent delivery remains below plan
and a further £0.8m needs to be identified as recurrent by year
end. Consideration as to whether the Observations savings
are embedded and therefore recurrent will take place in Q4
however this is unlikely to fully bridge the shortfall.

» Cash - The Trust has sufficient cash to manage its business
and must not lose sight of the requirement to start repaying
the loan in 2023/24.

What Next?

Actions have been identified as follows:

» Continued discussions on the loan deferral and Barnes
funding requests

» The most challenged service lines have been asked to review
their agency postholders and be clear on the implications of
reducing usage.

Any specific issues to note
and/or for escalation:

1. All committees are asked to ensure that focus is maintained
on reducing external beds, reducing agency and delivering
recurrent savings

Strategic ambitions this
paper supports

Increasing quality years | This paper supports by outlining

Reducing inequalities how the Trust will achieve its

oot

Making the Trust a great financial goals, highlighting key
place to work cost drivers and their impact on

Ensuring sustainability underlying financial sustainability.

X

Implications

Outlined below are the key implications which may
result from the proposals or information contained within
this report
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Equality analysis
[linking to EDI strategy]

Positive impact — The Trust spends money to improve
equality and diversity for patients and staff

Service users/ carers

Positive impact — Trust Funds are spent to get the best
value to support our clinical services and patients

Estates: Positive impact — The Trust is investing in its Estate to
provide modern mental health facilities

Financial: Positive impact - Provides information on the delivery of
key financial targets

Legal: Positive impact - Provides information on the statutory
requirement of achieving break even

Reputation: Positive impact — The Trust has a good reputation for
achieving financial targets

Strategy: Positive impact — The Trust has a good reputation for
achieving financial targets

Workforce: Positive impact — The Trust has a good reputation for

achieving financial targets

Sustainability Eg. Green Plan.

Positive impact — The Trust knows its cost drivers and is
taking positive action to ensure financial sustainability

Other (specify):

n/a

Appendices/Attachments:

One Power Point accompanies this cover sheet.
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Finance Report 2023/24
8 Months to November 2023

Meeting ELT

Date of Meeting December 2023

Report Title Finance Report 2023/24 — 8 Months to November 2023
Author Debbie Hollinghurst, Deputy Director of Finance
Executive Sponsor Philip Murray, Director of Finance & Performance
Purpose For Information

Scrutiny Path Director review/ELT/FPC/Trust Board

Transparency Public

Recommendation None

The Board is asked to Discuss and Note
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Overall — | & E Position

* In November, the Trust recorded a £0.1m surplus in line with plan, bringing the cumulative deficit to £0.2m, also in line with plan.
The planned and actual deficit to date are due to costs associated with new buildings being incurred before associated savings
from moving out of old buildings are delivered. The improved monthly position from Q2 onwards is associated with rental savings
as the Trust moves into the new buildings

» The forecast remains a surplus of £0.2m for the year before impairments. It is now extremely likely that the Trust will be required
to end the year on a surplus better than plan to support the SWL System. The position across all SWL providers is currently
under review

» Completion of two new hospital buildings in 2023/24 will generate significant impairments (approx. £50m). The Trust is
performance managed before impairments

» The Month 8 position contains an additional £1.1m of income in relation to Complex Care that is effectively a pass-through
payment. This had led to spikes in both income and non-pay expenditure

» Continued diligence and strong financial control is required to ensure that the Trust remains on track and delivers its year-end

forecast
Current Month YTD month 8 12 Mths to 31 March 2024

Financial Reports 2023/24 (Adv)/ (Adv)/ (Adv)f
Budget Actual Fav'ble Budget Actual Fav'ble Budget FiCast Fav'ble

Income 26.0 273 13 1947  199.1 43 2946 299.0 45
Pay (160) (1620  (02)| | (1273) (1284)  (1.0) (193.4)  (192.1) 13
Non Pay 6886) (1020 (17 (55.1)  (63.1)  (8.0) (82.9) (936)  (10.7)
EBITDA 15 0.9 (0.6) 123 78 4.7) 183 134 (4.9)
Cap Charges - Depreciation (0.9) (0.9) (0.0) (7.7) (7.8) (0.1) (11.2) (11.2) 00
Cap Charges - Interest & Div (0.6) (0.0) 06 (5.1) (0.5) 46 (7.6) (3.0) 46
Interest 0.1 0.1 (0.0) 0.2 0.5 0.3 07 1.1 0.4
Post EBITDA (14) (09 06 (126)  (78) 48 (18.1) (13.2) 50
|Underlying Surplus / (Deficit) | | 0.1 0.1 00| (02 (02 0.0 || 0.2 0.2 0.0 |
|Profit / (Loss) On Asset Disps | | 0.0 0.0 00| o0 0.0 00 | | 00 00 00 |
impairments | | oo 0.0 00| [ oo 00 00| (s00) s00) 00|
[Net Surplus / (Deficit) | | o4 0.1 00| (02 (02 00| (498 (498 0.0 |
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Baseline surpius of £0.1m : +  [ncome received in month, .
reported in month, in line T R TR £27.3m, £1.3m above plan bt ot
with plan - = Inmonth increasa P
Cumulative deficit of . incorporates: SLP 37,000
£0.2m, also in line with Complex Care Funding 3000
plan e (£1.1m) and Industrial
Deficit driven by EMP FRr Action reimbursement 21,000 "
phasing 1 — funding ';!-'nﬁm]' ) Fy 000 —h
In month exiernal bed ; «  E£0 8m addtional funding
wassumsr!hetw ; e w;mHWEMMm vy
vestmen smpage B P o
Risks included in position o = Further £0.2m expected 1o o
mlw[mmpm el I:lndmum AN WD M R AR AR R WM W U AEE WA
reases

Spend of £26 4m, £1.9m . « Agency spend in month 3
adverse to plan psslinininicniiiiiccinanls £0,8m, £0.2m below Apscy R Sen Mo
Includes additional £1.1m o 2022123 average spend 1200
for Complex Care 25 sy =  £0.06m above plan L
External bed expendilure e =  £0.06m increase on M7
of £1.0m in month, £0.3m =  Equales to 4.9% of pay bill, Lol
?ME 2&22-'23 average 000 i ;:?;;mw MHSE targel o i

umulative overspend on Ji00E i B —
extemal beds of £2.2m, i = 42% of monthly spand on s
funded from slippage 7 Medical, 35% on Nursing
High external bed usage 17,00 »  Community Service Line s
continues into M3 15000 spend amounts fo 62% of 4

MM MR MR AR MW WT W RE S AR A cumutatiee spend W WD M AR AR A WP NE MR AED | MR
ﬁ““mm&’;g“”' Cash Ralance ¥ Plan - £000's . g”g‘:’;*wm Cagital Spend w Plan - £00G's
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Result of delayed assel e «  Tolality relates to sippage | | "™
sale, complation now S on significant site o
expected in 03 developments — Richmond | | 1o
Loan repayments of £99m s i Royal, Barmes & Totworth LB N——
o commence in 202324 i i « Forecast spend of £31m, L —
Movement in cash during £20m less than plan 000
the year dug lo assel e =  Spike in M12 the result of Lo | -
sales, deferred receipls, E I I uncertainties around the o _I,_/_ I
and laan repaymanis " timings in spend on the R T IR N
W M A M W e W AR W MG W e TMMMWI M O M AN WA MR WP W W WD W AR
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Income Position

Cumulatively, income is £4.3m favourable to plan

Local contract income is £1.3m ahead of plan. This positive position is caused by additional funding awarded for Winter
Pressures (Hostels) and to cover industrial action costs

NPSA income is £0.1m behind plan as external referrals are below planned levels

Provider Collaborative income is £0.2m below plan due to reduced Adult Eating Disorders inflow income partially offset by
additional funding made available for a complex patient on Wisteria Ward. The in-month spike in income relates to the move
of the Wisteria income to this category after it was formally added to the CAMHS contract schedule

Other NHS Clinical income is over-recovered by £1.8m due to the release of deferred income to cover the AED shortfall
alongside additional investments in CAMHS and Complex Care and Legacy Cost pressure funding

Other Non Clinical Income is £1.1m ahead of plan, primarily due to additional SLP allocations

Non-NHS Clinical income is showing a £0.4m favourable variance due to Local Authority grants and reimbursement for
above plan deaf interpreter costs

Other income flows are approximately break-even

Current Month YTD month 8 12 Mths to 31 March 2024
Financial Reports 2023/24 (Adv) (Adv)! (Adv)/

Budget  Actual Fav'ble Budget  Actual Fav'ble Budget FiCast Fav'ble
Local Contracts 205 212 07 1511 152.5 1.3 2295 231.4 1.9
Nhs England 1.7 1.7 (0.0) 13.8 13.8 (0.0} 206 205 (0.0)
Npsa Income 0.0 0.0 (0.0) 04 0.234 (0.1} 06 0.4 (0.2)
Provider Collaborative Income 22 2.8 0.6 17.4 17.2 (0.2) 26.3 258 (0.5)
Other Nhs Clinical Income 02 (0.0) (0.2) 186 34 1.8 22 4.0 1.8
Nhs Clinical Income 247 257 1.0 184.3 187.1 28 2791 2821 3.0
Education & Training 0.7 0.7 0.0 54 56 0.1 8.0 81 0.2
Other Non Clinical Income 02 0.3 0.1 1.8 28 11 25 35 1.0
Merit Award Income 0.0 0.0 0.0 0.1 0.1 0.0 0.1 0.1 0.0
Non Clinical Income 0.9 1.0 0.2 7.3 8.4 1.2 10.5 11.7 1.2
Non NHS Clinical Income 0.4 05 0.1 32 36 04 49 53 03
Non Nhs Clinical Income 04 0.5 0.1 3.2 36 0.4 49 5.3 0.3
Income |[ 260 213 13 ][ 1947 1904 43| | 2046 299.0 45
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Pay Position

* Pay amounted to £16.2m in-month, a £0.2m overspend. Cumulatively, pay is £1.0m overspent

 Medical staffing are cumulatively overspent by £0.6m. The largest single driver of this remains the premium paid for
agency medical staff to cover vacancies

*  Nursing budgets are now overspent by £3.3m. Of this, approximately £1.0m relates to extra packages of care funded by
the SLP with a further £0.4m relating to specialling for off-site patients. The balance encompasses: risk, acuity
pressures, and the costs of the additional bank holiday in May.

*  The underspend of £2.9m on Other Clinical staff primarily consists of Psychologist vacancies and continues the trend
seen in this and previous years

* Non-clinical staff are overspent by £0.1m

. . Current Month YTD month 8 12 Mths to 31 March 2024

Financial Reports (Adv)/ (Adv)/ (Adv)/
2023/24 Budget Actual " Budget  Actual _ . || Budget FiCast __ .
Medical (2.5) (27) (0.1 (20.4) (21.0) (0.6) (31.1) (31.5) (0.4)
Nursing (6.5) (7.0) (0.4) (51.9) (55.1) (3.3) (78.5) (82.5) (4.0)
Other Clinical (4.1) (3.7) 0.4 (32.4) (29.4) 29 (49.4) (44.2) 53
MNon Clinical (2.8) (2.9) (0.1) (22.7) (22.8) (0.1) (34.3) (34.0) 04
Total Pay (16.0)  (16.2) (0.2) (127.3)  (128.4) (1.0) (193.4)  (192.1) 1.3

* Spend on agency staffing is cumulatively £0.7m favourable to plan, despite an overspend of £0.1m in November. This
will continue to be increasingly challenging as the monthly target falls (see next slide)

» Bankis £1.6m adverse to plan with the overspend being driven by the Nursing overspends detailed above

*  Permanent staffing is now showing a £0.1m overspend

. . Current Month YTD menth 8 12 Mths to 31 March 2024
Financial Reports (Adv)! (Adv)! (Adv)!
2023/24

Budget Actual Fav'ble Budget Actual Fav'ble Budget FiCast Fav'ble

Permanent (13.3) (13.4) 0.1) (104.4) (104.5) (0.1) (160.2) (156.2) 41
Bank (1.9) (2.0) (0.0) (15.5) (17.2) (1.8) (23.3) (26.0) (2.8)
Agency (0.7) (0.8) (0.1) (7.4) (6.7) 0.7 (9.9) (9.9) 0.0
Total Pay (16.0) (16.2) (0.2) (127.3) (128.4) (1.0) (193.4) (192.1) 1.3
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Agency - in month and cumulative position

MHS Trust

In 2022/23 Trust agency expenditure was 7.1% of total pay costs; the Trust
needed to halve its agency expenditure to meet the 2023/24 NHSE target of
3.6%

Through system wide agreement the Trust set agency targets which started
at 2022/23 actuals and exited the year at the required 3.6%

Month 8 performance was adverse to plan: expenditure of £802k was £55k
higher than plan and amounted to 4.9% of the total pay bill. It was, however,
£290k less than expenditure this time last year (November 2022)

Cumulative expenditure amounts to 5.2% of the pay bill and is £693k below
plan but £2,053k above the NHSE target.

Expenditure in November was £57k above October levels.

November was the first time during 2023/24 that expenditure was above
plan: if expenditure remained at November levels for the remainder of the
year, total spend would be above the annual plan

Of November expenditure, Medical was the highest cause at £337k. Nursing
spend amounted to £307k with the next highest being Scientific at £123k

As shown on the next page, the Community Service Line remains the
highest user of agency staffing. Cumulative expenditure of £4,126k equates
to 62% of the Trust total

The Trust is required to produce an agency forecast for NHSE. Despite
currently being below plan, the forecast will be maintained at planned levels
until further assurance is gained to enable the forecast to be varied

176

1,200

1,000

800

£000's

400

200

600

Monthly Agency Spend Against Plan

M1
M2
M3
M4
M5
M6
M7
M8
M9
M10
M11
M12

— Actual
emPlan

—32/23

7.0%

Monthly Agency Spend % Against NHSE Target

6.0%

5.0%

4.0%

3.0%

2.0%

1.0%

0.0%

M1
M2
M3
M4
M5
M6
M7
M8
M9

M10

M11

M12

I Actual
e NHSE

Agency Spend by Month by Staff Categories

e — -
’\ T N TS
/1/"1/ ,]'/‘: ,{”) 5 N el > %] r{}) ,{3) N )

RIS s N I s i N
T E P

o ARC

m HCA
Medical

m— NUTSING

Scie ntific




Agency — Service Line and Corporate Analysis
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+  Inmonth spend of ET9K P e = Inmonth spend of 555K « B0
o 44k below plan ” A R »  £136k above plan e '
+  E15k above MT spend i = £55k above M7 spend
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Non-Pay & Post EBITDA

. Non-Pay budgets overspent by £1.7m in the month to take the cumulative overspend to £8.0m. This position
incorporates the inclusion of £3.8m of risk contingency

. The area causing major financial pressure continues to be external beds, accounting for £2.2m of the £4.7m
Secondary Commissioning costs overspend. The remain balance incorporates externally funded Hostels and
Complex Care (£0.9m), £1.4m of risk contingency and other smaller overspends of £0.2m (e.g. digital therapies)

. Other costs overspent by £0.5m in the month with the key drivers being risk provision, energy, rates and IT costs.
The key underlying pressure remains energy in the new hospitals which is forecast to overspend by £1.4m this year

Current Month YTD meonth 8 12 Mths to 31 March 2024

Financial Reports 2023/24 (Adv)/ (Adv)/ (Adv)/
Budget Actual Fav'ble Budget Actual Fav'ble Budget FiCast Fav'ble
Drug Costs (0.2) (0.2) (0.0) (1.5) (1.6) (0.1) (2.3) (2.3) (0.1)
Clinical Supplies & Servs Cost (0.1) (0.1) (0.0) (0.4) (0.5) (0.0) (0.6) (0.7) (0.0)
Secondary Commisioning Costs (5.4) (6.6) (1.2) (31.7) (36.4) (4.7) (49.6) (55.9) (6.4)
Other Costs (2.9) (3.4) (0.5) (21.4) (24.6) (3.2) (30.4) (34.7) (4.2)
Cantingency 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 00
Total Non Pay (8.6) (10.2) (1.7) (55.1) (63.1) (8.0) (82.9) (93.6) (10.7)

. Post EBITDA costs are now £4.8m favourable to plan.

. The significant majority of this (£4.6m) relates to a PDC reduction resulting from delays to the go live date of the new
hospitals.

. A significant impairment of approximately £50m is expected to be occurred due to market valuation when the two
new hospitals on the Springfield site complete in 2023/24.

Current Month YTD meonth 8 12 Mths to 31 March 2024

Financial Reports 2023/24 (Adv)/ (Adv)/ (Adv)/
Budget Actual Fav'ble Budget Actual Fav'ble Budget F/Cast Fav'ble
Cap Charges - Depreciation (0.9) (0.9) (0.0) (7.7) (7.8) (0.1) (11.2) (11.2) 00
Cap Charges - Pdc Dividend (0.6) (0.0) 06 (5.1) (0.5) 46 (7.6) (3.0) 46
Impairments 0.0 0.0 0.0 0.0 0.0 0.0 (50.0) (50.0) 00
Interest 0.1 0.1 (0.0) 02 05 0.3 0.7 1.1 04
Profit / (Loss) On Asset Disps 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 00
Post EBITDA (1.4) (0.9) 0.6 (12.6) (7.8) 48 (68.1) (63.2) 5.0

10 PartA
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External Beds

. This analysis of external beds incorporates unplanned external bed
usage as well as contracted beds at ELFT (both Female PICU and External Bed Spend - £000's
Acute)

. Significant external bed costs incurred in 2022/23 continue into 2023/24

. November expenditure amounted to £1.0m, a £0.2m increase on
October costs

. This was £0.3m above the monthly average for 2022/23

. It was also the highest single monthly expenditure experienced by the
Trust

. Cumulatively, external beds are now overspent by £2.2m

. The budgetary base for November covered 720 days, actual utilisation
amounted to 1,230 days, 510 days above plan and 166 days above
October actuals

. The cumulative overspend has been covered by slippage against
2023/24 new investments. Available slippage is at reduced levels
compared to 2022/23 impacting on the ability to cover external bed costs
should the current high usage continue and is close to running out

. Modelling shows, that at current usage levels, excess external bed
usage will outstrip available slippage and the Trust will have to find an
additional £1.2m to fund this excess

. Of the cumulative expenditure: £4.1m was at Hollybourne, £1.2m was
spent on Female PICU, £1.1m has been spent on other acute beds, and
£0.1m spent on Male PICU beds

. The daily bed occupancy report produced by Information Management
indicates that external acute bed usage has continued at an extremely
high level during December
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Service Line Positions

. Whilst the overall position remains on plan, there is significant variation in Service Line performance
. All positions reflect the devolvement of CIP targets which was enacted in Month 1.

. Acute Care is £3.6m overspent due to acuity and external bed pressures, alongside additional nursing
pressures outlined earlier in the report

. CAMHS & ED is £1.6m underspent due to continued recruitment slippages
. Community is £0.4m underspent due to recruitment slippages
. Specialist is £0.4m underspent, again predominantly non-recurring recruitment slippages

. The Corporate overspend of £3.5m primarily caused by the incorporation of risk contingency into the Month
7 and 8 positions. This position is expected to improve to a £1.3m overspend at year end once non-
recurrent mitigations are applied

. Capital costs are £4.8m underspent in relation to: reduced PDC, interest income and reduced interest
payable on the EMP loan

. The forecast for the year is (before impairments of £50m) for a £0.2m surplus.

Current Month YTD month 8 12 Mths to 31 March 2024
Financial Reports 2023/24 (Adv)/ (Adv)/ (Adv)/

Budget Actual Fav'ble Budget Actual Fav'ble Budget F/Cast Fav'ble
Acute And Urgent Care (4.1) (4.6) (0.5) (32.8) (36.5) (3.6) (49.1) (55.8) (6.7)
Camhs & Ed (2.9) (2.7) 0.2 (22.0) (20.4) 1.6 (33.6) (31.9) 1.7
Community (Adults) 4.4) (4.6) (0.1) (36.2) (35.9) 0.4 (54.8) (54.4) 0.4
Specialist Services (2.7) (2.8) (0.1) (22.2) (21.8) 0.4 (33.9) (32.9) 1.0
Corporate 15.7 15.6 (0.0) 125.6 1221 (3.5) 189.7 188.3 (1.3)
Capital Costs (1.4) (0.8) 0.6 (12.6) (7.8) 48 (68.1) (63.1) 5.0
Total 0.1 0.1 0.0 (0.2) (0.2) 0.0 (49.8) (49.8) 0.0
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e Target £13m - total of £14.6m schemes identified; Green Status 2023/24 | 2023/24 |Risk Level | Expected
0, 0, 0, EDDD.S % % EDDD'S

£13.4m (103%), Amber £0.8m (6%), Red £0.4m (3%) 7285 % 0% 7,285
6,120 47% 0% 6,120

* Overprogramming of £1.6m offsets outstanding Red and 1;[3} g: ‘r;g: iﬁ;
Amber schemes in full and part of green balances enabling 1,624 13%]  100% 0
external reporting to have zero Red and Amber balances Unidentified 0 0% 100% 0
Total 12,974 100% 107% 13,897

|0ver delivery 923

13 PartA

In month Delivery - £1.4m delivered, £0.3m ahead of plan

YTD Delivery - £10.6m delivered, £1.9m ahead of plan

Delivery Confidence —improvement in RAG ratings in
month. Risk assessed delivery exceeds target at £13.9m,
107%, 1% improvement from last month (106%)

Recurrent Target £8.1m (62%) - forecast delivery of green
schemes remains at £7.3m (56%), £0.8m behind plan.
Improvement of 26% in recurrent CIP delivery when
compared to the 2022/23 delivered position (30%)
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CIP Progress to Month 8 - £000's

14,000
12,000
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8,000

= Red
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= Amber
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Green - Non-Rec

m Green - Rec

2,000

In Month

Total
Target  Plan

Plan  Actuals Variance

Acute And Urgent Care 1439 120 124 4 959 981 21
Camhs &ED 1,042 87 Kl ST 69 923 229
Community (Adults) 2,228 186 380 194 1485| 1838 352

Specialist Services
Operations total

Corporate total
Technical Savings

1,05 8| 28
5,765
1,833
7000 585 585

130 704 1,028
3843 4710
1222 1,149
0| 4654| 4852

Overprogramming

Total

-1,624
12974 1,083 1,380

-1,083 0
297 8637 10,570

1,083
1,933
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Capital

Month YTD Annual
Budget Actual Variance Budget Actual Variance Budget | Forecast | Variance
£m £m £m £m £m £m £m £m £m

Schemes
EMP 36 1.4 22 222 126 97 481 18.7 29 4
Estates Maintenance 0.1 0.1 0.0 0.9 0.7 0.2 14 14 0.0
IT/Digital 01 01 (0.0) 1.0 1.1 (0.2) 1.4 14 0.0
Operational Total 38 16 22 24 1 14.3 97 5.0 216 294
Leases 0.0 0.0 0.0 0.0 0.0 0.0 75 7.2 0.3
Total Capital Expenditure 3.8 1.6 2.2 241 14.3 9.7 58.5 28.8 29.7

» The capital plan has a value of £58.5m, predominantly Phase 2 EMP £33.5m, Barnes £11.1m and £3.5m for
other EMP schemes. The external forecast has been reduced to £28.8m due to asset sale delays matched by
underspends on the Tolworth scheme, and to reflect slippage on the Barnes scheme. An application has been

made to NHSE for the Barnes Scheme budget to move to 24/25.

» The plan includes £0.5m relating to new leases that were expected to materialise in 2023/24 and £7.0m of
leases due for renewal during the year. A recent review, in conjunction with the ICB, of the IFRS 16 leases has

led to a forecast reduction of £0.3m to £7.2m.

» Capital expenditure for the month is £1.6m (£2.2m below plan). The underspend continues to be
predominantly in EMP due to delays in Tolworth, Barnes and Richmond Royal offset by cost of sales of Phase
2. Estates and IT are broadly on plan.

* The Trust has a planned CRL target of £2.6m and an EFL plan of (£33.8m).
achieve both targets

The Trust is forecasting to
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Capital Forecast
* The latest forecast submitted to the M7 Capital Programme original
Board was £38.0m. This is £20.5m less than the budget of All figures £k Plan Forecast | Variance
£58.5m. The main movements from plan are Phase 2b EMP Phase 1 - - -
Parcel 1 and Edward Wilson House will not sell in 2023/24 EMP Phase 2 32,605 12,455 20,150
as planned (£20.2m), and therefore spend has been D e | e e
reduced in line with this to offset this reduction in CDEL and Retail Units i - -
minor slippage against leases estimated at £0.3m. Barnes (national PDC) 11,100 11,100 -
 Since the forecast, there have been further changes in Richmond Royal 2,400 2,400 -
spend, notably s o= —
« the Trust has submitted a request to defer the Cost of Sales Phase 2a _ (3.465) 3.465
drawing down of the remainder of the Barnes funds Loan Interest - - -
(£9.3m), which will reduce spend by that amount in EMP CRL 48,089 27,939 20,150
1
» the two large leases relating to Substance Misuse T 1443 1443 -
(E2.5m) and Kingston IAPT (£1.8m) are now not IT BAU CRL 1,443 1,443 -
likely to be signed prior to 31 March 2024 (CDEL CRL Excluding Leases 50,952 30,802 20,150
cover is available for these). The trust is awaiting iiiiii — ;ggg ;1;: 2§§
confirmation from the ICB on whether any CRL Including Leases 58: 452 37:976 20,476
underspends on leases can be used to fund non
lease capital expenditure. System CDEL 38,932 18,782 20,150
« The Trust is expecting £0.2m funding for digital National Other 12,020 12,020 -
National Leases 7,500 7,174 326

projects in Q4.
» The cost of sales for Phase 2b is currently being
finalised by the EMP team.

* An updated forecast will be presented to CPB in January
(based on M9 figures).
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Statement of Financial Position

Plan as at | |[Actuals as at
Statement of Financial Position (Em) end end Variance to

November November YTD Plan

2023 2023

NONCURRENTASSETS:
Intangible assets 6.2 6.3 01
Plant, Property and Equipment 3472 3483 11
Receivables 16.0 159 (0.2)
Right of Use Asset 0.0 102 10.2
Total Non-Current Assets 369.5 3808 11.3
Total Non-Current Assets Held for sale 0.0 0.0 0.0
CURRENT ASSETS: i
Inventories 02 02 0.0 * Current Receivables stand at £15.8m,
Receivables due in less than 1 year 16.9 158 (1.0) . . .
Other Financial Assete 6 e 5o £1m lower than plan, of which prior year is
Prepayments _ 0.0 00 0.0 £0.7m (the same value as last month).
Cash and Cash Equivalents 46.2 192 (27.0) . . .
- - 548 27 (22.1) This plan includes the deferred receipt
CURRENT LIABILITES: from plot sales in 2019/20 due during
Trade Payables (6.8) (8.2) (1.4)
PDC Dividend Payable (0.0) (2.6) (2.6) 2023/24.
Capital Payables (10.0) (9.3) 0.7
Provisions (4.2) (4.3) (0.1) .
Other Financial Liabilties (Accruals) (30.6) (39.6) (9.0) » Cash is £19.2m, £27m lower than plan,
Deferred Revenue (9.7) (5.5) 42 H
Borrowings (5.0) (11.8) (6.8) see next slide.
Total amounts falling due within one year (66.3) (81.3) {15.0)
[NET CURRENT A SSETS/(LIABILITIES) || (1.4)] | (38.5)] | (37.1)] . There have been no loan repayments with
NON CURRENT LIABILITIES: [
Provision for Liabilities and Charges (1.7) (2.1) (0.4) the |Oan remalnlng at £994m
Capital Payables (5.2) (6.1) (0.9)
Borrowings (89.4) (89.4) 0.0
Lease Liability 0.0 (8.7) (8.7)
Total amounts falling due after one year (96.2) (106.2) (1.3)
[TOTAL ASSETS EMPLOYED || 271.8 | | 236.0 | | (35.8)]
FINANCED BY TAXPAYERS EQUITY:
Public dividend capital 1511 1459 (5.3)
Retained Earnings (accumulated losses) 3086 286 (2.0)
Retained Surplus(Deficit) in year 359 (0.2) (36.1)
Revaluation Reserve 543 618 7.5
TOTAL TAXPAYERS EQUITY 271.9 236.0 (35.8)
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All figures £k Plan Actuals Variance to » The cash balance at the end of
ST ST plan the month was £19.2m
November 2023 November 2023 d . h h | f
Cash Flows from Operating Activities Compare wit the pan 0
Operating Surplus/(Deficit) 5,325 17 (5,308) £46.2m.
Non Cash Adjustments
Depreciation and Amortisation 7,709 7,796 87 .
Interest Received (720) (251) 469 e Funds held in escrow accounts
Increase/(Decrease) in Waorking Capital (5,994) 11,499 17,493
Net Cash Inflowl(Outflow) from Operating Activities 6,320 19,061 12.741 have now been returned to the
Cash Flows from Investing Activities Trust.
Interest Received 720 738 18
(Payments) for Property, Plant and Equipment (25,739) (22,376) 3,363
Proceeds from sales of property, plant and equipment 40,872 0 (40,872) * There have been n_o further
Net Cash Inflowi(Outflow) from Investing Activities 15,853 (21,638) (37,491) PDC draw downs relating to the
[Net Cash Inflow/(Outflow) before financing I 22173 | 2577 | (24,750)] Barnes scheme in July, the
Cash Flows from Financing Activities balance remains £1.8m
Public dividend capital received 7,191 1,837 (5,354)
Loans f rtment of Health and Sodial Care - repaid 5,000 0 5,000 . . .
mC;:peSStr;;?dDepa ment orreati an oae e - repal ( [240§ (268) (28) o The maln Varlance tO the plan IS
Interest element of finance lease (268) 0 268 due to de|ays in asset sale
PDC dividend (paid)/refunded (3,792) (2,476) 1,316 . I
Net Cash Inflowi(Outflow) from Financing Activities (2,109) 907) 1,202 receipts compared to plan
[Net Increasel/(Decrease) In Cash And Cash Equivalents || 20,064] | 3.484) | (23.548)] expectations. The asset sale is
now expected to complete
[Cash / Cash Equivalents at beginning of month [] 26,148] | 22,680] | (3,468)| during Q3.
[cash I Cash Equivalents at end of month || 46,212 | 19,196| | (27,016)]

* The loan repayment of £5m has
been deferred to March.
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Meeting: Charitable Funds Committee meeting
Date of meeting: 27 November 2023

Transparency: Public

Committee Name Charitable Funds Committee (CFC)

Committee  Chair  and | Juliet Armstrong (Chair)

Executive Report lan Garlington (Executive)

BAF and Corporate Objective the committee is accountable for:

The committee does not support the corporate objectives directly but indirectly contributes
towards:

Corporate Objective:
e Objective 3: To support our people to grow and develop our organisation to be the
best we can be

Key Questions or Areas of Focus for the Board following the Committee:

1. Recommendation for approval to the Board of the 22/23 Charitable Funds Accounts and
Independent Examiners Report

2. Fund balances (as at end October 23) are £123k but of this, £103k is already committed.
The importance of further fundraising was highlighted and the charity is in the process of
recruiting a part-time fundraiser as well as investigating how best to access other
Funds/Grants if the fundraiser does not have this knowledge/experience. Controls and
procedures are being reviewed to ensure the charity does not spend beyond its current
funding

3. Dormant unrestricted funds will be amalgamated into the general fund.

Areas of Risk Escalation to the Board:

e None

Item discussed- Charitable Funds finance report:

Assurance Position

The balance of the charity funds as at October 23 is £123k. As agreed at the previous meeting,
the approach if there is continued non-response from fundholders of dormant funds (£10,367)
will be to amalgamate the monies into the general fund. The Ethical fund has been opened and
funds transferred in October 23. The committee agreed to receive performance updates about
the fund and report to the Board on an annual basis.

Of the £123k available, £55k is already committed to Mental Health First Aid training, £30k to
the development grant and £18k to other funding. Controls and procedures will be reviewed at
the next meeting to ensure optimal management of spend, and there will be greater emphasis
on fundraising, including recruiting a part-time fundraiser (funding available for one year) to
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support events and consideration (if needed) for interim skills and experience with foundations
and grantgivers.

Evidenced by
e Finance report
¢ Independent examiner sign-off of latest annual accounts

What next?
e Controls and procedures review
e Recruitment of fund-raising capability
¢ Amalgamation of dormant funds into general fund.

Item discussed- 22/23 Charitable Funds Annual Report and Accounts:

Assurance Position

The report and accounts have already been reviewed by the Audit Committee and after CFC
committee review, recommends approval by the Board. The committee discussed that in future
the independent examiner (GSM) should be invited to the meeting where the accounts are
discussed, and that the charity’s governance document should also be updated.

Evidenced by
e Report

What next?
e Invite GSM to the Autumn CFC meeting in future
¢ Review charity governance document at next meeting.

Item discussed — Working Group update:

Assurance Position

The committee heard that despite no paid officers and not being fully launched, the charity is
carrying out fundraising and other awareness-raising activity as well as enabling projects that
will positively impact staff and patients including the Kingston memory clinic. The committee
thanked the working group who are voluntarily making this happen. The committee also
discussed and approved the payment of the annual fee for membership of NHS Charities
Together (£750). The committee also asked for an update on when/how the charity would be
considered “fully launched”.

Evidenced by
e Report

What next?
o Keep membership of NHS Charities Together under review to ensure value for money
and consider membership of other charity bodies in future
e Review position of full charity launch at next meeting (branding, website, awareness etc).

Appendices
All annual reports and other items that require to be in the full Board papers will be appended to
the Committee Report

= 22/23 Charitable Funds Accounts and Report

=  Minutes
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Legal and Administrative Information

South West London and St George’s Mental Health NHS Trust Charitable Fund (The Charity)
is a registered Charity (registered number 1060944) with the Charity Commission, the Board of
South West London and St George’s Mental Health NHS Trust (the Trust) being the Corporate
Trustee.

The Charity was registered in the name of South West London and St George’s Mental Health
NHS Trust Charitable Fund on 25 February 1997. Prior to this, the declaration of trust as a
Special Purposes Charity was made on 1st August 1996 to Pathfinder NHS Trust Endowment
Fund.

The Charity is managed under delegated authority by a Charitable Funds Committee (The
Committee), which provides detailed scrutiny of the Charity. The Committee also make
appropriate recommendations to the Trust Board in their position as Corporate Trustees. The
Committee has formal contacts with our external auditors/independent examiners.

The Charity produces its Trustees’ annual report as a dual purpose document so that the annual
report can be distributed with the accounts or as a freestanding document. Therefore, the Charity
includes summary financial statements in its annual report.

Our Trustees

The Trustees are responsible for deciding policy and ensuring that it is implemented. There is
a scheme of delegation to fund managers or senior managers in the Trust.

The Trustees give of their time freely and do not receive any pay, emoluments or other financial
benefit. Whilst the Trustees are not paid for their time, they can claim expenses, details of which
are disclosed in the accounts (note 12). For 2022/23 no expenses were claimed.

During the year, the following Trustees held office:

Dates acted if
Trustee name Office (if any) not for whole

year
Ann Beasley Chair Full Year
Vanessa Ford Chief Executive Full Year
Philip Murray Director of Finance and Performance Full Year
Sharon Spain Director of Nursing and Quality Standards Full Year
Dr Billy Boland Medical Director Full Year
Jennifer Allan Chief Operating Officer Full Year
Amy Scammell Director of Strategy and Commercial Development | Full Year
Katherine Robinson Director of People Full Year
Richard Flatman Non-Executive Director Full Year
Sola Afuape Non-Executive Director Full Year
Juliet Armstrong Non-Executive Director Full Year
Vikas Sagar Non-Executive Director Full Year
Doreen McCollin Non-Executive Director Full Year
Deborah Bowman Non-Executive Director Full Year
Charlotte Clark Non-Executive Director Full Year

1
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Trustees are required to disclose all relevant interests and register them with the trust fund director
and withdraw from decisions where a conflict of interest arises. All related party transactions are

disclosed in the accounts (note 3).

Our staff

The Charity does not have any employees of its own. The Charity’s administration and finances
are managed by the employees of the Trust, the cost of which is recharged to the Charity, on the
basis of the estimated time spent administering the Charity’s finance. For 2022/23 accounts the
Charity was charged £4,000 (2021/22 £10,000).

Our advisors

Investment Managers

CCLA Fund Managers Limited
Senator House

85 Queen Victoria Street
London

ECA4V 4ET

Internal Auditors

RSM UK Risk Assurance Services LLP
6" Floor

25 Farringdon Street

London

EC4A 4AB

Bankers

Lloyds Bank

125 Balham High Road
London

SW12 9AT

Independent Examiners
Griffin Stone Moscrop & Co
21-27 Lamb’s Conduit Street
London

WC1N 3GS

Legal Advisors
Capsticks Solicitors
1 St. George’s Road
Wimbledon

London

SW19 4DR

The Charity office and principal address of South West London and St George’s Mental

Health NHS Trust Charitable Fund is:

South West London and St George’s Mental Health NHS Trust Charitable Fund

Trinity Building

Springfield University Hospital
15 Springfield Drive

Tooting

London

SW17 OYF

Tel: 020 3513 5000
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Trustees’ Annual Report

Foreword by the Chair of Trustees of the South West London and St George’s Mental
Health NHS Trust Charitable Fund.

Welcome to our annual report for 2022/23. We are the corporate Trustees of South West London and
St George’s Mental Health NHS Trust Charitable Fund.

1. We exist to provide resources and facilities to meet the needs of patients and staff of South
West London and St George’s Mental Health NHS Trust. | am delighted to be reviewing another
year where we raised additional funds and provided grants to support patients to accelerate their
recovery and to integrate them into the wider community. We will continue to have as our aim,
to raise more funds in order to support the needs of our patients and staff and in order to fulfil our
charitable objectives through our close partnership with South West London and St George’'s
Mental Health NHS Trust. This partnership is the key to our success and continues to go from
strength to strength.

2. Funds raised by the Charity itself in 2022/23 helped fund £5,962 on Well Being/Training Hubs,
£4,244 on musical instruments for patients, £1,984 on patient trips/social functions, £1,969 on
furniture for patients and £985 on patient Christmas parties and decorations.

3. | would like to thank the volunteers who fundraise and help us, my fellow trustees, and the
volunteers who work alongside the professional staff of the South West London and St
George’s Mental Health NHS Trust.

4. | hope that like me you will be inspired by our plans to help patients and staff and want to continue
to be a part of our story. If you would like to donate, you may do so via the Charity’s webpage
or as an employee through the Trust's Give As You Earn (GAYE). Please support us, every
generous gift makes a difference.

Ann Beasley

Date:
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What we aim to do: our objectives and activities

Our Objectives

The Charity’s objectives are to improve the welfare of patients and staff at South West London and
St George’s Mental Health NHS Trust both in hospital and community services.

Our mission

Our key aim is to serve the NHS patients of the Trust for the public benefit. By working with the NHS,
we assist patients from every walk of life, irrespective of race, creed, ethnicity or personal or family
financial circumstances. We put this aim into practice in a variety of ways which help the patients,
such as:

Funding for away day activities

Funding for basic new furniture and equipment when they move into a new accommodation
Investing in people and creating a caring environment for the patients receiving care
Providing direct support to patients by way of information and networking support
Improving facilities and providing small grants

What we have achieved: highlights from the activities undertaken in the year

By raising new funds and through careful management of our existing funds, the Charity was able to
make small grants to various activities initiated by both staff and patients. These activities included,
away days, Christmas lunches and small Christmas gifts for patients. For staff, expenditure
concentrated on areas that supported health and wellbeing and improving the work environment.

Grants and expenditures are made in accordance with charity law, our constitution and the wishes
and directions of donors. In making grants and expenditures, we endeavour to reflect the wishes of
patients and staff by directing funds towards areas they tell us are most in need.

During the year 2022/23, grants and expenditure on patients totalling £11,587 were made and £4,024
was spent on staff welfare. A further £6,513 was sent on support costs, including administration, audit
fees and bank charges. The majority of income, £29,021 related to a donation by the Surbiton and
Tolworth League of Friends. Our future plans are to raise our level of income through fundraising by
organising different events to achieve higher levels of income so that we can support more activities
our patients will enjoy.

How we funded our work, our achievements and performance

The following figures are taken from the full accounts which have been approved by an independent
examination report.

Statement of Financial Activities for the year ending 31 March 2023

Total 2022/23 Total 2021/22

£k £k
Income 38 8
Expenditure (23) (27)
Net Gain/(Loss) on Investments (2) (1)
Net income/(expenditure) 13 (20)
Total Funds brought forward 75 94
Total Funds carried forward 88 75

The Charity can only continue to support future activities if more donations or funds are raised. Almost
all our income comes from direct donations and dividend/interest income from fixed investments.
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Money received: where we got our money from

Total income received was £37,857 (2021/22: £8,190). The main sources of income were donations
from individuals amounting to £5,773 and corporate donations of £31,121. A further £963 was earned
from investment in the form of dividends and interest. The main movement between 2021/22 and
2022/23 was due to a significant donation of £29k received from the League of Friends for Surbiton
and Tolworth.

Money spent: what we spent the money on
Our charitable work was mainly concentrated on the following areas:

. Patients’ comfort, recreation, functions, training and other activities. We spent £11,587
in supporting our patients on various items and activities which contributes to their
wellbeing and comfort.

. Staff welfare. We spent £4,024 on initiatives to support the staff that care for patients,
providing wellbeing opportunities.

The Trustees continue to explore initiatives for funding that will benefit both patients and staff, whilst
also progressing alternative sources of income.

Performance against objectives

During 2022/23 Trust focus was on the opening of a brand new 21st century facility and community
hub at Tooting, including four inpatient wards, outpatient services and teaching and learning facilities
This reduced capacity to further the Trustees' aims of increasing fundraising from different sources,
however the Charity's membership of NHS Charities Together remains productive as bids totalling
£85,000 were successfully submitted during the year and are due to be received in 2023/24. One of
these bids (£30k) is a Development Grant and will directly fund a part-time fundraising officer for one
year. In addition to fundraising, foundations have been built to create a successful 2023/24, for
example the new branding will support future fundraising campaigns and awareness of the Charity.

Our reserves policy

The policy is that the funds must be spent for the purposes for which they were received. Funds
should not be accumulated, unless for a specific purpose, and should be spent promptly.

. General funds — these funds are received by the Charity with no preference on how
they are spent expressed by donors. Grants or funding to various small projects are
made as and when needed. Representatives from the clinical or corporate services
make applications to the Trustees expressing their levels of funding required along
with a clear aim for the application and how the funding will benefit the services users.
The bid is then considered by the Committee for a decision. Funding is particularly
targeted on projects in areas of the hospital that do not have available designated
funds to assist them.

o Designated non restricted funds — these funds are for a specific part of the hospital
or activity nominated for support by the donor. They are overseen by fund holders who
can make decisions on how to spend the money within their delegated responsibility
and within the designated conditions of the fund. Fund holders are actively
encouraged to draw on the fund for the benefit of patients and staff.

. Restricted funds — these are funds which are restricted by the donors as to where it
can be spent. These funds were transferred from Epsom and St Helier NHS Trust
which previously managed the Sutton Mental Health Services. Many of these funds
have been dormant but recently there has been active encouragement for fund holders
to use the funds.
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Our financial health: our balance sheet

The net assets and fund balances are stated below and show an increase in the level of funds
compared to last year. This is largely due to the donation from the Surbiton and Tolworth League of
Friends which will be spent during2023/24 on activities that benefit both patients and staff.

Total 2022/23 Total 2021/22

£k £k
Fixed Asset Investments 36 39
Net Current Assets/(Liabilities) 52 36
Total Net Assets 88 75

About our investments

Investment is managed by CCLA Fund Managers Ltd. The investments are in the form of COIF
Charities Investment fund, the Fixed Interest fund and the Deposit fund. Dividends are paid to the
Charity’s separate bank account on a quarterly basis. Investment reports are provided by CCLA on a
quarterly basis, and are then reviewed to determine any change needed. Investments are sold when
needed to meet the expenditure requirements.

The total return last year, including dividends and interest was £963. During the year, the Trustees
reviewed the investment policy to support the intention to invest ethically and to ensure that funds
were not used to support businesses that conflict with the aims of the Charity or its supporters.

Risk management

As part of their business planning exercise carried out during the year, the Trustees have considered
the major risks to which the Charity is exposed. They have reviewed systems and identified steps to
mitigate those risks. Two major risks have been identified and arrangements have been put in place
to mitigate those risks.

) Future levels of income — The Charity is reliant on donations to allow it to make
grants/expenditure to patients or staff. If income falls, then the Charity would not be
able to make as many grants/expenditure or enter into longer term commitments to
support the patients. The Trustees have put in place plans to mitigate the risk that
income will fall by involving various organisations including the League of Friends and
NHS Charities Together, by engaging with fresh bidding rounds for funds and working
with departments within the hospital to raise the profile of the Charity and to increase
fundraising activities.

. Fall in investment returns — The Charity generates additional income from investing
its cash balances. The Trustees consider the loss of investment income to be a
financial risk. The risk is mitigated by retaining expert investment managers, having a
diversified investment portfolio, and regularly reviewing that portfolio. The Trustees
make use of benchmarking information when reviewing the portfolio.

Related parties

The Charity works closely with, and provides most of its grants and expenditure, on patients and staff
at the Trust.

Our relationship with the wider community

The Trust's transformation programme has provided a platform to increase community engagement,
and the Charity is linking into this to maintain and increase donations from the public.
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Acknowledgements
The Trustees would like to pay tribute to:

. Our volunteers for their time, support, and commitment

. The members of staff who give their time out of hours in support of the work on the
committees, in developing ideas and working with us to identify how we can help our
patients.

. Our fundraisers who do so much to encourage others to enrich the lives of patients
and staff through donations and fundraising activities.

Signed on behalf of the Trustees:

Ann Beasley Date:
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Statement of Trustees' responsibilities in respect of the Trustees' annual report and
accounts

Under charity law, the Trustees are responsible for preparing the Trustees’ annual report and
accounts for each financial year which show a true and fair view of the state of affairs of the Charity
and of the excess of expenditure over income for that period.

In preparing these financial statements, generally accepted accounting practice requires that the
Trustees:

. Select suitable accounting policies and then apply them consistently
. Make judgments and estimates that are reasonable and prudent

. State whether the recommendations of the Statement of Recommended Practice (SORP)
have been followed, subject to any material departures disclosed and explained in the
financial statements

. State whether the financial statements comply with the trust deed, subject to any material
departures disclosed and explained in the financial statements

. Prepare the financial statements on the going concern basis unless it is inappropriate to
presume that the Charity will continue its activities.

The Trustees are required to act in accordance with the trust deed and the rules of the Charity, within
the framework of trust law. The Trustees are responsible for keeping proper accounting records,
sufficient to disclose at any time, with reasonable accuracy, the financial position of the Charity at
that time, and to enable the Trustees to ensure that, where any statements of accounts are prepared
by the Trustees under section 132(1) of the Charities Act 2011, those statements of accounts comply
with the requirements of regulations under that provision. The Trustees have general responsibility
for taking such steps as are reasonably open to the Trustees to safeguard the assets of the Charity
and to prevent and detect fraud and other irregularities.

Signed on behalf of the Trustees:

Ann Beasley

Date:
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Statement of Financial Activities for the year ending 31 March 2023

Unrestricted Restricted Total
Note Funds Funds Funds
2023
£'000 £'000 £'000 £'000
Income and endowments from:
Donations and legacies 4 7 30 37 7
Charitable activities - - - -
Other trading activities 5 - - - -
Investments 6 1 1 1
Total incoming resources 8 30 38 8
Expenditure on:
Charitable activities 8
Admin and Audit fees (8) - (8) (12)
Patients comfort & (12) - (12) (12)
Staff welfare 4) - (4) (3)
(23) - (23) (27)
Total expenditure (23) - (23) (27)
Net gains/(losses) on investments 15 (2) (2) (1)
Net income/(expenditure) (17) 30 13 (20)
Transfers between funds
Net Movement in funds (17) 30 13 (20)
Reconciliation of Funds
Total Funds brought forward 20 56 19 75 94
Total Funds carried forward 20 39 49 88 75
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Balance Sheet as at 31 March 2023

Unrestricted Restricted

Note

Funds Funds

£'000 £'000 £'000 £'000
Fixed assets:
Investments 15 21 14 36 39
Total Fixed Assets 21 14 36 39
Current assets:
Debtors 16 0 1
Cash and cash equivalents 17 60 60 46
Total Current Assets 60 0 60 47
Liabilities:
Creditors falling due within one year 18 (8) - (8) (10)
Net Current assets/(liabilities) 52 0 52 36
Total assets less current liabilities 74 14 88 75
Creditors falling due after more than one year 18 0 0 0 0
Total net assets or liabilities 74 14 88 75
The funds of the charity: 20
Restricted income funds 14 14 19
Unrestricted income funds 74 74 56
Total charity funds 74 14 88 75

The Trustees have not required the Charity to obtain an audit of its accounts for the year in question.
The Trustees acknowledge their responsibilities for complying with the requirements of the Act with
respect to accounting records and the preparation of accounts. These accounts have been prepared
in accordance with the provisions subject to the small entities' regime.

The notes at pages 12 to 20 form part of these accounts

Signed:

Ann Beasley

Date:

10
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Statement of Cash Flows for the year ending 31 March 2023

Note

£'000 £'000
Cash flows from operating activities:
Net cash provided by (used in) operating activities 19 13 (134)
Cash flows from investing activities:
Dividends, interest and rents from investments 3 1 1
Proceeds from the sale of investments 19 - -
Purchase of investments 19 - -
Net cash provided by (used in) investing activities 1 1
Change in cash and cash equivalents in the reporting period 14 (133)
Cash and cash equivalents at the beginning of the reporting period 17 46 179
Cash and cash equivalents at the end of the reporting period 17 60 46

11
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Notes on the accounts

@)

Accounting Policies

Basis of preparation

The financial statements have been prepared under the historic cost convention, with the
exception of investments which are included at fair value.

The accounts (financial statements) have been prepared in accordance with the Statement of
Recommended Practice: Accounting and Reporting by Charities preparing their accounts in
accordance with the Financial Reporting Standard applicable in the UK and Republic of
Ireland (FRS 102) issued on 16 July 2014 and the Financial Reporting Standard applicable in
the United Kingdom and Republic of Ireland (FRS 102) and the Charities Act 2011 and UK
Generally Accepted Practice as it applies from 1 January 2015.

(b) Reconciliation with previous generally accepted accounting practice

(©)

In preparing these accounts, the Trustees have considered whether any restatement of
comparatives was required to comply with FRS 102 and the Charities SORP FRS 102.

Cash and cash equivalents

These are cash held in hand and in the current bank account.

(d) Funds structure

(€)

(f)

Where there is a legal restriction on the purpose to which a fund may be put, the fund is
classified either as:

e Arestricted fund or
e Anendowment fund

The Charity does not have an endowment fund.

Those funds which are neither endowment nor restricted income funds, are unrestricted
income funds. These are sub-analysed between earmarked funds, where the Trustee has
set aside amounts to be used for specific purposes or which reflect the non-binding wishes of
donors and those that are at the Trustee’s discretion, including the general fund which
represents the Charity’s reserves. The major funds held in each of these categories are
disclosed in note 20.

Incoming resources

All incoming resources are recognised once the Charity has entitlement to the resources, it is
probable (more likely than not) that the resources will be received, and the monetary value of
incoming resources can be measured with sufficient reliability.

Where there are terms or conditions attached to incoming resources, particularly grants, then
these terms or conditions must be met before the income is recognised as the entitlement
condition will not be satisfied until that point.

Where terms or conditions have not been met or uncertainty exists as to whether they can be

met then the relevant income is not recognised in the year but deferred and shown on the
balance sheet as deferred income.

Incoming resources from legacies
Legacies are accounted for as incoming resources either upon receipt or where the receipt of
the legacy is probable.

12
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Receipt is probable when:

e Confirmation has been received from the representatives of the estate(s) that probate has
been granted

e The executors have established that there are sufficient assets in the estate to pay the
legacy and

e All conditions attached to the legacy have been fulfilled or are within the Charity’s control.

If there is uncertainty as to the amount of the legacy and it cannot be reliably estimated, then
the legacy is shown as a contingent asset until all of the conditions for income recognition are
met.

(9) Incoming resources from endowment funds

The Charity does not have any endowment funds.

(h) Resources expended and irrecoverable VAT

@)

0

All expenditure is accounted for on an accruals basis and has been classified under headings
that aggregate all costs related to each category of expense shown in the Statement of
Financial Activities. Expenditure is recognised when the following criteria are met:

There is a present legal or constructive obligation resulting from a past event
It is more likely than not that a transfer of benefits (usually a cash payment) will be required
in settlement

e The amount of the obligation can be measured or estimated reliably.

Irrecoverable VAT is charged against the category of resources expended for which it was
incurred.

Recognition of expenditure and associated liabilities as a result of grant

Grants payable are payments made to patients of the Trust in accordance with the charitable
objectives of the funds held on trust, primarily relief of those who are mentally not well.

Grant payments are recognised as expenditure when the conditions for their payment have
been met or where there is a constructive obligation to make a payment.

A constructive obligation arises when:

We have communicated our intention to award a grant to a recipient who then has a reasonable

expectation that they will receive a grant

e We have made a public announcement about a commitment which is specific enough for
the recipient to have a reasonable expectation that they will receive a grant

e There is an established pattern of practice which indicates to the recipient that we will
honour our commitment.

The Trustees have control over the amount and timing of grant payments and consequently
where approval has been given by the Trustees and any of the above criteria have been met
then a liability is recognised. Grants are not usually awarded with conditions attached.
However, when they are then those conditions have to be met before the liability is
recognised.

Where an intention has not been communicated, then no expenditure is recognised, but an
appropriate designation is made in the appropriate fund. If a grant has been offered but there
is uncertainty as to whether it will be accepted or whether conditions will be met, then no
liability is recognised, but a contingent liability is disclosed.

Allocation of support costs

Support costs are those costs which do not relate directly to a single activity. These include

13
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some staff costs, costs of administration, internal and external audit costs and IT support.
Support costs have been apportioned between fundraising costs and charitable activities on
an appropriate basis. The analysis of support costs and the bases of apportionment applied
are shown in note 11.

Fundraising costs
There were no fundraising costs incurred in 2022/23.

Charitable activities

Costs of charitable activities comprise all costs incurred in the pursuit of the charitable
objectives of the Charity. These costs, where not wholly attributable, are apportioned between
the categories of charitable expenditure in addition to the direct costs. The total costs of each
category of charitable expenditure include an apportionment of support costs as shown in
note 8.

(m)Fixed asset investments

Investments are a form of basic financial instrument. Fixed asset investments are initially
recognised at their transaction value and are subsequently measured at their fair value
(market value) as at the balance sheet date. The Statement of Financial Activities includes
the net gains and losses arising on revaluation and disposals throughout the year. Quoted
stocks and shares are included in the Balance Sheet at the current market value quoted by
the investment analyst, excluding dividend. Other investments are included at the Trustees’
best estimate of market value.

The main form of financial risk faced by the Charity is that of volatility in equity markets and
investment markets due to wider economic conditions, the attitude of investors to investment
risk, and changes in sentiment concerning equities and within particular sectors or sub
sectors. Further information on the Charities fund investments can be found in note 15.

(n) Debtors

Debtors are amounts owed to the Charity. They are measured on the basis of their
recoverable amount.

(o) Cash and cash equivalents

Cash at bank and in hand is held to meet the day to day running costs of the Charity as they
fall due.

(p) Creditors

Creditors are amounts owed by the Charity. They are measured at the amount that the Charity
expects to have to pay to settle the debt.

Amounts which are owed in more than a year are shown as long-term creditors. The Charity
does not have long term creditors.

(q) Realised gains and losses

All gains and losses are taken to the Statement of Financial Activities as they arise. Realised
gains and losses on investments are calculated as the difference between sales proceeds
and opening carrying value (purchase date if later). Unrealised gains and losses are
calculated as the difference between the market value at the year end and opening carrying
value (or purchase date if later).

Pensions

The Charity does not have directly employed staff. The staff who run the Charity are
employees of the Trust.

14
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(s) Going concern

The Trustees consider that there are no material uncertainties about the Charity’s ability to
continue as a going concern. There are no material uncertainties affecting the current year’s
accounts.

In future years, the key risks to the Charity are a fall in income from donations or investment

income but the Trustees have arrangements in place to mitigate those risks (see the risk
analysis sections of the annual report for more information).

Prior year comparatives by type of fund

Unrestricted  Restricted total
Funds Funds FLs
2022
£ £ £
Income and endowments from:
Donations and legacies 7 0 7
Investments 1
Total incoming resources 0 8
Expenditure on:
Charitable activities
. Admin and Audit fees (6) - (6)
. Patients comfort & other (12) - (12)
Other
. Staff welfare (9) - (9)
Total expenditure (27) 0 (27)

Related party transactions

None of the trustees or members of the South West London and St George’s Mental Health
NHS Trust board or parties related to them has undertaken any transactions with South West
London and St George’s Mental Health NHS Trust Charitable Fund or received any benefit
from the charity in payment or kind. The trustees received no honoraria or emoluments in the
year and no expenses were paid.

South West London and St George’s Mental Health NHS Trust makes a number of clerical
and transaction services available to the charity, by agreement with the trustees. These

include administrative services at a cost of £4,000 (£10,000 in 2021/22) in running the charity
accounts which includes preparing the charity’s final accounts.
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Income from donations and legacies

Unrestricted Restricted Total Total

funds Funds 2023 2022

£'000 £'000 £'000 £'000

NHS Charities Together 0 0
Donations from individuals 5 1 3] 4
Corporate donations 2 29 31 3
Legacies 0
Grants 0
7 30 37 7

Analysis of income from other trading activities

The charity was not involved in any trading activities during 2022/23 (£0 in 2021/22).

Gross Investment income

Unrestricted Restricted Total Total
funds funds 2023 2022
£'000 £'000 £'000 £'000

Fixed Asset Equity and
similar investments

Short term Investments &
deposits & cash on deposit

Analysis of expenditure on raising funds

The charity did not incur any expense in raising funds in 2022/23 (£0 in 2021/22).

Analysis of charitable expenditure

The charity did not undertake any direct charitable activities on its own account during the year.
The charitable expenditure is shown below in summary:

Grant
funded Support Total Total
Activity Costs 2023 2022
£'000 £'000 £'000 £'000
Patients comfort, functions » 5 16 18
& other
Staff education and 4 5 9 9
welfare
Total 16 9 25 27

Analysis of grants

The total cost of making grants, including support costs, is disclosed on the face of the
Statement of Financial Activities and the actual funds spent on each category of charitable
activity, is disclosed in note 8.

The trustees operate a scheme of delegation for the majority of the charitable funds, under
which fund advisors manage the day-to-day disbursements on their projects in accordance with
the directions set out by the trustees in charity standing orders and financial instructions. Funds
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managed under the scheme of delegation represent ongoing activities and it is not possible to
segment these activities into discrete individual grant awards.

10. Movements in funding commitments

Note Current Non- Total Total

liabilities current 2023 2022

£'000 £'000 £'000 £'000

Opening balance at 1 April 18 10 10 124
Additional commitments made during ] ]
Movement from current to non-current - -
Amounts paid during the year (2) (2) (124)
Closing balance at 1 April 18 8 0 8 0

Expenditures are approved and paid out in the same financial year. As the charity has control
over the award and timing of grants there is little uncertainty around these payments.

11. Allocation of support costs and overheads

Support and overhead costs are allocated between fundraising activities and charitable activities.
Governance costs are those support costs which relate to the strategic and day to day management
of a charity.

The basis of allocation used is as follows:

e Expenditure: this is a proportion based on the fund balance at the end of the year before
governance cost. This is used where the trustees consider this is a more equitable treatment to
avoid disadvantaging funds with high volume, low value transactions. The charity did not pay
any money for salaries directly but a percentage of staff costs who were involved in the running
of the charity’s accounts was recharged.

Raising  Charitable 5,03 10121 2022 Total Basis
funds activities
£'000 £'000 £'000 £'000
Independent Examination 2 2 2 Expenditure
Accountancy Costs - 0 Expenditure
Staff salary recharges 4 4 10 Expenditure
Governance costs - 6 6 12
Office Admin Charge - - - 0
Total - 6 6 12

Unrestricted Restricted Endowment

funds funds funds L s

Total Total

£'000 £'000 £'000 £'000 £'000

Charitable Activities G - - [ 0
6 - - 6 0

12. Trustees’ remuneration, benefits and expenses

The charity’s trustees give their time freely and receive no remuneration for the work that
they undertake as trustees.

13. Analysis of staff costs and remuneration of key management personnel
There were no staff directly employed by the charity.
14. Independent Examiner’s remuneration
The independent examiners remuneration is the same as 2021/22 (£2,280)
17
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Fixed asset investments

Movement in fixed asset 2023 2022

£'000 £'000
Market value brought forward 37 39
Add: additions to investments at cost - -
Less disposals at carrying value 0 0
Add net gain (loss) on revaluation (2) (2)
Market value as at 315 March 36 37
Fixed asset investments by type 2023 2022

£'000 £'000
COIF Charities Fixed Interest Fund 21 23
COIF Charities Investment Fund 10 10
Total listed investments 31 33
Deposit Fund interest bearing 4 4
Total 36 37

All investments are carried at their fair value.

16. Analysis of current debtors

South West London and St George’s Mental Health NHS Trust Charitable Fund investments
are mainly traded in markets with good liquidity and high trading volumes. The charity has no
material investment holdings in markets subject to exchange controls or trading restrictions.

The charity manages these investment risks by retaining expert advisors and operating an
investment policy that provides for a high degree of diversification of holdings within investment
asset classes. All investments were made in companies listed on a UK stock exchange or
incorporated in the UK and therefore all investments are treated as investment assets in the
UK. Restricted appeals to fund specific equipment or assets are held on notice deposit or
overnight on the money markets in accordance with the trustees’ investment policy.

17. Analysis of cash and cash equivalents

Debtors under 1 year 2023 2022
£'000 £'000
Accrued income - -
Total - -
2023 2022
£'000 £'000
Cash in hand 1 1
Current Account 59 45
Total cash and cash equivalents 60 46
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18. Analysis of liabilities

£'000 £'000
Creditors under 1 year
Trade creditors 2 8

Other accruals 6 2
8 10

Creditors falling due after more B B

than 1 year

Total 8 10

19. Reconciliation of net income/(expenditure) to net cash flow from operating activities

£'000 £'000
Net income/(expenditure) (as per 13 6
the Statement of Financial
Adjustments for:
(Gains)/losses on investments 2 2
(Purchase)/Sale of Investments
Dividends, interest and rents from (1) (1)
(Increase)/decrease in debtors
Increase/(decrease) in creditors (2) (124)
Net cafh pro?m.:h'ad by (used in) 13 (117)
operating activities
20. Analysis of charitable funds
a) Analysis of endowment fund movements
The charity does not have any endowment funds.
b) Analysis of restricted fund movements
Balance b/ f Income Expenditure Transfers Balance cif
Gains
£'000 £'000 £'000 £'000 £'000
Child Psychiatry 2 - - - 2
Henderson Staff Training 2 - - - 2
Sutton Community Older People fund 2 - - - 2
Crocus ward 9 - - - 9
Surbiton And Tolworth Fund 29 29
Others (below £1k) 3 - 4
Total 19 0 0 48

All the remaining restricted funds were transferred from Epsom and St Helier Hospitals and the
main purpose of them is to improve the welfare of patients and staff.

¢) Analysis of unrestricted and material designated fund movements
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Balance . Gains & Balance

bif Income Expenditure Transfers Losses off

£'000 £'000 £'000 £'000 £'000 £'000

Aguarius 9 9
Deaf & Family contingency 8 8
Pharmacy MHU 1 1
Richmond Comm. MH team 5 5
Other designated funds 12 1 14
General fund 22 (16) (2) 4
Total 56 0 (15) - (2) 39

The trustees reported all the unrestricted funds in the above table without limiting it to a threshold.
The objects of each of the designated unrestricted funds, greater than £1,000, are as follows:

The Aquarius Ward fund is designated to support the children on the ward with their activities and
improving the ward environment.

The Deaf & Family Contingency Centre is a fund designated for the welfare and benefit of staff and
patients on the relevant wards.

The Pharmacy MHU fund is designated for the welfare and benefit of staff in the Pharmacy
department.

The Richmond Community MH team is a fund designated for the welfare and benefit of staff and
patients on the relevant wards. It was donated by a family of a former patient.

Other designated funds relate to assisting patients on other wards and clinical departments within
the SWLSTG MH NHS Trust for which donors have indicated their non-binding wishes when making
their generous gifts. In the interests of accountability and transparency a complete breakdown of all
such funds is available upon written request.

The total restricted and non-restricted funds amount to £88k, which includes a £2k loss in 2021/22
which was accounted for in 2022/23.
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Independent examiner's report to the Trustees of South West London and St George’s Mental
Health NHS Trust Charitable Fund (the ‘charity’)

| report to the charity Trustees on my examination of the accounts of the charity for the year ended
31 March 2023.

This report is made solely to the charity's Trustees, as a body, in accordance with Part 4 of the
Charities (Accounts and Reports) Regulations 2008. My work has been undertaken so that | might
state to the charity's Trustees those matters | am required to state to them in an Independent
examiner's report and for no other purpose. To the fullest extent permitted by law, | do not accept or
assume responsibility to anyone other than the charity and the charity's Trustees as a body, for my
work or for this report.

Responsibilities and basis of report

As the Trustees of the charity you are responsible for the preparation of the accounts in accordance
with the requirements of the Charities Act 2011 (‘the 2011 Act').

| report in respect of my examination of the charity's accounts carried out under section 145 of the
2011 Act and in carrying out my examination | have followed all the applicable Directions given by
the Charity Commission under section 145(5)(b) of the 2011 Act.

Independent examiner's statement

Your attention is drawn to the fact that the charity has prepared the accounts in accordance with
Accounting and Reporting by Charities: Statement of Recommended Practice applicable to charities
preparing their accounts in accordance with the Financial Reporting Standard applicable in the UK
and Republic of Ireland (FRS 102) in preference to the Accounting and Reporting by Charities:
Statement of Recommended Practice issued on 1 April 2005 which is referred to in the extant
regulations but has been withdrawn.

I understand that this has been done in order for the accounts to provide a true and fair view in
accordance with the Generally Accepted Accounting Practice effective for reporting periods
beginning on or after 1 January 2015.

I have completed my examination. | can confirm that no matters have come to my attention in
connection with the examination giving me cause to believe that in any material respect:

1. accounting records were not kept in respect of the charity as required by section 130 of the 2011
Act; or

2. the accounts do not accord with those records; or

3. the accounts do not comply with the applicable requirements concerning the form and content of
accounts set out in the Charities (Accounts and Reports) Regulations 2008 other than any
requirement that the accounts give a 'true and fair' view which is not a matter considered as part of
an independent examination.

| have no concerns and have come across no other matters in connection with the examination to
which attention should be drawn in this report in order to enable a proper understanding of the
accounts to be reached.

Signed: Dated:

Robert Smith ACA

Griffin Stone Moscrop & Co

Chartered Accountants

21-27 Lamb's Conduit Street

London
WCIN 3GS
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DRAFT — for approval by Trustees

South West London and St George’s Mental Health NHS Trust Charitable Fund
Trinity Building, Springfield University Hospital, 15 Springfield Drive, London. SW17 OYF

Griffin Stone Moscrop & Co.
21-27 Lamb’s Conduit Street
London

WCIN 3GS

Dear Sirs,

The following representations are made on the basis of enquiries of management and staff with relevant knowledge and
experience such as we consider necessary in connection with your independent examination of the charity’s financial statements
for the year ended 31 March 2023. These enquiries have included inspection of supporting documentation where appropriate
and are sufficient to satisfy ourselves that we can make each of the following representations. All representations are made to
the best of our knowledge and belief.

1) Audit exemption
We acknowledge that the work performed by you is substantially less in scope than an audit performed in accordance with

International Standards on Auditing (UK) and that you do not express an audit opinion. We confirm that the charity was entitled
to exemption under section 144 of the Charities Act 2011 from the requirement to have its financial statements for the year
ended 31 March 2023 audited.

2) Financial records

We have fulfilled our responsibilities as trustees, as set out in the terms of your engagement letter dated 24 August 2018 under
the Charities Act 2011 for preparing financial statements in accordance with applicable law and United Kingdom Accounting
Standards (United Kingdom Generally Accepted Accounting Practice), for being satisfied that they give a true and fair view and
for making accurate representations to you.

All the accounting records have been made available to you for the purpose of your independent examination and all the
transactions undertaken by the charity have been properly reflected and recorded in the accounting records. We have provided
you with unrestricted access to all appropriate persons within the charity, and with all other records and related information,
including minutes of all trustees’ and management meetings and correspondence with the Charity Commission.

3) Immaterial adjustments

We confirm the financial statements are free of material misstatements, including omissions. There were no uncorrected
misstatements found during the examination, other than those of a trivial nature, and we confirm that no adjustment need be
made for them in the financial statements as their effect is immaterial, both individually and in total.

4) Going concern
As trustees we have considered the financial position of the charity. We believe that the charity’s financial statements should

be prepared on the going concern basis on the grounds that current and future sources of funding or support will be more than
adequate for the charity’s needs. We have considered a period of twelve months from the date of approval of the financial
statements. We believe that no further disclosures relating to the charity's ability to continue as a going concern need to be
made in the financial statements.

5) Related parties

Related party relationships and transactions have been appropriately accounted for and disclosed in the financial statements.
We have disclosed to you all relevant information concerning such relationships and transactions and are not aware of any other
matters which require disclosure in order to comply with legislative and accounting standards requirements.

6) Assets and liabilities
We confirm the charity has satisfactory title to all assets and there are no liens or encumbrances on the charity's assets, except
for those that are disclosed in the notes to the financial statements.

We have recorded or disclosed, as appropriate, all liabilities, both actual and contingent, and have disclosed in the notes to the
financial statements all guarantees that we have given to third parties.

We have no plans or intentions that may materially alter the carrying value and, where relevant, the fair value measurements or
classification of assets and liabilities reflected in the financial statements.

7) Accounting estimates

The methods, data and significant assumptions used by us in making accounting estimates, and their related disclosures, are
appropriate to achieve recognition, measurement and disclosure that is reasonable in the context of the applicable financial
reporting framework.

8) Capital commitments
There were no material capital commitments at the year-end other than as disclosed in the financial statements.

9) Legal claims
We have disclosed to you all claims in connection with litigation that have been, or are expected to be, received and such

matters, as appropriate, have been properly accounted for and disclosed in the financial statements.
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10) Subsequent events
All events subsequent to the date of the financial statements which require adjustment or disclosure have been properly

accounted for and disclosed. Should further material events occur we will advise you accordingly.

11) Laws and requlations

We acknowledge as trustees our responsibilities to take appropriate steps to provide reasonable assurance that the charity has
complied with laws and regulations applicable to its activities and to establish arrangements for preventing any non-compliance
with laws and regulations and detecting any that occur.

We have disclosed to you all known instances of non-compliance or suspected non-compliance with laws and regulations whose
effects should be considered when preparing the financial statements.

12) Grants and donations
All grants, donations and other income, the receipt of which is subject to specific terms or conditions, have been notified to you.
There have been no breaches of terms or conditions in the application of such income.

Yours faithfully

Trustee
On behalf of the board
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NHS

South West London and
St George's Mental Health

NHS Trust

Meeting: Trust Board

Date of meeting: 11™ January 2024

Transparency: Public

Committee Name Modernisation Committee (MC) — 7t November meeting

Committee Chair and | Juliet Armstrong (Chair)

Executive Report

lan Garlington (Executive)

BAF and Annual Delivery Plan the committee is accountable for:

BAF Risk Description 1347
A failure to deliver transformed models of care, working practices
and environments within available resources

Annual Delivery Plan 5: To deliver our integrated transformation programme improving access and
outcomes, reinvigorating working practices for staff and service users alike and providing state-of-the-art
mental health facilities. Our focus is on delivering clinical transformation elements and supporting
change within the Trust.

Key Questions or Areas of Focus for the Board following the Committee:

The Board to note:

Successful move into the new Shaftesbury building. This is a huge achievement and
the committee thanked all teams. A small number of post-move tasks are being
completed

Clinical transformation AUC remodelling of trajectory of bed reductions due to delays in
delivering clinical transformation projects, ongoing industrial action and
vacancies/absences in key roles. The end of 23/24 forecast is revised from a reduction
of 11 adult acute beds to now 8 beds. The committee heard that the programme has
the resources it needs in the short-term, including for OD and project leadership, and
asked for an update on patient feedback and more examples of co-production at the
next deep dive

A social value vehicle will be set up to manage Springfield Park and the committee will
receive a wider update as to how all the different parts of Springfield Village might
evolve together

The Modernisation Committee will now meet every two months, as agreed post the
move into Shaftesbury.

Areas of Risk Escalation to the Board:

None
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Item discussed- Acute & Urgent Care: Updated Impact Modelling

Assurance Position
Reasonable assurance was provided with the following noted:

o Re-modelling of the projected impact of Clinical Transformation was undertaken due to
i) delays in delivery due to funding and recruitment delays ii) compound effect of on-
going industrial action and iii) key vacancies and absences

e This shows the end of FY position reduction of beds is 8 adult acute beds vs. original
trajectory of 11

e The importance of community transformation and wider system work, and also the
need to keep the patient at the centre and to work in an integrated way

e The team was optimistic about achieving the revised trajectory, recognising the on-
going challenges. They believe they have the support they currently need; there is
Organisational Development (OD) support coming in

¢ The importance that the next phase of work is co-produced.

Evidenced by
Papers presented to MC.
What next?
e The committee asked for examples of co-production to be brought to the next update,
including patient feedback on the work to date

¢ Continue to monitor the work, acknowledging that maintained increase demand or
further increases could result in no net reduction in bed usage compared to last year.

Item discussed- Shaftesbury Post-Implementation Review

Assurance Position
A verbal update was provided and the following noted:
The moves into the new Shaftesbury wards went smoothly and to plan
The panic alarms work differently in the new building and some work is on-going to
ensure the new alarm is more audible in the ward
e This is a significant achievement for the Trust and a visit by the committee chair will be
organised to thank teams in person.
Evidenced by
Verbal update only.
What next?
e Formal pre and post move review will continue to be collected and reported to the next

committee, together with benefits data per the Full Business Case (FBC) benefits
tracking.

Item discussed- Park Update
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Assurance Position

The following was noted:

e The Trust has now adopted Springfield Park and all Judicial Review issues passed; Park
area B is now open to the public. The park is an important and integral part of our vision
for Springfield Village to reduce the mental ill-health stigma

e We are aware there is some misinformation being spread about the park through a
campaign and petition

e We have identified experienced resources to help us with the next phase of park
development, to mitigate capacity constraints within the Trust

o Springdfield Village development partners are keen to develop joint Village branding with
the Trust

e The importance of regular communication and feedback on this topic, including with
residents. No new significant issues have been raised recently by residents.

Evidenced by
Papers presented to MC.
What next?

e Provide update at the next meeting for how broader aspects of Springfield Village will
evolve, including the park and retail units.

Item discussed- 23/24 Annual Delivery Plans — Q2 Delivery

Assurance Position

The committee noted the amber RAG ratings for Delivery plan no. 5, which relates to the
Integrated Programme and that more metrics will be added to the paper that goes to Board.

Evidenced by
Papers presented to MC.
What next?

e Review at next quarterly review point.

Appendices

All annual reports and other items that require to be in the full Board papers will
be appended to the Committee Report
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NHS

South West London and
St George's Mental Health

NHS Trust

Meeting: Trust Board

Date of meeting: 11" January 2024

Transparency: Public

Committee Name Audit Committee

Committee Chair and Richard Flatman and Philip Murray
Executive Report

BAF and Corporate Objective for which the Committee is accountable:

Audit Committee is not responsible for the delivery of the Corporate Objectives or managing BAF
risks. Its work supports them all through ensuring appropriate controls and oversight are in place
in the Trust and that they are operating effectively. The internal audit review of risk management
(undertaken in 2022-23) found there to be a sound governance structure around the BAF and
risk management and confirmed that the structure is operating as intended.

Key Questions or Areas of Focus for the Board following the Committee:
1. Updated internal audit progress.

2. The good work on the system plan and associated controls.
3. The Finance BAF risk reduction to 16 and planned reduction to 12 over the next 12 —
18 months.

Areas of Risk Escalation to the Board:
1. The judgement on the Shaftesbury and Trinity valuation approach.

For each item discussed at the Committee there would be a statement against the three
areas below:

1 Assurance Position (“What”)

2 Evidenced by (“So What”)

3 What next?

External audit
What: the Committee continues to monitor external audit progress.

So what: the Committee noted:
e Planning for 2024-25 was about to commence.
e KPMG have begun debriefings for actions for next year’s audit.

What next: the audit plan for next year would come to the next Audit Committee on 18" January
2024.

Internal audit actions

What: the Committee continues to monitor internal audit action plan progress, noting that good
progress was being made against the plan. Four reports were finalised since the last Audit
Committee, with only two audits left to start.
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So What: the Committee noted:

e Good progress was being made on follow-up of actions, with 23 actions being closed since
last meeting. All outstanding actions are in progress, and RSM are confident that we will be
able to close these soon.

¢ RSM included details of actions not yet due, in response to a request from the Committee.

e Cyber security training is now mandatory.

e The next DSP Toolkit would be submitted by 31 March 2024 and so actions would be
completed ahead of the next audit.

What next: All overdue actions to be followed up and an updated report to be provided at the
next Committee meeting.

Internal Audits
What: the Committee continues to monitor internal audits.

So what: the Committee noted the following:

o Temporary staffing and E-Rostering — received ‘partial assurance’ including rosters not being
appropriately signed off, delays to assignments of shifts, timesheets not signed. However
there were also good controls highlighted.

e Patient experience — received ‘reasonable assurance’. There were no significant concerns
but it was noted some complaints were not dealt with in a timely manner.

e Health and Safety — received ‘reasonable assurance’. MAST was currently being reviewed
and the refresh work would be completed by end of March 2024. The report details on
violence and aggression were as expected for a Mental Health Trust.

¢ Transformation and Cost Improvement Plans (CIPs) — received ‘reasonable assurance’.
Some CIPs were underperforming and some were non-recurrent.

What next: these audits would continue to be monitored especially the outstanding actions.
Internal Audit benchmarking

What: the Committee received benchmarking reports on the DSP Toolkit, payroll overpayments,
healthcare internal audit findings and single tender waivers.

So What: the Committee wanted assurance that the Trust was in line with or above the average
benchmarking in these areas, which was generally the case. We did have more audits with partial
assurance and more actions than others in the sector but RSM said there were no concerns as
it showed the internal audits were focusing in the right areas.

Internal Audit Assurance Map

What: RSM had produced a draft Assurance Map which maps out key areas of assurance across
the Trust, links them to their relevant BAF risks and shows how the Trust will know it has
adequate assurance in these areas, alongside if and when an internal audit had taken place.

So What: this piece of work would help the Committee and the Board to gain further assurance
in one place in an easy to review format.

What Next: RSM had met with all of the Executive Leads and some Assistant Directors to get
their input into the first and second lines of defence on the map. RSM identified eight areas
where there could be a lack of assurance; however, since issuing the papers, more evidence
came in for procurement and estates which RSM still needed to examine at the time of the
meeting. When finished the map would help inform future audit planning.

Counter Fraud Update Report

What: The Committee receives regular update reports from the Counter Fraud team,
benchmarked against RSM’s wider client base and other similar trusts, to provide assurance that
the trust is reviewing fraud regularly and not becoming an outlier in any area.
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So What: This month’s report showed no new risks .It mentioned a new scheme where criminals
get cycle to work scheme vouchers, which are not traceable once given. It reported RSM had
held training on cyber fraud which had been attended by members of the Trust.

What next: RSM would work to increase referrals, to ensure staff were confident to report to
them; referrals from the trust were not too low. RSM have asked the Trust to look at potential
Conflicts of Interest (COI) and ensure staff members are adhering to policy.

System Plan and associated controls
What: the Committee received and noted the System Plan.

So What: compliance with the system plan is monitored by Audit Committee.

What next: The Trust will assess progress on the controls and provide evidence by mid-
November. The Trust, Royal Marsden and ICB are to assess each other’s self-assessments on
the controls. RSM were finalising the key control audit at the moment. This will give the Trust
assurance that are basic processes are still working as designed. A report on the System Plan
and associated controls will come to January Audit Committee.

Board Assurance Framework (BAF) and Executive Risk Register (ERR)
What: the Committee regularly reviews the BAF and ERR.

So What: the Committee heard that, following discussion at the September Board, all BAF
entries were reviewed from the perspective of organisational culture. Updates had been made
to the Health Inequalities and EDI (HIEDI) BAF risk as a result. The Quality and Safety risk had
been updated following the government announcement on the Countess of Chester incident.
The HR risk had been amended and the Committee were assured because HR was now out of
recovery and into Business as Usual. The finance risk had been reduced from 20 to 16 and there
was a plan to reduce it further, if appropriate, to 12 over the next 12 — 18 months. A risk appetite
commentary was now included with the BAF.

The Committee were assured by ELT continuing to discuss the BAF at a meeting where Clinical
Directors and Deputies are in attendance.

What next: the Committee would continue to monitor the BAF and ERR as well as the risk
appetite.

Gifts and Hospitality Reqgister Update
What: due to a low return on gifts and hospitality, the Committee had asked for a relaunch of the
register and policy for both COI and gifts and hospitality.

So what: this would provide assurance that staff were declaring gifts and hospitality and COls
appropriately.

What next: there would be a further report coming to the January Committee.

Annual Accounts update
What: the Committee noted the update on the Annual Accounts following submission.

So what: the Committee heard that there were no Events After the Reporting Period to declare;
that a lessons learned meeting was held about the year end accounts and audit; that the scheme
of delegation may need amending following suggestion that financial authority levels be
increased.

What next: the committee agreed the management judgement approach on the Shaftesbury and
Trinity buildings. This would also come back to the Committee early in 2024 together with the
changes to the Scheme of Delegation.
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Valuation Report
What: the Committee reviewed the Valuation Report and any approaches needed in respect of

valuation.

So What: the Committee heard that due to an approach to in-year valuation this could create a
positive financial benefit for the Trust. The magnitude of profit on Springfield 2b (1) is such that
the ICS would need to cover the gap if they objected to fair value, so the ICB and KPMG would
need to be consulted.

What next: the impact on profit and loss following ICB discussions will go through Finance and
Performance Committee, with an update available by January Committee. KPMG will consider
this as part of their pre-audit.

Losses report
What: the Committee reviews any financial loss to the Trust within the scope of its Terms of

Reference.

So What: the Committee heard that the Trust had taken legal advice to recover some
overpayment of wages and had been advised to only reclaim 25%. The excess amount
needed Committee approval to be written off, which was given.

What next: the Committee would continue to monitor losses to the Trust to get assurance that
all losses are managed appropriately.

Debtors report
What: the Committee reviews any debt owed to the Trust within the scope of its Terms of

Reference.

So What: the Committee heard that the majority of debts were those up to 30 days’ old and the
finance team were focusing on debts under £20k to ensure they were not aging
inappropriately.

What next: the Committee would continue to monitor debt owed to the Trust to get assurance
that debt and debt collection is being managed appropriately.

Waivers report
What: the Committee reviews any tender waivers that the Trust makes to ensure that

procurement processes are being followed.

So What: the Committee heard that there were two current waivers and felt they were
appropriate as one was an existing contract and one was additional costs to an existing
supplier.

What next: the Committee would continue to monitor use of tender waivers in the Trust to get
assurance that waivers are managed and used appropriately.

Charitable Funds Accounts
What: the Committee reviews the annual accounts of the Trust's Charitable Funds.

So What: the Committee noted the accounts and found no significant issues.

What next: the Committee recommended the accounts to the Charitable Funds Committee.

Appendices
The July 2023 Committee minutes.
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Audit Committee

INHS |

South West London and
5t George's Mental Health

MHS Trust

Minutes of the meeting held via MS Teams on Tuesday 11 July 2023, 14:00-16:30.

Present:
Richard Flatman (RF)
Vik Sagar (VS)

Attendees:
Vanessa Ford (VF)
Philip Murray (PM)

Clive Makombera (CM)
Sharonjeet Kaur (SK)
Matt Wilson (MW)
Joanne Lees (JL)
Debbie Hollinghurst (DH)

Katherine Robinson (KR)
David Lee (DL)

Apologies:
Charlotte Clark (CC)
Emma Whitaker (EW)

Minutes:
Emma Whitaker

Item
Standing Items
24/40

Non-Executive Director (Chair)
Non-Executive Director

Chief Executive

Director of Finance and Performance

Internal Audit — RSM

Internal Audit — RSM

Internal Audit — RSM

External Audit — KPMG

Deputy Director of Finance

Director of People (item 24/48 only)

Director of Corporate Governance (from 3:30pm)

Non-Executive Director
Deputy Director of Corporate Governance

Deputy Director of Corporate Governance (from video recording)

Action

Welcome and apologies

Apologies for absence were noted as listed above.

No new declarations of interest were reported.

No Chair’s actions had been taken since the last meeting.

Minutes of the previous meeting held on 13 June 2023

The minutes of the previous meeting held on 13 June 2023 were approved as an
accurate record of the meeting with no amendments.

24/41 Declarations of interest
24/42  Chair’s action

24/43

24/44  Action Tracker

The Committee received the action tracker and noted the following updates:

23/8 — Gifts and Hospitality Register — this action was on the agenda for the July
meeting. Action to be closed.

24/8 (iv) — Clinical audit programme peer conversation — RSM were in the process
of setting up a peer-to-peer conversation with Berkshire and would advise the trust
once a date had been agreed. Action to remain open.

24/8 (v) — Clinical audit programme |A report to go to QSAC — Action to be closed.

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda’s papers and should not be
distributed to anyone outside the Committee members.
1
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INHS |

South West London and
5t George's Mental Health

MHS Trust
Iltem Action
24/8 (vi) — Audit committee to receive regular updates on the clinical audit
programme via QSAC — this had been referred to QSAC. Action to be closed —
the Committee would receive regular updates from QSAC going forwards as
business as usual.
24/20 — Internal Audit assurance map — this action was on the agenda for the July
meeting. Action to be closed.
24/27 — Internal Audit status report — this action was on the agenda for the July
meeting. Action to be closed.
24/34 — BAF risk appetite overview — this action was not ready for this meeting so
would be rolled over to October. Action to remain open.
24/37 — Audit Committee Annual Report — this action was on the agenda for the
July meeting. Action to be closed.
EXTERNAL AUDIT
24/45  External Audit Progress Update
The Committee received and noted the External Audit Progress Update.
Reported:
e The trust Annual Report and Accounts were submitted on 30 June 2023, in line
with the national deadline, and with positive opinions.
e All the actions identified regarding procedures had been closed.
24/46 Final Audit Opinion including ISA260
The Committee received and noted the Final Audit Opinion including ISA260.
24/47  Auditors Annual Report
The Committee received and noted the Auditors Annual Report.
Reported:
e The Value for Money (VfM) section of this report would be the part which would
be published alongside the trust’s Annual Report.
e The report summarised the work done by the auditors across the financial
statements.
Discussed:
There were some conclusions included in this report around financial
sustainability, improving economy, efficiency, effectiveness and governance,
which were all positive.
That in risks and findings there was a misstatement of £1.8m under the heading
of ‘fraudulent expenditure’, which it was not.
Agreed:
JL to clarify the language of the misstatement of £1.8m section before the auditors JL

annual report was published.

These minutes represent the record of the entire meeting, they should be read in conjunction with the agenda’s papers and should not be
distributed to anyone outside the Committee members.
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INHS |

South West London and
5t George's Mental Health

MHS Trust

Item Action
INTERNAL AUDIT

24/48  Internal Audit Progress Report inc. tracker / outstanding internal audit
actions update
The Committee received and noted the Internal Audit Progress Report.

Reported:

¢ Good progress was being made against the audit plan.

e Two reports had been finalised since the last meeting — Data Security and
Protection Toolkit (DSPT) and HR transformation.

e The DSPT audit had been assigned a ‘moderate assurance’ rating. It was
recognised that this had improved since last year (when it was rated ‘limited
assurance’). The toolkit was submitted on time.

¢ The HR transformation audit was an advisory report and had been signed off
along with an associated action plan by the Director of People.

e 15 of the outstanding actions in the Internal Audit action plan had been closed
since the last meeting; only seven historic actions remain ‘in progress’ and all
now had revised completion dates.

e The trust was on plan and broadly where RSM would expect them to be at this
point in the year.

e The Committee noted that there is a fund of £21m for rolling out Atrtificial
Intelligence across the NHS, although a lot of the pots are targeted at Acute
trusts.

e New guidance on procurement and contract management was due to be
published, and this might change the trust’s procurement process. It was noted
that Martin Kelly, trust Head of Procurement, was involved in some of the
working groups around this new guidance.

Discussed:

DSPT

That ‘moderate assurance’ was the RSM benchmark assurance for DSPT — no
client had received a higher rating. CM reported that the deviation between trust
and RSM opinion does not impact upon toolkit submission.

That the back-up testing was a mirror finding of what came out of the cyber audit.
The trust had back-up testing in place but not for the full year covered by the DSPT.
This item should be turned ‘green’ next year.

HR transformation

The RSM HR consultant had led the audit, which had looked at people, planning
and priorities; governance, set up and reporting of the team; as well as team
culture and capacity. The report was advisory as it was recognised that the trust
was on a journey in this area. There was a comprehensive action plan produced
which was shared with KR.

The original scope was to review the 10 recommendations from the external review
that Ann Mclintyre previously undertook; however, those recommendations were
only relevant to the trust if they had kept the joint function with SLaM. KR had taken
those recommendations through the Workforce and OD Committee (now known
as the People Committee); these had closed as no longer relevant after the
decision to separate. There was then a more general HR governance and process
audit.
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KR noted the challenges due to the complexities of separating the HR function.
The People plan on a page would be done in Q3 — Q4 of 2023-24, to allow the
People team to get ‘brilliant at the basics’ before work began on designing a
strategy.

There was an action around ensuring improved governance and processes for
reporting the progress of the HR functions. Since then the Q&P report had become
the ‘single source of the truth’ and was presented at every People Committee. The
Committee had commented, that as a result, over the last two meetings that they
feel they are now getting more assurance. VF noted that she felt more assured too
with the improvement in some of the KPIs

RF added that, although advisory, this was a hard-hitting report. He asked for a
sense of where things were on the journey, what still needed to be done and how
this could be driven forwards. KR and VF both felt that things had moved
forward; the next round of internal audit reports would look at the ‘brilliant at the
basics’, the trust’s aspiration of the past year, to provide assurance. Additionally
VF and AB have commissioned Ann Maclntyre to produce an “MOT” report to
explore whether, given where the trust were two years’ ago, it was now where it
needed to be; VF was about to approve the TOR for this review. A temporary
structure was created when the trust split with SLaM, and work was ongoing
around how the permanent structure should look. Once agreed, this would allow
recruitment to key posts to take place; with the caveat that getting good recruits
may be difficult due to the competitive market and the trust’s financial pressures.

It was agreed to triangulate the findings from Ann Maclintyre’s MOT report with
the internal audit report, and to drill down into the separate People areas, as the
different departments were at different stages along the process.

It was noted that the report ought to have gone to People Committee prior to
Audit Committee with Chair of People providing assurance to Audit Committee;
however this report would be going to People Committee in July. It was made
clear that Internal Audit reports should be signed off by the Executive Director,
then the Committee that was responsible for the item, and then should come to
Audit Committee. If there was an issue with timing, then the report could be
approved by Chair’s action prior to coming to Audit Committee. RSM confirmed
that they would do this going forward.

Other

The Chair asked RSM if there was a wider follow-up plan with the other
recommendations, which could be shared with the Committee for information. The
Chair requested that it be set out like the Committee action tracker with overdue,
due and not yet due actions grouped together. CM clarified that there were 38
actions in total and that RSM would provide the full breakdown in future reports.

The Chair asked whether the revised dates of the seven outstanding actions are a
sign that the trust had been too ambitious in regards to implementation timeframes.
SK responded that the trust were in a good place; and going forwards, RSM would
be tighter on implementation dates and would hold Executives to account to
ensure that timeframes were realistic. VF added that she would like RSM to remind
Executives that, unless an immediate patient safety issue, there was time to think
things through and not be ‘jumpy’.
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24/49  Internal Audit assurance map
The Committee received and noted the Internal Audit assurance map.

Reported:

e The assurance map was still a work in progress but RSM were making good
progress with it.

e RSM would be arranging meetings with all of the Executive Leads and some
Assistant Directors to get their input into the first and second lines of defence.
There would then be a cleansing exercise on the third line, after which the map
would be bought back to Audit Committee.

e The map would come back to Committee with a summary page highlighting
any gaps and the next steps needed.

Discussed:
The Chair would like to share the map with the Board when this work had been
completed. This would then feed into the overall audit planning process.

24/50  Counter Fraud Update Report
The Committee received and noted the Counter Fraud Update Report.

Reported:

e Secondary working guidance had been included in the report as it was an area
of increasing risk to the NHS that people were looking to exploit. This was when
an individual, usually interims or agency staff, has a second job.

¢ Another emerging risk was fraudsters exploiting salary sacrifice schemes, by
impersonating staff to fraudulently request vouchers. The Finance team had
been made aware of this risk.

24/51 Reactive Benchmarking Report
The Committee received and noted the Reactive Benchmarking Report.

Reported:

e This report shows the number of cases received from the trust compared
against RSM’s client base.

e There was a sharp increase in referrals from the trust but the rate was still
below the number seen in the sector. RSM would work to increase referrals, to
ensure staff were confident to report to them; but referrals from the trust were
not too low.

e There were currently low referral numbers from recruitment which usually
would be an area where a lot of referrals were made. RSM would work with
the recruitment team on this.

e RSM undertook a gifts and hospitality survey across their client base, including
with trust staff. There was not enough of a response from the trust to give a
personalised report so they reported the overall findings within their report.

Discussed:

The trust’s policy that covered gifts and hospitality (the Conflicts of Interest policy)
had been reviewed by RSM in June 2022 and they had suggested some minor
recommendations which still needed to be included. The policy itself follows the
NHS England policy and RSM had no concerns.
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24/52  Audit Committee Annual Report
The Committee noted and approved for Board the Audit Committee Annual Report.

Reported:
e This report pulls together the outcome for all Committee meetings to March
2023.

e The report included an assurance and position statement that sought to
provide an opinion to the Board in terms of the adequacy and effectiveness of
systems of control, governance, risk management and VfM. There was a
positive assurance statement with the basis for that self-assessment clearly
set out.

24/53  Board Assurance Framework (BAF) and Executive Risk Register (ERR)
The Committee received and noted the BAF and ERR.

Reported:

e The new Quality and Safety risk was included and needed approval to go to
Board. It had been through QSAC.

e There was annotation included of ELT discussions around the BAF, which
included attendance from Deputies and Clinical Leads.

¢ Audit Committee were asked to discuss what information from the BAF should
be shared with the Board going forwards, taking into account that the sub-
Committees had greater ownership of their BAF risks, and these were reported
to Board within the Committee Chair’s reports.

Discussed:

The Chair was comfortable with this iteration of the BAF and the new Quality risk.
He had also attended the QSAC where the Quality risk had been discussed in
detail and he was satisfied with the process it had gone through and that it was
comprehensive.

The risk appetite commentary had been missed from this iteration.

That the Board should see the BAF summaries so that they would still see the
oversight of the total risks, but they would leave the sub-Committees responsible
for the delivery of the action plans that sit underneath these risks.

Agreed:

e That the Board should see the BAF summaries and risk appetite commentary
going forwards.

e The Quality risk and its onward travel to Board for approval.

24/54  Gifts and Hospitality Register Update
The Committee received and noted the Gifts and Hospitality Register Update.

Reported:

e The trust Conflicts of Interest (COIl) Policy, which also covered gifts and
hospitality, had been updated with minor amendments.

e The Audit Chair had previously requested that the gifts and hospitality register
and the COl register be separated — they had been on the same register as
they were covered by the same policy.
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e The updated policy, new separate registers, the new declaration form (based
on the NHSE template) and the press release to ‘launch’ the above and garner
more declarations, were presented to the Committee for approval.

Discussed:

That the COI policy would not be approved today, as there were some minor
amendments that needed to be added from RSM (as discussed under item 24/51
above). RSM were comfortable with the substantive part of the Policy.

The Committee found the policy on a page was potentially confusing.

The thinking around comms and how the communications team would be helping
to push out the message. This response would be sought and sent offline.

That there seemed to be two forms included — this was confusing. The Chair asked
that this be clarified.

That pharmaceutical companies declare information every year about gifts and
events which involve trust staff, but that trust staff do not always think to declare;
as, for example, they see attending the events as training to understand how to
prescribe a drug. The wider organisation may need some information on what to
declare. RSM confirmed that low declarations of gifts and hospitality were not
uncommon.

It was confirmed that the registers and returns should come back to the Committee
twice a year.

Agreed:

¢ MW to feed back to EW about the minor changes required to the Policy. MW/EW

e To review the forms to ensure they are correct. EW

e To confirm how this update would be rolled out and communicated. EW

e That the registers and returns should come back to the Committee twice a EW
year.

24/55  Annual Accounts update, including Earnings After the Reporting Period
(EARP)
The Committee received and noted the Annual Accounts update, including EARP.

Reported:

e The accounts were submitted on time.

¢ Reflections on the process — what worked well and what could work better next
time — were included in the paper.

e One key area was communications. The finance team felt that KPMG slowed
their approach and process after the last Audit Committee. JL felt that was not
the case; a lot of the work that then happened was internal to KPMG, so the
trust would not have been sighted on it. This would be discussed by both sides.

¢ It had been previously approved that the auditors GSM would be retained for
the Charitable Funds accounts as long as their rates remained reasonable. It
was confirmed that they had maintained their rate this year at the same rate
as last year.

e HCAS error — this triggered a review which had taken a considerable time to
finalise. It had now been finalised and any individual who had been overpaid
had been spoken to by HR colleagues. HR had fed back that these individuals
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had recognised that their pay would be adjusted to a lower salary following an
appropriate notice period. The trust would not be pursuing individuals for the
debt, which totalled £145,000. This had been approved previously at the
Committee on the understanding that the staff involved agreed to their lower
salary.

e There had not been any EARP as of this meeting; it was noted that the national
request would be in Q3.

Discussed:
RF was encouraged to hear that the HCAS error had now been resolved.

RF requested that he be informed of any EARP that arise between now and the
submission date in December. He confirmed that if nothing arises, PM had the
authority to make a negative return. PM agreed.

24/56 Losses report July 2023
The Committee noted the Debtor’s report June 2023.

Reported:

e There was a loss to note in respect of some equipment damaged by a patient,
at the value of £4,000.

e The finance team had done a lot of work over the last few years to make sure
that loss information was being captured, but that even with that extra work,
reported losses remained low.

Discussed:

The trust were not pursuing the patient for the £4,000 so this was not technically a
write-off, but came to the Committee as a matter of good practice. The Chair was
assured that the incident itself would have been considered and robustly reviewed
by the Director of Nursing, the Quality Matters Committee and QSAC.

Agreed:
The loss of £4,000 was noted by the Committee.

24/57  Debtor’s report July 2023
The Committee received and noted the Debtor’s report.

Reported:

e The overall debt over £20,000 had come down by £2.3m.

e The trust had not collected anything that was ‘older than nine months’ due to
year end and onboarding of a new post holder. Now that person was
embedded and year end was over, it was expected that the new person would
begin working with debtors and the contract team to bring those numbers
down.

e Non-aged debt had continued to be collected.

24/58  Waivers Report
The Committee received and noted the Waiver Report.

Reported:
e That there had been no quote or tender waivers to report.
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¢ PM had rejected a quote waiver request on the basis that there was reasonable
time to obtain quotes. The quote process had not secured savings though PM
felt this had given assurance that the process was working and was robust.

e The RSM work on benchmarking tender waivers would come to the next
Committee.

24/59  Salary Overpayments
The Committee noted the Salary Overpayments report.

Reported:

e Incidents of overpayment remain flat, allowing for small, non-material
fluctuations, such as the values for pay awards and inflation.

e The trust was not an outlier for overpayments; it benchmarked marginally
under the national median for errors (.07% versus the national median of
.08%).

o Despite the extra scrutiny of the payroll and HR processes, it was disappointing
that the incidents were not coming down. This was largely due to late
notification from managers of people being sick or having left the organisation.
On the positive side, there were not any significant concerns.

e Hastee pay — the numbers were gradually climbing and there did seem to be
a statistical step change from January 2023.

e Salary underpayments were included for reference.

Discussed:
That this report was regularly monitored at FPC.

Whether there was anything that could be done to reduce late natifications, e.g. a
financial penalty. PM confirmed that departments budgets would pick up the cost
of overpayments and thus were penalised. PM and DB were looking at corporate
systems and processes to see if these could be digitised and made leaner, to
prevent overpayments. There was not felt to be a standout part of the process that
was causing any issues. PM felt that late notifications were genuinely because
people were very busy and forgot to do the paperwork on time.

The Committee were assured by the fact that the trust was not an outlier for
overpayments.

24/60  System Plan sign off letter and associated controls
The Committee received and noted the System Plan sign off letter and associated
controls.

Reported:

e This report spans a number of Committees: People, FPC and Audit, because
of the additional controls listed in appendix 1.

e Anything over £25k non-pay has to go through ICB and NHSE sign-off, as do
any administrative agency requests; this was known as the “triple-lock”.

e There was now more granularity in the appendix; and there were some
conflicts between the content of the main letter and the appendix. The ICB was
working through those disparities and were to clarify.

e All trusts were required to create a waterfall diagram that explained how they
got from the head count and whole time equivalent at March 2020 (from the
start of the pandemic) to now. As a mental health trust there had been
underlying investment because of the Mental Health Investment Standard and
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the SDF; the diagram showed legitimate increases linked to national
investment.

Discussed:

As the report spans a number of Committees, how would Audit Committee gain
assurance that these controls were operating effectively. PM confirmed that ELT
and People Committee, plus the Board, had reviewed it as the ‘break glass’ agency
use process had needed to be signed off at Board level. Technically, it should then
come back to Audit Committee, to say it had been signed off with the various
Committees (including FPC) and then up to the Board. ‘Break glass’ use would be
reported into FPC.

Agreed:

For the next Audit Committee, a short report to be presented on how the Executive
think the trust had complied with the system plan and controls; and for a report to
come back to Committee on an ongoing basis.

24/61  Review of Committee forward plan
The Committee noted the forward plan.

24/62 Matters to report to the Board
The Committee agreed that the following should be reported to the Board:
¢ Annual accounts update and the opinions.
e The Internal Audit progress report, with particular focus on the HR
transformation audit and ongoing challenges around HR.
The BAF.
The progress of the gifts and hospitality work.
Audit Committee annual report and opinion.
System plan and associated controls, oversight, governance; and ensuring
that all works effectively.

24/63  Information items
These items were noted with no comments:
¢ Quality and Safety Assurance Committee minutes.
e Estates Management Committee minutes.

24/64  Date of Next Meeting
Tuesday 31 October 2023, 14:00 -16:30 MS Teams.

MHS Trust

Action

PM/DB
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