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A MEETING OF THE BOARD OF DIRECTORS OF THE SOUTH LONDON AND 
MAUDSLEY NHS FOUNDATION TRUST 

WILL BE HELD ON TUESDAY 10TH SEPTEMBER 2013 AT  
1:00pm MAUDSLEY LEARNING CENTRE , MAUDSLEY HOSPITAL  

 

AGENDA 
 

1 APOLOGIES for absence:  
    

2 Declarations of Interest   
    

3 Minutes  of the Board Meeting held on 23rd July 2013  Attached 
    

4 MATTERS ARISING   
    

 QUALITY   
5 To receive the Service Quality Indicator & Infection Control Report    Page 8 App A 
    

 PERFORMANCE AND ACTIVITY    
6 To discuss the Finance Report 2013/14 - July                                               Page 16 App B 
    

 GOVERNANCE   
7 To receive a Report from the Acting Chief Executive                     Page 35 App C 
    

8 To receive an Update from the Council of Governors              Page 39 App D 
    

9 To receive an update on Kings Health Partners  Page 42 App E 
      

10 To receive the Complaints and PALs Annual Report            Page 43 App F 
    

11 To receive Key Points and Minutes from the Service Quality Improvement Sub 
Committee of the Board 

Page59 App G 

    
    

 INFORMATION   
12 �'�L�U�H�F�W�R�U�¶�V���5�H�S�R�U�W�V  Verbal 
    

13 Forward Planners Page 67 App H 
    

14 Any other business   
To consider a motion that representatives of the press and other members of the public be excluded from the remainder 
of the meeting having regard to the confidential nature of the business to be transacted, publicity on which would be 
prejudicial to the public interest (Section 1(2) Public bodies (Admission to Meetings) Act 1960 

  
Date of Next Meeting: Tuesday 29th October �± 3:00pm , Boardroom, Maudsley Hospital, Denmark 
Hill, London, SE5 8AZ. Please send apologies to Alison Baker 0203 228 4763 
alison.baker@slam.nhs.uk   
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MINUTES OF THE SIXTY SEVENTH MEETING OF THE BOARD OF DIRECTORS OF THE 
SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST 

HELD ON 23RD JULY 2013 
 
 

PRESENT Madeliene Long Chair   
 Dr Martin Baggaley   Medical Director 
 Dr Patricia Connell-Julien Non Executive Director  
 Robert Coomber Non Executive Director  
 Nick Dawe Director of Finance 
 Harriet Hall Non Executive Director 
  Gus Heafield Acting Chief Executive 
  Kumar Jacob Non Executive Director  
  Zoë Reed Director of Strategy & Business Development 
 Dr Jane Sayer Acting Director of Nursing and Education 
   
IN ATTENDANCE Mark Allen   Service Director, Addictions CAG 
 Alison Baker PA to Chair & Non Executive Directors  
 Sarah Burleigh   Acting Programme Director 
 Kay Burton   Head of Mental Health Act (from item 13) 
 Lucy Canning   Service Director, Psychosis CAG 
 Dan Charlton   Head of Communications  
 Eleanor Davies   Service Director, B&DP CAG 
 Roy Jaggon Head of Performance  
 Kay Harwood Head of Planning and Equality  
 Michael Kelly   Deputy Director of Human Resources  
 Matthew McKenzie   Council of Governors 
 Paul Mitchell   Trust Board Secretary 
 Karen Taylor Assistant Director of Nursing, Infection Control  
 Noel Urwin Vice Chair, Council of Governors 
     
APOLOGIES Steve Davidson   Service Director, Psych Medicine and MAP CAGs 
 Prof Shitij Kapur Non Executive Director  
 
DECLARATIONS OF INTEREST 
Routine declarations were made: 
 

�x Madeliene Long declared an interest as a Lewisham Borough Councillor and an 
Honorary Fellow of King's College London. 

�x Zoe Reed declared an interest as Chair, Society for Anglo-Chinese 
Understanding. 

�x Dr Patricia Connell-Julien declared an interest as a former employee of King�¶s 
College London and as a Trustee of Southside Certitude Support. 
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WELCOMES 

Madeliene Long welcomed Matthew McKenzie who had recently joined the 
Council of Governors. 

 
MINUTES 

The minutes of the meeting held on the 25th June 2013 were agreed as an 
accurate record of the meeting. 
 

BOD 83/13 MATTERS ARISING 
There were no matters arising from the previous minutes. 
 

BOD 84/13 REVIEW OF EQUALITY PERFORMANCE & DEVELOPMENT OF NEW  
                   EQUALITY OBJECTIVES 

Zoe Reed explained that this report updated the Board of Directors on work 
�X�Q�G�H�U�W�D�N�H�Q�� �W�R�� �U�H�Y�L�H�Z�� �W�K�H�� �7�U�X�V�W�¶�V�� �H�T�X�D�O�L�W�\ performance and develop new equality 
objectives.  It also seeked ratification of Equality Delivery System (EDS) grades for 
�W�K�H���7�U�X�V�W�¶�V���H�T�X�D�O�L�W�\���S�H�U�I�R�U�P�D�Q�F�H���D�Q�G���Q�H�Z���H�T�X�D�O�L�W�\��objectives for the Trust.   
 
EDS had been used to assess our equality performance on 18 outcomes grouped 
into four goals relating to our service delivery, employment and leadership.  The 
evidence, feedback and scoring collected during this engagement process had 
�E�H�H�Q�� �X�V�H�G�� �W�R�� �L�G�H�Q�W�L�I�\�� �I�L�Y�H�� �S�U�L�R�U�L�W�\�� �D�U�H�D�V�� �R�I�� �L�P�S�U�R�Y�H�P�H�Q�W�� �I�R�U�� �W�K�H�� �7�U�X�V�W�¶�V�� �H�Tuality 
performance: 

�x SLaM service users have a say in the care they get 
�x SLaM staff treat all service users and carers well and help service users to 

achieve the goals they set for their recovery 
�x All service users feel safe in SLaM services 
�x Roll-out and embe�G���W�K�H���7�U�X�V�W�¶�V���)�L�Y�H���&�R�P�P�L�W�P�H�Q�W�V���I�R�U���D�O�O���V�W�D�I�I 
�x Show leadership on equality though our communication and behaviour  

 
It was proposed following the Board of Directors approval the final EDS grades 
and equality objectives would be published on the Trust website. Progress on 
delivery would be monitored twice a year through the EHRG who would provide 
updates for the Board and feedback to CAGs.   
 
It was suggested that the Board should receive a combined report for all key HR 
indicators. Action: Michael Kelly    
 
The Board of Directors approved the EDS grades along with the 2013/16 
equality objectives.   
 

BOD 85/13 SERVICE QUALITY INDICATOR REPORT 
Gus Heafield explained that the CPA 12m review showed that CAGs had delivered 
on previous trajectories and projections and across all areas and so the Trust had 
now met this target.  The Trust remained compliant with delayed discharges and 
early intervention targets. The Trust had overall met the Patient safety 7 day target 
which was applicable to all adults services. The performance of CAMHS had been 
reviewed against this target as it was considered an area of good practice.  The 
Trust also remained consistent at 92.87% for the child need risk screen.   
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Harriet Hall reported that following on from a discussion held at the Service Quality 
Improvement Committee the Trust was not meeting the target around the 
prevention of violence and aggression.  Gus Heafield confirmed that this would be 
picked up through the Executive Team.  Action: Jane Sayer .    
 
The Board of Directors noted the report .  
 

BOD 86/13 INFECTION CONTROL ANNUAL REPORT 2012/13 
Dr Martin Baggaley explained that this report presented the Infection Control 
programme for 2013-14 and outlined the activity of the service for 2012-13.  
Discussions had taken place with King�¶s Health Partners where information and 
standards had been shared.   
 
The Trust had the confidence of a strong and robust infection policy, however 
there was one area around the implementation of waste management which 
remained of concern. The IC team were currently working with Estates and 
Facilities to strengthen this.  Gus Heafield confirmed that his would be addressed 
through the Executive Team.  Action: Nick Dawe .  
 
It was acknowledged that this information needed to be monitored, and that the 
Annual Report was mandatory, however in future the Board may be notified only if 
issues arise that were of a safety or reputation issue.   
 
The Board of Directors ratified the Infection Control programme for 2013-14 
and noted the Annual report.   
 

BOD 87/13 NURSING ANNUAL REPORT 2012/13  
Dr Jane Sayer introduced the report which informed the Board of Directors on the 
progress made against the objectives of the Nursing Strategy during 2012/13.  
This would be the final year of this strategy, as there would be a change of 
emphasis once the new Director of Nursing has been appointed.   
 
Magnet was a system of accreditation of nurses and nursing practice which 
focused on setting and maintaining consistently high standards of care delivery, 
which commenced in January 2010. Cultural differences between Magnet 
standards and the UK healthcare systems meant that a very small number of 
standards were unachievable, in particular Magnet required all nurse managers to 
have at least a baccalaureate degree in nursing upon submission of the 
application.  They were currently looking at setting up an England or European 
based way forward.  Nurse engagement scores were originally low; they now 
showed a great improvement from 2009 to 2012.   
 
The first King�¶�V�� �+�H�D�O�W�K�� �3�D�U�W�Q�H�U�V Nursing and Midwifery Conference was held on 
10th May 2013, which was a great success with key presentations from every Trust 
and included an external speaker.  
 
The Board of Directors noted the report.   
 

BOD 88/13 FINANCE REPORT MONTH 3  
Nick Dawe explained that the Trust was reporting an overall adverse variance of 
£942k against its original plan of £15.8m at month 3.  There was an overall 
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�V�K�R�U�W�I�D�O�O�� �R�I�� �…�������N�� �D�J�D�L�Q�V�W�� �W�K�H�� �&�&�*�� �4�,�3�3���� �� �7�K�H�� �7�U�X�V�W�¶�V���I�L�Q�D�Q�F�L�D�O�� �S�R�V�L�W�L�R�Q�� �Z�D�V��an 
increasing cause for concern despite an apparent slowdown in the rate of 
overspend.  The major financial risk to the Trust and evident in the reported figures 
to date was the cost of activity significantly in excess of contracted and funded 
levels.  The issue was of particular concern in Lambeth and Croydon.   
 
Lucy Canning explained that she had met with Dr Martin Baggaley to review the 
overspill within the Psychosis CAG. They had also met with Prof David Taylor 
regarding drug costs and had undertaken the process of drilling down to ward level 
in order to analyse the information available. Dr Martin Baggley reported that he 
was planning to cease all private sector bed use by October 2013. Dr Martin 
Baggley explained that this demand was raised across London and not just within 
Mental Health. Robert Coomber commented that the scale of the problem was of a 
different scale to previous years. Nick Dawe replied that robust negotiations with 
commissioners were required in order to jointly solve the problem. 
 
The Board of Directors noted the report.   
 

BOD 89/13 REPORT FROM THE ACTING CHIEF EXECUTIVE  
Gus Heafield explained that the report �µThe NHS belongs to the people�¶ was a call 
to action as the health service was facing a funding gap of £60bn by 2025. The 
health service would become unsustainable without a fundamental rethink of 
service provision. The document called for a national debate to help shape a new 
10-year strategy.   
 
The Foundation Trust Network had criticised the policy conflicts relating to 
competition in the NHS.  There had been a great deal of coverage around the 
proposed merger of the Royal Bournemouth and Christchurch Hospitals and Poole 
Hospital NHS Foundation Trust. There would be major implications for the 
developing KHP proposals.   
 
�0�H�Q�W�D�O�� �+�H�D�O�W�K�� �&�$�*�� �/�H�D�G�H�U�V�� �K�H�O�G�� �D�� �³�9�L�V�L�R�Q�� �6�H�V�V�L�R�Q�´�� �D�W�Wended by the SLaM 
Executive and KHP colleagues which provided an opportunity to assess the mental 
health pathways and illustrate how mental health could be at the heart of the future 
integrated organisation, which would be fed into the KHP process.   
 
The Board of Directors noted the report. 
   

BOD 90/13 UPDATE FROM THE COUNCIL OF GOVERNORS  
Noel Urwin reported that the Council of Governors had approved the appointment 
of Dr Matthew Patrick as the new Chief Executive of the Trust. He had been Chief 
Executive of the Tavistock and Portman NHS Foundation Trust since March 2008.  
Dr Matthew Patrick had attending the Joint Governors meeting held on the 18th 
July 2013.   
 
Noel Urwin confirmed that the result of the elections to fill some of the current ten 
vacancies on the Council of Governors would be announced on the 26th July.  
 
The Board of Directors noted the report. 
 

BOD 91/13 UPDATE ON KING�¶S HEALTH PARTNERS   
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Madeliene Long tabled the latest KHP statement and �H�[�S�O�D�L�Q�H�G�� �W�K�D�W�� �W�K�H�� �.�L�Q�J�¶�V��
Health Partners Board was committed to continuing the work on the development 
of the full business case up to and including an organisational merger.  They would 
be seeking views from staff, patients and the public and key stakeholder whose 
views would help inform the full business case.  
 
As a first step they had launched a staff survey and series of face-to-face 
interviews to gather information. The results of the survey and interviews would be 
fed into the full business case that is being developed.  A commissioning workshop 
had taken place, it had been a good opportunity to bring key decisions makers 
together for a positive discussion with feedback from commissions on how they 
would like to be involved in the process.  
 
A full report would be brought back to the October Board Meeting.  
 
The Board of Directors noted the report.  
 

BOD 92/13 MENTAL HEALTH ACT MANAGEMENT ANNUAL REPORT 2012/13  
Dr Jane Sayer explained that the report informed the Board of Directors of Mental 
Health Act developments, activity and areas of concern for the year 2012/13.  They 
continued the link with the PAN London MHA Network.  Kay Burton joined a new 
group formed from the previous AJTC; membership of the new group had allowed 
her to raise issues that have given cause for concern.   
 
Dr Patricia Connell-Julien tabled a paper for one additional Associate Hospital 
Manager for approval. 
 
The Trust had used the Act on 3,909 occasions which was an increase of 25%, 
Kay Burton explained that this seemed to be a national trend not just confined to 
the Trust.  This could be due to the increased use of Section 2. Dr Martin Baggley 
explained that the potential AMH plan would aim to increase early intervention in 
services.  Dr Patricia Connell-Julien explained that this will be followed up at the 
Trust Wide Committee.  It was noted that there was also discussions around 
benchmarking mental health across London.   
 
The Board of Directors noted the report and approved the additional 
Associate Hospital Manager. 
 

BOD 93/13 ASSURANCE FRAMEWORK REPORT 
Nick Dawe explained that this report followed on from a previous discussion at the 
Board of Directors.  The list of principal strategic risks currently facing the Trust 
was ratified in April.  Proposed sources of assurance had now been identified 
which would be used to evidence that the planned actions were on track to 
mitigate the risk to an acceptable level.  CAGs were asked to review the key 
actions on the Assurance Framework report. Future reports would compare 
�S�U�H�Y�L�R�X�V�� �D�Q�G�� �F�X�U�U�H�Q�W�� �U�D�W�L�Q�J�V�� �W�R�� �L�G�H�Q�W�L�I�\�� �W�K�H�� �µ�G�L�U�H�F�W�L�R�Q�� �R�I�� �W�U�D�Y�H�O�¶���� ��Discussions had 
been held around key issues of changing and additional activity.   
 
The Board of Directors noted the report.  
 

BOD 94/13 AUDIT COMMITTEE MINUTES & SIGNED AND SEALED REPORT 
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Robert Coomber explained that the report informed the Board of Directors about 
proceedings at the Audit Committee meeting held on the 25th June and also 
informed them regarding signed and sealed documents on behalf of the Trust.  
 
The Trust had completed the Quality Governance Framework which was a tool for 
becoming a new Foundation Trust.  The results highlighted data quality issues, it 
was agreed to work through the service quality issues and bring it back to the 
Board of Directors.   
 
The Board of Directors noted the report. 
 

BOD 95/13 �'�,�5�(�&�7�2�5�¶�6���5�(�3�2�5�7�6 
There were �Q�R���'�L�U�H�F�W�R�U�¶�V���U�H�S�R�U�W�V���Q�R�W�H�G 
 

BOD 96/13 FORWARD PLANNERS  
The Forward planner was noted.  

 
BOD 97/13 ANY OTHER BUSINESS 

No any other business was considered. 
 

BOD 98/13 MOTION TO EXCLUDE THE PRESS AND PUBLIC 
The Board of Directors agreed that representatives of the press and other 
members of the public be excluded from the remainder of the meeting having 
regard to the confidential nature of the business to be transacted, publicity on 
which would be prejudicial to the public interest (Section 1(2) Public bodies 
(Admission to Meetings) Act 1960. 
 
 

The date of the next meeting will be: Tuesday, 10th September 2013 �± 1:00pm 
Maudsley Learning Centre,  Maudsley Hospital, Denmark Hill, London, SE5 8AZ 
 
 
 
 
Chair  
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A 
 
 

TRUST BOARD OF DIRECTORS  
 

SUMMARY REPORT 
 

Date of Board meeting: 10th September2013 

Name of Report: Service Quality Indicator Report 

Heading: - (Strategy, Quality, 
Performance & Activity, 
Governance, Information) 

Quality 

Author: Roy Jaggon 
Head of Performance Management 

Approved by: 
(name of Exec Member) Gus Heafield 

Presented by: Gus Heafield 

 
Purpose of the report:   
To present to the Board the monthly service quality indicator report.              
 
Action required: 
To review, the service quality indicator report, and note the planned way forward in 
development over the coming months.  
 
Recommendations to the Board: 
The Board are asked to accept the service quality indicator report and the planned 
work streams in progressing this further.    
 
Relationship with the Assurance Framework (Risks, C ontrols and Assurance):     
The report provides quality indicator data for each CAG, and therefore provides a 
source of assurance of service quality. 
 
Summary of Financial and Legal Implications: 
Quality targets written into the core contract quality schedules this year include; 
seven day follow-up post discharge, and copies of care plans given to patients.  
 
 
Equality & Diversity and Public & Patient Involveme nt Implications: 
There are no immediate or direct implications to equality & diversity or public and 
patient involvement. 
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SERVICE QUALITY INDICATOR REPORT 

This is a monthly report consisting of Monitor targets and internal indicators which 
are by CAG and provides a year to date view of performance. 
 
Month Commentary 4 
 
Patient Experience 
This segment of the quality strategy illustrates a consistent picture for patient surveys 
i.e. that all teams in the Trust are in the process of undertaking a patient experience 
survey.  The patient experience question: ‘Do You Feel Safe?’ is a Quality Account 
indicator for this year and reported quarterly.  The ‘copy of care plan’ has consistently 
illustrated performance of circa 93% for this financial year. However this month 
shows performance of some CAGs below this figure although the overall Trust figure 
remains constant. This has a potential impact on the patient experience and will be 
considered at the next CEO PMR.  
 
CPA 12m review performance is 90.64% with 269 patients awaiting a CPA 12m 
review. This was reviewed at last month’s CEO PMR and the last Executive meeting. 
CAGs have been requested to provide weekly reports illustrating trajectories and 
performance. A further update will be available at the meeting. 
 
Access 
The Trust remains compliant with delayed discharges, and early intervention targets. 
 
HTT gate keeping: performance to date is 91.70% 
Following the implementation of the Quality Account audit recommendations there is 
a period of transition as we adapt fully to the Monitor definition and make the 
technical changes to the way information is captured and reported on. We have 
implemented the Monitor exclusions and removed all non-compliant items. Current 
Insight reports no longer meet these new requirements. In the interim, while a new 
Insight report is developed, a manual extract of all admissions is analysed to provide 
a measure of performance. We are currently reviewing the change in reporting and 
implementing actions to ensure full compliance for this quarter. 
 
Patient safety 
Overall the Trust has met the 7 day f/u target which is applicable to all adult services 
(AMH, MHOA and specialist services).  
 
Incidents data and RIDDOR data continue to be reported based on a rolling 12 
months compared to last year. BDP and Psychological Medicine and Psychosis 
CAGs show more incidents /RIDDORS than last year, although at Trust level there 
are less incidents than for the same time period last year. Next month we will look in 
more detail at the categories / types of incident to better determine patterns and 
trends. 
 
Patient Outcomes  
The Trust continues to deliver on paired outcome scores across all CAGs.  
 
Inpatient and Community Contextual Information 
This information is similar to previous months and shows no significant variations in 
activity. 
Roy Jaggon 
Head of Performance Management 
Strategy and Business Development Directorate 
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1. Surveillance report of Blood borne viruses, alert organisms and outbreaks 
 

 
MRSA 

 

 

CMRSA, PVL** etc  

 There has been one colonised* case on a ward on the Bethlem 
Royal hospital site. 

 

Nil cases 

Antibiotic resista nt 
infections, e.g. ESBL  

Nil cases 

 
E. coli  bacteraemia  Nil cases 

C. difficile  Nil cases 

Hepatitis C  For the months of July – August 2013, 6 of the 40 patients 
screened for Hepatitis C antibody were positive. 
 

Hepatitis B  For the months of July – August 2013, 40 patients were tested 
for HepBsAg. Following further tests, none were found to be 
HepBeAg positive.  
 

HIV For the months of July – August 2013, 23 Inpatients and 4 
Community were tested for HIV. All results were negative. 
 

Diarrhoea and vomiting 
Outbreaks: 

 

Mother & Baby Unit, Bethlem Royal hospital site [12  beds ] 
– Commenced 30 June 2013 

 

6 Patients were affected. Unit closed 30 June – 10 July 2013 
Two samples tested positive for Norovirus spp. 
 
 Acute Adult Inpatient Unit, Lambeth hospital [18 be ds] –   
Commenced 14 August 2013 
 
3 patients were affected. Unit closed 15 – 18 August 2013 

 

  Following investigations, food was not implicated and the 
pattern suggests that the outbreaks were of viral origin. 

 
 
 

 
* Colonisation – the presence of microbes on or in the body, growing and 
multiplying without invading the surrounding tissues or causing damage 
** Panton Valentine Leucocidin 
*** Extended spectrum beta-lactamases; Vancomycin Resistant Enterococcus 
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TRUST BOARD OF DIRECTORS – SUMMARY REPORT 

 

Date of Board meeting: 10th September 2013 

Name of Report: Finance Report 2013/14 - July  

Heading: Performance  

Author: Tim Greenwood, Deputy Director of Finance  

Approved by: Nick Dawe, Interim Director of Finance 

Presented by: Nick Dawe, Interim Director of Finance  

 
Purpose of the report: 
 
This paper is designed to report to the Board on the financial performance of the 
Trust. In addition the paper identifies issues of concern and actions to address these 
issues. At the end of July the financial performance of the Trust remains 
unsatisfactory with action being required to deliver a balanced year-end out-turn and 
to protect a financial risk rating of 3. 

 

Action required: 
 
The Board is requested to review the report, make comments on the performance to 
date and consider the recommendations set out below: 

 

Recommendations to the Board: 
 
That the Board notes the contents of this report and the continued activity and 
financial pressures on the Trust. 
 
That the Board supports the proposal to hold open and informed discussions with the 
four local CCGs to ensure that agreement is reached on how current activity 
pressures will be managed and funded, with agreement being required no later than 
the 30th September. 
 
That a detailed analysis of progress with the cost improvement and quality, 
innovation productivity and prevention programmes is produced for consideration and 
decision in October. 
 
That a detailed analysis of income shortfalls is produced for consideration and 
decision in October. 
 

 
 
�
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Relationship with the Assurance Framework (Risks, C ontrols and Assurance): 
 
The report is a key component of the assurance framework in terms of the effective 
and efficient management of resources. 

 

Summary of Financial and Legal Implications: 
 
The Trust must make the best possible use of public money and meet regulatory 
requirements and deliver to plan. 

Equality & Diversity and Public & Patient Involveme nt Implications: 
 
The report identifies activity and financial pressures that if not resolved may have 
implications on the Trust’s ability to deliver its equality, diversity and patient 
involvement commitments as set out in the Annual Plan�

 

17 of 67



Financial Risk Rating (from 5) �
Continuity of Service Risk Rating (from 4) �

£-1.5m £0.8m -1.2% £1.5m net deficit (£0.7m adverse variance from plan ytd)
EBITDA YTD Annual Plan

£ £5.6m -£2.8 � £4.2m EBITDA (£1.4m adverse variance from plan ytd)
% 4.7% -0.80% �

Last month the overall position improved largely due to the release of provisions (which are limited
and non recurring) and taking account of income not previously built into the Plan for the AMH 
Transformation Programme and NHSE funded MSU/LSU placements. There has been no such 

since 2001 and the 2 major overspending CAGs - Psychosis and B&D - now making up 71% of the

The Trust's financial position therefore continues to be a cause for concern with the retention of a 
financial risk rating of 3 at quarter 2 being an increasing challenge. The main issues of concern are:

Risk Rating    - Excessive demand and unfunded capacity
   Debtor Days 20 days �    - Delivery of the commissioner required cost improvement and QIPP programmes
   Current Ratio (Liquidity) 2.01          �    - Achieving income targets (for specialist services)
   Liquidity Ratio inc WCF (Days) 55 days �
   Better payment practice code 77% �

Risk Rating

  Unplanned decrease in EBITDA in 2 Qtrs Possible � offered and delivered are of sufficiently high level of quality and affordable for the remainder of the
  Forecast FRR less than 3 in next 12 months Possible � year.
  Debtors > 90 days > 5% Yes �
  Creditors > 90 days > 5% Yes �
  Capital expenditure < 85% or > 115% original plan Yes �

  Use of working capital facility No �
  Cash < 10 days No � Key Financial Drivers

��  Cost per Case/Cost & Volume - £0.65m ytd < target �
Risk Rating ��  Performance v CIP - £1.25m - 27% < target �

��  Ward Nursing - £1.07m overspent �
   Cash at bank and in hand £66.9m � ��  Acute Overspill - £1.06m overspent including impact of risk share �
      of which cash in non-GBS bank deposit £0m � ��  Forensic Placements - £0.4m overspent �
   PDC funding £0m � ��  Drugs - £61k overspent �
   Working capital facility available  (renewed from 1/11/12) £15m �

-0.77% � 3.44% �

Forecast year-end Variance

SLaM - Financial Overview as at 31st July 2013 (Mon th 4)

Cumulative Net YTD Surplus (deficit) Operating Margin  YTD

Income and Expenditure Balance Sheet

Cash

benefit this month and the underlying CAG positions remain with acute overspill at its highest level 

current operational deficit.

Ratios

Net deficit of £1m was £0.3m below Plan at the end of June. This includes an operational 
deficit of £7.2m caused by overspends in the majority of CAGs, particularly Psychosis and 
B&D. The operational deficit is being partially offset by the Trust contingency reserve and 
other non recurring items but these are not sufficient to fully negate the current rate of 
overspend. 

Net return after financing Actual EBITDA margin YTD

Comments:

QIPP action plans already agreed)

If the activity pressures continue through September and resolution is not reached with the local
CCGs, the Trust Board will need to take difficult decisions in October to ensure that servicesPotential financial risk indicators (13/14 FRR)

There may also be a need to consider taking significant corrective action in respect of contract
delivery and staff and non staff spending controls (over and above the delivery of the CIP and 
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South London and Maudsley NHS Foundation Trust 
 

Finance Report 2013/14 – July 2013 (month 4) 
 

1. Headlines  

·  £1.5m net deficit (£0.7m adverse variance from plan) – see Table 1 

 

·  £4.2m EBITDA (£1.4m adverse variance from plan) – an increase in the adverse variance 
of £0.6m in the month 

 

·  If this variance was to continue, a risk rating of 2 would be achieved in Q2 under the current 
rating system 

 

·  Last month the overall position improved largely due to the release of provisions (which are 
limited and non recurring) and taking account of income not previously built into the Plan for 
the AMH Transformation Programme and NHS England (NHSE) funded MSU/LSU 
placements. There has been no such benefit this month and whilst the Psychosis and B&D 
CAGs have appeared to improve, this improvement is associated with the backdated 
increase in MSU/LSU placements funding that was held centrally last month. The 
underlying CAG positions remain (as described in section 3 below) with acute overspill at 
its highest level since 2001 - 47 beds utilised in July. Together these 2 CAGs represent 
71% of the current operational deficit, slightly less than month 3 due to the uplift of 
MSU/LSU budgets 

 

·  There remain cost pressure and funding issues in – MAP (impact of closing the AED 
service), Psychological Medicine (CCG support of the BRH Triage still not confirmed) and 
MHOA (continuing high nursing costs on both wards and continuing care homes) – that 
need to be resolved 

 

·  £4m of earmarked funding is held back and not included in the month 4 position including 
£0.9m for the AMH model and £0.9m for Estate compliance 

 

·  The Plan assumes that 100% CQUIN is achieved and that no KPI sanctions apply. 
Although to be confirmed, it is our understanding that all LSL&C CCG requirements were 
met in Q1 

 

·  There remain outstanding areas of demand risk, particularly with Lambeth and Croydon 
CCGs where rates of bed usage exceed both the contracted levels of activity and risk share 
caps and arrangements currently in place. Formal letters were sent to each local CCG in 
July bringing to their attention the current levels of inpatient activity and seeking a joint 
understanding and action plan to address the problem by 31st August. This was followed up 
at Core Contract meetings and an action plan proposed by SLaM  

 

·  In addition, 82% of the Lambeth QIPP (£2.3m) and 40% of the Southwark QIPP (0.89m) 
has yet to feed in as schemes are either not due to deliver until later in the year or schemes 
have yet to be worked up in sufficient detail to enable confidence that they can deliver the 
target ascribed to them. Although monitoring of the QIPP position is on-going with the CCG, 
there remains a risk that any shortfall in achievement of this QIPP will remain or partially 
remain with the Trust given that funding has already been removed from the contract 
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·  Although Heads of Terms have been agreed with NHSE, these have been done on the 
basis of cost neutrality between SLaM, NHSE and the CCGs.  Should cost neutrality not be 
achieved the Heads of Agreement and contract values agreed may need to be re-opened. 
Currently, Lambeth and Southwark CCGs are withholding c£7m from their payments to 
SLaM as this funding has been erroneously top sliced from their baselines by NHSE.  The 
Trust has provided the CCGs with reconciliations to back up the figures to be transferred 
and written to the relevant CCGs to request that funding be re-instated to the correct level. 
The next stage is for the CCGs to confirm their positions with NHSE and correct any 
anomalies.  However the Trust is not responsible for the transfers of funding from CCG to 
NHSE and expects its contract values with the CCGs to be paid in full   

 

·  Another problem transfer connected to the recent structural changes in the NHS concerns 
payment of the £0.5m High Cost Area Supplement (HCAS). This was paid to the Trust by 
NHS London and should have continued to be paid by its successor body. However no 
payment has been received and a bad debt provision of £168k has now been included in 
this months accounts. The issue is being taken up with NHSE by West London Mental 
Health NHS Trust on behalf of all mental health Trusts in London. 

 

  

2. Financial Summary  

Service Area Variance 
Month 1 

£m 

Variance 
Month 2 

£m 

Variance 
Month 3 

£m 

Variance 
Month 4 

£m 
     

Psychosis (0.69) (1.28) (1.86) (2.40) 

Behavioural & Dev. (0.68) (1.46) (2.30) (2.80) 

Mood, Anxiety & Personality (0.08) (0.22) (0.29) (0.39) 

Psychological Medicine (0.14) (0.38) (0.44) (0.70) 

Child & Adolescent (0.08) 0.06 0.26 0.35 

Older Adults & Dementia (0.12) (0.26) (0.36) (0.47) 

Addictions         0.00         (0.10)         (0.12)         (0.06) 

Corporate Services        (0.22)         (0.57)         (0.56)         (0.79) 

Corporate Income         (0.01)         (0.05)          0.14          0.05 

Operational Deficit        (2.01)         (4.27)         (5.55)         (7.22) 

 
Contingency Reserve 
Other Reserves 
Corporate Other inc Provisions 

 
0.50 
0.22 

       (0.08) 

 
1.00 
0.60 

          0.72 

 
1.50 
1.41 

          1.82 

 
2.00 
1.94 

          1.84 
     
  EBITDA (1.37) (1.95) (0.82) (1.44) 
 
Interest/Depreciation/Profit 
 

 
0.18 

 
0.39 

 
0.50 

 
0.71 

 
Total Variance 

 
       (1.19) 

 
(1.56) 

 
(0.32) 

 
(0.73) 

 

Area 2012/13    
Mth 11 

Variance 
 

£000 

2012/13 
Mth 12 

Variance 
 

£000 

2013/14 
Mth 1 

Variance 
 

£000 

2013/14 
Mth 2 

Variance 
 

£000 

2013/14 
Mth 3 

Variance 
 

£000 

2013/14 
Mth 4 

Variance 
 

£000 

2013/14 
Total 

Variance 
 

£000 
CAGs (904) (1,908) (1,792) (1,848) (1,484) (1,352) (6,476) 
Infrastructure Directorates 133 (37) (217) (358) 10 (224) (789) 
Corp Income   (5) (46) 188 (87) 50 
Other reserves/provisions 
released 

(98) 3,568 219 1,101 1,915 542 3,777 

Use of Contingency 223 35 500 500 500 500 2,000 
 
Total 

 
(646) 

 
1,660 

 
(1,295) 

 
(651) 

 
1,129 

 
(621) 

 
(1,438) 
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3. CAG Issues  
 
CAG Variance 

£000 
Comment 

Psychosis 
 

(2,400) 
 
an increase of 
£532k in the 
month 

·  Use of acute overspill beds increased by 14 (42%) in month 4 – the 
highest it has been since 2001. This is despite the opening of the Bethlem 
Triage Ward (costing £150k per month – unfunded) and additional 
investment in key community posts. In July, 47 beds were utilised of which 
16 were in Lambeth and 20 in Croydon. The acute overspill overspend of 
£1.1m represents 44% of the total CAG ytd overspend. The overall 
position is expected to deteriorate in the short term as the risk share with 
Lambeth has already reached its cap and will now require further 
discussion with the CCG given the on-going levels of demand 

·  A further £43k of Swk CCG QIPP has not been met this month (£231k ytd) 
with the disinvestment in both PICU and acute beds not being offset by 
reductions in expenditure and/or increases in income. Further work is 
required to assess use of Trust beds and determine whether other CCGs 
can be invoiced for over activity 

·  The position improved this month on complex placement activity due to an 
increase in income from NHSE (£316k covering the mth 1-4 period)  

·  Ward nursing costs fell in the month but were still £54k over in month 3 
(£278k over ytd) 

·  Low occupancy (74%) and a continuing high income target based on 
opening additional beds on the Psychosis Unit has led to a further £48k 
shortfall in income this month (£243k ytd) excluding cross charged acute 
overspill 

·  Despite controls, the drugs budget overspent by £63k in the month (£164k 
ytd) with the cost of paliperidone (costing £150 - £300 per patient per 
month) exceeding all other drugs and leading to the current overspending 
position.  

·  Only £567k of a potential £3.5m of QIPP has been fed into the month 4 
position reflecting both the timing and uncertainty around some of the 
QIPP schemes 

·  The overspending position includes £2.89m of annual financial support as 
per the agreed Plan and a lower CIP target than other CAGs/Directorates 
proportionate to budget  

 
B&D 
 

(2,797) 
 
an increase of 
£492k in the 
month 

·  Loss of £3m transitional support, a reduction in the BDU income target and 
pay inflation have left an unfunded gap of c£3m which is still to be 
addressed within the Plan (only partly addressed in 13/14 by the forensic 
transformation plan) 

·  Although transitional support has been provided to the NDS service, 
activity is below the revised plan (by £218k) whilst pay costs are above the 
revised plan (by £145k) after 4 months. This is worse than it appears given 
the staffing establishment has not changed despite the closure of one of 
the 2 NDS units 

·  Overall £229k below target on C&V/CPC specialist income – mainly BDU 
and NDS service. This represents a small improvement from month 3 due 
to some backdated income on the BDU  

·  A number of CIP schemes (£0.8m) have been re-phased to deliver in the 
second half of the year which presents a greater risk should they not 
deliver given the limited  time then available to implement corrective action 

·  The overspend on Lambeth forensic placements was offset this month by 
additional income from NHSE. Although this has negated some of the 
adverse variance, this area remains overspent and at considerable risk of 
continuing to overperform given the block nature of the NHSE contract  

·  Ward nursing costs have remained at levels beyond the revised 
establishments - £53k  month 1, £45k over month 2 , £83k over month 3 
and £28k over in month 4 (ytd of £209k) 

·  NHSE have provided £1.8m of transitional finance to enable the bed price 
to remain fixed at 12/13 values but this will cease from 14/15 

·  In addition forensic activity in River House is currently below the 95% 
target set by NHSE. The agreement reached with NHSE includes  
tolerances and marginal rates which  could have a further adverse impact if 
occupancy levels remain below target  
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The graph below shows the on-going deterioration in the Psychosis and B&D CAG positions over 
the last 12 months. The overspend slowed in month 4 largely due to the receipt of NHSE income 
for MSU/LSU placements. The underlying positions remain as at month 3 
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4. Key Cost Drivers 
 

Performance against the main cost drivers is detailed below –  

 
Area 12/13 

Mth 11 
Variance 

 
£000 

12/13 
Mth 12 

Variance 
 

£000 

13/14 
Mth 1 

Variance 
 

£000 

13/14 
Mth 2 

Variance 
 

£000 

13/14 
Mth 3 

Variance  
 

£000 

13/14 
Mth 4 

Variance 
 

£000 

13/14 
Total 

Variance 
 

£000 
Ward Nursing (159) (498) (307) (242) (382) (142) (1,073) 
Acute 
Overspill* 

(318) (432) (316) (43) (211) (492) (1,062) 

CPC/C&V 
Income 

     (286)      (224)      (163)      (187)      (89)      (218) (657) 

Forensic 
Placements 

(140)       160       (271)       (292)       (323)       491 (395) 

 
Total 

 
(903) 

 
(994) 

 
(1,057) 

 
(696) 

 
(1,005) 

 
(361) 

 
(3,187) 

*excluding cost of Bethlem Triage 
 

·  Acute/PICU Overspill  
 

Overall, 47 beds were used outside the Trust in June, an increase of 14 compared to the previous 
month resulting in a year to date net overspend of £1.06m. This position includes an offset for the 
Lambeth CCG risk share but as the activity cap has now been reached, no further funding is 
available and the shortfall is likely to accelerate without further agreement with the CCG about how 
such excess activity is to be handled. The use of Trust beds by Croydon CCG is still being 
discussed as is the funding of the Triage Ward following submission of an updated business case 
to the CCG. The direct cost of the Triage Ward (£574k ytd) is unfunded and this adverse variance 
is reflected in the overspending position of the Psychological Medicine CAG.  
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SLaM Adult Acute Bed Overspill (per month)
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·  Ward/Unit Nursing Costs (Table 2)  
 
At month 4 ward nursing costs were overspent by £142k (£1.073m ytd), a decrease in the rate of 
overspend from month 3. Expenditure exceeds budget by 6% with bank costs making up 26% of 
total pay costs (compared to 24% last year) and agency 1%. The top 10 wards highlighted in Table 
3 make up 74% of the variance. 5 of the top 10 wards/units sit within the MHOA CAG.  
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·  Forensic Placements 
 
An improvement in the position with a backdated uplift to budgets following the agreement reached 
with NHS England on MSU/LSU placements. Although the agreement resulted in additional 
income, the basis of the offer was to only fund placements as at 1st April. Unless patients can be 
discharged/stepped down before their planned date, there is no funding available for new 
admissions. 
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2013/14 Forensic Placements Surplus(-)/Deficit (per  month)
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·  Cost per Case/Cost and Volume Income   

 

The Trust has agreed Heads of Terms with NHS England regarding the price/volume and terms 
and conditions for a range of specialist services in 2013/14 (including low and medium secure 
beds). The reported position below is therefore based upon this agreement with transitional funding 
helping to keep prices largely at 12/13 levels although no adjustment has yet been made for 
tolerances and marginal rates of pay 
 
 

CAG Income Target  Actual 
Invoiced  

 Surplus/ 
Deficit(-)  

 Surplus/ 
Deficit(-)  

 At Month 4 At Month 4  At Month 4  Last Month 

 £'000 £'000  £’000  £’000 

       

Psychosis  1,242    998  (243)  (195) 

Behavioural & Dev 3,324 3,096   (229)   (249) 

Psychological Med 
 

5,010 5,028    18   109 

Mood and Anxiety 1,876 1,360  (515)  (326) 

CAMHS  
 
Addictions  
 
 

6,409 
 

   940 

6,870 
 

  791 

 461 
 

(149) 

 335 
 

(114) 

   TOTAL        18,800      13,534  (657)  (439) 

 
 
The graph below illustrates the overall performance and performance by CAG. 
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Overall the Trust was £657k below target at the end of month 4, the position moved adversely by 
£218k in July. The majority of the underperformance has occurred in the following areas (similar to 
last year) – 
 

o Psychosis Unit - £49k shortfall in month 4 (£243k ytd) excluding any cross charged 
income for accommodating acute overspill. The shortfall is due in part to an increase in 
the income target in 2012/13 which reflected the CAGs plan to increase/sell beds on 
this Unit. The subsequent occupancy level of 74% at month 4 does not meet the new 
target set. There are plans to carry out some small estate works that would allow 
gender flexibility in the future and enable the admittance of 4 funded female patients 
currently on the waiting list 

  
o The closure of NDS 2 has meant that capacity is no longer sufficient to meet the 

income targets currently built into the BDP plan resulting in an income shortfall of 
£218k. The performance of the Behavioural Disorders Unit improved this month with 
some backdated income and is now only showing a small shortfall of £8k after 4 
months  

 
o The AED Unit – the Unit has closed impacting on the income variance as activity has 

ceased. The adverse income variance at month 4 is £440k. This will be offset to some 
extent as staff are redeployed 

 
o The Addictions Acute Assessment Unit - £32k deterioration in the month. Occupancy 

levels fell in July with income now showing a year to date shortfall of £128k despite 
£0.57m of Trust transitional support  

 
 

5. Cost Improvement Programme (CIP) & CCG QIPP  

 
a)  Trust CIP (Table 4) 

The Trust is reporting an overall adverse variance of £1.25m (27%) against its original plan 
of £15.8m at month 4. At month 4, 29% of the overall savings plan has been phased into 
the year to date position. In the case of B&D however, only 10% has been phased into the 
position reported here.  

The main areas of variance are highlighted and explained in Table 4. Currently these are 
linked to the estates rationalisation programme, through not delivering cost improvements 
following a reduction in MHOA continuing care beds and from a shortfall in the savings 
required through reductions in sickness, bank/agency costs and other HR driven strategies 
to offset the 2013/14 pay award. Additional schemes to help offset this shortfall will be 
included in future reporting of this position 

 

   

b)  CCG QIPP (disinvestment) - Table 5 

There was an overall shortfall of £682k against the CCG QIPP target attributable to SLaM. 

The main shortfalls are as per the report last month (see Table 5) – 

·  Some schemes have yet to be agreed with the CCGs but funding has already been 
removed from the block contract. To date this has only impacted by £67k due to the 
phasing of schemes. However from month 7, a number of significant schemes in 
Adult and MHOA services are due to come on stream for which plans are still being 
developed. These include a review of rehab services, a reduction in acute beds, a 
review of prescribing and the closure of continuing care beds. If these schemes slip 
or can’t deliver the scale of savings required then further discussions will be 
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required with the CCGs to determine alternative measures and establish the risk 
share arrangement in place.  

·  The reduction in Southwark CCG purchased acute and PICU beds has not been 
fully offset by lower costs and/or an increase in income from other purchasers of 
beds (linked in part to the risk share agreements with other local CCGs). Further 
work to establish the position re CCG use of acute beds is required. 

·  The retention of Granville Park (and associated costs) by MHOA, pending a review 
of estate by the CAG which should lead to savings later in the year. In addition staff 
were not re-deployed at the same time as the Unit closed leading to additional 
staffing costs whilst the HR process is completed.   

 

6. Trust Summary Issues and Actions 
 

The Trust’s financial position at the end of July continues to be a cause for concern with the 
retention of a financial risk rating of three at quarter two being an increasing challenge. The issues 
for the Board to consider are threefold: 
 

·  Excessive demand and unfunded activity and the Board’s operational and financial 
response to these pressures, 

·  Delivery of the commissioner required cost improvement (CIP) and quality, innovation, 
productivity and prevention (QIPP) programmes, 

·  Achieving income targets (for specialist services and overseas visitors). 
 
Dealing with each issue in turn; 
 

Excessive demand and unfunded activity 
 
The major financial risk to the Trust and evident in the reported figures to date is the cost of 
activity significantly in excess of contracted and funded levels and in most cases beyond 
the limits agreed in the contract around the share of risk. The issue is of particular concern 
in Lambeth and Croydon, where activity levels in both boroughs is approximately 15% 
above target, the Trusts’ overall position being some 10% above target. The activity 
pressure which has been sustained now for four months, equates to some three wards 
worth of additional activity in addition to the as yet to be funded triage ward opened last 
December. 
 
The cost of this additional activity in the year would be in the order of £8m per annum. The 
Trust has a contingency reserve of £3m to offset this figure and approximately a further 
£1m would be earned from the CCGs via existing (but inadequate) risk share 
arrangements. 
 
Notice has formally been given to all four boroughs of the exceptional demand figures and 
baseline information has been exchanged. A series of meetings has been set up on a “four 
borough” basis during September to agree actions and funding to resolve the issue in both 
the short-term and long-term. The Trust is finalising its plans to open two additional wards 
at Lambeth and maintain and extend the Croydon triage facility. 
 
The ability to continue to respond to excessive demand pressures in a financial and 
operational capacity sense is not viable beyond the end of September unless agreement is 
reached on; opening additional capacity, expanding community  capacity and stemming 
demand and fairly sharing the financial risks of such a programme. 
 
It should be noted that without resolution of the excessive demand issue the Trust may not 
be in a position to deliver some of the QIPP schemes associated with reducing bed and 
service capacity.  
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Activity pressures on ward and placement budgets are evident in this report though the 
Board should also be aware that some of the ward overspends are down to other factors. 
This is why significant attention is also still being given to ensure ward and departmental 
productivity, efficient design of rotas and a reduced reliance on agency staff, (thereby 
avoiding premium costs). 
 
 
Delivery of commissioner required CIP and QIPP prog rammes 
 
Although a good start has been made in delivering both the cost improvements (CIPs) and 
contractual disinvestments (QIPPs), the majority of savings are timed to be delivered 
between October and March and some £6m of £19m of savings having some risk to 
delivery. 
 
The ability to deliver the Adult Mental Health and Forensic savings are both dependent on 
sound project management (arrangements having being firmed up) and even more 
importantly, the absence of significant unfunded demand pressure (see previous comments 
on excessive demand and activity).  
 
Several of the individual variances reflect the financial impact of decisions yet to be made 
by commissioners, e.g. the preferred reconfiguration of the Mental Health for the Older 
Adult services in Lambeth and Southwark. 
 
Trust decisions on some of the other savings are also due to be made shortly, e.g. the 
disposal of properties and the confirmation of a scheme to deliver pharmacy savings. 
 
It is proposed to bring a full update report on CIPs and QIPPs to the Board in October when 
any outstanding issues can be understood addressed and resolved.  
 
 
Achieving income targets 
 
Despite overall levels of activity exceeding the contract targets set and final agreement with 
NHSE being reached in respect of specialist services, there are still areas of under 
performance that are impacting on income levels. 
 
The main areas of concern are national services not covered by the specialist 
commissioning arrangements, e.g. national psychosis unit and overseas visitor income. 
 
It is proposed to provide a fuller analysis of income issues to the Board in the October 
report. 
 

If the activity pressures continue through September and resolution is not reached with the local 
CCGs the Trust Board will need to take difficult decisions in October to ensure that services offered 
and delivered are of a sufficiently high level of quality and affordable for the remainder of the 
financial year. 
 
There may also be a need to consider taking significant corrective action in respect of contract 
delivery and staff and non-staff spending controls (over and above the delivery of the CIP and 
QIPP action plans already agreed).  
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Table 1

Service  Analysis

Full Year Live 
Budgets (£)

Current Month 
Actual(£)

Variance From 
Live Budgets (£)

Year To Date 
Actual (£)

Variance From 
Live Budgets (£)

Variance Last 
Month (£)

01. Psychosis 102,826,300 9,532,800 532,300 37,557,400 2,400,900 1,868,600

02. Behavioural And Dev. Psych 0 429,400 491,900 2,809,100 2,797,100 2,305,100

03. Mood, Anxiety, Personality 24,931,900 2,163,600 97,900 8,708,600 394,300 296,400

04. Psychological Medicine 20,974,500 1,948,500 257,800 7,725,200 699,900 442,100

05. Child & Adolescent Service 17,659,900 1,364,300 (86,400) 5,518,200 (350,900) (264,500)

06. MHOA And Dementia 199,300 2,699,400 110,900 10,823,800 469,700 358,800

07. Addictions (4,400) (53,600) (53,200) (12,200) 64,800 118,000

08. Clinical Support Services 1,748,000 164,900 19,200 656,000 73,300 54,000

09. Infrastructure Directorates 47,366,200 4,067,800 206,300 16,187,000 716,200 509,800

10. Corporate Income (163,380,500) (16,314,900) 87,900 (64,933,700) (49,600) (137,400)
Operational Deficit 52,321,200 6,002,200 1,664,600 25,039,400 7,215,700 5,550,900

11. Corporate Other inc provisions (82,061,300) (6,877,600) (26,300) (29,212,200) (1,844,100) (1,817,800)

12. Contingency - planned 6,000,000 0 (500,000) 0 (2,000,000) (1,500,000)

13. Contingency - committed 4,036,498 0 0 0 0 0
14. Other reserves 3,690,502 0 (516,900) 0 (1,933,400) (1,416,500)

Corporate Other (68,334,300) (6,877,600) (1,043,200) (2 9,212,200) (5,777,500) (4,734,300)

EBITDA (16,013,100) (875,400) 621,400 (4,172,800) 1,438,200 816,600

15. Post Ebitda Items 17,104,000 1,349,100 (212,200) 5,654,700 (711,100) (498,900)

Trust Financial Position 1,090,900 473,700 409,200 1,481,900 727,100 317,700

Corporate Analysis

Full Year Live 
Budgets (£)

Current Month 
Actual(£)

Variance From 
Live Budgets (£)

Year To Date 
Actual (£)

Varinace From 
Live Budgets (£)

Variance Last 
Month (£)

A1) Estates & Facilities 16,644,000 1,523,700 163,400 6,321,300 782,100 618,800
A2) Hotel Services 11,058,400 936,900 13,300 3,687,500 (6,900) (20,200)
B) Education & Nursing 4,585,400 357,800 (17,000) 1,359,600 (139,500) (122,600)
C) Information & I.T. 4,980,500 514,300 101,700 1,963,500 317,500 215,800
D) Finance And Corp Governance 4,444,800 386,500 700 1,523,700 400 (300)
E) Human Resources 2,246,500 163,400 (23,900) 558,100 (190,800) (166,900)
F) Strategy And Business Dev. 2,616,600 165,500 (53,700) 884,700 21,300 74,900
G) Chief Executive 2,990,900 298,300 64,400 994,100 37,200 (27,300)
H) Medical & Clinical Govern. 3,084,900 153,200 (33,600) 667,900 (93,700) (60,100)
I) Professional Heads 1,399,500 125,700 (8,600) 473,300 6,800 15,500
J) R&D (6,685,300) (557,500) (400) (2,246,700) (18,200) (17,800)
Infrastructure Directorates 47,366,200 4,067,800 206,300 16,187,000 716,200 509,800

K) Corporate Service (82,061,300) (6,877,600) (26,300) (29,212,200) (1,844,100) (1,817,800)
L) Trust Reserves 13,727,000 0 (1,016,900) 0 (3,933,400) (2,916,500)

Corporate Other (68,334,300) (6,877,600) (1,043,200) (2 9,212,200) (5,777,500) (4,734,300)

Monthly Figures Year to Date Figures

The South London and Maudsley NHS Trust - Operating  Budgets

Monthly Figures Year to Date Figures

July 2013
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Month  Over/Underspend/(£1000) 

1 18
2 18
3 36
4 21
5
6
7
8
9
10
11
12

Total 93

Month  Over/Underspend/(£1000) 

1 75
2 179
3 135
4 86
5
6
7
8
9
10
11
12

Total 475

Month  Over/Underspend/(£1000) 

1 -11
2 -9
3 -10
4 -12
5
6
7
8
9
10
11
12

Total -42

Month  Over/Underspend/(£1000) 

1 126
2 -11
3 109
4 54
5
6
7
8
9
10
11
12

Total 278

Table 2  -  2013/14 Nursing Overspend - Monthly Dat a by Borough (£000's)
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Table 2  -  2013/14 Nursing Overspend - Monthly Dat a by Borough (£000's)

Month  Over/Underspend/(£1000) 

1 53
2 45
3 83
4 28
5
6
7
8
9
10
11
12

Total 209

Month  Over/Underspend/(£1000) 

1 -3
2 -13
3 -24
4 -41
5
6
7
8
9
10
11
12

Total -81

Month  Over/Underspend/(£1000) 

1 49
2 33
3 53
4 6
5
6
7
8
9
10
11
12

Total 141

Month  Over/Underspend/(£1000) 

1 307
2 242
3 382
4 142
5
6
7
8
9
10
11
12

Total 1,073
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Table 3

Ward Overspend - Monthly Run Rate (% Overspend)

YTD Period Period Period Period

Ward Name Variance 1 2 3 4

1 Inglemere Road 45.72 % -5.69% 84.25 % 44.03 % 60.28 %

2 Hayworth Ward 32.30 % 24.82 % 52.02 % 40.52 % 11.87 %

3 Powell Ward 27.83 % 82.53 % 8.93 % 16.32 % 3.53 %

4 Neurodev Disorder Service 20.39 % 15.02 % 21.94 % 22.42 % 22.20 %

5 Chelsham House Brh 18.83 % 16.07 % 26.40 % 20.11 % 12.74 %

6 Eating Disorders - Inpatient 18.30 % 17.89 % 13.67 % 21.30 % 20.33 %

7 Neuropsychiatry Db1/Lishman Un 18.16 % 29.89 % 19.12 % 10.48 % 13.16 %

8 Al2 (Previously Gresham 1) 17.22 % 24.50 % 17.40 % 6.51 % 20.45 %

9 Kent Inpatient - Ash Ward 16.48 % 6.48 % 14.46 % 11.23 % 33.77 %

10 Woodlands Nursing Home 16.20 % 10.05 % 30.88 % 18.74 % 5.12 %

Brook Ward River House 15.30 % 19.59 % 14.79 % 14.56 % 12.25 %

Womens Service 13.50 % 10.94 % 16.88 % 14.92 % 11.28 %

Eileen Skellern 2 13.47 % 6.68 % 18.88 % 22.16 % 6.15 %

Gresham Icu Ward 12.77 % -9.39% -4.32% 20.73 % 47.58 %

Psychosis Unit (Fm2) 11.24 % -2.79% 17.14 % 19.90 % 11.79 %

Croydon Westways Ward 8.89 % 16.53 % 11.59 % 4.81 % 2.63 %

Snowsfield Adolescent Unit 8.56 % 8.83 % 5.02 % 19.15 % 1.22 %

Thames Ward River House 8.35 % 6.70 % 13.21 % 7.78 % 5.70 %

Wharton Ward 8.20 % 28.87 % -0.57% -3.77% 8.27 %

Kent Inpatients - Oak Ward 7.93 % 9.64 % 0.92 % 12.86 % 8.30 %

Anx Disorders Residential Unit 7.60 % -0.21% 15.41 % 7.61 % 7.60 %

Challenging Behaviour Unit 5.92 % 1.34 % 10.76 % 19.08 % -7.51%

Behavioural Disorders Unit 5.30 % -3.27% 6.15 % 11.26 % 7.06 %

Triage Ward 5.13 % 2.32 % 3.61 % 12.40 % 2.19 %

Johnson Unit Lewisham Icu 5.02 % 6.94 % -21.26% 25.04 % 10.36 %

John Dickson Ward 4.64 % 0.46 % -2.86% 4.01 % 16.94 %

Mother & Baby Unit - Inpts 4.40 % 3.67 % 6.02 % 10.38 % -2.48%

Ann Moss Domus 4.02 % 4.67 % -1.89% 14.34 % -1.06%

Forensic Ward In Community 3.87 % 7.20 % 12.70 % -6.52% 2.11 %

Greenvale Nursing Home 3.46 % 3.71 % 0.02 % 11.23 % -1.14%

Clare Ward 3.45 % 9.01 % 0.28 % 1.78 % 2.70 %

Jim Birley Unit 3.00 % 1.17 % 3.12 % -0.57% 8.29 %

Triage Ward (Lambeth Hospital) 2.33 % 3.52 % 7.70 % 9.16 % -11.05%

Lambeth Hosp. Eden Ward 1.92 % -0.05% 2.53 % -4.94% 10.56 %

Gresham 2 Ward (Central) 1.23 % 17.70 % -5.10% 0.39 % -8.09%

Mckenzie/Iris 0.84 % 8.84 % 0.61 % -0.49% -5.61%

Acorn Lodge - Nursing 0.40 % -2.82% -2.05% 8.28 % -1.81%

Ruskin Unit -0.14% -3.63% -3.42% 15.41 % -8.90%

Waddon Ward River House -0.37% 3.81 % 3.59 % 0.12 % -9.00%

Nelson Ward -0.92% -10.21% -3.79% 6.94 % 3.39 %

Bau - Nursing -1.10% 4.48 % 5.20 % -2.74% -11.33%

Early Intervention Unit -1.69% -0.41% 2.48 % -9.82% 0.99 %

Special Needs Heather Close -2.21% 0.26 % -4.52% -2.99% -1.58%

Over 10 % Overspend

Between 3% and 10% Overspend

Directorate

07. Mhoa And Dementia

Less than or equal to 2.99% Within Budget

02. Behavioural And Dev. Psych

07. Mhoa And Dementia

07. Mhoa And Dementia

01. Psychosis

07. Mhoa And Dementia

06. Child & Adolescent Service

04. Psychological Medicine

04. Psychological Medicine

01. Psychosis

01. Psychosis

07. Mhoa And Dementia

02. Behavioural And Dev. Psych

01. Psychosis

06. Child & Adolescent Service

01. Psychosis

01. Psychosis

06. Child & Adolescent Service

03. Mood, Anxiety, Personality

02. Behavioural And Dev. Psych

01. Psychosis

04. Psychological Medicine

01. Psychosis

01. Psychosis

02. Behavioural And Dev. Psych

07. Mhoa And Dementia

02. Behavioural And Dev. Psych

01. Psychosis

04. Psychological Medicine

01. Psychosis

04. Psychological Medicine

07. Mhoa And Dementia

01. Psychosis

01. Psychosis

01. Psychosis

06. Child & Adolescent Service

01. Psychosis

01. Psychosis

06. Child & Adolescent Service

01. Psychosis

02. Behavioural And Dev. Psych

01. Psychosis

01. Psychosis
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YTD Period Period Period Period

Ward Name Variance 1 2 3 4Directorate

Spring Ward River House -3.40% 1.34 % -0.02% 2.60 % -17.53%

Aubrey Lewis 3 -4.24% -3.24% -10.81% -0.15% -2.77%

Norbury Ward River House -5.41% 3.97 % -16.08% 3.76 % -13.30%

Gresham 1 -6.27% 3.46 % -0.77% -12.12% -15.66%

Eileen Skellern 1 -6.48% -0.51% -7.39% -1.06% -16.31%

Lambeth Hosp.  L King Ward -8.41% -5.46% -10.82% -8.46% -8.91%

Chaffinch & Beck Pre-Discharge -9.13% -3.80% -12.05% -10.52% -10.16%

Acute Assessment Unit -11.66% -11.86% -9.88% -10.56% -15.07%

01. Psychosis

02. Behavioural And Dev. Psych

02. Behavioural And Dev. Psych

08. Addictions

01. Psychosis

02. Behavioural And Dev. Psych

01. Psychosis

01. Psychosis
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Table 4

2013/14 Cost Improvement Plan - Actual Versus Targe t (at month 4)

CAG/Directorate Original YTD YTD YTD Variance  Notes (variance analysis)
Plan Plan Actual Variance From Plan

£'000 £'000 £'000 £'000 %

Psychosis Savings Plan

Expenditure CIPs 851 276 157 119 43%
Drug cost reductions not met and outstanding programmes to be implemented - replacement schemes being 
worked up

Income CIPs 50 17 17 0 0%

Behavioural & Dev. Savings Plan
Expenditure CIPs 2,553 239 239 0 0%

Income CIPs 710 87 21 66 76% no progress re ADHD 1 extra assessment per week and delay in selling 3 additional forensic beds

Mood & Anxiety Savings Plan
Expenditure CIPs 825 447 426 21 5%

Income CIPs 86 29 17 12 41%

Psychological Medicine Savings Plan
Expenditure CIPs 393 128 127 1 1%

Income CIPs 452 141 134 7 5%

CAMHS Savings Plan
Expenditure CIPs 1,703 568 494 74 13% reduction in non pay not yet achieved and pay savings in Swk

Income CIPs 482 161 153 7 5%

MHOA Savings Plan
Expenditure CIPs 988 424 249 175 41% Although beds in Woodlands have closed the staffing costs have not reduced in line with savings plan

Addictions Savings Plan
Expenditure CIPs 410 137 97 39 29%

Income CIPs 212 71 68 3 5%

Infrastructure
Expenditure CIPs 3,257 965 635 330 34% Linked to the timing of the estates rationalisation programme

Income CIPs 88 29 29 0 0%

Trustwide
Expenditure CIPs 2,775 925 525 400 43% Pay inflation not funded - to be offset by reductions in sickness and other HR driven strategies

 Total Directorate CIPS 15,834 4,643 3,389 1,254 27% In 20012/13 25% of CIPs were not achieved

1,160 28% Expenditure Variance

94 18% Income Variance
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Table 5

2013/14 PCT QIPP Plan - Actual Versus Target (at mo nth 4)

1) By CAG
Annual YTD YTD YTD
Target Target Achieved Variance
£000 £000 £000 £000 Notes

Psychosis 3,550 567 298 269

reduction in Swk PICU and acute beds not offset by increase in income (part of risk share arrangements with other 
CCGs that require clarification). Large risk of Rehab Review, Prescribing Review and reduction in acute beds (all 
Lambeth CCG schemes) not delivering in second half of the year

Behavioural & Developmental 279 279 279 0
Mood & Anxiety 250 100 53 47 IAPT management costs slippage

CAMHS 200 67 0 67 no plan agreed with Lambeth CCG

MHOA 2,396 550 250 300

Granville Park still incurring estate costs while building retained plus late re-deployment of staff. Delays in the 
Lambeth MHOA continuing care beds scheme will cause the adverse variance to accelerate in the 2nd half of 
13/14

Other 222 89 89 (0)

Total 6,897 1,651 970 682 risk lies with SLaM (subject to risk share agreements)

2) By PCT
Annual YTD YTD YTD
Target Target Achieved Variance
£000 £000 £000 £000

Lambeth 2,823 198 128 70
Large risk of Rehab Review, Prescribing Review and reduction in acute and continuing care beds not delivering in 
second half of the year (£c2.1m at risk)

Southwark 2,259 758 514 244
Lewisham 1,617 630 261 368
Croydon 198 66 66 0

Total 6,897 1,651 970 682

Note - forecast includes no assumption re savings where plans are still to be agreed

PCT QIPP (Target Versus Actually Achieved)

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000
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1 2 3 4 5 6 7 8 9 10 11 12
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£0
00
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Actual

Forecast
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TRUST BOARD - SUMMARY REPORT  
 

Date of Board meeting:  10th September 2013 

Name of Report:  �&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V��report 

Heading: - (Strategy, Quality, 
Performance & Activity, 
Governance, Information)  

Governance 

Author(s):  Paul Mitchell, Trust Board Secretary 

Approved by (name of Executive 
member):  Gus Heafield, Acting Chief Executive 

Presented by:  Gus Heafield, Acting Chief Executive 

 
Purpose of the report:  
To inform the Board of significant issues arising from Trust Executive meetings, 
Performance Management meetings, an update on information governance issues, the local 
health economy and nationally in the NHS and Social Care. 
 
 
Action required:  
To discuss items of concern and where necessary initiate additional assurance action.   
 
 
Recommendations to the Board:  
To note the report. 
 
 
Relationship with the Assurance Framework (Risks, Controls, and Assurance):  
The report highlights issues relating to the Assurance Framework arising from Trust 
Executive meetings, Performance Management meetings, the local health economy and 
nationally in the NHS and Social Care. 
 
 
Summary of Financial and Legal Implications:  
The report highlights any financial and legal Implications arising from Trust Executive 
meetings, Performance Management meetings, the local health economy and nationally in 
the NHS and Social Care. 
 
 
Equality & Diversity and Public & Patient Involvement Implications:  
The report highlights equality & diversity issues arising from Trust Executive meetings, 
Performance Management meetings, the local health economy and nationally in the NHS 
and Social Care. 
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�&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���5�H�S�R�U�W 
 

September 2013  
 
1. National issues 

Berwick report into NHS patient safety 
Professor Don Berwick, an international expert in patient safety, was asked by the Prime 
Minister to carry out the review following the publication of the Francis Report into the 
breakdown of care at Mid Staffordshire Hospitals. His report highlights the main problems 
affecting patient safety in the NHS and makes recommendations to address them. It says 
that the health system must: 

�x recognise with clarity and courage the need for wide systemic change 
�x abandon blame as a tool and trust the goodwill and good intentions of the staff 
�x reassert the primacy of working with patients and carers to achieve health care goals 
�x use quantitative targets with caution - they should never displace the primary goal of 

better care 
�x recognise that transparency is essential and expect and insist on it 
�x ensure that responsibility for functions related to safety and improvement are 

established clearly and simply 
�x give NHS staff career-long help to learn, master and apply modern methods for 

quality control, quality improvement and quality planning 
�x make sure pride and joy in work, not fear, infuse the NHS 

2. Regulation is sues  
 
Monitor publishes the risk assessment framework for NHS Foundation Trusts 
The Risk assessment framework sets out their approach to making sure Foundation Trusts 
are well run and can continue to provide good quality services for patients. From 1 October 
2013 the Risk assessment framework will replace the Compliance Framework. Monitor will 
use it to assess Foundation T�U�X�V�W�V�¶���F�R�P�S�O�L�D�Q�F�H���Z�L�W�K���W�K�H���F�R�Q�W�L�Q�X�L�W�\���R�I���V�H�U�Y�L�F�H�V���D�Q�G��
governance conditions of their provider licence. They will assess these areas separately and 
each Foundation Trust will be assigned two ratings. The role of the ratings will be to indicate 
when there is a cause for concern at a Foundation Trust. However, they will not 
automatically indicate a breach of its licence or trigger regulatory action. Rather, they will 
prompt Monitor to consider where a more detailed investigation may be necessary. The 
Framework recommends that Foundation Trusts should commission an independent review 
of their governance at least every three years.  
 
3. Trust and IoP i ssues  
 
£18m boost to tackle major health challenges in south London  
The Department of Health has awarded £9 million to fund the National Institute for Health 
Research (NIHR) Collaboration for Applied Health Research and Care (CLAHRC) South 
London. The CLAHRC will also receive £9 million of matched funding from the local partners 
taking the total to £18 million over five years.  
  
The collaboration pools the clinical and research expertise of both the NHS and universities 
�L�Q���V�R�X�W�K���/�R�Q�G�R�Q���D�V���L�W���E�U�L�Q�J�V���W�R�J�H�W�K�H�U���.�L�Q�J�¶�V���+�H�D�O�W�K���3�D�U�W�Q�H�U�V���Z�L�W�K���6�W���*�H�R�U�J�H�¶�V���+�H�D�O�W�K�F�D�U�H��
�1�+�6���7�U�X�V�W���D�Q�G���6�W���*�H�R�U�J�H�¶�V�����8�Q�L�Y�H�U�V�L�W�\���R�I���/�R�Q�G�R�Q��- as joint leaders of the CLAHRC.  
  
The money will help make sure that patients benefit from innovative new treatments and 
techniques that could revolutionise future health care. Researchers will work together to 
investigate new methods to prevent and treat chronic diseases such as stroke, and tackle 
public health issues including reducing alcohol-related harm. In south London up to 30 per 
cent of acute medical admissions and 50 per cent of mental health admissions are alcohol 
related. 

36 of 67

http://monitor.cmail1.com/t/y-l-tjdivy-yuluykljjr-i/


Page 3 of 4 

 Funding will also establish education programmes, and a new Centre for Implementation 
Science will be set up as a central resource to support research and test innovations in 
these nine areas: alcohol; diabetes; infection; palliative and end of life care; psychosis; 
�S�X�E�O�L�F���K�H�D�O�W�K�����V�W�U�R�N�H�����Z�R�P�H�Q�¶�V���K�H�D�O�W�K�����D�Q�G���S�D�W�L�H�Q�W���D�Q�G���S�X�E�O�L�F���L�Q�Y�R�O�Y�H�P�H�Q�W���� 
   
Care Quality Commission Revisit  
An unannounced inspection was carried out to check whether The Bethlem Royal Hospital 
had taken action to meet the essential standards of safety and suitability of premises. This 
was carried out on 6 August 2013. At the previous inspection on 7th February 2013 they 
found the environment on the wards visited to be stark, unclean and the furniture had been 
damaged. At this inspection the assessors found that improvements had been made to the 
environment. The wards visited were clean and provided a welcoming environment with 
pictures and notice boards on the walls. The damaged furniture had been replaced. The 
wards now provided a safe and secure environment for people using the service. 

 
Director recruitment 
Dr Matthew Patrick will be taking up his position as Chief Executive on Monday, 14th October 
2013. We all offer Matthew a warm welcome and will be looking forward to working with him. 

Final interviews for the Director of Nursing post will be taking place in early September. 
Congratulations to Dr Jane Sayer, currently Acting Director of Nursing and Education, as she 
is leaving the Trust at the end of October to take up the post of Director of Nursing, Quality 
and Patient Safety at Norfolk and Suffolk NHS Foundation Trust. Dr Jane Sayer has worked 
at SLaM and its predecessor Trusts for 26 years. The Trust will ensure that interim 
arrangements are in place pending the successful candidate taking up their post. 

Welcome to Louise Hall who has been appointed as our new Interim Director of Human 
Resources and Organisational Development. Louise has a wealth of HR experience across 
the public and private sectors in the UK and beyond.  She has held a variety of senior posts, 
working closely with the NHS, Department of Health and Public Health England. 
 
Congratulations also to Jo Fletcher who has been appointed as the CAMHS Service 
Director.  
 
4. Chief Executive Performance Management Review 
Discussion at the August CE PMR meetings focused on the following areas: 
 

�x Patient Safety �± including fire safety, safeguarding training, seven day follow up and 
SUIs  

�x Clinical Effectiveness �± including CPA 12 m review and a themed Human Resources 
review on engagement  

�x Patient Experience �± including complaints, PEDIC and the quality account  
�x Access �± including delayed discharge, early interventions and HTT  
�x Education and Training - mandatory training levels were reviewed.  
�x Finance - the Trust M4 position was reviewed including progress against CIP and 

QIPP plans.  
 

�x Bed Management - this has been a significant feature of expenditure and the Trust 
overspend. The item will continue to be reviewed on a monthly basis.  

 
5. Information Governance 
 
The Confidentiality and Information Sharing Policies were reviewed by the Caldicott 
Committee and updated versions were ratified by the Trust Executive. These policies outline 
principles and staff responsibilities in order to strike the right balance between maintaining 
service user confidentiality and sharing confidential service user information lawfully, 
securely and effectively. The revised versions of the policies reflect recent changes in the 
health and social care landscape, changes following the recent national information 
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governance review led by the Department of Health. The documents provide guidance to 
staff on topics including sharing information with families and carers to ensure service users 
are provided with appropriate support and use of clinical information for secondary purposes 
such as research and commissioning.  
 
The Trust undertook a review of the national standards in the Information Governance 
Toolkit for 2013-14 and completed a baseline assessment on 31 July 2013. The purpose of 
the baseline assessment is to identify changes in the requirements since the latest 
submission last year and to finalise the action plan for the rest of the year to maintain and 
�L�P�S�U�R�Y�H���W�K�H���V�F�R�U�H�V���D�F�K�L�H�Y�H�G���L�Q���S�U�H�Y�L�R�X�V���\�H�D�U�V�¶���7�R�R�O�N�L�W���V�X�E�P�L�V�V�L�R�Q�V���S�U�L�R�U���W�R���W�K�H���P�L�G-year (on 
31 October 2013) and final submissions (on 31 March 2014). 
 
The Information Governance Team published a guidance document on correct use of the 
Outlook Address Book on the Trust email system. The focus of the guidance document is 
commonly made errors by staff when choosing recipients for emails using the Outlook 
Address Book. The document aims to mitigate the risk of misdirecting emails to unintended 
recipients, which may lead to confidentiality breaches. 
 
6. Personal note 
Dr Matthew Patrick will be taking up his position as Chief Executive on Monday, 14th October 2013 
so this will be my last report as Acting Chief Executive.  
 
I was very proud to take up the role of Acting Chief Executive in October 2012.  It has been a 
real privilege leading such a prestigious and high performing organisation, working with so 
many talented, experienced and hard working people. 
 
I want to thank Madeliene and the Board for giving me the opportunity; and Madeliene and 
all my colleagues for their support, commitment and enthusiasm.  It has been a very 
challenging and fast moving environment and I am very pleased with what we have been 
able to achieve over the last year whilst maintaining stability and operational performance.   
 
Notwithstanding the challenges, the future holds tremendous opportunities for the Trust.  I 
am confident that the skills and knowledge of our leaders and staff, working with our KHP 
partners, our commissioners and other stakeholders, and particularly our service users and 
their carers, will enable us to maximise these opportunities to the benefit of people using our 
services and our local population. 
 
 
Gus Heafield 
Acting Chief Executive 
September 2013  
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TRUST BOARD OF DIRECTORS �± SUMMARY REPORT 
 
 

Date of Board meeting: 10th September 2013  

Name of Report: Report from the Council of Governors 

Heading: - (Strategy, Quality, 
Performance & Activity, 
Governance, Information)  

Governance 

Author: Paul Mitchell, Trust Secretary 

Approved by: 
(name of Exec Member) Gus Heafield, Acting Chief Executive 

Presented by: Noel Urwin, Vice Chair, Council of Governors 

 

Purpose of the report:  
To update the Board on the current areas of Council �R�I���*�R�Y�H�U�Q�R�U�V�¶��activity. 
 
 

Action required: 
To note. 
 
 

Recommendations to the Board: 
To note. 
 
 

Relationship with the Assurance Framework (Risks, Controls and Assurance): 
The Council of Governors �L�V���D�Q���L�Q�W�H�J�U�D�O���F�R�P�S�R�Q�H�Q�W���R�I���W�K�H���7�U�X�V�W�¶�V���&�R�Q�V�W�L�W�X�W�L�R�Q���D�V���D��
Foundation Trust. 
 
 
Summary of Financial and Legal Implications: 
Budgetary provision has been made to support the activities of the Council of Governors. 
 
 
Equality & Diversity and Public & Patient Involvement Implications: 
The Council of Governors has a responsibility to ensure �W�K�D�W���W�K�H���7�U�X�V�W�¶�V���P�H�P�E�H�U�V�K�L�S���L�V��
representative of the local populations in terms of diversity and that all members, 
including those from the patient & public constituencies, are fully involved. 
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Council of Governors update report 
July 2013 

 
 
 
1. Elections to the Council of Governors 
 
The results of the elections to fill vacancies on the Council of Governors were 
announced on 26th July.  
 
Matthew McKenzie had been elected unopposed as a carer representative. 
 
Five new governors have been elected:  
 
Chris Anderson, Chris Collins and Nash Momori (service users);  
Iyoni Ranasinghe and Dr Tom Werner (staff). 

 
Elections for the remaining vacancies (1 carer and 4 service users) will commence 
after the adoption of the new Constitution which the APM will be asked to approve 
later. 

 
Internal and external induction sessions are being arranged for the new governors. 
 
 
2. Plain English 
 
SLaM FT is now subscribing to Plain English. 
 
Plain English versions of the Annual Plan and Quality Account have been 
commissioned.  
 
 
3. �*�R�Y�H�U�Q�R�U�V�¶���U�R�O�H�����L�Q���U�H�O�D�W�L�R�Q���W�R���W�K�H���&�4�& 
 
Dr Dele Olajide will be meeting with the SLaM local CQC manager, Jane Brett, with a 
view to her making a presentation to the Council of Governors in the future. 
 
 
4. Quality Group 
 
The Quality Group met on Tuesday, 20th August 2013.  
 
The main focus of the meeting was the Mental Health Act Management Annual 
Report, with Peter Hasler leading a very useful discussion. 
 
�7�K�H���(�[�W�H�U�Q�D�O���$�X�G�L�W�R�U�¶�V���U�H�S�R�U�W���Z�D�V���G�L�V�F�X�V�V�H�G�����W�K�L�V��will be a separate item on the 
agenda for the meeting of the Council of Governors. 
 
�7�K�H���L�P�S�O�L�F�D�W�L�R�Q�V���R�I���W�K�H���U�H�S�R�U�W���µ�:�R�U�N�L�Q�J���7�R�J�H�W�K�H�U�¶���I�U�R�P���W�K�H���&�4�&���Z�H�U�H���D�O�V�R���H�[�D�P�L�Q�H�G�� 
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5. Annual plan development group 
 
The Annual Plan and Strategy group will next meet on 14th October 2013.  
 
This meeting will include planning for the Public Consultation meetings in the four 
Boroughs: 
 

Lewisham:  Monday 18th �1�R�Y�H�P�E�H�U���������������W�R�����������S�P�����D�W���/�H�Z�L�V�K�D�P���&�D�U�H�U�V�¶�� 
  Centre, Forest Hill, SE23 2LB. 
 
Southwark: Tuesday 19th November, 2.00 to 4.00pm, at ORTUS Learning  
  and Events, 82-96 Grove Lane, SE5 8SN. 
 
Lambeth; Monday 25th November, 2.00 to 4.00pm, at Lambeth  
  ACCORD, 336 Brixton Road, SW9 7AA. 
 
Croydon: Thursday 28th November, 5.00 to 7.00pm, at CVA Resource  
  Centre, West Croydon, CR0 2TB. 

 
 
6. Bids Steering Group 
 
The Bids Steering Group meeting is scheduled for 5th September 2013.  Noel Urwin 
will give a verbal report.  
 
 
 
Paul Mitchell 
Trust Secretary 
September 2013  
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TRUST BOARD OF DIRECTORS �± SUMMARY REPORT 
 

Date of Board meeting: 10th September 2013 

Name of Report: KHP Board Verbal Update  

Heading: - (Strategy, Quality, 
Performance & Activity, 
Governance, Information) 

Governance 

Author:  

Approved by: 
(name of Exec Member)  

Presented by: Professor Sir Robert Lechler  

 

Purpose of the report:  
To inform the Board of Directors on the progress made on the development of 
SLaM/IoP Mental Health Clinical Academic Groups and the wider developments 
�D�F�U�R�V�V���.�L�Q�J�¶�V���+�H�D�O�W�K���3�D�U�W�Q�H�U�V 
 

Action required: 
The Board of Directors is asked to approve the verbal report.  
 
Recommendations to the Board: 
The verbal report is for information. 
 

Relationship with the Assurance Framework (Risks, Controls and Assurance): 
One of the purposes of the Ki�Q�J�¶�V���+�H�D�O�W�K���3�D�U�W�Q�H�U�V���(�[�H�F�X�W�L�Y�H���L�V���W�R���H�Q�V�X�U�H���W�K�D�W���W�K�H��
�L�P�S�D�F�W���R�I���W�K�H���G�H�Y�H�O�R�S�P�H�Q�W���R�I���.�L�Q�J�¶�V���+�H�D�O�W�K���3�D�U�W�Q�H�U�V���L�V���S�R�V�L�W�L�Y�H���Z�L�W�K���U�H�J�D�U�G���W�R���H�D�F�K��
�F�R�Q�V�W�L�W�X�H�Q�W���R�U�J�D�Q�L�V�D�W�L�R�Q�¶�V���U�L�V�N�V���D�Q�G���F�R�Q�W�U�R�O�V 
 
Summary of Financial and Legal Implications: 
The current report does not contain any legal implications. As the work develops, 
any significant legal or financial implications will be brought to the Board of Directors 
for consideration.  There are resource requirements to ensure that the Trust 
contributes to delivery within the �.�L�Q�J�¶�V���+�H�D�O�W�K���3�D�U�W�Q�H�U�V���6�W�U�D�W�H�J�L�F���)�U�D�P�H�Z�R�U�N����������-
2014 
 
Equality & Diversity and Public & Patient Involvement Implications: 
�$���N�H�\���S�X�U�S�R�V�H���R�I���.�L�Q�J�¶�V���+�H�D�O�W�K���3�D�U�W�Q�H�U�V���L�V���W�R���L�P�S�U�R�Y�H���W�K�H���K�H�D�O�W�K���D�Q�G���Z�H�O�O�E�H�L�Q�J���R�I��
local people. In developing their strategies, the CAGs are specifically required to 
�V�W�D�W�H���K�R�Z���W�K�H�\���Z�L�O�O���D�G�G�U�H�V�V���W�K�H���K�H�D�O�W�K���L�Q�H�T�X�D�O�L�W�L�H�V���U�H�I�O�H�F�W�H�G���L�Q���W�K�H���³�K�H�D�W���P�D�S�´���������7�K�L�V��
of necessity requires that service users and their carers are actively involved in their 
own care and the developments within services. It also requires that no service user 
receives less favourable services or outcomes as a result of their ethnicity, gender, 
disability, sexuality, faith or age. 
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TRUST BOARD OF DIRECTORS �± SUMMARY REPORT 
 

Date of Board meeting: 10Th September 2013 

Name of Report: Complaints and PALS Annual Report 

Heading: - (Strategy, Quality, 
Performance & Activity, 
Governance, Information) 

 Governance 

Author: �0�D�U�\���2�¶�'�R�Q�R�Y�D�Q�����+�H�D�G���R�I���&�R�P�S�O�D�L�Q�W�V���D�Q�G��
PALS 

Approved by: 
(name of Exec Member) Jane Sayer, Director of Nursing and Education 

Presented by: Jane Sayer, Director of Nursing and Education 

 

Purpose of the report:  
 The annual Complaints and PALS report gives an overview of the complaints and 
PALS contacts reported during the preceding financial year. The report identifies the 
types and categories of the complaints and contacts reported and the actions being 
taken to reduce their recurrence.  
 

Action require d:  
Report to be presented to the Board and thereafter shared with CAG clinical staff. 
 

Recommendations to the Board: 
No recommendations 
 

Relationship with the Assurance Framework (Risks, Controls and Assurance): 
Complaints and PALS data is used to identify themes and trends across the Trust. 
The information collated  are monitored at quarterly Trustwide Complaints Monitoring 
Committees as well as the local CAG Clinical Governance forums.  Lessons learned 
from complaints and PALS are spot checked for implementation and Trustwide 
learning forwarded to the Clinical Risk Committee. Learning lessons from complaints 
and PALS are used as evidence and assurance for CQC and NHSLA standards and 
CCG contracts. 
 
Summary of Financial and Legal Implications: 
Not applicable to this report 
 
Equality & Diversity and Public & Patient Involvement Implications: 
The gender and ethnicity of patients involved in complaints is routinely logged on the 
Datix risk management system and a database of information has developed which 
is used (anonymously) for relevant internal and external reporting. 
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Introduction 
 
This is the fifth combined Complaints and PALS report to the Trust Board. It aims to present an 
overview of concerns raised via both departments in 2012/2013 and the trends contained therein, 
and a brief analysis of issues arising and lessons learned. 
 
Numbers of Complaint 
There were 551 complaints recorded from 1 April 2012 to 31 March 2013. This is a very slight 
decrease ( <1%) from the previous year 2011/12 in which the Trust received 555 complaints.  
 
Graph 1 �± Total complaints 1999 to 2013 

0

100

200

300

400

500

600

700

N
um

be
r 

of
 C

om
pl

ai
nt

s

Year

Complaints by Year

 
Clinical Academic Groups (CAGS) and activity 
 
This is the third year that has seen the reporting of complaints by CAG following the restructuring 
of services.  Throughout the year, Psychosis CAG have received the highest number of complaints 
accounting for 40% of all complaints received by the Trust, however this was 12% lower than the 
previous year, with a continued reduction in complaints from acute inpatient services and 
reconfiguration of community services.  However there were increases from previous years with 
CAGS, CAMHS and Psychmed; CAMHS as a result of increased services in Kent. 
 

 
Graph Two 
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Numbers of contacts to PALS 
 
PALS �F�R�Q�W�L�Q�X�H�V���W�R���D�F�W���D�V���D���³�S�X�E�O�L�F���I�D�F�H�´���I�R�U���W�K�H���7�U�X�V�W���D�Q�G���L�V���R�I�W�H�Q���W�K�H���I�L�U�V�W���S�R�L�Q�W���R�I���F�R�Q�W�D�F�W��
for both patients and carers using Trust services. The service dealt with 2847 contacts in 
the period covered by this report, a decrease of 2% on the previous year (2900).   
 
Graph three gives a breakdown of these contacts by issue, divided into nine broad 
categories. 

 
Graph three 
 
This year has seen the introduction of the PALS surgery which has been piloted on wards in River 
House. From February 2013 nine surgeries have been held with the main topics raised being lack 
of activities, request for talking therapies and clarification wanted regarding taking leave under the 
Mental Health Act.  These issues have been forwarded to ward and senior managers for more 
immediate action which can be more responsive than a sometimes longer drawn process through 
the formal complaints procedure.  The issues and themes raised in these surgeries are l monitored 
and reported through the regular reporting structures with complaints to ensure effective analysis.  
The PALS surgeries also allow for greater accessibility to the complaints procedure for longer stay 
clients. 
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Graph Four 
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Although the number of email/written PALS contacts have dipped slightly from last year, graph four 
highlights again the continuing trend of the increase of email/written contacts to PALS due to the 
enquiry mechanism on the SLaM internet website.  All general enquiries are forwarded to PALS 
which include many of the themes highlighted above. There was a dip in Q2/2012 for enquiries 
which coincided with a change of telephone system which encountered some transitional issues 
for a month. 
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  Graph Five 
 
   Types of Complaint 
 
Complaints related to treatment and care and staff attitude were again the issues most raised. 
(See Appendix One). There are subject areas which have seen a decrease in the number of 
complaints received such as Hotel services and health records.  The Information Governance (IG) 
Assurance Programme includes review of available IG related training and staff training needs. 
The areas where staff require further training are identified and awareness resources are 
developed to improve staff understanding and responsibilities around health records and other key 
areas of information governance. 
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Graph Six 
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Complaints concerning care and treatment covered areas such as diagnosis, medication, 
medical care, nursing care, leave/pass status and close observation.  
 

Treatment and care categories
6%

36%

30%

18%

1% 7% 2%

Admission Diagnosis/Assessment Medical Care Medication Neglect Nursing care Leave/Pass Status
 

Graph Seven 
  
Issues concerning diagnosis and assessment accounted for 36% of these complaints. 
Some of these complaints when broken down relate to communication and lack of 
explanations given.  Next year complaint categories have been broken down further to 
enable further analysis around these themes. 
 
Fifty six percent of complaints were made by the patient themselves. The remaining 44% 
of complaints were made by either, relatives, MPs, Advocates, friends, other agencies 
such as ICAS or finally other patients   
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Graph eight 
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 6 

 
 
Percentage % of complaints by Ward/Borough per number of admissions  

Psychosis and Psychmed CAG 
 
 
 

 
Graph nine       Source: Insight and Datix Database  
 

The longer stay units such as Tony Hillis, Mckenzie Unit, FM2 and Lishman Unit have a higher 
percentage of complaints per admission, although in most cases numbers actually received are 
relatively low.  In terms of acute inpatient settings the Psychiatric Intensive Care Units PICU wards 
have a higher ratio of complaints per admissions; all approximately 5%. This has been discussed 
at the Trustwide Complaints Committee and with the Psychosis Executive.   
 

 
Graph Ten        Source: Insight and Datix Database  
 
In relation to complaints from PICU areas, there has been an action plan presented at the 
Trustwide Complaints which has outlined measures put in place such as; a designated room found 

49 of 67



 7 

to store patient property storage, changes in temperature/heating, system in place regarding 
telephone access. 
 

 
Graph Eleven        Source: Insight and Datix Database  
 
Gresham One did see high numbers of complaints received in the latter part of the year, which 
during this time saw transitional changes regarding senior staff.  There has now been appointed a 
new Ward Manager and Clinical Service Lead and the Ward Community meetings have now 
recommenced.  It should be noted that Gresham Two has continued to see a decline in annual 
numbers of complaints received; following a lot of work around community meetings since 2011 in 
an attempt to be more responsive to local concerns.  
 
 

 Graph Twelve       Source: Insight and Datix Database   
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Complaints grading and outcome 
 
The initial level of response is determined by the grading of complaint based on the 
severity of the incident. The graded complaints are outlined below: 
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Graph Thirteen 
 
Measure of level of Response 
 

MEASURE DESCRIPTION 

Low  - DIRECT SERVICE RESPONSE Unsatisfactory service or experience not directly related 
to care. No impact or risk to provision of care 

OR 

Unsatisfactory service or experience related to care, 
usually a single resolvable issue. Minimal impact and 
relative minimal risk to provision of care or the service. 
No real risk of litigation 

 

Medium -CEO RESPONSE Service or experience below reasonable expectations in 
several ways, but not causing lasting problems. Has 
potential to impact on service provision. Some potential 
for litigation. 

High - CEO RESPONSE Significant issues regarding standards, quality of care 
and safeguarding or denial of rights. Complaints with 
care quality assurance or risk management issues that 
may cause lasting problems for the organisation. 
Possibility of litigation and adverse local publicity. 
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Serious - CEO RESPONSE Serious issues that may cause long-term damage such 
as grossly substandard care, professional misconduct or 
death. Will require immediate high-level investigation. 
May involve serious safety issues. High probability of 
litigation and strong possibility of adverse national 
publicity.  

Table one 
 
To date 73% of the complaints received in 2011/2012 have been investigated and responded to. 
The investigation outcomes are outlined in graph eight below. 
 

Complaint Investigation Outcome
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Graph Fourteen 
 
It was found that approximately 48% of the complaints investigated had elements of the complaint 
upheld. 
 
Complaints Handling 
 
Graph fifteen demonstrates that of the 551 complaints received by the Trust up to this point, 86% 
of complainants have received a response. Thirteen percent of complainants were unhappy with 
the first response by the Trust and asked for a further response and local resolution of their 
complaint by the Trust.  Just over half of these (57%) remain still open with further local resolution 
ongoing.   
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 Graph fifteen 
 
 
 
 
 
 
Parliamentary Health Service Ombudsman (PHSO) Complaints 
 
To date the Trust has received two requests for Independent Review by the Parliamentary 
Health Service Ombudsman relating to complaints received by the Trust during 
2012/2013. This accounts for less than 1% of complainants asking for a further review of 
their complaint under the second stage of the Complaints procedure.  One complaint 
�U�H�O�D�W�H�G�� �W�R�� �D�� �F�D�U�H�U�� �Z�D�Q�W�L�Q�J�� �I�X�O�O�� �D�F�F�H�V�V�� �W�R�� �W�K�H�L�U�� �G�H�F�H�D�V�H�G�� �P�R�W�K�H�U�¶�V�� �U�H�F�R�U�G�V�� �D�Q�G�� �D�Q�R�W�K�H�U��
�U�H�O�D�W�H�G���W�R���D���F�O�L�H�Q�W�¶�V���F�R�Q�F�H�U�Q�V���D�E�R�X�W���E�H�L�Q�J���W�U�D�Q�V�I�H�U�U�H�G���I�U�R�P���5�L�Y�H�U���K�R�X�V�H���W�R���D���S�U�L�V�R�Q�������*�U�D�S�K��
twelve provides a breakdown on the cases by CAG since 2009. 
 

0

2

4

6

8

10

12

14

16

18

20

B & D CAMHS MAP MHOA Psychosis Psych Med Corporate

Total number of PHSO Cases 1.4.09-31.03.13

Outcome awaited Local resolution NFA
 

Graph twelve 
 
Proportionately the percentage of complaints from the Trust being referred up to the 
second stage of the Complaints procedure over the last four years have seen a steady 
decline outlined in graph eleven.  Although it should be noted that the figures will fluctuate 
allowing for clients who appeal to the PHSO at a later date.  
 
 
 
Number of Slam complaints referred to the PHSO 

 
Graph Eleven 
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Training 
The Trust Corporate Induction Programme continues to have Complaints training part of 
its programme and is delivered by senior nurses thereby giving a viewpoint on the 
complaints procedure from a perspective which is not administratively focussed.  
 
STRUCTURED INVESTIGATION TRAINING  
 
Training in investigations continues to be offered to managers in the Trust through the 
Practical Guide to Structured Investigations programme. The one day course aims to 
provide an understanding of structured investigation methodology, to provide practical 
experience of useful tools, techniques that makes up the systematic pathway to effective 
investigations and targeted solutions. 
 
This training is mandatory for managers investigating complaints. Places for 96 attendees 
were available over 2012/13 with 64 people actually attending - 67% compared with 81% 
attendance in 20011/12. There were no cancellations of any training sessions. 
 
From 1 April 2012 until 31 March 2013, CAG representation on the training was as follows: 

 
Addictions 6, B&D 4, CAMHS 12,    
MHOA 8, MAP 4, Psychological Medicine 6, Psychosis 18,  Nursing & Education 1, 
Corporate 4, Unknown 1 
 
Table Two - Professional group profile 
Description Number Attended 
Psychotherapist  
Occupational Therapist 6 
Administration Staff (Other) 4 
Consultant Psychiatrist 17 
Nurse Advisor  
Clinical Psychologist 4 
Ward/CMHT/Crisis Nurse 10 
Clinical Services Lead  
Section/Team/Ward Manager (Leader) 16 
Pharmacist  
Business/Development Manager 2 
H&S Coordinators  
Corporate Manager  
Corporate Other  
Service / Medical / Other Director 2 
Senior Social Worker  
CAMHS Safeguarding Lead  
Governance Lead 1 
Art Therapist  
External  
Not Specified 2 
Total 64 
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Compliments 
 
There were 112 compliments formally recorded over the last year and came from different 
areas across the Trust (see Table three).  An overwhelming number of compliments relate 
to staff attitude as well as about the care and treatment provided by the dedicated staff 
from that particular service area. It should be noted that there are many compliments 
received by services direct which are not reflected here. 
    
 
Some excerpts from compliments received: 
 
Service Area Synopsis 
�xEating Disorders Out-patient, 
MH 
(PsychMed) 

Card to Psychotherapist reads: words cannot express how much 
you have helped me this last year. Listening to my troubles & 
woes, you have given me hope for the future, to which I thank 
you  very much." 

Gresham 2 
( Psychosis)  

�x Client felt that staff on the ward are very good at containing 
patients without restraining.  He stated they had good de-
escalation skills.   

A&T Lambeth 380 Streatham 
High Road 
( MAP)  

�x Card to staff thanking them for their help and support. They 
state 'I wouldn't have been able to get to this point without all of 
your help and I really appreciate all of the help.  

�xCroydon Treatment & 
Recovery Partnership, Lantern 
Hall(Addictions) 

 �x  Email to staff reads: "Thank you. You helped to save my life! 
And I know u made an extra effort for me to get detoxed. so now 
I can function properly to do my job and help others. Can you 
please thank other staff for me too. The work you do may not get 
thanks sometimes but without you guys I think many people 
would be lost." 

Chelsham House   
(MHOA) 

�x  Email reads: "The care my son received from The Maudsley 
was exceptional and we were very grateful for the excellent high 
level of care he was given at Aubrey Lewis and at Chelsham 
House.  Dr looked after my son's welfare throughout his stay at 
both hospitals and liaised with us at all times."  

Acorn Lodge 
(CAMHS) 

�x   Thanks to Staff for their help and support to the daughter. 

Table Three- Compliments 
 
 
Learning from Complaints 
 
Improvements to Services as a result of complaints continue to be a focal point of the 
complaints process.  They are highlighted in the quarterly complaints reports and are 
monitored for implementation via the various clinical governance structures within the 
Trust.  
 
Below is an example of other service improvements made throughout the year as a result 
of complaints. 
 
 
Regarding Information Governance: 
 
CAMHS/Q3/02/12 - Assessment Liaison and Outreach Team (A LOT) 
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The A LOT team have checked the database which contains all of their clients' details for those 
with recorded temporary addresses and now place an alert on the system to check the accuracy of 
any temporary address after one month.  These addresses will then be checked on a monthly 
basis until such time when the alert is removed. In addition, the A LOT team will ensure that when 
any patient correspondence is being sent, there is a check made to confirm the address is the 
correct current address, by confirmation of the most recently given address recorded on the 'core 
information' notes, rather than relying on the address generated for the printed  summary. 
 
MAP/426/Q3/12 - Lewisham IAPT 
 
In terms of effective communication regarding appointments, the Service manager has asked 
administration staff to use email addresses if they are unable to get through to patients over the 
phone.  Email addresses are not provided to us by all our patients but the Service manager will be 
encouraging staff to use this method of contact where this information is available. 
 
 
Waiting Times and referral processes: 
 
 
MAP/Q4/04/12 - Psychotherapy Service, Maudsley 
 
Trust is making changes to the organisation psychological therapies services which should make it 
simpler for GPs to refer into therapy in each borough.   
 
Bed management: 
 
                                                                                                                                                    
 
PSYCH/621/Q4/13 �± Ruskin Ward 
 
 Concerns will be taken to senior management to review the system of bed management for clients 
on leave when returning to the ward. 
 
 
Carer Communication Improvements 
 
 
PSYCH/Q1/03/13- Luther King Ward 
PMED/652/Q4/13- Lewisham Triage Ward 
MHOA/Q1/02/12- Chelsham Ward 
 
Ward reminded of importance of keeping relatives updated on transfer arrangements. 
 
Ward Team reviewing and enhancing knowledge base by attending " Working with Family 
and Carers"  Training. 
 
As a result of complainant's feedback it was recognised that carers needed protected time 
to express their views and were subsequently invited to a carers session with the senior 
management team at Chelsham House.  Furthermore there would be a review of the 
provision to carers with the support of the Carers strategic lead. 
 
Service Developments 
 
This year has seen the purchase of two IT system resources for the complaints database 
���'�D�W�L�[�������Z�K�L�F�K���Z�L�O�O���H�Q�D�E�O�H���L�P�S�U�R�Y�H�G���U�H�S�R�U�W�L�Q�J�������7�K�H�����µ�+�R�W�V�S�R�W�V�¶���0�R�G�X�O�H���Z�L�O�O���H�Q�D�E�Oe 
immediate customised trigger alerts based on a threshold level to relevant staff when an 
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area has received high numbers of either complaints or incidents which will enable 
improved governance and assurance. 
 
The further modification of the Datix database �Z�L�W�K���W�K�H���L�Q�W�H�J�U�D�W�L�R�Q���V�\�V�W�H�P���µ�0�L�G�G�O�H�Z�D�U�H�¶���Z�L�O�O��
allow real time updates from the Electronic Patient Journey System ( EPJS) regarding 
details such as addresses, Commissioners etc. 
 
There is a pilot being rolled out allowing for the logging of local issues raised at service 
�O�H�Y�H�O���R�Q�W�R���µ�'�$�7�,�;���:�H�E�¶�����D���Z�H�E���E�D�V�H�G���F�H�Q�W�U�D�O���U�H�S�R�U�W�L�Q�J���V�\�V�W�H�P�������7�K�L�V���Z�L�O�O���K�H�O�S���Z�L�W�K��
analysing low level concerns and triangulating with other information already being 
reported; ie Incidents and formal complaints. 
 
 
Conclusions 
 
This year although the number of complaints Trustwide has remained steady from 
previous years, there has been a shift in ratio of which CAGS they arose from.   The work 
in locally resolving concerns via ward/community meetings continue in the acute inpatient 
settings, which have seen a reduction in formal complaints raised regarding these areas.  
Arguably these forums also help in achieving both greater accessibility for the client in 
being able to raise concerns but also encouraging a more responsive and less 
bureaucratic process. 
 
The theme in improving greater accessibility to raising concerns at local level continues 
with the implementation of the PALS surgery on wards at River House (B&D CAG).   
 
This year has seen greater consistency in how complaints are monitored for themes and 
learning lessons across the CAGS to ensure the Trust is learning from complaints. 
 
Finally, this year has seen recommendations regarding the management of NHS 
complaints following the publication of the Mid Staffordshire Inquiry.  These 
recommendations have been presented at the Trustwide Complaints Committee and the 
relevant CAG forums and further discussions will continue to ensure the Trust is adhering 
to good practice guidelines.    
 
 
�0�D�U�\���2�¶�'�R�Q�R�Y�D�Q 
Head of Complaints and PALS 
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Appendix One 
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A Administration I. Facilities Q. Patients Property 
B. Assault/Violence J. Failure to agree procedure R. Policy 
C. Attitude/Behaviour K. Formal consent to Treatment S. Safety: patient staff visitors 
D. Communication L. Health Records T. Transport 
E. Complaints Handling M. Hotel services/catering/portering U. Treatment & Care 
F. Discrimination N. Independent private services V. Waiting Times 
G. Detention under the MHA O. Interpreting Services W. Research 
H. discharge Arrangements P. Patients privacy/dignity/confidentiality  Z. Other 
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TRUST BOARD OF DIRECTORS �± SUMMARY REPORT 

 

Date of Board meeting: 10 September 2013 

Name of Report: 
Key Points and Minutes from the Service 
Quality Improvement Sub Committee of the 
Board 

Heading:  Governance 

Authors: Jenny Goody, 
Governance Manager 

Approved by: 
 Harriet Hall 

Presented by: Harriet Hall 

 

Purpose of the report:  
 

To present a brief summary of the key points discussed at the meeting of the Service Quality 
Improvement Sub Committee of the Board held on 23 July 2013.  
To present the draft minutes of the meeting of the Service Quality Improvement Sub Committee of 
the Board held on 23 July 2013. 
 
 

Action required: 
 

The Board of Directors is asked is asked to note this report. 
 
 

Recommendations to the Board: 
 

Not applicable to this report. 
 
 

Relationship with the Assurance Framework (Risks, Controls and Assurance): 
 

The Service Quality Improvement Sub Committee provides assurance to the Board that the principal 
risks threatening service quality, held within the Assurance Framework, are being managed 
appropriately. 
 

 
Summary of Financial and Legal Implications: 
 

The Audit Committee carries out an annual review of the Annual Governance Statement; the work of 
the Service Quality Improvement Sub Committee informs this review.  
 

 
Equality & Diversity and Public & Patient Involvement Implications: 
 

Equality & Diversity and Public & Patient Involvement are reviewed by the Service Quality 
Improvement Sub Committee. 
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Key points from the meeting of the Service Quality Improvement Sub Committee 
held on 23 July 2013 

Francis Report  
The committee reviewed a summary of the progress being made to develop a considered response 
to the Francis report. It is expected that the final response will be in the form of an organisational 
development (OD) plan focussing on 4 essential elements: creating the right culture, facilitating 
service users and carers to be able to tell their stories, looking after each other and assuring quality 
of care in every corner of the Trust. These four elements are in line with the key messages from the 
Francis report and will be driven by leadership at every level.  

Quality Dashboard 
The committee reviewed a second iteration of the quality dashboard, which details the metrics 
relating to the quality indicators within the Trust Quality Strategy/Account. The plan is to develop 
�µ�S�\�U�D�P�L�G�¶���U�H�S�R�U�W�L�Q�J�����Z�L�W�K���W�K�H���I�D�F�L�O�L�W�\���W�R���G�U�L�O�O���G�R�Z�Q���W�R���P�R�U�H���G�H�W�D�L�O�H�G���L�Q�I�R�U�P�D�W�L�R�Q�� 

Violence & Aggression update �± Prone Restraint 
Natalie Hammond presented �W�K�H���7�U�X�V�W�¶�V���U�H�V�S�R�Q�V�H���W�R���F�R�Q�F�H�U�Q�V���U�D�L�V�H�G���R�Y�H�U restraining patients in the 
prone position. The Trust Policy on Promoting Safe & Therapeutic Services strongly indicates the 
importance of staff values in relation to respect and courtesy and stresses that the prevention of 
violence is paramount. The strategy comprises 6 core elements (leadership towards organisational 
change, using data to inform practice, workforce development, using violence reduction tools, 
consumer roles in inpatient settings and debriefing, support & organisational learning). The Trust has 
had two deaths associated with prone restraint since 2000, the restraint position is not always 
recorded. The police advocate the use of side restraint and SLaM is working with Hendon Police 
College to develop the use of this method.  

Quality Programme Delivery and Assurance Group 
Martin Baggaley gave a brief update on the work of the Quality Programme Delivery and Assurance 
Group (QPDAG), stating that the group is involving colleagues from Contracts and Business 
Intelligence to ensure a seamless rep�R�U�W�L�Q�J���V�\�V�W�H�P���D�O�L�J�Q�H�G���W�R���W�K�H���7�U�X�V�W�¶�V���D�S�S�U�R�D�F�K���W�R���T�X�D�O�L�W�\��
improvement. It was noted the National Patient Survey shows SLaM as being in the lowest quartile 
for care planning and Martin was asked if the Trust is judged on this. Martin responded that the 
survey has been redefined so that it is no longer competitive but that ePJS has been updated to 
make care planning easier. My Health Locker should improve compliance, encouraging shared 
ownership and moving to a more proactive culture. Martin also commented that the group is liaising 
with other Trusts who have done well in this regard.  
Quality Governance Framework  
The committee reviewed �W�K�H���L�Q�L�W�L�D�O���D�Q�G���L�Q�F�R�P�S�O�H�W�H���U�H�V�X�O�W�V���R�I���D���J�D�S���D�Q�D�O�\�V�L�V���E�H�W�Z�H�H�Q���W�K�H���7�U�X�V�W�¶�V��
existing arrangements and those �V�H�W���R�X�W���L�Q���0�R�Q�L�W�R�U�¶�V Quality Governance Framework. The initial gap 
analysis identified certain areas where further improvements to policies, procedures and monitoring 
arrangements were needed.  In many areas work was already underway to address the gaps and in 
the remaining areas work was due to start shortly so as to ensure full compliance before the formal 
assessment takes place in November.  

Assurance Framework Review �± Strategic Risks 
The committee reviewed the principal risks that currently threaten the achievement of the �7�U�X�V�W�¶�V��
objectives. The certainty that activity volumes will now run well in excess of contracted and funded 
levels with a spending pressure of circa £6m, means that the score of this risk has moved from 12 to 
20 (red) and the action plan progress status has also moved from Amber to Red. This is a major area 
of concern that impacts on quality, safety and the ability to deliver objectives such as a balanced 
financial out-turn and an improved estate; it was discussed in detail at the meeting of the Board of 
Directors later in the day. 

Corporate Risk Log Review �± Operational Service Quality Risks 
The Service Quality risks within the Corporate Risk Log (CRL) were also reviewed, with the 
Management of Acute Beds risk being discussed in detail. The Trust bed system is in crisis, with 50 
patients currently using private sector beds; this is an unsatisfactory situation and there are plans to 
open �6�/�D�0�¶�V own overspill facility. The demand for beds is currently very high and although the Trust 
is doing all it can to overcome this challenge it remains a major priority. 
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DRAFT 
 
 

MINUTES OF THE  
SERVICE QUALITY IMPROVEMENT  

SUB-COMMITTEE OF THE TRUST BOARD OF DIRECTORS 
 

HELD ON: 23rd JULY 2013 at 9:00AM �± 11AM 
 

AT: Boardroom, Maudsley Hospital  
 
 

Present: 
Harriet Hall (Chair)  Non-Executive Director    (HH) 
Patricia Connell-Julien Non-Executive Director    (PCJ) 
Gus Heafield   Acting Chief Executive    (GH) 
Martin Baggaley  Medical Director     (MB) 
Jane Sayer   Interim Director of Nursing & Education  (JS) 
Zoë Reed   Director Strategy & Business Development  (ZR) 
Nick Dawe   Interim Director of Finance & Corporate Governance (ND) 
Rosie Peregrine-Jones Clinical Audit & Effectiveness Manager  (RPJ) 
Jenny Goody (Secretary) Interim Governance Manager    (JG) 
Julie Jones (Minutes)  PA to Director of Finance & Corporate Governance (JJ) 
 
In Attendance (for item 5): 
Barbara Grey   Director, SLaM Partners    (BG) 
Natalie Hammond  Nurse Consultant, Violence & Aggression  (NH) 
Andy Cantrell   Clinical Audit Project Officer    (AC) 
 
Apologies:  
Cliff Bean   Deputy Director Patient Safety & Assurance  (CB) 
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Item Business Item Action 
by 

Date 

1. Apologies 
As received above. 

  

2. Declarations of interest / notifications of any other business 
No declarations of interest or notification of any other business were 
received. 

  

3. Minutes of SQISC Meeting on 28th May 2013 
The minutes were agreed as an accurate record. 

  

4. Action Point Tracker: Outstanding Actions & Closures 
The actions shaded green have been addressed since the last meeting 
and it was agreed that these could be closed. 
An update was given on the following outstanding actions: 
Action 39: On-going. 
Action 44:  Discussed under agenda item 6.        CLOSED 
Action 49: On-going. 
Action 63:  Discussed under agenda item 10.       CLOSED 

  

 QUALITY IMPROVEMENT   

5. Francis Report - update 
BG presented a summary of the progress being made to develop a 
considered response to the Francis report. A working group has been 
set up and it is expected that the final response will be in the form of an 
organisational development (OD) plan focussing on 4 essential 
elements: creating the right culture, facilitating service users and carers 
to be able to tell their stories, looking after each other and assuring 
quality of care in every corner of the Trust. These four elements are in 
line with the key messages from the Francis report and will be driven by 
leadership at every level. HH and PCJ were pleased to hear that there 
will be a coherent approach to addressing the recommendations arising 
from the Francis Report. A full detailed response plan will be presented 
to the November meeting of the committee. 
After due consideration, the report was noted by the committee. 

  

6. Quality Dashboard 
AC presented the second iteration of the quality dashboard, which 
details the metrics relating to the quality indicators within the Trust 
Quality Strategy/Account, which is also presented to the Quality 
Programme Delivery and Assurance Group (QPDAG) where it is 
reviewed in detail. HH pointed out that the target for paired HoNos 
scores was stated as 62%, as opposed to 100% in the Board paper, 
and stressed the need to ensure consistency. ZR questioned why this 
report is being developed separately from the Board report compiled by 
the Business Intelligence Unit (BIU); JG responded that this had been 
the original plan, but the BIU has needed to focus on contract 
information and has not had the capacity to address quality metrics. ND 
�U�H�V�S�R�Q�G�H�G���W�K�D�W���W�K�H���S�O�D�Q���L�V���W�R���G�H�Y�H�O�R�S���µ�S�\�U�D�P�L�G�¶���U�H�S�R�U�W�L�Q�J�����Z�L�W�K���W�K�H��
facility to drill down to more detailed information. HH stated that 
whatever the solution, the same numbers must be reported; having two 
separate reports is not the ideal solution and it is still planned to 
incorporate quality metrics into the Board report. 
After due consideration, the report was noted by the committee. 
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Item Business Item Action 
by 

Date 

7. Violence & Aggression update �± Prone Restraint 
NH presented �W�K�H���7�U�X�V�W�¶�V���U�H�V�S�R�Q�V�H���W�R���F�R�Q�F�H�U�Q�V���U�D�L�V�H�G���R�Y�H�U���U�H�V�W�U�D�L�Q�L�Q�J��
patients in the prone position. The Trust Policy on Promoting Safe & 
Therapeutic Services strongly indicates the importance of staff values in 
relation to respect and courtesy and stresses that the prevention of 
violence is paramount. The strategy comprises 6 core elements 
(leadership towards organisational change, using data to inform 
practice, workforce development, using violence reduction tools, 
consumer roles in inpatient settings and debriefing, support & 
organisational learning). HH questioned whether the ongoing work 
includes service users in the community; NH responded that the focus 
is currently on inpatients only. HH also asked if this could be useful for 
the whole of KHP; NH responded that it definitely could. 
JS stated that the Trust has seen two deaths associated with prone 
restraint since 2000; RPJ added that this is audited every year, but the 
restraint position was not always recorded (it is now a mandatory field). 
NH commented that the police advocate the use of side restraint and 
she is working with Hendon Police College to develop the use of this 
method. ZR questioned whether ethnicity is captured in cases of 
restraint; RPJ responded that it is and that it follows the ethnicity pattern 
of inpatients. 
HH asked whether this represents a new Trust-wide operational risk; 
MB responded that it is closely linked with supervised confinement, the 
use of police and violence & aggression, which are all current risks.  
HH reiterated the need for Violence & Aggression to be reported at 
Board level: the Trust has been grappling with this issue for many 
years, with over half the incidents reported being related to violence and 
the detrimental effect this has on the workforce. 
After due consideration, the report was noted by the committee. 
Action: Facilitate a quarterly Board report on Violence & 

Aggression. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HH/JG 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nov-13 

8. CQC and DoH Consultations  
JS presented two consultations that map out the wholesale re-design of 
health and social care regulation in the wake of the Francis report: A 
New Start (CQC, open until 12 Aug) and Strengthening Corporate 
Accountability in Health & Social Care (DoH, open until 6 Sept). Some 
aspects of the consultations link to the Quality Governance Framework, 
and it may be worth linking this to the Mental Health Act  
HH asked if these consultations were useful to the Trust; RPJ 
responded that they are, being outcome-focussed and aligned to the 
Trust Quality Strategy/Account. GH added that this was a helpful 
�D�S�S�U�R�D�F�K�����E�D�V�H�G���R�Q���M�X�G�J�H�P�H�Q�W�V���R�I���Z�K�D�W�¶�V���K�D�S�S�H�Q�L�Q�J���U�D�W�K�H�U���W�K�D�Q��
process. HH questioned what the MH equivalent to morbidity is; it was 
suggested that mortality is also a good measure for MH Trusts, and 
referred to in the presentation on prone restraint. HH warned against 
�F�R�P�S�O�D�F�H�Q�F�\���R�Q���W�K�H���J�U�R�X�Q�G�V���R�I���6�/�D�0�¶�V���S�D�W�L�H�Q�W���S�U�R�I�L�O�H���E�X�W���Z�D�V���D�V�V�X�U�H�G��
that all deaths are reviewed closely. 
The committee was asked to pass any comments back to JS or CB and 
it was agreed that this will be brought back to a future meeting. 
After due consideration, the report was noted by the committee. 
Action: Pass any comments on the recently published CQC and 

DoH consultations to Jane Sayer or Cliff Bean. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sep-13 
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by 

Date 

9. Quality Programme Delivery and Assurance Group 
MB gave a brief update on the work of the Quality Programme Delivery 
and Assurance Group (QPDAG), stating that the group is involving 
colleagues from Contracts and Business Intelligence to ensure a 
�V�H�D�P�O�H�V�V���U�H�S�R�U�W�L�Q�J���V�\�V�W�H�P���D�O�L�J�Q�H�G���W�R���W�K�H���7�U�X�V�W�¶�V���D�S�S�U�R�D�F�K���W�R���T�X�D�O�L�W�\��
�L�P�S�U�R�Y�H�P�H�Q�W�����7�K�L�V���X�S�G�D�W�H���Z�D�V���E�D�F�N�H�G���X�S���E�\���D���S�U�p�F�L�V���R�I���W�K�H���*�U�R�X�S�¶�V��
minutes, which provides a summary of the work undertaken at their last 
meeting. HH noted that the National Patient Survey shows SLaM as 
being in the lowest quartile for care planning and questioned whether 
the Trust is judged on this. MB responded that the survey has been 
redefined so that it is no longer competitive but that ePJS has been 
updated to make care planning easier. My Health Locker should 
improve compliance, encouraging shared ownership and moving to a 
more proactive culture. MB also commented that the group is liaising 
with other Trusts who have done well in this regard. 
After due consideration, the report was noted by the committee. 

  

 SCRUTINY & ASSURANCE   

10. Quality Governance Framework  
JS introduced the results of a preliminary gap analysis �R�I���W�K�H���7�U�X�V�W�¶�V��
�F�R�P�S�O�L�D�Q�F�H���Z�L�W�K���0�R�Q�L�W�R�U�¶�V���4�X�D�O�L�W�\���*�R�Y�H�U�Q�D�Q�F�H���)�U�D�P�H�Z�R�U�N�����+�+��
commented about the large amount of red text, but JG responded that 
much of the red text represents unknown responses rather than non-
compliance. JS stressed that this initial report represents the first step in 
a very useful exercise and asked members of the committee to review 
its detailed content, passing any comments back to JG, citing specific 
evidence wherever possible. 
Action: Pass comments on the draft gap analysis of the Tru �V�W�¶�V��

�F�R�P�S�O�L�D�Q�F�H���Z�L�W�K���0�R�Q�L�W�R�U�¶�V���4�X�D�O�L�W�\���*�R�Y�H�U�Q�D�Q�F�H��
Framework to Jenny Goody ASAP. 

Several significant gaps have already been identified, which need to be 
addressed before the formal assessment takes place in November; the 
final gap analysis will be reported to the September meeting. 
After due consideration, the report was noted by the committee. 

 
 
 
 
 
 
 
 
 
 

All 

 
 
 
 
 
 
 
 
 
 

Aug-13 

11. Data Quality 
JS presented the annual assurance report on the data published in the 
Quality Account, as requested by the May meeting of the SQISC. HH 
stated that the report was very useful and questioned whether Estates 
& Facilities data (such as the number of major / minor repairs 
outstanding) and workforce data (such as the number of vacancies) 
could be included into the Quality Dashboard.  
Action: Add Estates & Facilities and workforce metrics to the 

Quality Dashboard. 
After due consideration, the report was noted by the committee. 

 
 
 
 
 
 
 

CB/AC 

 

12. Risk Management & Assurance Strategy 
JG presented the proposed updates to the Trus�W�¶�V���5�L�V�N���0�D�Q�D�J�H�P�H�Q�W��
and Assurance Strategy as part of its annual review. Some changes 
have already been agreed / implemented and the strategy will be 
updated to reflect these. Other changes need to be formally accepted 
before the strategy itself is updated and presented to the September 
meeting of the committee. HH questioned the lack of reporting detailed 
controls and assurances within the revised Assurance Framework (AF); 
�1�'���U�H�V�S�R�Q�G�H�G���W�K�D�W���W�K�H���F�X�U�U�H�Q�W���I�R�U�P�D�W���S�U�R�Y�L�G�H�V���µ�V�L�J�Q�S�R�V�W�¶���U�H�S�R�U�W�L�Q�J�����Z�L�W�K��
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by 
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detailed reporting on an exception basis only as part of the total 
information presented to the Board. Auditors need to be assured that 
mechanisms are in place, and this could be undertaken by sampling the 
assurances cited within the AF. HH accepted this approach on the 
understanding that CAG and Trust-wide assurances will be collected 
even though they will not necessarily be reported.  
Post meeting update: HH stated that a way to challenge the controls, 
assurances and actions within the AF needs to be found; she requested 
that one AF risk should be discussed at each meeting of the SQISC and 
proposed that at least one CAG representative should be there to 
present this. It was agreed that AF6 (AMH Transformation) should be 
discussed in detail at the Sept meeting. 
JG asked for specific agreement relating to the misalignment of the 
objectives on which the AF is based and the strategic goals specified 
�Z�L�W�K�L�Q���W�K�H���7�U�X�V�W�¶�V���)�R�U�Z�D�U�G���3�O�D�Q�����7�K�L�V���O�L�Q�N�V���W�R���J�D�S�V���L�G�H�Q�W�L�I�L�H�G���L�Q���W�K�H��
Quality Governance Framework analysis and it was agreed that this 
should be resolved and incorporated into the 2014/15 Forward Plan and 
AF. 
After due consideration, the proposed changes were accepted by the 
committee. 

13. Assurance Framework Review �± Strategic Risks 
ND presented the principal risks that currently threaten the achievement 
�R�I���W�K�H���7�U�X�V�W�¶�V���R�E�M�H�F�W�L�Y�H�V�����Z�L�W�K���D�J�J�U�H�J�D�W�H���S�U�R�J�U�H�V�V���U�D�W�L�Q�J�V���F�R�O�O�H�F�W�H�G���I�U�R�P��
the CAGs and the Estates & Facilities Directorate. The following risks 
were discussed in detail: 
AF5 (Activity and Capacity) : The certainty that activity volumes will 
now run well in excess of contracted and funded levels with a spending 
pressure of circa £6m, means that the score of this risk has moved from 
12 to 20 (red) and the action plan progress status has also moved from 
Amber to Red. This is a major area of concern that impacts on quality, 
safety and the ability to deliver objectives such as a balanced financial 
out-turn and an improved estate; it will be discussed in detail at the 
meeting of the Board of Directors later in the day. 
AF2 (Violence & Aggression) : It was suggested that additional key 
actions should be incorporated into the reporting of this risk; JG 
undertook to discuss this with NH and update the AF accordingly. 
After due consideration, the report was noted by the committee. 
Action: Discuss with Natalie Hammond the Trust-wide actions 

currently underway to mitigate the risk of Violence & 
Aggression and update the AF accordingly.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JG 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sep-13 

 RISK REVIEW   

14. Corporate Risk Log Review �± RED Service Quality Risks 
JG presented the red-rated Service Quality risks within the Corporate 
Risk Log (CRL), with updates from Trust leads highlighted in blue text.  
The following risk was discussed in detail: 
TW44 (Management of Acute Beds) : HH asked how this risk is being 
addressed and whether it is linked to the issues relating to the Dene. 
MB responded that the Trust bed system is in crisis, with 50 patients 
currently using private sector beds; this is an unsatisfactory situation 
and there are plans to open our own overspill facility. The demand for 
beds is currently very high and although the Trust is doing all it can to 
overcome this challenge it remains a major priority. 
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After due consideration, the report was noted by the committee. 

15. Quality Issues Report 
JG presented a brief report of quality issues identified by the Trust leads 
for serious incidents, complaints, claims, inquests, Information 
Governance and external inquiries. 
The report was noted by the committee. 

  

16. Sub-committee Escalation Repor ts 
The Risk Management Committee  has not met since the last meeting 
of the SQISC. 
The Quality Governance Committee  submitted a précis of their 
meeting held on 11 June 2013, which were noted by the committee. 

  

17. Feedback to Board of Directors & Audit Co mmittee 
It was agreed that no specific Service Quality issues need be reported 
at this time. 
The Board of Directors and Audit Committee will both receive a 
highlight report comprising a précis of the meeting minutes for 
information. 

  

18. Feedback to RMC and QGC 
It was agreed that there were no urgent issues that need to be fed back 
to the Risk Management or Quality Governance committees at this 
time; they will be provided with a highlight report comprising a précis of 
the meeting minutes for information. 

  

19. Forward Planner 
The Forward Planner for 2013 was noted by the committee. 

  

20. Any Other Business 
No other items were raised. 

  

21. Dates of 2013 meetings 
26 February 
28 May  
23 July  
17 September at 2pm 
26 November  
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 SOUTH LONDON & MAUDSLEY NHS FOUNDATION TRUST 
Forward Planner for Reports to the Board of Directors Meeting �± 2013 

 

29th Oct Report Deadline Monday    
 Finance Report Tim Greenwood Performance & Activity 
 Service Quality Indicator Report & Exception on Infection control Roy Jaggon/Gus Heafield Quality 
 Council of Governors Update Paul Mitchell/Gus Heafield Governance 
 Chief Executive Report Paul Mitchell/Gus Heafield  Governance 
 KHP Update Robert Lechler/Madeliene Long Governance 
 Freedom of Information Annual Report Paul Mitchell/Gus Heafield/Murat Governance  
 Health, Safety & Fire Annual Report Ron Moody/Gus Heafield Governance 
 Assurance Framework Report Nick Dawe/Jenny Goody Governance  
 Education and Training Annual Report Jane Sayer/Carolyn Green Performance & Activity 
 Caldicott Guardian Annual Report Claire Delaney/Dele/Martin Baggaley Governance 
 Risk Assessment Framework for NHS FT Trusts Nick Dawe/Mark Nelson Governance 
    
26th Nov  Report Deadline Monday    
 Finance Report Tim Greenwood Performance & Activity 
 Service Quality Indicator Report & Exception on Infection control Roy Jaggon/Gus Heafield Quality 
 Council of Governors Update Paul Mitchell/Gus Heafield Governance 
 Chief Executive Report Paul Mitchell/Gus Heafield  Governance 
 Workforce Annual Report & Equality & Diversity Michael Kelly Strategy  
 KHP Update Robert Lechler/Madeliene Long Governance 
17th Dec  Report Deadline Monday    
 Service Quality Improvement Committee Minutes from November   
 Finance Report Tim Greenwood Performance & Activity 
 Service Quality Indicator Report & Exception on Infection control Roy Jaggon/Gus Heafield Quality 
 Council of Governors Update Paul Mitchell/Gus Heafield Governance 
 Chief Executive Report Paul Mitchell/Gus Heafield  Governance 
 KHP Update Robert Lechler/Madeliene Long Governance 
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