












 

Board of Directors Meeting January 2024 Part 1  

10.1 CQC Compliance Update DG Attached Noting 

10.2 Safe Working of Junior Doctors Quarterly Report MK Attached Noting 

10.3 Correspondence circulated to Board members since 
the last meeting.  

SS Verbal Noting 

10.4 New risks identified that require adding to the Risk 
Register or any items that need removing 

ALL Verbal Approval 

10.5 Reflection on equalities as a result of decisions and 
discussions 

ALL Verbal Noting 

10.6 
Confirmation that all Board members remained present 
during the meeting and heard all discussion (S.O 
requirement) 

ALL Verbal Noting 

11 ANY OTHER BUSINESS ALL Verbal Noting 

12 
QUESTION THE DIRECTORS SESSION 

A session for members of the public to ask questions of the Board of Directors 

13 
DATE AND TIME OF NEXT MEETING 

Wednesday 27 March 2024 

 
Professor Sheila Salmon 
Chair 
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Minutes of the Board of Directors Meeting held in Public 
Held on Wednesday 29 November 2023 

Held Virtually via MS Teams Video Conferencing  
 
Attendees:  
Prof Sheila Salmon (SS) Chair 
Paul Scott (PS) Chief Executive 
Zephan Trent (ZT) Executive Director of Digital, Strategy and Transformation  
Trevor Smith (TS) Executive Chief Finance Officer 
Denver Greenhalgh (DG) Senior Director of Corporate Governance 
Alex Green (AG) Executive Chief Operating Officer 
Milind Karale (MK) Executive Medical Director 
Nigel Leonard (NL) Executive Director of Major Projects and Programmes 
Frances Bolger (FB) Interim Chief Nursing Officer 
Susan Young (SY) Interim Chief People Officer 
Loy Lobo (LL) Non-Executive Director 
Rufus Helm (RH) Non-Executive Director 
Elena Lokteva (EL) Non-Executive Director 
  
In Attendance:  
Angela Laverick  PA to Chief Executive, Chair and NEDs (minutes) 
Chris Jennings (CJ) Assistant Trust Secretary 
Clare Sumner Trust Secretary Administrator  
John Jones Lead Governor 
Stuart Scrivener Public Governor 
Martine Munby Director of Communications 
Dr Esther Kiehl Consultant Clinical Psychologist 
Dr Liz Millward Consultant Clinical Psychologist 
Kim Russell Head of Communications 
Angela Wade (AW) Director of Nursing 
Matthew Sisto Director of Patient Experience 
Ivor Shanley Member of the Public 
Zoe Tidman Member of the Public 

 
SS welcomed Board members, Governors, members of the public and staff joining this in public 
Board meeting     
 
The meeting commenced at 10:02 
 
135/23  APOLOGIES FOR ABSENCE 
 
Apologies were received from Stephen Heppell, Manny Lewis, Mateen Jiwani. 
 
136/23  DECLARATIONS OF INTEREST 
 
There were no declarations of interest.  
 
137/23  PRESENTATION – TRANSITION PSYCHOLOGY SERVICE 
 
Dr Esther Kiehl, Consultant Clinical Psychologist and Dr Liz Millward, Consultant Clinical 
Psychologist joined the meeting to provide the Board with an overview of the transition psychology 
service, which had recently been shortlisted for a HSJ award from over 100 services.    
 

Overall page 8 of 230



ESSEX PARTNERSHIP UNIVERSITY NHS FT 

 

Signed: ……………………………………………  Date: ……………………………… 

In the Chair       Page 2 of 15 

The core work of the service was around supporting individuals who experience high levels of 
stigma within Mental Health system in a context of high complexity and both physical and mental 
disease burden.  The team offer specialist trauma informed attachment focussed therapies such as 
EMDR and Sensorimotor psychotherapy.   
 
The service was mainly for long term inpatient and community settings, but the team were also 
about to pilot a five session choose and book face to face consultation model for people who meet 
the criteria.   
 
Most clients have multiple comorbidities that preclude them from accessing or have made them 
struggle to use other Personality Disorder services.   
 
Generally the team follow five principles:   

- Assertive: work hard to engage clients 
- Flexible: patients can choose to see the team at own frequency that can change over the 

course of the treatment.  
- Holistic: lots of ‘bottom up’ therapies, looking at body, senses, movement, often use play / 

visualisation and work in many different ways to engage and while look at the individual also 
look at the whole system including carers, family, GP etc 

- Reliable: see people both in and out of hospital setting.  
- Intensive 

 
The team offered trauma informed services, looking at how all aspects are affected by trauma and 
how patients are affected by what may have happened to them and make sense of it.  
Understanding this may help to support service users.  The main aim of the service was to improve 
quality of life and help people leave and stay out of hospital.  Most clients in the year after they have 
been with the service have a reduction in inpatient day’s year on year.  Positive feedback had been 
received from service users, staff and trainees.   
 
SS thanked EK and LW for this informative presentation, stating board members were very engaged 
with the direction of trauma informed therapy.   
 
MK was supportive and appreciative of the service and approach, which fills the void some patients 
experience and it was no surprise this team were recently nominated for a HSJ award.  MK noted 
the service was not available on all wards and would welcome this as a development.  EK confirmed 
that a business case for this was currently in development.    
 
PS queried whether if funding followed, the service could be scaled up or were there qualified 
people who we could attract.  EK advised it was currently difficult to recruit to clinical psychologist 
roles, but was the size of the cohorts had increased in the last year, so was hopeful going forward. 
SS commented she was pleased in the increase and felt the Trust needed to be ready to attract the 
individuals when they qualify.  
 
LL queried whether there was opportunity to introduce AI into this service.  EK agreed that there was 
a place for online automated healthcare but not for those with high complexity and high risk.  AG 
agreed there was a role for AI but as a tool in conjunction with services not a replacement.   
 
AG noted most patients of this service had comorbidities, and queried whether there was more 
could be done to strengthen partnerships.  LW agreed that this was an area that could be 
strengthened, they team work with physical health psychology services but it would be good to link 
with other services.  
 
SS noted that there were some challenges, but also opportunities and thanked EK and LW for the 
informative presentation.   
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138/23  MINUTES OF PREVIOUS MEETINGS 
 
The minutes of the meeting held 27 September 2023 were agreed as an accurate reflection of 
discussions held.  
 
139/23  ACTION LOG AND MATTERS ARISING 
 
The action log was reviewed and discussed, noting that there were no items currently due.  
 
Matters Arising:  
 
Workforce Race Equality Standards (WRES) / Workforce Disability Equality Standards 
(WDES) 
  
It was noted final sign of WRES and WDES data had been delegated to the People, Equality and 
Culture Committee and was now presented to Board for formal receipt and noting.  The data had 
been published on the Trust website on 30 October 2024 in line with timescales set nationally.   
 
The Board discussed and approved the Action Log. The Board noted the final WDES / WRES 
action plans.  
 
140/23  CHAIRS REPORT  
 
SS presented the report highlighting the following:  

- Two new Non-Executive Directors had been appointed (Diane Leacock and Jenny Raine), 
commencing in post in December 2023 and January 2024 respectively.  SS looked forward 
to welcoming both in future public board meetings.  SS thanked the Council of Governors for 
their support in the appointment process.   

- A new substantive Executive Chief Nurse, Ann Sheridan had been appointed and was due to 
commence in post in February 2024.   

 
The Board received and noted the Chair’s Report.   
 
141/23  CEO REPORT 
 
The CEO report was taken in combination with Quality and Performance Scorecard.  
 
PS highlighted the following:  

- PS was delighted Ann Sheridan was joining the Trust as Executive Chief Nurse.  This 
appointment continued to show that EPUT able to attract talent and want to drive change for 
the better.   

- The Lampard Inquiry terms of reference were currently out to consultation.  PS reiterated 
that the Trust would do everything we could to support the Inquiry and ensure families have 
the answers they need.  

- Four services were recently shortlisted for HSJ awards, which demonstrated the changes 
being put in place are starting to be recognised outside of the local area.   

- SS and PS had undertaken a number of service visits over recent weeks, which was a 
welcome opportunity to see services, changes and progress being made. 

- The processes around Standard Operating Procedures (SOP’s) and Electronic Patient 
Records (EPR) were both large transformation projects changing the way clinicians operate 
and how care is delivered.   
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EL commented she had recently undertaken a service visit to Rochford Hospital where she had 
heard first-hand about improved staffing levels, which was very positive and extended a huge 
congratulations to all.  EL had also met staff who had previously left EPUT and then re-joined, who 
had stated that EPUT were an exceptional organisation and it was positive that ex-staff wished to 
return.   
 
EL queried what are the main decisions taking place at system level that would help EPUT to 
provide better care.  PS advised the biggest decision would be to support an EPR at system level.  
Prior to that would be the Southend, Essex and Thurrock (SET) strategy.  PS added that there is a 
lot of work that goes on at system level that was not about decision making, such as discharge and 
commissioning mental health services. SS added in terms of physical health the community 
collaborative continued in Mid & South Essex with North East London Foundation Trust (NELFT) 
and Provide. A board meeting of the collaborative took place last week, with lots of work taking 
place and building momentum, the success of this work was very reliant on engagement with the 
system.   
 
The Board received and noted the CEO Report.   
 
141/23 QUALITY AND PERFORMANCE SCORECARD 
 
PS presented the Quality and Performance Scorecard as part of the CEO Report, and asked 
Executive Directors for any key areas to highlight.  
 
Operations – Alex Green 
 
AG provided assurance that key areas of challenge and focus have oversight through care unit 
accountability framework meetings, with escalation to the Finance and Performance Committee.   
 
In terms of flow and capacity, occupancy levels were currently reported at 97.9% in adult and 93.4% 
in older adults, with an improvement in average length of stay.  There had been positive system 
involvement in managing constraint to discharge. 
 

- In terms of flow and capacity, the occupancy rates had risen for adult and older adults 
services and there had been a small reduction in the average length of stay.  

- Out of Area Placements had seen a reduction in terms of the number remaining in an out of 
area bed at month end, which is in-line with the internal reduction trajectory.  

- 93% of Crisis 111 calls were answered within 60-seconds, which whilst below the target of 
95% continued to steadily improve over the past six-months.  

- Access rates for Therapy for You have improved in Mid & South Essex, but have fallen in 
North East Essex. The trajectory is expected to remain below target, but the upward 
trajectory over the past 12-months shows improvements are being made.   

- The waiting times for the Lighthouse Children’s Centre continued to be ahead of the national 
target to reduce wait times.  

- There were challenges in delivering the 95% target for physical health reviews in Drug & 
Alcohol Services in North East Essex. There is a 12-week improvement plan in place, which 
will have oversight through the Accountability Framework.  

 
People and Culture – Susan Young  

 
- The work undertaken in relation to recruitment and retention was having an effect, with 

vacancy and turnover rates below 10%.  
- The Trust had welcomed a number of newly qualified nurses who had now commenced 

preceptorship and this had increased from the same time in the previous year.  
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- There was a strong focus on Equality, Diversity & Inclusion at Board-level, which had been 
taken forward at a recent Board Seminar Session.  

- A staff member who was part of the RISE Leadership programme for people from an ethnic 
minority background, had recently won a rising star in excellence in nursing award at the 
Zenith Global Health awards.  

- The Trust launched work on health care assistant recruitment with an event held at The 
Lodge, hosted for the Mid & South Essex Integrated Care System. Good feedback had been 
received from the event.  

 
Finance – Trevor Smith  

 
- At the end of October (M7) the Trust recorded £307m operating costs against an income of 

£300m.  Finance leads were working closely with region and system colleagues to bring 
back into financial balance.  

- Capital investment, recorded £7.4m expenditure, with an aim to spend £19m by the end of 
the financial year 

- Cash balance was positive with £56m invested.  
 
Nursing – Frances Bolger  

 
- There was a continued focus on reducing the number of falls, pressure ulcers and restrictive 

practice. 
- The PSIRP has been launched and published on the Trust website; this is shown as an 

example to other systems moving to the approach.  
- There had been lots of continued work on learning from incidents and visits from the CQC.  

An evidence assurance group had been established and actions had been tested with 
service users and ICB colleagues.  

 
The Board of Directors received and noted the report.  
 
142/23 COMMITTEE CHAIR’S REPORT 
 
This report summarised assurance reports from the Board of Directors Standing Committees, which 
were crucial for governance and for the Board to be able to discharge responsibility appropriately.   
 
It was noted that an escalation was highlighted from the Audit Committee regarding Charitable 
Funds Annual Accounts.  It was noted that this had been fully addressed and was on the agenda 
today for endorsement by the Board of Directors.   
 
The Board of Directors:  

1. Received and noted the contents of the report and the assurance provided.  
 
143/23 BOARD SAFETY OVERSIGHT GROUP ASSURANCE REPORT 
 
SS advised that she continued to chair this Group on an interim basis. SS advised work continued at 
pace and it was important for the Group to have oversight of the work of the Executive element of 
the group.  
 
The Board of Directors:  

1. Received and noted the contents of the report. 
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144/23  CQC UPDATE 
 
FB provided the following update:  

- Following an unannounced inspection of Rawreth Court in September 2023, the Trust has 
received a final inspection report, which is published on the CQC website. The report 
identified a number of areas of good practice, but areas for improvement have also been 
identified, with two warning notices issued. An action plan is due to be submitted to the CQC 
on the 30 November 2023.  

- The action plan following the core services inspection completed earlier in the year continues 
to be implemented with any slippage in timescales having recovery plans with trajectories. 
The slippages related to sub-actions, with the overarching actions remaining on track. There 
was a commitment to ensure changes where implemented, embedded and sustained, with 
work underway with ICB colleagues to ensure this was sustained.  

- Two evidence assurance groups have been held, where local service leads take their 
evidence of changes made, learning and how evidence had been embedded.  This was then 
tested by external colleagues to make sure they were embedded.   

- Positive meetings were taking place with teams demonstrating where it had was recognised 
where systems and process could be improved, where they’ve made their changes and how 
they have been sustained.  

 
DG advised the Trust was in the process of registering a new manager for Rawreth Court, with 
separate managers for Clifton Lodge to allow focussed senior oversight. DG emphasised the 
importance of local ownership of actions and that the peer support and ICB colleagues had been 
positively received.  
 
LL asked how completion of action translates to quality and outcomes in practice.  FB advised this 
was a work in progress, with a weekly task and finish group in place, focussing on how evidence is 
tested with services. The group includes ICB colleagues, ward managers and matrons. There was 
also work underway to develop Key Performance Indicators to capture improvements and quality 
control. This is combined with work around the quality assurance framework to look at how the 
assurance flows through the organisation and how data is analysed to drive quality improvement.  
 
RH noted the disappointing outcomes of the inspection to Rawreth Court nursing home and asked 
whether it would be appropriate to bring someone into the organisation with knowledge in this area. 
DG agreed and work was underway to actively pursue links to get support for the nursing homes. 
The nursing homes were historically mental health wards that were re-purposed, so staff were also 
on a journey to change.  
 
EL asked whether there was any assurance around the actions, which were not on track, in terms of 
ensuring these were closed. DG advised there was a weekly meeting to monitor progress and if 
actions were not on track, there was plan to recover the action. There were some risks in the plan, 
for example, pharmacy recruitment relies on individuals passing exams and the delivery of the Time 
to Care programme. DG advised as risks to progress emerge, these are discussed. PS advised 
overall progress was in track and this was reviewed by the Executive Team. There was also time 
being spent with teams to ensure changes as a result of the action plans were sustainable and 
metrics were in place to monitor. PS emphasised the important the Trust sees the delivery and 
outcome of the action plan.  
 
SS commented she had seen the enthusiasm of staff and peer support leads and workers during a 
recent service visit. SS felt staff were coming together in delivering the improvements and it was 
important to ensure the strong leadership continued to ensure momentum was maintained.  
 
The Board of Directors:  
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1. Received and noted the contents of the report.  
2. Noted the progress update on the improvement plan 
3. Did not request any further information or action  

 
145/23  BOARD ASSURANCE FRAMEWORK 2023/24 
 
DG presented the BAF which detailed high level strategic risks that the executive team believed 
were not managed and mitigated, could lead to non-delivery of strategic aims of the Trust.  There 
had been no change in terms of risk score, although risk scores may begin to come down over the 
next few months as the new risk manager uses the “critical friend” approach.  
 
There was one new strategic risk SR9 Digital and Data Strategy Risk, which had previously been 
incorporated been managed as part of an infrastructure risk.  The Digital and Data Strategy had 
been presented to a previous public board which set out a programme of modernisation and 
transformation to support staff in providing the best possible care.  It was recognised across the 
NHS digital and data was essential to health care delivery.  This risk had been set out separately to 
give oversight as to how the Trust managed that risk.   
 
LL commented on the strategic risks becoming implementation risks as the plans were delivered. 
The overall risk profile would reduce, but the implementation risk would increase, and it was 
important to monitor the connection as it was only on the completion of the implementation that the 
risk profile would dissipate.  
 
The Board of Directors:  

1. Received and noted the contents of the report.  
2. Noted the addition of the new risk SR9 Digital and Data to the Strategic Risk Register 

 
146/23 END OF LIFE ANNUAL REPORT 
 
FB presented the End of Live annual report which had been discussed and reviewed at the Quality 
Committee.  The report covered the period July 2022 – September 2023.  FB highlighted the 
following:  

- The End of Life sub-committee continued to meet and oversee the implementation of the 
End of Life Framework, reporting into the Quality Committee.   

- There was a new set of questions which captured patient feedback on I Want Great Care 
(IWGC) relating to End of Life Care.  

- The Trust continued to participate in the National Audit of Care at the End of Life (NACEL), 
which had received positive results.  

- The Trust has End of Life Care Champions with Rufus Helm identified as the Board-level 
NED champion.  

- The Gold Standard Framework process has been established on Tower Ward, which has 
achieved accreditation.  

- The report outlined End of Life Care framework for 2023 – 2024, and how this aligned to 
national ambitions.   

 
EL asked what the most challenging area for the Trust, from all the areas of progress outlined in the 
report. FB felt do not attempt resuscitation (DNACPR) processes was likely the most challenging, as 
this was something many organisations struggled with, from a number of factors, including training, 
documentation etc. There had been attempts to develop a national framework and standard tool.   
MK commented he was happy to see I Want Great Care (IWGC) integrating into policies, seeing it 
becoming a core element of our services feedback.   
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SS highlighted previous CQC inspections had recognised end of life care as an outstanding service.  
FB agreed and noted there were always areas to improve when looking at end of life care, however 
there was a real passion to get it right by the people who work in those services.  MK agreed with 
the assurance that leaders in this area are passionate and committed to providing the best possible 
care.  FB agreed that there was a real passion for that service. 
 
AG believed there were opportunities in terms of digitalisation of the end of life register and 
partnership approaches, with the right opportunities we can succeed on that journey.   
 
The Board of Directors:  

1. Received and noted the contents of the report.   
2. Approved the report.  

 
147/23 LEARNING FROM DEATHS MORTALITY REVIEW - QUARTERLY 
 
FB presented the report which had been discussed in depth at the Quality Committee.  The report 
was part of the mandatory requirement to report mortality data quarterly, the report covers Q1 and 
provides learning from reviews and information regarding mortality and surveillance of death.  
 
Q1 data was in line with previous quarters.  There had been a change in scope of requirements, 
however when compared like-with-like was comparable to previous data.  The report outlined 
number of areas of good practice as well as areas for improvements.   
 
LL queried how learning was communicated across the organisation to embed in practice and how 
the impact was measured.  FB advised that learning would be in all areas including documentation, 
training, policies or guidelines.  Each ward has a folder, which captured learning and communicated 
via different means, including ward meetings, trust wide meetings, mandatory training etc. There 
was a system approach to testing learning and changing what we are doing to ensure learning is 
embedded and sustained. MK advised he had recently attended Patient Safety Incident Response 
Programme (PSIRP) training recently, which highlighted the use of technology, improvement in 
policies and strategies which contributed to sustained learning.   
 
NL added that through potential changes to the Executive Safety Oversight Group, some of the 
thematic reviews could come back to Board, so it can see empirical evidence that learning is being 
embedded. ZT advised that a comprehensive report had previously been taken to board on year 2 of 
the Safety First Safety Always Strategy, with a year 3 report due in March 2024 picking up on 
themes including culture of learning.  ZT noted that this was an important report that reflects work 
ongoing to ensure a rigorous and comprehensive evidence of progress and honest reflection on 
where there was further work to do.  
 
EL asked whether the report list of deaths in scope were in line with the Lampard Inquiry. MK 
advised the scope was different, however discussions had taken place regarding expanding our 
scope to align with that of the Inquiry.  While continuing to follow national guidance, as we move into 
the Inquiry there was an opportunity to look for alignment.   
 
The Board of Directors:  

1. Received and noted the contents of the report.   
 
Action: 

1. Consider expanding the Learning from Deaths criteria to align with the Lampard 
Inquiry Terms of Reference. (FB) 

 
148/23  QUALITY OF CARE STRATEGY 

Overall page 15 of 230



ESSEX PARTNERSHIP UNIVERSITY NHS FT 

 

Signed: ……………………………………………  Date: ……………………………… 

In the Chair       Page 9 of 15 

 
FB advised that the Safety First, Safety Always Strategy was in its final year, with the Quality of 
Care strategy the next step in that journey.  The strategy had been presented to and endorsed by 
both the Executive Team and Quality Committee. A short video was played which introduced the 
strategy, recognising the people approach to the development and the focus on engaging people 
who receive care from the Trust.  The video demonstrated how many people had been listened to, 
to create the underpinning principles of the strategy.  Within the document was an overarching plan 
for years 1, 2 and 3, as well as assurance of delivery of the quality of care strategy using quality 
principles.   
 
ZT was happy to receive this strategy at board.  ZT reflected when the Board of Directors endorsed 
the Trust’s 5-year strategic plan, it was noted the Trust would involve people and families at the 
heart of everything we do, this strategy was an excellent example of that.  ZT also reflected on the 
robustness of the strategy development process.     
 
LL agreed that the effort to coproduce this strategy came through clearly.  The document came 
across positively and the video helped reinforce the content.  Within the NHS and as a service, there 
was a huge opportunity to utilise the asset available through the people we serve and this linked 
with the social impact strategy, as part of the overarching strategic objective of helping communities 
to thrive. LL congratulated all that had been involved, welcomed this important step and looked 
forward to receiving updates on how health is coproduced.   
 
MK reflected the strategy brought three arms together: experience, safety and effectiveness, and 
welcomed this more integrated approach.   
 
PS welcomed the strategy and the work from colleagues and patients.  The strategy put people at 
heart of what we do.  PS welcomed the robust governance process outlined in the strategy.   
 
AW commented it had been a positive experience working with people in communities in the 
development of the strategy. AW felt the quality outcomes identified in the strategy could be 
delivered as these had been developed across professional groups. AW thanked the Board for the 
positive comments on the strategy and the recognition of the work undertaken.  
 
SS took the opportunity on a recent visit to speak to staff about their views on the culture shift and 
overall feedback was very supportive and staff were excited at this new way of working.   
 
The Board of Directors:  

1. Received and noted the contents of the report.  
2. Approved the content of the Quality of Care Strategy 

 
149/23 RESEARCH, INNOVATION AND COMMERCIAL STRATEGIES 
 
MK presented a report providing three linked enabling strategies; Research, Innovation and 
Commercial. EPUT is a research active organisation and is involved in a range of research 
activities.  This provided a platform for the next three years to launch the strategy and aspire to be a 
leading research and innovation organisation.  There was a desire to co-design research with lived 
experience partners and in addition to meeting the national requirements, to see how this affects 
and improves the quality of care and clinical outcomes.  There were eight key commitments 
including working with partners and education institutions to make EPUT a centre of excellence with 
a focus on research and innovation.  
 
TS advised the commercial strategy worked alongside this, and set-out how commercial 
opportunities are to be maximised through partnership and collaboration. The strategy had been 
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considered at the Finance and Performance Committee and the strategy was supported by detailed 
action plans, results of which would flow through to accountability framework corporate meetings 
and into the Finance and Performance Committee.   
 
AG reflected the links with the Quality of Care Strategy through the ambition to improve care and 
drive clinical outcomes through research.  AG welcomed the inclusive approach and was pleased to 
see research activities coming through Care Unit accountability framework meetings.   
 
LL endorsed the strategies noted the link to the Trust vision of being the best mental health and 
community care provider, with the research and commercial strategies being key enablers.  
 
PS commented that investing in research and innovation created a safer organisation, which also 
helped attract the best people to the organisation. It also helped to develop solutions to delivering 
health care in the future, with the changing needs and demography. NL agreed the developments 
would help attract specialist individuals to the organisation. NL welcomed the ambition within the 
strategy, particularly the academic links identified.  
 
LL reflected on the importance of ensuring there are mechanisms in place to monitor the 
implementation process. ZT advised the Director of Strategy was in the process of coordinating a 
risk summit to fully understand risks to individual enabling and overall strategies, which includes 
phasing implementation to ensure the strategies are not competing, but reinforcing each strategy. 
The outcome of this will be provided in the strategic impact report to Board.  
 
TS added that strategies overall set out the Trust’s ambitions and the annual operating plan to set 
out the detailed prioritisation and resource.  PS agreed that strategies set the direction for everyone 
contributing to EPUT.  
 
The Board of Directors:  

1. Received and noted the contents of the report.   
2. Approved the Research, Innovation and Commercial Strategies as key enablers to the 

Trust’s five-year strategic plan.  
 
150/23 WORKING IN PARTNERSHIP WITH PEOPLE AND COMMUNITIES STRATEGY 
 
ZT presented the report recognising the work of the Patient Experience Team, including the co-
production conference with over 200 in attendance, which illustrated the approach taken to work in 
partnership with people and communities. The strategy links with the Quality of Care Strategy, 
specifically the experience section of the strategy in that the emphasis is on involving people in the 
design, delivery and influence of services. The strategy had been coproduced with people with lived 
experience and our staff, and had been presented to and endorsed by the executive team and 
PECC.   
 
LL supported the strategy overall, but queried the high level of the success measures and wondered 
if progress and impact could be measured. ZT welcomed the feedback and advised the strategy set 
out in broad terms, with the detailed key performance indicators developed to ensure adequate 
assurance is provided.  
 
SS commented it was important to note the collaboration, which came through clearly in the 
document.  
 
AG reflected there had been a connection through agenda items at today’s meeting in terms of 
trauma informed care, reiterating the Trust’s commitment to strengthen our approach of which this 
will play a vital part.  
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SS extended thanks to Mark Dale who had been hugely supportive and ambassadorial in terms of 
driving this forward, and acknowledged that the patient experience team and lived experience 
ambassadors were finalists in care awards; this was further recognition that the trust was working to 
coproduce and ensure the voice of the service user was heard.   
 
The Board of Directors:  

1. Received and noted the contents of the report.   
2. Approved the strategy to move forward into delivery. 

 
151/23 MEMBERSHIP STRATEGY 
 
DG presented the Membership Strategy for approval and noted the work undertaken by CJ, in 
collaboration with the Council of Governors Membership Committee in its development.  DG advised 
the Membership Strategy underpinned the statutory requirement of hearing the views of Trust 
membership.  
 
There were three priorities within the strategy:   

- Build membership base, get more people engaged and ensure is representative of our 
communities.   

- Build ability to put COG in the right environments to hear views of membership and wider 
public to represent those views to inform future plans going forward. 

- Hearing the public voice and recognise membership of the system. 
 
ZT commented he had seen the Membership Strategy presented alongside the Working in 
Partnership Strategy at a recent Your Voice meeting, which demonstrated the links between the 
strategies. ZT felt membership was crucial to working with communities and welcomed the first 
priority regarding establishing membership representative of the population served by the Trust.   
 
SY queried the rationale of staff membership only open to staff members with a permanent contract 
or fixed-term contract of over 12-months. DG advised this was part of the constitution, however, it 
should be noted the role of the Staff Governor is to hear the views of all staff, including temporary 
staff.  
 
SS acknowledged the significant work that had gone in to this strategy and time spent in strategy 
sessions and socialisation through Your Voice meetings which had been well received.   
 
The Board of Directors:  

1. Received and noted the contents of the report.   
2. Approved the membership strategy.  

 
152/23 CHARTIABLE FUNDS ANNUAL REPORT AND ACCOUNTS 2022/23 
 
TS presented the annual report and accounts which had been considered by the Audit Committee.  
TS confirmed that two changes requested by the Committee around trustee for charity and 
investment assets had been made in the final document. On that basis is the annual report and 
accounts were recommended to Board for approval.   
 
The Board of Directors:  

1. Received and noted the contents of the report.   
2. Approved the final Charity Annual Report and Accounts for 2022/23 
3. Approved the Letter of Representation for signing by the Chair of the Audit Committee 

and Executive Chief Finance Officer.  
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4. Approved the going concern concept as the basis of accounts preparation to the 
Board of Directors.  

 
153/23 EMERGENCY PREPAREDNESS, RESILIENCE AND RESPONSE (EPRR) 

NATIONAL CORE STANDARDS RETURN 2023 
 
NL presented the annual self-assessment which had been through a check and challenge process.  
The Trust were reporting substantially compliant with 96.5% compared to 90% last year.   
 
EL asked, when analysing the EPRR, how this adequately covered the exposure to cyber threats. 
NL advised there was awareness of cyber threats in the EPRR strategy and a number of exercises 
had been undertaken by the Trust. The Trust also has a Digital Security Team, which remains up to 
date with national alerts to ensure patches are implemented with national guidance.  
 
DG advised there were fundamental principles around business continuity in this scenario. ZT 
advised there were business continuity plans in place and learning from incidents would inform 
changes to these as required.  
 
The Board of Directors:  

1. Received and noted the contents of the report.  
 
154/23  SAFE WORKING OF JUNIOR DOCTORS QUARTERLY REPORT 
 
MK presented the quarterly report advising there were four exception reports raised by trainees 
between July 2023 and September 2023. The gaps in the rota were slightly higher than the last 
quarter, but the number fo posts had increased.  Junior Doctors participated in the industrial action 
in July, August and September, with hours covered by internal locums.   
 
 The Board of Directors received and noted the contents of the report.  

 
155/23 COUNCIL OF GOVERNORS RELATIONSHIP WITH THE BOARD OF DIRECTORS 

POLICY AND PROCEDURE 
   
DG advised a review had been undertaken with the Council of Governors. The policy and procedure 
sets-out how the Board of Directors supports the Council of Governors undertaken its statutory 
duties and the mechanisms for resolving any disputes between the governing bodies. The policy 
and procedure had been updated in line with the new code of governance.  The policy and 
procedure had been approved by the Council of Governors on 24 August 2023.   
 
The Board of Directors:  

- Received and noted the contents of the report. 
- Approved the reviewed Policy and Procedure 

 
156/23 NEW RISKS IDENTIFIED THAT REQUIRE ADDING TO THE RISK REGISTER OR 

ANY ITEMS THAT NEED REMOVING 
 
There were no new risks identified to be added to the Risk Register, nor any items that should be 
removed that were not discussed as part of the BAF discussions.  
 
157/23 REFLECTION ON EQUALITIES AS A RESULT OF DECISIONS AND 

DISCUSSIONS 
 
SS asked LL to lead on the reflection on equality as a result of decisions and discussions.  
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LL highlighted the diverse society and the importance of ensuring needs are met, through outreach 
and engagement. The strategies presented today worked together and demonstrated the 
engagement and coproduction to help respond to the challenges within EPUT.  
 
LL highlighted the success of the strategies provided an opportunity to utilise the human assets and 
talent in the organisation to improve services and shape services required by the community.   
 
AG reflected on the content of the Transition Psychology Service presentation, which reflected 
people facing stigma due to life experience and mental health issues.  
 
AG agreed that much of that was evident in our transition psychology service presentation, with 
people facing stigma because of life experience and mental health issues.   
 
SS commented that the End of Life report also exemplified that reach out and inclusivity.   FB stated 
inclusivity was present in every report strongly today, with that ambition and desire to include people 
in everything we do clear and evident.   
 
158/23 CONFIRMATION THAT ALL BOARD MEMBERS REMAINED PRESENT DURING 

THE MEETING AND HEARD ALL DISCUSSION (SO REQUIRMENT) 
 
It was noted that all Board members had remained present during the meeting and heard all 
discussions.  
 
159/23 ANY OTHER BUSINESS 
 
There was no other business. 
 
160/23 DATE AND TIME OF NEXT MEETING 
 
SS thanked all for joining the meeting.      
 
The next meeting of the Board of Directors is to be held on Wednesday 31 January 2024.    
 
161/23 QUESTION THE DIRECTORS SESSION 
 
Questions from Governors submitted to the Trust Secretary prior to the Board meeting and also 
submitted during the meeting are detailed in Appendix 1. 
 
The meeting closed at 13:07    
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Appendix 1: Governors / Public / Members Query Tracker (Item 161/23) 
 
Governor / Member 
of the Public 

Query Response 
 

John Jones, Lead 
Governor 

Notice that under audit report there were 12 contracts which were waived 
from being subject to competitive quotations in September and October.  
This seems to be fairly high figure.  Also note that healthcare service 
regulations 2023 require relevant authorities which precludes FTs to 
operate under a procurement regime, are these two facts in conflict with 
each other?   

Waivers were considered and reported each 
month in the Executive Team, identifying those 
that are retrospective and those that are not, 
this was also picked up at Audit Committee.  
Over a period of time there had been a 
reduction in waivers and significant work had 
taken place promoting good procurement 
practices.  There were times in matters of 
urgency or continuity of service provider where 
waivers were required, but these were subject to 
significant scrutiny at Executive and sub-
committee level.   
 
The Audit Committee had sought additional 
information to understand what drives the 
necessity to waive the tenders.  
 
There was a national direction to reduce the 
number of frameworks organisations were using 
and the Trust were taking this as part of 
planning.    

The agenda for the meeting today did not contain any reports from the ICB, 
is there any plans to have these as items in the future.  
 

The ICB Board records are in the public domain 
and would not be repeated at another public 
meeting. There are members of the Board who 
were members of committees beyond the scope 
of EPUT and any relevant information is fed 
through the relevant Standing Committee and 
onto Board within relevant reports.  
 
It should also be noted there are a number of 
other committees, groups, organisations etc. in 
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Governor / Member 
of the Public 

Query Response 
 
which the works and any relevant information is 
fed through internal systems and through 
relevant strategies (e.g. the Southend, Essex 
and Thurrock (SET) Strategy)  

The Commercial Strategy refers to progressing towards more collaborative 
working, how will the effectiveness of the strategy be measured and 
adjusted over time?  

The Trust would be setting out annual plans and 
targets which will be reflected in the operational 
plan which the Board signs off in March.  
Specific actions associated with performance 
against those actions would be monitored by 
commercial and finance teams as part of 
corporate accountability framework meetings.   

Ivor Shanley, 
Member of the 
Public 

Beneficial to observe and beneficial for colleagues to also see this, effective 
work going on and more noise should be made about it.  there is a clear 
appetite for change and dynamic approach and should filter down further. 

Thank you for reflection. 
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Board of Directors Meeting Action Log 

 

 

Minutes 
Ref 
 

Action By 
Who 

By When Progress Status RAG 

147/23 
November 

Consider expanding the Learning from 
Deaths criteria to align with the 
Lampard Inquiry Terms of Reference. 

FB January 
2024 
March 
2024 

Initial scope between draft ToR and current 
scope for Learning from Deaths review 
undertaken. Differences between two 
documents are deaths up to 3 months 
following discharge (current scope is 30 days), 
those who died while awaiting an assessment 
under the Mental Health Act or while waiting 
for a bed in a mental health inpatient unit 
following a clinical assessment of need and 
those who died following any mental health 
assessment provided by a relevant Trust 
where the decision was not to admit as an 
inpatient (this includes but is not limited to 
any death following a review in A&E, or an 
assessment under section 135 and 136 of the 
Mental Health Act).  
 

Open  

Requires immediate attention /overdue for 
action 

 

Action in progress within agreed timescale  

Action Completed  

Future Actions/ Not due  

Lead  Initials  Lead Initials Lead Initials 

Nigel Leonard NL Susan Young SY   

Marcus Riddell MR Frances Bolger FB   
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Minutes 
Ref 
 

Action By 
Who 

By When Progress Status RAG 

Data for the period Oct – Dec 2023 is being 
obtained in order to compare current scope 
with scope of Inquiry ToR to understand 
potential impact on Learning from Deaths 
process. A Meeting with Medical Director and 
Medical Lead for Learning from Deaths has 
been organised. 
 
It is proposed this action remains open until 
the final terms of reference for the inquiry is 
received.  

093/23 
July 

Provide a further update to the Board 
regarding relevant recommendations 
from the Rapid Review into Data on 
Mental Health Inpatient Settings. 

NL January 
2024 
March 
2024 

This will be presented to the People, Equality & 
Culture Committee (PECC) in Feb ‘24 for 
scrutiny prior to presentation to the Board. 
Request extension until March 2024 to allow 
this to happen.   

Open  

057/23 
May 

Referring to the Staff Survey -to 
consider process for linking with and 
learning from outstanding 
organisations. 

SY 
MR 

September 
2023 
January  
2024 

This has been included as part of the People & 
Education Strategy which is to be presented to 
the Board of Directors in January 2024. 

Closed  
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Board of Directors Part 1 

31 January 2024 
 

CHAIR’S REPORT (INCLUDING GOVERNANCE UPDATE) 
 
1.0  PURPOSE OF REPORT 
 
This report provides the Board of Directors with a summary of key headlines and shares information on 
governance developments within the Trust. 
 
2.0 CHAIR’S REPORT 

 
2.1  Changes to the Board of Directors  

I am delighted to welcome Diane Leacock and Jenny Raine to the Board of Directors following their 
recent appointment to Non-Executive Director positions at the Trust.  Both Diane and Jenny have 
been undertaking an induction programme since joining us in December 2023 and January 2024 
respectively.  They are looking forward to visiting more services across the Trust.   
 
Frances Bolger will be leaving the Board of Directors in February following the appointment of Ann 
Sheridan to the role of Executive Nurse.  On behalf of the Board, I would like to extend our sincerest 
thanks to Frances for her commitment and leadership during her time at EPUT.   
 
Marcus Riddell has been appointed as Interim Executive Chief People Officer following the 
conclusion of the fixed term contract held by Susan Young in that position.  I warmly express our 
sincerest thanks to Susan for her contribution and leadership over the past few months, and 
welcome Marcus to this interim position whilst the recruitment process for the substantive Executive 
Chief People Officer continues.   
 

2.2  Recruitment Event in Harlow 
I was delighted to hear of the successful NHS career showcase and recruitment event that recently 
took place in Harlow.  This was a joint event organised by EPUT, Princess Alexandra Hospital NHS 
Trust and Harlow College.  Staff from both NHS Trusts were available throughout the day to talk 
about working for the Trusts and give information on roles available in the NHS.  The event also 
included workshops for those attending on how to make job applications stand out and how to 
prepare for interviews, with staff from Harlow College and Job Centre Plus in attendance.  
Congratulations to all involved for arranging this successful and worthwhile event.  

 
2.3 MP Engagement 

I was pleased to join Paul Scott and members of the Executive Team recently at a ‘Drop In’ session 
for our local MPs in Westminster.  We are committed to engaging proactively with the MPs whose 
constituencies are served by EPUT, with plans for further briefing sessions underway as well as the 
regular newsletter which shares a roundup of news from across the Trust.  The Trust has also 
recently welcomed visits to services from local MPs including the recent visit from the Home 
Secretary, the Right Honourable James Cleverly MP, to the Gables in Brentwood, where he heard 
about the range of services we run in Braintree and the local area, with opportunity for discussion 
with staff. 

 
2.4  By Your Side – Maternal Mental Health Service   

The Trust’s “By Your Side” maternal mental health service has expanded to support more women 
who have experienced a perinatal loss. The specialist maternal mental health service, provided in 
collaboration with midwifery colleagues, is the first of its kind in Essex and supports those who 
experience mental health difficulties as a result of miscarriage, still birth, neonatal death or planned 
termination. “By Your Side” launched across south west Essex during Baby Loss Awareness Week 
in October 2023. On 8 January the service expanded to accept referrals for patients living in south 
east Essex. 

 
2.5  Quality and Excellence Awards 
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Nominations for our annual Quality and Excellence Awards have been announced. This year we 
received more than 270 worthy nominations of colleagues, volunteers and partners who go the 
extra mile to support the delivery of high quality patient care. 

 
3.0 LEGAL AND POLICY UPDATE 
 
3.1  The Provider Selection Regime – some Governance Implications 

The Health Care Services Regulations 2023 (“PSR Regulations”) will come into force on 1 January 
2024. “Relevant Authorities” (which includes ICBs and NHS Trusts/Foundation Trusts, NHS 
England, local and combined authorities) need to take steps to prepare for the regime for procuring 
relevant health care services in England. 
 
For Information: The Health Care Services Regulations 2023 - Hempsons 

 
3.2  New procurement threshold 

The recent PPN 11/23 on the new thresholds reminds us that while contract values are 
taken inclusive of VAT for the purposes of assessing whether the thresholds are met, the contract 
values inputted into Contract Notices and Contract Award Notices should continue to be 
stated exclusive of VAT from 1 January 2024 
 
For Information: Procurement change to thresholds - Mills-Reeve 

 
3.3  Junior doctor strikes could cause significant impact to patients and services 

Matthew Taylor warned that the strikes could further jeopardise efforts to recover services and 
tackle waiting lists. 
 
For Information: Strike action impact - NHS - Confederation 

 
3.4  Covid-19 Inquiry: Module 6 (Care Sector) opens 

Module 6 opened on 12 December 2023 and will investigate the impact of the pandemic on the 
publicly and privately funded adult social care sector in England, Scotland, Wales and Northern 
Ireland. 
 
On opening Module 6, the Inquiry confirmed that it will consider the consequences of government 
decision-making, including the restrictions that were imposed on those living and working within the 
care sector. It will also consider decisions concerning capacity in hospitals and residents in adult care 
and residential homes. The steps taken in adult care and residential homes to prevent the spread of 
Covid-19 and examine the capacity of the adult care sector to respond to the pandemic with be 
considered. More details are included in the provisional scope for Module 6, which is published on 
the Inquiry website. 
 
For Information: Covid-19 Inquiry, Care Sector opens - Hempsons 
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Board of Directors Part 1 

31 January 2024 
 

CHIEF EXECUTIVE OFFICER REPORT 
 
1. UPDATES 
 
1.1 Visit from Home Secretary James Cleverley 

I was delighted to welcome Home Secretary and MP for Braintree, James Cleverly on a visit to 
the Trust recently.  Mr Cleverly visited The Gables in Braintree where he heard about the range 
of services we run in Braintree and the local area.  Mr Cleverly’s visit also coincided with NHS 
England’s announcement on the 9 January 2024 of further enhancements to Op COURAGE, 
the NHS’s dedicated support service for armed forces veterans, their families and loved ones. 
EPUT delivers the Op COURAGE service in partnership with other organisations across the 
east of England. 
 
Mr Cleverly is an Army Reservist, and our Armed Forces Champion David Powell was able to 
brief him about Op COURAGE, the services offered and how it is helping veterans manage their 
wellbeing, both when they leave the Forces and in the months and years after. Thank you to 
everyone who was involved in making the visit a success.  
 

1.2 Engagement with Local MPs 
As part of our continuing commitment for more engagement with local MPs, the Chair, myself 
and members of the Executive Team recently held a ‘drop in’ session in Westminster. This 
session gave the opportunity to discuss any concerns or issues that MPs may wish to raise and 
to showcase some of the outstanding work that is taking place across the Trust. A regular 
newsletter circulated with a roundup of the latest news from the Trust.   
 

1.3 Sexual Safety 
Staff and patient safety, including sexual safety, remains a high priority for the Trust.  The Trust 
will be hosting a sexual safety conference in February; the conference will be an opportunity to 
hear from renowned guest speakers and learn about what we are doing to enhance safety 
across the Trust, as well as take part in a series of workshops led by EPUT staff and partners 
focussing on safety. 
 

1.4 Industrial Action 
There have been two recent periods of industrial action by Junior Doctors from 22 – 23 
December 2023 and 3 - 9 January 2024. Industrial action is pro-actively managed through the 
Trust’s emergency preparedness, resilience and response process. There have been no 
matters arising during industrial action, which have required regional or national escalation, after 
action reviews have been undertaken after each period of industrial action. 
 
The BMA currently has a mandate for strike action with Junior Doctors until 29 February 2024, 
which the BMA has announced it will may seek to extend. Following ballots (closed on 18 
December 2023), Consultants and Speciality (SAS) Doctors have a mandate for strike action 
until 17 June 2024.  
 
On 14 December 2023 the BMA Consultants Committee formally put forward a pay offer to 
Consultants made by the Government on 27 November 2023. The pay offer was for 4.59% 
investment in pay for this financial year, in addition to the 6% pay uplift already awarded. 
Consultants narrowly rejected the pay offer on 25 January.  
 

1.5 Changes to Executive Team 
As reported at the last Board of Directors meeting, Ann Sheridan has been appointed as 
Executive Chief Nurse and will join the Trust in February; we look forward to Ann joining future 
Board of Directors meetings.  I would also like to take the opportunity to thank Frances Bolger 
for her leadership and contribution to the Trust and the Executive Team as Interim Nurse over 
the past few months.  On behalf of the Board, I wish her every success in the future.   
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Committee Chairs Report
Board of Directors Part 1 

January 2024
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1. INTRODUCTION 
Purpose of the report 

The Board of Directors regularly delegates authority to standing committees of the Board in line with the Trust’s governance arrangements (SoRD, 
SFI’s, etc.)

Standing committees provide regular reports to the Board of Directors, providing assurance on the key items discussed and any progress made to 
resolve any identified issues. 

For each Board meeting, the Chairs of standing committees will provide details of meetings held and report:

• Assurances - Any key assurances to be provided to the Board 

• Alerts - Any issues / hotspots for escalation to the Board 

• Action - Any issues identified for noting where the standing committee is requesting or taking action

• Information – Any issues previously identified which have now been resolved, including the identification of lessons learned
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2. QUALITY COMMITTEE
Chair of the Committee:  Rufus Helm (Non-Executive Director) 

Assurance 
Quality Performance Report - Quality & Safety Dashboard data was reviewed by Committee members. The Committee was updated in the progress of aligning key performance 
indicators to committees and new reporting to be available soon. 

Rawreth Court - The Trust had received a final CQC report for the inspection of Rawreth Court in September 2023, and has subsequently submitted an Improvement Plan and also 
submitted evidence in support of our actions taken in response to the warning notice. There has been a system Quality Visit to the nursing home which had been positive. 

Suicide Prevention Strategy & Implementation Plan Annual Report 2023 – received a report detailing key developments, with the developing Suicide Prevention Framework being a 
priority area within the new Quality of Care Strategy for 2024/25 with an appointed lead. Also report on the enhanced focus on autism spectrum disorders and suicide risk, and links with 
other public services; with good update of the Oliver McGowan training. 

IPC Board Assurance Framework – Received the report detailing areas of compliance and areas where improvement is ongoing. The Director of Infection Prevention and Control 
provided updates in all key areas.

Patient Safety Incidents Response Framework (PSIRF) - an update on PSIRF activity during July-October 2023 noting learning themes which had been identified and would be taken 
forward in improvement work.

Board Assurance Framework (BAF) - Good to see the EPUT Lessons Identified Management System now being live (following testing) and when fully embedded to enhance our 
capabilities in this area. Another key development is the roll out of Safewards following wards receiving training which would be a good focus for conversation when visiting ward areas. 
And, the recruitment progress within the Pharmacy Team being increasing established and that the business continuity plan was now scaled back.

Committee meeting held:  14 December 2023 & 11 January 2024
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QUALITY COMMITTEE
Chair of the Committee:  Rufus Helm (Non-Executive Director) 

Information 
Complaints Process Evaluation Redesign - An evaluation of the redesign of the new Complaints Process was received, and Committee Members agreed that this demonstrated
significant improvements compared to the previous year.

CQC Compliance Update
• Received an update on progress (this is presented to Board as a full agenda item). 

Committee meeting held:  14 December 2023 & 11 January 2024

Alert  

There are no new Alerts for the Board of Directors.

Action  
• The Committee received a Learning from Deaths Review of Learning and Data report for Quarter 2 which is presented to the Board as a full agenda item.
• The Committee was interested in understanding bed occupancy at the Trust. Noting that patient flow was a key focus for the Finance and Performance Committee it asks that the 

committee reviews as part of its performance oversight. (Action: Chair of Finance and Performance Committee)
• For the Board to consider holding a Seminar session on ligature risk reduction. 
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3. FINANCE & PERFORMANCE COMMITTEE
Chair of the Committee:  Loy Lobo (Non-Executive Director) 

Assurance 
Quality & Performance - Performance topics were presented by the Executive Chief Operating Officer who noted improved positions for 111 crisis calls answered within 60 seconds and 
wheelchair assessments. Areas of challenge were noted for Children’s Speech and Language therapy, but the Executive Chief Operating Officer provided assurance that the MSE 
Community Collaborative is focused on this and it will be picked up with partners to further strengthen the service.

A seasonal drop in Therapy for You access rates was discussed as well as an upcoming increase in targets for Q4, but positive results from Limbic Access continue to be seen.  
The Director of Operational Performance attended to present the recent challenges and mitigations being worked through for mental health inpatient capacity. This discussion noted the 
improvements in length of stay and occupancy, and the increase in out of area placements. Contributing factors to the increase in out of area placements were noted with two periods of 
industrial action, the festive season pressures, and system level delays. To mitigate, ward MDT and discharge processes have been aligned, SOAC groups are taking place, as well as 
NHS Discharge Executive and MADE events. Teams are focused on length of stay and clinical reviews, identifying patients fit for discharge and setting estimated discharge dates.

Finance Month 9 - The Director of Finance attended to present the Month 9 financial position, noting the Trust’s year to date revenue is at a £12m deficit, £10.2m adverse to plan.
The YTD Capital position is £10.6m, £0.6m above YTD plan. 

Cyber & Information Governance Assurance Report - The Executive Director of Strategy, Transformation & Digital reported on progress and assurance. The assurances provided 
highlighted no concerns. 

BAF Risk Summaries – Received and reviewed the BAF risks aligned to the committee which provided a good sense of what was happening within each risk, and how some actions 
impact or contribute to other risks too.

Committee meeting held:  25 January 2024
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FINANCE & PERFORMANCE COMMITTEE
Chair of the Committee:  Loy Lobo (Non-Executive Director) Committee meeting held:  25 January 2024

Information 

No items this month.

Assurance (cont’d) 
Strategic Impact Report
To ensure oversight of strategic progress, the Strategic Impact report is produced three times a year for Board, which each report focusing on three different care units. In addition, the 
report provided an update on planning progress. Members noted the report and its contents.

Action  

Strategic Impact Report - Received the Strategic Impact report which focused on three different care units. In addition, the report provided an update on planning progress. Members 
noted the report and its contents. The Board will receive this report as a full agenda item at the Board meeting in January. 

Alert  

No alerts for the Board of Directors this month.
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4. CHARITABLE FUNDS COMMITTEE
Chair of the Committee: Dr Mateen Jiwani (Non-Executive Director) 

Information 
General Bidding Round
The Committee approved 10 bids for funding totalling £27,501. This was out of a total of 20 bids being received totalling £44,117. These bids were approved by the Committee pending 
Board approval of the re-categorisation of funds detailed above.

Committee meeting held: 1 November 2023

Alert  

No alerts for the Board of Directors this month.

Action  
Investment Advisor
Following identification of a suitable framework, one provider confirmed that they would be able to provide independent investment advice to the Charity at a cost of £9,000. The 
Committee agreed that, prior to an approval being made, further work to compare our investment approach with colleagues at MSEFT would be undertaken.

Report of the Financial Trustee - As at the end of October 2023, the overall charitable fund had a value of £1,067,094 which is an increase of £5,845 on the previously reported 
balance as at the end of June 2023.

Members agreed to recommend to the Board that, following a review of under-utilised and inactive funds, a re-categorisation be undertaken of funds totalling £80k which will help 
support the general bidding round for both current and future years. This is subject to a separate agenda item.

The Committee received an update on actions being taken to explore possible corporate partnerships and shared learning from colleagues at Mid and South Essex NHS Foundation 
Trust. In addition, a more local fundraising group has been established to support care units with fundraising. The communications department will also provide further support around 
raising awareness of the Charity and fundraising

Assurance 
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Board Assurance Framework

31 January 2024

Denver Greenhalgh
Senior Director of Corporate Governance
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Risk Dashboard 

January 2024
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Existing 
Risks 

New 
Risks 

Change 
in Rating 

% Risks with 
Controls 
Identified 

% Risks with 
Assurance 
Identified 

Actions
Overdue 

Risk Reviewed by 
Risk Owner 

9 0 0 100% 100% 7 9

Risk Score
Increase 

Risk Score 
Decrease

Risk Score 
No Change 

0 0 9

ID SO Title Lead Impact CRS Risk Movement
(last 3 months) 

SR2 2 People MR Safety
Experience
Regulatory

Service Delivery
Reputation 

5x4=20

SR5 1 Lampard Inquiry NL Regulatory 
Reputation 

5x4=20

SR7 All Capital TS Safety, 
Experience, 
Regulatory, 

Service Delivery, 
Reputation

5x4=20

SR8 All Use of Resources TS Safety, 
Compliance, 

Service Delivery, 
Experience, 
Reputation

5x4=20

Risk Register at a Glance 

On Risk Register
>12 months 

8

Key Progress 

Need to ensure sufficient capital for 
essential works and transformation 
programmes in order to maintain 
and modernise 

The need to effectively and 
efficiently manage its use of 
resources in order to meet its 
financial control total targets and its 
statutory financial duty

Continuing to horizon scan to maximise opportunities both regional and national to source 
capital investment. And now looking forward to planning for financial year 2024/25. 

Continue to focus on financial management and efficiency at AF meetings. Forecast outturn 
has been reviewed by the Finance and Performance Committee and recommendation 
made to the Board, agreed with NHS England and restated for M9 national submission. 
Again looking forward to planning for financial year 2024/25. 

0

Closed

National challenge for recruitment 
and retention

Government led public inquiry in to 
Mental Health services in Essex

The new People and Education Strategy is to be presented for approval at Board meeting 
Jan '24; following which the risk will be reviewed to both reflect on the analysis that led to 
the original risk entry (being principally driven by as a reflection of our then vacancy positon, 
which reached 18% in April 2022).The vacancy rate has since halved across EPUT, with 
inpatient services beginning to report over-establishment for registered nursing posts in 
some wards, aiding our efforts to implement Time to Care. Turnover is below 10%, and 
below 8% in inpatients and specialist care units. However, the risk rating does not reflect 
this progress as the actions over time have covered a wider set of areas beyond the staffing 
position. The review will look at ways to break the risk down so staffing stands alone and 
can be accurately assessed. We will consider whether education and learning, and 
employee experience and engagement, should become separate strategic risks.

Continue to have a strong focus on information processes and systems to ensure our 
responsiveness to the Inquiry requests for information.   
Records Management Accreditation process was achieved in June 2023 for Mobius.  
SystmOne, EMIS, Theseus, IAPTUS and Excelicare all are all working in line with the 
required standards. Extra resources are being secured to ensure Paris meets the 
standards.  
The revised terms of reference for the Lampard Inquiry are awaited. 

Context 
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ID SO Title Lead Impact CRS Risk Movement
(last 3 months) 

Key Progress Context 

SR4 All Demand and Capacity AG Safety, Experience, 
Regulatory, 

Service Delivery, 
Reputation

5x4=20

SR1

Initiatives and improvements made since late 2020 which have contributed to increased 
safety 
1. Staffing
• Investing in dedicated resource to drive and embed safety improvements across the Trust, 
including £xm for the new Patient Safety Incident Management Team and EPUT Lessons 
Team 
• Improving and sustaining staffing levels and consistency of staffing, particularly within 
adult acute and PICU services, helping reduce variation in practice and increase adherence 
to care delivery standards
• Using international and local recruitment initiatives to reduce vacancy rates in inpatient 
wards from a high of 40% to a current rate of 10%, with a clear trajectory to have no 
vacancies on inpatient wards by the end of 2024; overall staff turnover has reduced to pre-
pandemic levels of under 10%
• Developing our inpatient workforce model to maximise the therapeutic impact of every 
admission
• Investing in in local operational focus by establishing the new Care Unit structure and 
introducing the accountability framework, allowing operational leads to make decisions and 
improvements at a local level. Each Care Unit has a triumvirate leadership team of a 
Director of Operations, Deputy Director of Quality and Safety and an Associate Medical 
Director providing leadership to teams of clinical leaders at service, unit and ward level.

Rising demand for services; 
Government MH Recovery Action 
Plan; Covid-19; Challenges in 
CAMHS & complexities; Systemic 
workforce issues in the NHS

5x3=15Safety, Experience, 
Regulatory, 

Service Delivery, 
Reputation

FBSafety1 Based on incidents, non-compliance with standards and regulatory sanctions 
Context and approach
Over the last three years, the Trust has focused on becoming a more open, responsive and 
learning organisation with a desire to modernise services in co-production with patients, 
families, carers and staff. Over this time, we have made significant progress but we know 
there is more to do. We are committed to continually listening, learning lessons and 
improving. 
As we come to the end of our Patient Safety Strategy (Safety First, Safety Always) and 
move forward with the new Quality of Care Strategy, we are evaluating the impact of our 
actions by:
• Rigorously reviewing evidence and risk assessments 
• Reassessing what we mean by safety and safe care, in a way that is meaningful for our 
patients and staff
• Continuing to invest in learning and listening
We recognise that there will always be more to do. New clinical risks will always emerge 
and will require a robust response, from both local and national learning, such as the recent 
increase in methods of self-harm other than the use of fixed point ligature. Findings from 
inquests and complaints, as well as incidents and issues in other similar organisations, will 
also highlight improvements we need to consider.

Time to Care implementation of year 1 priorities progressing. 
Work underway looking at demand vs capacity analysis
Delivery of the overarching UEC / Inpatient MH Flow action plan has been completed and 
Improving Flow Operational Group established with good progress against year 1 priorities.
Implemented governance structure with reporting to MH Urgent Care and Inpatient Care 
Unit / Accountability Framework.
Working to the GIRFT principle of  ‘get it right first time’  by providing: 
1. Equitable access to timely and effective core mental health community care and 
treatment before people reach emergency need level. 
2. Deliver the right care, at the right time in the right setting, by carrying out robust gate 
keeping and clinical prioritisation ensuring a purposeful admission and rapid therapeutic 
input   
3. Maximise bedded capacity by flow improvement and reduction in average length of stay 
to create ‘easy in, easy out’ services , stopping people being stranded in the wrong part of 
the pathway 

Long-term plan. White Paper. 
Transformation and innovation. 
National increase in demand. Need 
for expert areas and centres of 
excellence. Need for inpatient 
clinical model linked to community. 
Socioeconomic context & impact. 
Links to health inequalities.
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ID SO Title Lead Impact CRS Risk Movement
(last 3 months) 

Key Progress Context 

SR3 All Infrastructure TS Safety, Experience, 
Regulatory, 

Service Delivery, 
Reputation

5x3=15

SR6 All Cyber Attack ZT Safety, Experience, 
Regulatory, 

Service Delivery, 
Reputation

5x3=15

SR9 1 Digital and Data 
Strategy 

ZT Safety, Experience, 
Regulatory, 

Service Delivery, 
Reputation

5x3=15

3. Environmental improvements 
• Refurbishing inpatient wards and garden areas to meet modern standards and create 
more holistic and therapeutic environments
• Programme of fitting door top and side alarms and other improvements to reduce fixed 
ligature points as far as is reasonably practicable

Improvements are also measured through the practical experience of people who use our 
services and our staff. Examples include reductions in:
• Absconsions from inpatient units 
• Injurious falls 
• Fixed point ligature incidents – no incidents reported 
• Grade 3 / 4 pressure ulcers
• Use of prone restraint
• Use of long term segregation and seclusion  

2. New ways of working 
• Piloting the national Patient Safety Incident Response Framework (PSIRF) which is now 
being rolled out to all trusts, evaluating the learning and quality of learning from the pilot as 
the framework is embedded
• Investing in technology to support care delivery, in particular the roll out of e-observations 
and the Oxehealth remote monitoring system  
• Working in partnership with local NHS organisations to procure and develop a new, single 
EPR to streamline the number of systems we use and share patient records with colleagues 
in primary and acute care  
• Committing to ensuring that any inpatient admission has a clearly defined and recorded 
purpose and increasing the levels and variety of meaningful activity for patients whilst they 
are on our wards
• Changing our approach to responding to regulatory inspections and reports, with 
significant involvement from front line teams to develop sustainable and effective 
improvements 

    
    

    
    

    

  
 

  

Commercial strategy approved by Board in November 2023. The Estates Strategy phase 1 
development is completed. An internal delivery and steering groups is in place. External 
support in place. Draft to be socialised via Finance & Performance Committee and Board 
(via seminar) with final sign off at Public Board Jul '24. 

Development of business continuity and disaster recovery plan has been completed and is 
currently at sign off stage.
Upgrade of Mobius is now complete. The final remaining servers (5) can now be upgraded 
and is expected to be completed by the end of Jan '24. Cycle of penetration tests are back 
in business as usual and any future identified risks will be escalated if needed via the risk 
register. 

Funding secured for business case to support transformation programme.
Data warehouse continues to be delivered, governance and platform built.
Funding awarded for cloud migration tender 

The risk of not being a digitally and 
data enabled. Resulting in poor 
and/or limited implementation of 
systems and technologies, with 
reduced quality and safety of care 
and lack of data intelligence to 
inform change / transformation. 

Capacity and adaptability of support 
service infrastructure including 
Estates & Facilities, Finance, 
Procurement & Business 
Development/ Contracting to support 
frontline services. 

The risk of cyber-attacks on public 
services by hackers or hostile 
agencies. Vulnerabilities to systems 
and infrastructure.
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Existing 
Risks 

New 
Risks 

Change 
in Rating 

% Risks with 
Controls 
Identified 

% Risks with 
Assurance 
Identified 

Extended 
Actions

Risk Reviewed by 
Risk Owner 

11 0 2 100% 100% 6 100%

Risk Score
Increase 

Risk Score 
Decrease

Risk Score 
No Change 

0 2 8

ID Title Lead Impact CRS Risk Movement
(last 3 months) 

CRR94 Engagement & 
Supportive 

Observation

AG Safety
Regulatory 

5x4=20

CRR98 Pharmacy Resource FB Safety

4x4=16

CRR11 Suicide
 Prevention

MK Safety 

4x3=12

CRR34 Suicide Prevention - 
Training

MK Safety 

CRR45 Mandatory 
Training

MR Safety 
Regulatory 

4x3=12

CRR77 Medical 
Devices 

FB Safety 
Financial 

Service Delivery 

4x4=16

Number of missing medical devices 
compared to Trust inventory

Making good progress with our systems and process for the safe management and use of medical 
devices. All equipment is captured on an asset register and all medical devices have an 'end of life' time 
stamp which will enable improved forward planning as part of the newly approved Medical Devices 
Replacement Strategy (Jan '24). We continue to work towards putting in an external quality assurance 
process for our point of care testing equipment and rolling out training to staff in the safe use of 
equipment. 

A reassessment of the risk is underway to assess the impact of the improved asset register function and 
service records with the potential to reduce the risk. 

Implementation of suicide prevention 
strategy

The Draft Suicide Prevention Framework is in final sign off stage following socialisation with system 
colleagues (Jan '24) and is a priority area within our new Quality of Care Strategy. The work flow has 
commenced with the introduction of STORM training (Effective self-harm and suicide prevention 
training). 

CRR34 which was about having the training capacity to deliver the STORM training has been merged 
into CRR11 as we now have the resource in place to meet the current training requirements, including 
licensed cascade trainers. Further work is ongoing to take forward analysis and develop a business case 
to create sustainable training capacity . As training is an integral component of delivery of the framework 
the decision was taken to combine the risks and CRR34 has been closed. 

Implementation of suicide prevention 
strategy

See above CRR11 - CRR34 closed on the risk register. 

Training frequencies extended over 
Covid-19 pandemic leaving need for 
recovery

The recovery programme (set 2022/23) has been successful for substantive staff - with trust wide 
performance achieving plan at 90% for TASI and 91% for all mandatory training (January '24 figures). 
Following successful recruitment strategy in 2022/23 there is a  cohort of new staff to train and as we 
transition back to annual TASI update training (from COVID arrangements being 2-yearly) constant 
oversight will be required through business as usual processes to sustain the position (see new action). 
Therefore risk score has been reduced (driven by likelihood of staff not having the required training). 
Likelihood reduced to a 3, in recognition that there remains a risk to sustained compliance as we 
transition TASI training back to an annual update for staff and we provide training for new staff both 
substantive and bank (new actions). 

Context Key Progress 

CQC found observation learning not 
embedded

Following delivery of training on the Safewards model, we have moved on to the delivery phase of 
Safewards Interventions. Safewards interventions seek to reduce rates of behaviours that threaten 
patient safety or the safety of others (violence, suicide, self-harm, absconding etc.) and seeks to 
minimise harmful outcomes (e.g. PRN medication, special observations, seclusion, etc.)

Continuous state of business 
continuity plan

Recruitment campaign continues with a good pipeline on track to achieve reduction from initial 17% to an 
8% vacancy factor by August '24. The business continuity plan for Pharmacy has been scaled back by 
two thirds, with further incremental return to business as usual and therefore the risk score being reduced 
16.  As new starters join the risk will be continuously review and will take into account the additional short 
term risk of supporting newly qualified pharmacists into that assessment. To note: the two new 
colleagues who joined the department in January 2024 had trained as students with the service and now 
choosing to come and work for EPUT, which is a great compliment to the team. 

Risk Register at a Glance 

Closed

1

On Risk Register
>12 months 

8

Overall page 63 of 230



ID Title Lead Impact CRS Risk Movement
(last 3 months) 

Context Key Progress 

CRR81 Ligature AG/TS Safety 
Regulatory 
Reputation 

5x3=15

CRR92 Addressing 
Inequalities 

MR Experience 

4x3=12

CRR93 Continuous 
Learning 

FB Safety
Regulatory 

5x315

CRR96 Loggists NL Regulatory 

4x4=16

CRR99 Safeguarding 
Referrals 

FB Safety 

4x3=12

HSE and CQC findings highlighting 
learning not fully embedded across all 
Trust services

Standard Operating Procedure being drafted to incorporate Human Engine process maps
ESLMS in place in the live environment from December 2023
The future model for QI and associated resources has had first review by the Executive Team and will be 
represented in Jan '24 for approval and consideration in the 2024/25 business planning cycle. 

Major incident management Our first in house training session has been complete, with further sessions for EA’s up to end of March 
2024. Once we have a cohort of trained loggists to ensure appropriate recording keeping were a major 
incident be declared, the risk will be closed. 

Escalation from operations and high 
increase in referrals

We continue the work of embedding safeguarding forms into patient record systems, with a planned go 
live in 4-5 weeks. We are also in conversation with Essex County Council in regards to the potential for 
the development of an online portal for this purpose. 
Good progress continues with recruitment being complete into all clinical posts within the Safeguarding 
Team; and the business support team structure review having been reviewed and being costed to 
support reorganisation of roles. 
The S75 handover with Southend UA has been completed. 

Patient safety incidents New environmental standards with new ways of recording have agreed, with these now being updated 
into policy documents and statements of work. We have commenced rolling out new ligature training 
(TIDAL) and continue to delivery on planned environmental improvements overseen by the Board Safety 
Oversight Committee. There has been a marked reduction in fixed point ligature incidents and therefore 
the risk is being reassessed to review the risk score based on latest patient safety incident data (to 
include no harm incidents) and will take in consideration new emerging risks associated with other 
methods of self-harm. 

Staff Experience From Feb'24 we will launch new mandatory module for EDI within the leadership development, with the 
impact of learning to be monitored through EDI KPIs within the Accountability Framework for all Care 
Units and Directorates.  On track to meet the March '24 objectives within the NHS England EDI plan to 
have in place Executive and Board objectives in place. 
EDI is one of the priorities within the new People and Education Strategy which is to be presented to 
Board for approval in January '24. 
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1

2

3

4

6

Patient Safety Incident Management Team 

SR1- Safety (At a Glance)
Risk Description: If EPUT does not invest in safety or effectively learn lessons from the past, then we 
may not meet our safety ambitions, resulting in a possibility of experiencing avoidable harm, loss of 
confidence and not meeting regulatory requirements. 

Likelihood based on: Incidence of incidents, non-compliance with standards (clinical audit outcomes) 
and regulatory sanctions imposed historically. 
Consequence based on:  Avoidable harm incident impact and extent of regulatory actions.

Initial Risk Score
C5x 4L = 20

Current Risk Score
C5 x L3 =15

Target Score 
C5 x L2 = 10

Note: Action 5 previously removed as integral part of action 1. 

Controls Assurance 

Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

PSIRF Yr1 early adopter reviewTeam Established (note vacancies and some team 
members undertaking skills development). 

EPUT Lessons Team 

Learning Collaborative Partnership 

Quality and Safety Champions Network 

Culture of Learning Programme 

Actions (to modify risks)

Capital Investment 

Patient Incident Response Plan 

Patient Safety Dashboard

By Who Gap 

Team Established 

Forum - live 

Network - live

Incident Response Plan - live and being used 

By When 

Delivery of essential safety improvements

Update 17/01/24

CQC CAMHS inspection report (safety 
improvements)

Implement Quality Improvement Programme Mar '24 SY Contract renewed for use of LifeQI Platform, with circa 100 staff registered and 50 projects 
live.  The future model for QI and associated resources has first review by the Executive Team 
and will be represented in Jan '24 for approval and consideration in the 2024/25 business 
planning cycle. 

Control 

Complete Control MA ESLMS has been successfully reviewed within the test environment and is now functional in 
the live environment  and action is complete. Next steps (see action 7 below) is to put in place 
governance controls within care units for its use. 

Implement EPUT Lessons Identified Management 
System (ESLMS)

Deliver the Patient Safety Incident Response Plan 

Deliver Yr3 - Patient Safety Strategy (Safety First 
Safety Always 

Complete automation of two dashboard elements The financial funding required has been agreed and is available in year for the programme 
work to integrated IWGC data into the Patient Safety Dashboard. A contract with the supplier 
is being finalised for work to commence. As signalled at Board in Nov '23 workflow now set 
and timeline for achievement stated End May '24. 

Mar '25 MA Control The Patient Safety Incident Response Plan (PSIRP) 2023-25 has been approved and is live 
on EPUT website. First step is to undertake thematic analysis of the key areas to inform Safety 
Improvement Plans to date 3 are complete covering: Falls, Ligature and MDT Communication 
and 2 are in progress: Clinical Handover and Medication

Mar '24 FB Control (Road Map) See BSOG report.

May '24 MS Control 

Executive Responsible Office: Interim Chief Nurse 
Board Committee: BSOG and Quality Committee   

Key Controls

Information sharing communication strategy (lessons learned) Lessons identified Newsletter 
Induction Videos 

Mandatory Training (name)

BSOG reviews on progress

Refreshed Incident Response Plan (2023-25)- 
approved by ICB

Safety Dashboard - live 
(Note: additional development see actions)

Refreshed Incident Response Plan (2023-25)- 
approved and published on the Website 

Patient Safety First Safety Always - Leadership 
Pillar Report end of Yr. 2 

Patient Safety First Safety Always - Leadership 
Pillar Report end of Yr. 2 
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7 Ensure good governance controls for monitoring to 
progress towards action closures and achievement 
of additional controls 

Extended 
April '24 

SY Assurance This is integral to the new patient safety response plan and includes establishing the PSIRF 
Oversight Group. 
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2

4

5

SR2- People (At a Glance)
Risk Description: If EPUT does not effectively address and manage staff supply and demand, then we 
may not have the right staff, with the right competencies, in the right place at the right time to deliver 
services, resulting in potential failure to provide optimal patient care / treatment and the resultant impact 
on quality of care (safety, effectiveness and experience).  

Likelihood based on: Establishment of existing and new roles verses the vacancy factor and shift fill 
rate. 
Consequence based on:  Impact of staffing levels on service objectives; length of unsafe staffing (days) 
through the Sit Rep Return; staff morale; availability of key staff; attendance at key training. 

Initial Risk Score
C5x 4L = 20

Current Risk Score
C5 x L4 =20

Target Score 
C5 x L3 = 15

Note: Previous reported completed actions 1 and 3 have been removed from the report.

Controls Assurance 

Level 3
(Independent)

Workforce plans in place
Safer staffing reports 

Quality and Performance Scorecard CQC Inspection - regularity of temporary staffing on 
inpatient wards (negative assurance)

Recruitment and Retention Programme Vacancy rate 9%, with mental health nursing in 
Inpatient and Specialist Services approaching full 

establishment 

Employee Experience reports to PECCC Staff Survey 

Key Controls 

Executive Responsible Office: Interim Chief People Officer 
Board Committee: PECC 

Care Unit Staffing Plans 

PECC reports

People & Culture Team / Hr Policies Leadership Team Established 
Interim Chief People Office - awaiting appt. of 

substantive CPO

Level 1
(Management)

Level 2
(Oversight)

Workforce Plans and Strategies Establishment reviews 
Framework for health and wellbeing 

PECC reports NHSE & System Workforce returns / benchmarks

Executive led sponsors for networks
ED&I objectives in appraisal

Racial abuse guidance for staff and debriefs

WRES / WDES Data 

Training and Development Training Tracker in place 
RISE Programme (completed)

Training and Development report to PECC Staff Survey / OoAPT successful June '23 / Ofsted 
Inspection July '22 - Good 

Staff Wellbeing Offer Engagement Champions 
Employee Experience Managers 

Employee Experience reports to PECCC Staff Survey / Quarterly Pulse 

Equality and Inclusion Framework 

Just Learning Culture Behaviour Framework 
FTSU Guardian 

Road Map The People and Culture Strategy is prepared to go for approval at Trust Board meeting at the 
end of January 2024.

Review long-term strategy for smart working 
Mar '24 

FW Control Meeting planned with Estates in January 2023 to discuss next steps of Smart working and 
implement anything missed from NHE recommendations. Timeline to align with the Estates 
Strategy (planned Jul '24 Board meeting). 

Actions (to modify risks) By When By Who Gap Update (Date)

Develop People and Culture Strategy (incorporating 
previous action to implement an Education 
Strategy)

Extended 
Jan '24

MR 

Control Action remains overdue its stated timeline - A number of documents are beyond the stated 
review timelines, with industrial action having impacted on HR capacity to achieve the reviews. 
A revised recovery plan continues to be taken through the Policy Oversight and Ratification 
Group with a staggered approach to be delivered by end of March '24 (to safeguard against 
further industrial action). There is a co-dependency on any changes being agreed with Staff 
Side. Current documents have been assessed as fit to continue in use by subject matter 
experts.

Recovery plan for delayed HR policies Extended
 April '24 

DP 
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6

7

8

9

10

LH

Control NHS EDI improvement plan is being reviewed with our current strategy. With a plan to align 
existing strategy with EDI improvement plan. Work in progress. Feb 2024

Actions (to modify risks) By When By Who Gap Update (Date)

Deliver against EDI plan and complete in depth 
work into  experiences and progression of minority 
staff

Extended 
Feb '24

LH

Control Some delay due to recruitment of substantive CPO, Process planned to now start in February 
2024.

Control A series of meetings is scheduled with the Executive Team/Chair to draft their objectives.  In 
addition, there have been changes on the Gender Pay Gap report which now includes a 
breakdown in data for race. These are as part of the NHS England EDI Improvement Plan and 
both need to be in place by March 2024.

Deliver agreed objectives with MSE ICB to reduce 
vacancies and temporary staffing

Mar '24 PT 

Ensure robust plans are in place to mitigate the 
impact of strike action

Ongoing DP Control Update:  Successfully managed the last strike and are awaiting details of the next round of 
industrial action

Control A series of meeting with the ICB's are planned to discuss the next steps to reduce temporary 
workforce

Review of Operating Model and Structure of P&C 
Directorate to support organisation to meet its 
strategic objectives

Mar '24 MR

Produce new programme on improving inclusion, 
particularly for those with worst experiences, and 
brief Board, as the next phase of EDI plan

Extended
 Mar '24
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1

2

4

5

6 In progress, initial round of meetings being held and performance indicators being developed. 

Initial Risk Score
C5x L3 = 15

Current Risk Score
C5 x L3 =15

Target Score 
C5 x L2 = 10

Note: Previous reported completed actions 1 and 3 have beeen removed from the report. 

Controls Assurance 
Executive Responsible Office: Executive Chief Finance & 
Resources Director  
Board Committee: F&P and Audit Committee  

Level 2
(Oversight)

Level 3
(Independent)

Operational Target Operating Model Care Unit Leadership in place
Procurement Team restructured to align with TOM

Accountability Framework 

EPUT Strategy EPUT Strategy (approved Jan '23) Bi-annual Board Report 

SR3- Finance and Resources Infrastructure (At a Glance)
Risk Description: If EPUT does not adapt its infrastructure to support service delivery then it may not 
have the right estate and facilities to deliver safe, high quality care resulting in not attaining our safety, 
quality and compliance ambitions. 

Likelihood based on: The possibility of not having the right estate and facilities to deliver safe high 
quality care
Consequence based on:  The potential failure to meet our safety, quality and compliance ambitions

Level 1
(Management)

Key Controls 

Established 
Support services

PMO support in place reporting to ESOG
Restructure fully recruited to

IA Estates & Facilities Performance 
(Moderate/Moderate Opinion)

Range of corporate, finance policies Policy Register and procedures in place Accountability Framework

Estates and Facilities, Contracting and Business 
Development, Finance Teams

Capital Planning Group

Audit Programme and ISO Audit Committee 

PMO, Capital Programme, E-expenses system, Capital Steering Group

Premises Assurance Model in place with 
assessment

6-Facet Survey 6-Facet Survey 

Premises Assurance

Gap Update 17.01.24

Business Continuity Plans Business continuity plan in place 

Actions (to modify risks) By When By Who 

Roadmap Commercial strategy was approved by Board in November 2023. Therefore action is closed. 

Develop Estates Strategy & Development Plan (as 
informed by the 6-facet survey)

Extended Jul '24 MM Roadmap Phase 1 - current status complete. Internal delivery and steering groups in place. External 
support in place. Draft to be socialised via Finance & Performance Committee and Board with 
final sign off at Public Board Jul 2024. 

Develop Commercial Strategy Complete MM  

Control In progress. 

Review tenancy responsibilities / leased property 
risks, staff vs property owner accountability, PFI 
contract deficiencies 

Completed JD Control Weekly operational meetings now in place for PFIs. Brockfield House settlement deed in 
place. P2G extensively engaged. Improved the governance controls on all other leased 
properties. Estate Strategy baseline has acheived improved visibility of all leased properties 
across the estate. Action closed. 

Business case related to additional estates 
resource to be prepared prior to budget setting 
round 2024/25

Mar '24 MM

To extend the Accountability Framework to 
corporate directorates 

April '24 TS/AG Control 
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1

Target Operating Model / Accountability Framework / Flow and 
Capacity Policy. MAST roll out / Safety First Safety Always 
Strategy 

Dedicated discharge coordinators
CPA Review performance 

UEC in place 

Accountability Framework Meetings
Safety First Safety Always Yr2 Report to Board 

(Mar '23)

MH UEC Project, MSE Connect Programme. Partnerships, 
Mutual Aid

Flow and Capacity Project
MH Urgent Care Emergency Department opened 

20 March 23

Purposeful admission steering group
Monthly inpatient quality and safety group

Provider Collaborative(s)
MH Collaborative

Whole Essex system flow and capacity group

Level 2
(Oversight)

Level 3
(Independent)

Care Unit Leadership Establishment 
Integrated Director posts 

Operational staff (including skilled flexible workforce via Trust 
Bank) Discharge Co-ordinator Teams 

Establishment and Fill Rate 
Director of Operational Performance 

Agency Framework in place
New roles: Activity Coordinators

 Clinical Flow Lead (TTC) and CD Flow

Performance Reporting 
Accountability Framework Meetings 

Controls Assurance 

Level 1
(Management)

SR4- Demand and Capacity (At a Glance)
Risk Description: If we do not effectively address demands, then our resources may be over stretched, 
resulting in an inability to deliver high quality safe care, transform, innovate and meet our partnership 
ambitions. 

Likelihood based on: Mismanagement of patient care and length of the effects (both inpatient and 
community)
Consequence based on:  Length of stay, occupancy, our of area placements etc. 

Initial Risk Score
C5x 4L = 20

Current Risk Score
C5 x L4 =20

Target Score 
C5 x L3 = 15

Note: Previous reported completed actions 2 and 5 have been removed from the report.

Executive Responsible Office: Executive Chief Operating 
Officer
Board Committee: BSOG and F&P   

Key Controls 

Business Continuity Plans EPRR planning 
Business Continuity Plan in place 

Care Unit Strategies / Operational Plan 2023/24 Developed including out of area plan Performance Reporting 
Published alongside EPUT Strategy

One year touch points and monitoring through 
accountability

Service Dashboards / Daily SitReps/ Performance Reporting Updated OPEL framework
Essex wide daily sit reps

Joint inpatient and community review meets
EDD and CRFD reporting in ward review template 

on EPR, with daily reports providing status

Performance and Quality Report to Accountability 
Meetings and F&PC

Safety KPI dashboard live and accessible

System oversight and assurance groups

Actions (to modify risks) By When By Who Gap Update 17.01.24

Pan Essex System Flow and Capacity Group Established
Review of bed modelling (supported by KPMG)

System Escalation in place 

Bed Stock 157 North Adult beds; 44 North Older Adult beds; 
89 South Adult beds; 66 South Older Adult beds; 24 

Contracted appropriate OoAP beds

Time to Care Programme Complete AG Control Submission of TTC staffing model initiative prioritisation form for integrated flow team roles 
completed. 
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4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

Analysis piece on demand vs capacity Phase 1 May '23
further phases to be 

added 

JL Control  Work ongoing on data flow.  Planning to set timeline for further phases by next reporting

Actions (to modify risks) By When By Who Gap Update 17.01.24

Mar '24 SG Control Regular Inpatient and HTT consultant flow meetings established however these have been 
paused following step down of CD Flow.  Impacting on all flow metrics.

Delivery of the overarching UEC / Inpatient NH Flow 
Action Plan Completed

Detailed actions 
have individual 

leads 

Control 

Discharge Co-ordination 

Robust oversight on patient flow and OoAP with 
ownership 

Improving Sit Reps

Action has been Completed.  Improving Flow Operational Group established with good 
progress against Yr1 priorities.
Improving Flow Operational Group is now ongoing BAU. 

Implement Governance 
Completed

Project Group Assurance Action Completed 
Governance structure in place with reporting to Mental Health Urgent Care and Inpatient Care 
Unit / Accountability Framework

Reclassification of OoAP contracted beds Mar '24 LB Control Once contracts agreed, resubmission for ongoing reclassification to ‘appropriate OoAP’ can 
be made

Mar '24 SB Control 

MSE MH UCD Operational; Ambulance cars in place in MSE & NE; Crisis House/Café in 
place. MH accommodation pathway review and recommissioning completed NE & WE – MSE 
commenced. MADE events held and incorporated into BAU

GIRFT Ambition Mar '24 LW Control Good progress against Inpatient / Urgent Care tasks. 
Working to the GIRFT principle of  ‘get it right first time’  by providing equitable access to 
timely and effective core mental health community care and treatment before people reach 
emergency need level. 
2. Deliver the right care, at the right time in the right setting, by carrying out robust gate 
keeping and clinical prioritisation ensuring a purposeful admission and rapid therapeutic input.   
3. Maximise bedded capacity by flow improvement and reduction in average length of stay to 
create ‘easy in, easy out’ services , stopping people being stranded in the wrong part of the 
pathway.

System transformation supporting alternatives to 
admission 

Mar '24 AG/MK Control 

Control 

Control 

Third phase PDSA to include SMART Capacity / Ward Level Data (paused awaiting outcome 
of TTC admin staffing)

2 Essex County Council Move On Facilitators are working as core members of the Adult 
Discharge Team

Plan for draft chapters to be in place for end Dec '23 (Completed) with collation and review to 
follow

Mar '24 SB

LWMar '24Reducing variations across wards 
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Initial Risk Score
C5x 4L = 20

Current Risk Score
C5 x L4 =20

Target Score 
C5 x L2 = 10

Note: Previous reported complete actions 1, 2 and 4 have been removed from the Board report.

Controls Assurance 
Executive Responsible Office: Executive Director Major 
Projects
Board Committee: Audit Committee 

SR5 - Lampard Inquiry (At a Glance)
Risk Description: If EPUT is not open and transparent, with the correct governance arrangements in 
place then it will not serve the Inquiry effectively or embed learning from past failings resulting in 
undermining our Safety First, Safety Always Strategy

Likelihood based on:  the possibility that the Trust cannot effectively meet the requests of the Inquiry nor 
embed earning, resulting in damage to its reputation and potentially poor CQC ratings
Consequence based on:  National media coverage, parliamentary coverage and a total loss of public 
confidence 

Level 2
(Oversight)

Level 3
(Independent)

Internal methodology for working with inquiry In place In place and used for reporting
Project Group Oversight 

As above

Project Team
Support from external consultants with experience of inquires.

Establishment
Expanded to meet increased ask

EOC and Board oversight

Level 1
(Management)

Key Controls 

Inquiry Terms of Reference
MOU and Information Sharing Protocol

In draft 

Learning Log Log in place Reporting ET / Audit Committee and Auditors 

Reporting in place 

Learning from Deep Dives Deep dive into sample of deaths in scope over 20 
year period

Deep dive in 13 prevention of future death notices 

Exchange portal in place to safely transfer information to the 
inquiry 

Data protection impact assessment 

Gap Update 17/01/24

Audit on Learning from Independent Inquiry Assurance checks completed and presented to ET - 
approved ongoing assurance through Care Unit 

Accountability Frameworks

IA - opinion moderate for design and effectiveness 

Actions (to modify risks) By When By Who 

New Action: Track the use of historical learning 
themes through the Quality Senate and the 
outcomes. 

Mar '25 AW 

Control / Assurance Update: Forms part of the Records Management Accreditation process which was achieved in 
June 2023 for Mobius.  SystmOne, EMIS, Theseus, IAPTUS and Excelicare all are all working in 
line with the required standards.  Extra resources are being secured to ensure Paris meets the 
standards.  
Records management for the areas identified is part of the Care Units Accountability Frameworks.
Transfer of historic records to Restore completed and cataloguing of records being finalise

EPUT should assure itself that its information 
processes and systems are fit for purpose, and 
controls around data input and records 
management to be reviewed across the Trust to 
minimise risks associated with information 
recording and management going forward.

Mar '24 GB

Assurance Quality Senate is due to operational from April '24 in line with the launch of the Quality of Care 
Strategy. 
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Initial Risk Score
C5x 4L = 20

Current Risk Score
C5 x L3 =15

Target Score 
C4 x L3= 12

Note: Previous actions 1 and 3 are complete and will be removed from the Board report.
Note: Review of risk score will be undertaken in Feb '24, following delivery of action to improve controls. 

Controls Assurance 
Executive Responsible Office: Executive Director Strategy 
Transformation and Digital 
Board Committee: F&P (noting move from AC)

SR6- Cyber Security (At a Glance)
Risk Description: If we experience a cyber-attack, then we may encounter system failures and 
downtime, resulting in a failure to achieve our safety ambitions, compliance, and consequential financial 
and reputational damage.

Likelihood based on: Prevalence of cyber alerts that are relevant to EPUT systems. 

Consequence based on: assessed impact and length of downtime of our systems 

Level 2
(Oversight)

Level 3
(Independent)

Cyber Team in place New Control : Substantive post holder (Aug '23) IGSSC NHS Digital Data Security Protection Toolkit (DSPT) 
Cyber Essentials Accreditation

Scanning systems for assessing vulnerabilities, both internal 
and through NHS Digital and NHS mail

Reporting into IGSSC with exception reporting to 
Digital Strategy Group

Level 1
(Management)

Key Controls 

Virtual and site audits
Compliance with mandatory training – Cyber 

Assurance Framework

IGSSC; BDO internal audit May 22 – overall 
Moderate Confidence level Medium

As above
MSE ICS IG & Cyber Levelling Up Project (annual) 

BDO Audit actions completed
Investment in prioritisation of projects to ensure support for 
operating systems and licenses

Prioritisation of digital capital allocation CPPG – with priority decisions made at DSG

Range of policies and frameworks in place

IGSSC and Digital Strategy Group DSPT 
Areas identified for upcoming BDO Audit

Business Continuity Plans and National Cyber Team 
processes

BCP development plans in progress – due date Dec 
23

Successfully managed Cyber incident Annual Testing as part of DSPT NHS Digital Data 
Security Centre, Penetration Testing, Cyber 

Essentials+

IG & Cyber risk log Risk working group reporting into IGSSC – owing 
and tracking actions from audits and assessments

Audit Committee DPST BDO audit completed, recommendations 
accepted and in plan

CareCert notifications from NHS Digital Monitored and acted upon within 24 hours of their 
announcement

Reported to IGSSC NHS Digital

Cyber Essentials Accreditation Certification achieved Monitor controls through IGSSC Accreditation certified

MSE ICS DSPT & Cyber Maturity Baseline Completed

Control / Assurance BCP policy developed and approved by Information Governance Committee. Moving forward 
for approval through governance forums for sign off. (PORG meeting Feb '24). 

Actions (to modify risks) By When By Who Gap Update 17/01/24

Develop business continuity plan and disaster 
recovery for each system (using third party)

Initial by Dec '23 AW

Control Upgrade of Mobious is now complete. The final remaining servers (5) can now be upgraded 
and is expected to be completed by the end of Jan '24. Cycle of penetration tests are back in 
business as usual and any future identified risks will be escalated if needed via the risk 
register. 

Complete actions from IT Security Health Check 
and Penetration Testing

Extended Jan '24 AW
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3

Initial Risk Score
C5x 4L = 20

Current Risk Score
C5 x L4 = 20

Target Score 
C5 x L3 = 15

Controls Assurance 
Executive Responsible Office: Executive Chief Finance & 
Resources Director  
Board Committee: F&P  

SR7- Capital (At a Glance)
Risk Description: If EPUT does not have sufficient capital resource, e.g. digital and EPR, then we will 
be unable to undertake essential works or capital dependent transformation programmes, resulting in 
non achievement of some of our strategic and safety ambitions.

Likelihood based on: Percentage of capital programme unable to deliver / deferred 

Consequence based on:  What not delivered and the impact on the strategic plans. 

Level 2
(Oversight)

Level 3
(Independent)

Purchasing / tendering policies  Policy Register Internal Audit 

Finance Team (Response to new resource bids and financial 
control oversight)

Team in place Decision making group in place and making 
recommendations to ET, FPC and BOD

Level 1
(Management)

Key Controls 

Estates & Digital Team (Response to new resource bids) Team in place 

Capital money allocation 2023/24 Capital  Project Group forecasting Capital Resource reporting to Finance & 
Performance Committee

Capital Resource reporting to Finance & 
Performance Committee

ICS representation re: financial allocations and 
MH/Community Services 

EPR convergence business case developed with 
additional capital resources identified

ECFO or Deputy Attendance at ICS Meetings; CEO 
or Deputy membership of ICB; 

Horizon scanning for investment / new resource opportunities £new resources secured 

Gap Update (17/01/24)

Prioritised capital plan to maximise the use of available capital 
resources

Capital Plan 2023/24 in place 

EPR Programme Progress published June 23 outlining programme 
structure and governance principles and timelines

EPR Oversight Committee
Convergence and Delivery Board

OBC Agreed 

Actions (to modify risks) By When By Who 

Control Currently over committed the programme by circa £1.2m which is planned to be covered by sys   

Capital Plan for financial year 2024/25 End Mar '24 JD Control New action: Planning underway for 2024/25

Horizon scan to maximize opportunities both 
regional and national to source capital investment 

Ongoing JD 

Control New Action: EPR FBC to be finalised in Mar '24Track key strategic investments i.e EPR to be 
monitored for impact on Capital Programme

Mar '25 JD 
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Initial Risk Score
C5x 4L = 20

Current Risk Score
C5 x L4 =20 

Target Score 
C5 x L3 =15

Note: Previous reported completed action 1 has been removed from the report.

Controls Assurance 
Executive Responsible Office: Executive Chief Finance & 
Resources Director  
Board Committee: F&P

SR8- Use of Resources (At a Glance)
Risk Description: If EPUT (as part of MSE ICS) does not effectively and efficiently manage its use of 
resources, then it may not meet its financial controls total, Resulting in potential failure to sustain and 
improve services

Likelihood based on: Likelihood based on: EPUT financial risk and opportunities profile

Consequence based on: Consequence based on: assessed impact on long financial model for EPUT 
and the System

Level 2
(Oversight)

Level 3
(Independent)

Standing Financial Instructions
Scheme of reservation and delegation
Accountability Framework

Standing Financial Instructions in place 
Scheme of Delegation in place Accountability 

Framework in place 

Financial Management KPIs 
Audit Committee

F&PC
Accountability Framework

IA Key Financial Systems – Budget Management 
(Sep ’22) Substantial opinion and Costing (March 

2023).

Finance Team (Response to new resource bids and financial 
control oversight)

Team Establishment Use of Resources Assessment Use of Resources NHSE Assessment

Level 1
(Management)

Key Controls 

Estates & Digital Team (Response to new resource bids) Team in place 

Deliver efficiency savings and targets 23/24

Finance reporting Finance Reports 
AF Reports 

Finance Report 

NOF Rating 

Budget setting Completed mid year financial review. Key risk and 
opportunities assessments performed

Accountability framework reporting; Finance 
reporting to F&PC; National HFMA Checklist Audit

Annual VFM through external auditors identified no 
significant weaknesses

EA of Accounts 

Operational Plan 2023/24

Forecast Outturn and risk/ opportunities assessments 23/24

Continued focus on financial management and efficiency at AF meetings. 

Actions (to modify risks) By When By Who Gap Update 17.01.24

Deliver Financial Efficiency Target 31 Mar '24 TS Control 

FOT scrutinised by F&P recommended to Trust Board. Agreed with NHS England and 
restated for M9 national submission. 

Provisional Target 24/25 set at 3% and planning underway; paper on National planning 
guidance and Internal budget setting principles being delivered to and agreed by Exec. 

Deliver Operational Plan 2023/24 Mar '24 AG/TS Control 

In year forecast outturn (FOT) and associated risk 
and opportunities assessment 

Monthly Touch 
Points to end Mar 

'24 

SC Assurance 
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4

Initial Risk Score
C5x 3L = 15

Current Risk Score
C5 x L3 =15

Target Score 
C5 x L2 =10

SR9- Digital and Data Strategy (At a Glance)
Risk Description: If we do not have the required capability and expert knowledge to deliver the digital and 
data strategy, then the trust may fail to achieve strategic ambitions, specifically: embedding a digital 
mindset and culture, which may result in limitations in our ability to procure and implement the appropriate 
technology to support the integration of care closer to where our service users live, and support staff to 
carry out their duties effectively; Threaten the development of our patient facing technologies to support 
our service users, families and carers; and stall our capability and agility to use data to inform both direct 
care and insight driven decision making.

Likelihood based on: The likelihood of conditions that place constraints on the ambitions of both the 
digital and data strategy, e.g. capability, resource availability and transformation programme prioritisation

Consequence based on: The inability to realise the wider organisations strategic ambitions as well as the 
inability to maintain regulatory and compliance data security and cyber assurance.

IT/Digital team Resource and skill set is appropriate and 
sustainable

Education and training in specific technology
Target operating model - modernise digital services 

Digital strategy resource management (RAID Log) 

Clinical Digital leadership are engaged with dedicated leads 
responsibilities defined.

CCIO/CNIO oversight 

Executive Responsible Office: Executive Director of Strategy, 
Transformation and Digital 
Board Committee: F&P

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

Digital, data and technology group assurance report 

Innovation 

The space and governance exists to support innovation CIO discover opportunities from national forums and 
partners (inl. Academic)

Innovation strategy governance - Strategy Steering 
Group 

DSPT submission and Cyber assurance framework 

Information Governance policies and controls are in place to 
provide secure and appropriately governed processes and 
procedures

Information governance controls processes Information Governance Steering Sub-Committee  
reporting and assurance 

Data Security and Protection toolkit assesment 
(Standards Met)

By Who Gap Update 17.01.24

Digital Transformation programme Plan Feb '24 JL Road Map Digital Transformation Plan is underway. 

Academic partnerships promote innovation CIO engagement with academic partners on digital 
innovation opportunities

Complete

Complete 

July '24

Business case to support transformation 
programme plan (Secure funding)

Resources

Strategies & Policies 

Investment 
Capital allocation to digital and data initiatives secured
External funding is obtained for schemes that are supported by 
national envelopes

Approved Digital capital plan 

Cost modelling of the digital strategy programme 

CDEL allocation from system for 23/24 schemes

Data quality is of a standard that assures national standards. Data quality group reporting and assurance Internal Audit National data quality framework 

DSPT “standards met” can be achieved Internal Audit

Actions (to modify risks) By When 

Funding secured - action closed. 

Data warehouse continues to be delivered, governance and platform has been built - action 
closed. 

Digital target on plan for Jul '24

JL 

AW

AW

Control 

Control 

Control 

Data warehouse and governance implementation

Digital target operating model implementation
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7

8

Service desk transformation plan development Mar '24 AW Road Map In progress and on plan. 

Clinical safety Officer framework development Mar '24 RP Control In progress and on plan for first proposal. 

Cloud migration tender Complete 

New Action: Development of Full Business Case for 
Unified Electronic Patient Record. 

Mar '24 ZT Control In progress and on track. 

Progressed by contracting team under framework - action closed. 

Actions (to modify risks) By When By Who Gap Update 17.01.24

AW Control 
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January 2024
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10 Implement Safe Wards Interventions Mar '25 LJ Control Following completion of Safe Wards training now moved into implementation phase. 

Actions (to modify risks) By When By Who Gap Update 17.01.24

CRR94 - Observation and Engagement 

Initial Risk Score
C5x 4L = 20

Current Risk Score
C5 x L4 = 20 

Target Score 
C5 x L2= 12

Note: Previous reported completed actions 1-9 have been removed from the report. 

Risk Description: If EPUT does not manage supportive observation and engagement then patients may not receive the prescribed levels resulting in undermining our Safety First Safety Always Strategy. 

Electronic observations recording tool e-observations in wards (with exception of 7 wards)

Observation and Engagement Policy Policy in place 
Personalised Engagement Boards

Weekly Ward Huddles AD's undertaking 15 leadership steps
Local oversight of roster quality checks

Executive Responsible Office: Executive Nurse 
Director Lead: Director of Nursing and IPC
Leads: Deputy Directors of Quality & Safety (Inpatients and 
Specialist Services)
Board Committee: Quality Committee 

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

Tendable Audits (quality control) Audit results reviewed at weekly huddles 

Deep dive into unexpected deaths in inpatient services or 
within 3 months of inpatient admission between 2000 - 2022

Analysis of 1500 unique recommendations with 
identification of 31 themes. Validation with 

stakeholders. Mapping exercise and assurance 
report to ET Apr '23

Ward Improvements Planning supported by patients 
Grab Therapy Resources available 

Observation and Engagement e-learning and training videos

Engagement resources Purchased equipment e.g. games / newspapers 
etc. 

Garden Protocol (with spots checks)
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5

6

CRR34
1

CRR34
2

Review approach to ligature risk management 
training (through the introduction of  effective self-
harm and suicide prevention training). 

July '24  GW Control STORM (Effective self-harm and suicide prevention) training rolling out which will have a 
greater focus on neuro diverse services users and be an extended training package. Training 
is available and being tracked, with continued promotion. Further work being taken forward to 
update safety plans and fit to leave plans. 

Implementation of the Suicide Prevention 
Framework (as aligned to the Quality of Care 
Strategy

Dec '26 GW Control Next steps following approval of the framework (action 1) is to work with our Lived Experience 
Ambassadors and our communities to take forward actions. 

Development of revised framework  in line with 
national guidance

Extended timeline 
Jan '24

NZ Roadmap Draft Framework is in sign off phase. This is now a priority within the Quality of Care Strategy 
approved by Trust Board in Nov '23. The Framework has also been socialised with system 
colleagues. Plan to present for approval at Executive Team in January '24. 

Actions (to modify risks) By When By Who Gap Update 17/01/24

Observation and Engagement e-learning and training videos STORM training 

Engagement resources Purchased equipment e.g. games / newspapers 
etc. 

Garden Protocol (with spots checks)

Electronic observations recording tool In trial phase 

Wad level oversight Tendale Audit results reviewed at weekly huddles Patient led safety huddles (Basildon)

Observation and Engagement Policy Policy in place 
Personalised Engagement Boards

Executive Responsible Office: Executive Medical Director 
Director Lead: Dr Nuruz Zaman Deputy Medical Director
Leads: Glenn Westrop, Deputy Director of Quality and Safety 
Board Committee: Quality Committee 

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

CRR11 - Suicide Prevention 
Risk Description: If EPUT fails to implement and embed its Suicide Prevention Strategy into Trust services, then it may not track and monitor progress against the ten key parameters for safer mental health services 
resulting in not taking the correct action to minimise unexpected deaths and an increase in numbers. 

Initial Risk Score
C4x 4L = 16

Current Risk Score
C4 x L3 = 12 

Target Score 
C4 x L2= 8

Note: CRR34 Suicide Prevention Training has been amalgamated into this risk as part of delivery of overall Suicide 
Prevention Framework, with CRR34 being closed on the risk register. 
Note: Previous reported completed actions 2, 3 and 4 have removed from the report for CRR11. 
Note: Previous reported completed actions 2 and 3 have been removed from the report for CRR34. 

Expand the capacity of trainers to deliver Skills 
STORM (skills based training on risk management - 
suicide prevention) training 

Business case to be developed to create 
sustainable training cacpacity (trainers). 

Complete PT Control Note: action transferred from CRR34
Resources meet current training requirements, including licensed cascade trainers. 

April '24 PT Control Note: action transferred from CRR34
In progress. 
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3

4 New Action: Monitor transition of TASI training back 
to yearly update arrangements and that all new 
starters have successfully completed the full suite 
of mandatory training. 

Mar  '25 PT Assurance Monitoring through Accountability Framework meetings. 

Ensure staff do not expire on their training all at the 
same time by spreading compliance across the 
year 

Complete PT Control Staff bookings made in priority order in 3 month phases to ensure annual updates will be 
staggered throughout the year and we make best use of face to face training capacity. 

Actions (to modify risks) By When By Who Gap Update 17/01/24

Implement recovery plan Complete Training Team Assurance The recovery programme (set 2022/23) has been successful for substantive staff - with trust 
wide performance achieving plan at 90% for TASI and 91% for all mandatory training (January 
'24 figures). Following successsful recruitment strategy in 2022/23 there is a  cohort of new 
staff to train and as we transition back to annual TASI update training (from COVID 
arrangements being 2-yearly) constant oversight will be required through business as usual 
processes to sustain the position (see new action). 

Flexible workers Equal priority on mandatory training

Training Venues Training room identified at The Lodge 

Training Tracker Management Check Accountability. F&PC and PECC, SMT and TB

Training Recovery Plan Team switching staff incrementally to an amber 
rating giving 3 months to complete training

Recovery plan on TASI

Training venues
Executive team approval to incremental approach 

to annual updates
Task and Finish Group

Communications strategy
Executive team oversight on STORM training 

update and compliance

BILD 

12 month TASI accreditation from BILD

Induction and Training Policy Policy and Procedure in Place 

CRR45: Mandatory Training 
Risk Description: If EPUT does not achieve mandatory training policy requirements then patient and staff safety may be compromised resulting in additional scrutiny by regulators and not meeting the IG Toolkit 
requirements

Initial Risk Score
C4 x L3 = 12

Current Risk Score
C4 x L3 = 12

Target Score 
C4 x L2 = 8

Note: Previous reported completed action 2 has been emoved from the report. 
Note: Compliance with mandatory training trust-wide has met its recovery plan and therefore risk score reduced (driven by 
likelihood of staff to having the required training. Likelihood reduced to a 3, in recognition that there remains a risk to 
sustained compliance as we transition TASI training back to an annual update for staff and we provide training for new staff 
both substantive and bank (new actions). 

Executive Responsible Office: Executive Director People and 
Culture 
Director Lead: Paul Taylor 
Board Committee: PECC 

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

Training Team Established – current resource 8.5WTE
TASI trainers increased
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Actions (to modify risks) By When By Who Gap Update 17/01/24

5 New Action: Provide TASI training to bank who 
have joined EPUT temproary workforce.  

Sept '24 PT Control 
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2

4
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9 NA Control Tender for contract will commence April '24, with timeline for completion Sep '24. 
The current contract runs to the 31 Dec '24. 

New Action:  Tender contract for medical devices 
programme. 

Sept '24 

Control Ongoing and part of the training

Introduce point of care testing quality assurance 
process to avoid use of equipment that is not 
calibrated or serviced

Extended 
Aug '24

NA Control Exploring working in partnership with MSEFT for the provision for quality assurance 
programme. In process of procuring new devices to support the programme.  

Medical Device Management training ensuring staff 
know that they have a responsibility to ensure 
pieces of kit are calibrated

Extended 
Sept '24

NA

Implement the solutions from the outcomes of the 
deep dive

Extended
Aug '24

NA Control Management actions concluding. Remaining action associated with actions detailed below. 

Options appraisal for Capital replacement 
programme and Medical device replacement 
strategy

Complete NA Control Medical device replacement strategy paper has been reviewed by all stakeholders, and Paper 
approved by Exec team 15 Jan '24. All medical devices now have an 'end of life' time stamp 
and for each annual planning cycle will feed into Capital programme for prioritisation. Medical 
Devices equipment that is marked 'end of life' on the asset register is subject to risk 
assessment for approval of its continued use or removal for the clinical areas.  

Actions (to modify risks) By When By Who Gap Update 17/01/24

Incident Reporting In place

Business Continuity Plans Ergea BCP 

Ergea contract for device maintenance Medical Devices Group oversight of Monthly KPI 
Report

Procurement process in place
Medical Devices Policy

eQUIP Asset Register Tendable audits – medical device safety / 
management 

Internal Audit Report 2021/22 (Moderate / Limited 
Assurance)

Corporate Nursing Team and Datix Team including Head of 
Deteriorating Patient and Clinical Governance.

Established
Nominated Central Alert System person 

 MDSO in post with dedication administrative 
support 

Medical Devices Group Established Overseen by  Physical Health Sub-Committee

Executive Responsible Office: Executive Nurse 
Director Lead: Angela Wade 
Board Committee: Quality Committee  

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

CRR71: Medical Devices  
Risk Description: If EPUT does not fund resources and the deep dive to address the clinical rationale/ pathway for medical devices, then unsafe, non-serviced, non-calibrated and inappropriate devices remain in use, 
resulting in a failure to achieve our safety first, safety always strategy, and reputational damage

Initial Risk Score
C4 x L3 = 12

Current Risk Score
C4 x L4 = 16

Target Score 
C4 x L2 = 8  

Note: Previous reported completed actions 1, 6-8 have been removed from the report. 
Note: A reassessment of the risk is underway to assess the impact of the improved asset register function and service records 
with potential to reduce the risk score. 

Overall page 84 of 230



Actions (to modify risks) By When By Who Gap Update 17/01/24

10 New Action: To enhance the Medical Devices 
Policy with detail of risk assessment for equipment 
marked as 'end of life' to support continued use in a 
clinical area. 

Jun '24 AB Control In progress with the Medical Devices Safety Officer. 
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7 Jul-24Implement new environmental standards with new 
way of recording maintenance breaches only on 3i

Local Area Ligature Network and Awareness and ownership of 
ligature reduction work

Network Established 

Action complete with new training proposal approved by Executive Team. New action to roll 
out training (see action 8). 

Pilot the project for a year followed by evaluation (in 
house training)

Action continues to be on track for delivery with regular ligature/patient safety environment 
improvements reported to ESOG and BSOG. 

Further roll out of environmental improvements Mar '24 MM Control 

Identify new system for recording ligature actions 
(overseen by Project Group)

Complete SP Control 

New action

LRRG agreed to new Environmental standards with new ways of recording.  Proposal agreed 
and action complete.  New action to review policy and put new system in place.

Support for staff Support package developed – debriefing facilitated 
by Nursing in Charge/ Ward Manager/ Matron/ 
Service Manager/ Clinical Lead/ Consultant (or 

other member of Senior Medical Team)

Here for You – signposting for individual follow up
Input from Psychological Services

Patient Safety Team facilitates ‘cold’ debrief in the 
form of after action review for staff support

Actions (to modify risks) By When By Who Gap Update 17/01/24

Complete Project Group Control 

SP Control 

Reduced ligature environment Range of innovations in place including DTAs and 
Oxevision. Estates safety/ligature annual 

 

Annual ligature inspection for all MH wards

Learning from incidents and safety alerts via Lessons Team/ 
ECOL/ 5 key messages 

Enhanced learning within annual reporting utilising 
deep dive data

Actions completed from the CQC Brief Guide

Ligature Training (target 85%) and Tidal training TIDAL training. OLM prevention of suicide by 
ligature training – August 2023 – 88% compliance

 Reporting to LRRG

Trend Analysis Benchmark 42 per 1000 bed days.  EPUT Trend 
analysis April 21 – March 23 remain on average 

slightly above benchmark.  Ligature analysis 2022-
23 Report

Reporting to LRRG and BSOG

Estates Ligature/ Patient Safety Co-ordinator
H&S Team and Compliance Team
LRRG / EERG
Ligature Project Group

Teams established
LRRG in place 

LRRG reports 
Escalations via Accountability framework

BDO Audit November 2022 (Patient Safety) Design: 
Substantial; Effectiveness: Moderate

Ligature Policy and Procedure including environmental 
Standards

Ligature wallet audits / ligature inspections. Policy 
review and approval March 2023

Annual Report BDO Audit November 2022 (Patient Safety) Design: 
Substantial; Effectiveness: Moderate

Executive Responsible Office: Executive Director Operations 
Director Lead: Nicola Jones / Moriam Adekunle
Board Committee: Quality Committee  

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

CRR81: Ligature 
Risk Description: If EPUT does not continue to implement a reducing ligature risk programme of works (environmental and therapeutic) that is responsive to ever changing learning, then there is a likelihood that serious 
incidents may occur, resulting  in failure to deliver our safety first, safety always ambitions

Initial Risk Score
C4 x L3 = 12

Current Risk Score
C4 x L4 = 16

Target Score 
C4 x L2 = 8  

Note: Previous reported completed actions 2, 3, 5 and 6 have been removed for the report. 
Note: Risk assessment is being reviewed to assess the current risk exposure score.  
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Update 17/01/24Gap By Who By When Actions (to modify risks)

New actionControl Project Group Jul-24Roll out new ligature training
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4

5 Implement the EDI framework as part of NHS 
England EDI plan (including new Leadership 
Behaviour Toolkit)

Extended Dec '25
To align with NHS 

England EDI 
Improvement Plan

LH Control On target to meet March 2024 deadlines which includes implementation of Executive and 
Board Objectives and including the breakdown of race data for the Gender Pay Gap. To drive 
awareness of the activity within the plan, EDI is a core pillar in the People and Education 
Strategy.

Improve the environment of psychological and 
physical safety for staff. Address racial abuse and 
sexual safety at EPUT.

Mar '25 LH Control Working with key stakeholders to introduce visual charter which includes behaviours that 
patients and staff commit to improving their working/living environment.  Meetings underway to 
co-design and strengthen behaviour protocols in wards. Developing a targeted plan which 
aims to reduce abuse, bullying and harassment of staff by focussing on hotspot areas for a 
specfic period of time (Feb 24). Working to update appraisals and 121 templates to include 
EDI discussions where areas of concerns can be captured and discussed.

Improve EDI learning offer for EPUT Complete LH Control EDI programme approval with launch Feb '24. EDI has been designated a mandatory module 
in the leadership development programmes. Impact of learning will be monitored through EDI 
key performance indicators within the Accountability Framework, for all Care Units and 
Directorates. 

EDI Culture Ongoing programme in place to Nov 24
Supporting staff affected by discriminatory 

behaviour, abuse and bullying
Behaviours Framework Behaviour Framework in place

Actions (to modify risks) By When By Who Gap Update 17.01.24

EDI Framework RAG system Framework developed 

Range of equality networks and staff engagement methods Networks Established 
Executive Sponsors 

Training (inc. RISE Programme) Workshops on micro-incivilities completed
RISE Programme in place 

RISE (3 cohorts completed with positive staff 
feedback)

WRES and WDES WRES and WDES plans in place 
Executive Sponsorship of plans 

Employee Experience Team including Director Established and 6 Employee    
Experience Managers in post. 

Working with VAPR and safety teams

Equality and Inclusion Policies Policy and Procedures in place Governance - Equality & Inclusion Sub-Committee 
and reporting to PECC  

CRR92: Addressing Inequalities 

Risk Description: If EPUT does not address inequalities then it will not embed, recognise and celebrate equality and diversity resulting in a failure to meet our People Plan ambitions 

Initial Risk Score
C5 x L4 = 20

Current Risk Score
C4 x L3 = 12

Target Score 
C3 x L2 = 6 

Note: Previous reported completed actions 2 and 3 have been removed from the Board report. 

Executive Responsible Office: Executive Director People and 
Culture 
Director Lead: Lorraine Hammond 
Board Committee: PECC 

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)
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Actions (to modify risks) By When By Who Gap Update 17.01.24

6 New Action : Update the Equality Inclusion and 
Human Rights Policy (Reference CP24)

May '24 LH Control Updates are to reflect any new legistlative changes or recommendations. 

Overall page 89 of 230



1

2

6

7

Patient Safety Incident Management Team (PSIM) Established (some vacancies)
Deputy Director in post 

Governance Structure in place
Training in place 

Quality and Safety Champions Network 84 People registered (June '23)

CRR93: Continuous Learning 
Risk Description: If EPUT does not continuously learn, improve and deliver service changes, then patient safety incidents will occur and vital learning lost resulting in failure to achieve our safety strategy ambitions and 
maintain or improve CQC rating. 

Initial Risk Score
C5 x L3 = 15

Current Risk Score
C5 x L3 = 15

Target Score 
C5 x L2 = 10

Note: Previous reported completed actions 3-5 have been removed from the report. 

Executive Responsible Office: Executive Nurse 
Director Lead: Moriam Adekunle
Board Committee: Quality Committee 

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

Culture of Learning Project Culture of Learning Programme live ESOG and QC reporting IA - Learning from the Independent Inquiry (Mar '23) 
Design Moderate and Effectiveness Moderate

Themes allocation to clinical / assurance / transformation 
groups 

Learning Collaborative Partnership and Learning Oversight 
Committee 

Forums in place ESOG and QC Reporting Pan Essex CQRG 

Adverse Incident Policy incl. PSIRF SOP and People and 
Culture Policies 

Policy and Procedures in place 

Patient Safety Dashboard Dashboard Live (Feb '23)
Triage and early warning tool 

Power BI

Actions (to modify risks) By When By Who Gap Update (Date)

MA Control ESLMS in place in the live environment from December 2023. Next steps (Timeline extended 
to align with action 7 in SR1) is to put in place governance controls within care units for its use. 

Develop QI methodology Mar '24 MA Control The future model for QI and associated resources has had first review by the Executive Team 
and will be represented in Jan '24 for approval and consideration in the 2024/25 business 
planning cycle. 

HSE (2021) CQC (2021, 2022) findings 

Control Requirement of Quality and Safety Champions remains an ongoing  activity and the numbers 
are steadily increasing (recruitment and awareness supported through induction and other 
communication channels). 87 champions in place, with aim of achieving 100 by end March 
'24. 

Review Human Engine process maps to 
incorporate into patient safety incident team 
standard operating procedure 

Complete MA Control Standard Operating Procedurein place. 

Develop and implement EPUT Safety and Lessons 
Management System (ESLMS)

Ongoing awareness campaign to continue to 
increase the number of Quality and Safety 
Champions and embed the network 

Mar '24 MA 

Learning information sharing Communications Plan 
Lesson Newsletter

Internal Safety Alerts 
Champions Network 

Extended 
April '24
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CRR96: Loggists 
Risk Description: If EPUT is unable to increase the number of trained loggists and increase hours available for 24/7 then there may not be sufficient loggists available to log a major incident resulting in poor decision / action audit trail in the event 
of a major incident. 

Initial Risk Score
C4 x L4 = 16 

Current Risk Score
C4 x L4 = 16 

Target Score 
C4 x L1 = 4

Note: Previous reported completed actions 1-2 have been removed from the report. 

Executive Responsible Office: Executive Director Major 
Projects 
Director Lead: Nicola Jones , Director of Risk and Compliance 
Leads: Amanda Webb 
Board Committee: Quality Committee 

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

Pool of trained loggists, including EPRR Team and Executive 
Directors PAs 

All EPRR incidents have been logged to date Command structure EPRR Core Standards Return and EPRR Annual 
Report 2022/23 notes number of EPRR events in 
2022/23 and that appropriate response was stood 

up successfully. 

Loggist Training Available from NHS EoE and from in-house 
provision

Update 17/01/24

Major Incident Policy Major Incident Policy in place 

Actions (to modify risks) By When By Who Gap 

Deliver Loggist training as per training needs 
analysis for new entrants on the Loggist register 

Mar '24 NJ Control First in house training session complete.  Programme of sessions in place for EA’s up to end 
of March 2024
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CRR98: Pharmacy Resource 
Risk Description: If EPUT is unable to fill new and pre-existing positions within Pharmacy Services, then it may not be able to deliver a comprehensive Pharmacy Service to Trust patients, resulting in delayed treatment, 
poor clinical outcomes and possible patient harm. 

Initial Risk Score
C4 x L4 = 16 

Current Risk Score
C4 x L4 = 16 

Target Score 
C4 x L2 = 8

Decision Point: Proposed re-score to 16 (with a potention to 12 in Feb'24) as a consequence of further incremental reduction 
iof the 'STOP LIST'  within the business continuity plan (version 6). The likelihood score driving the change from a 5 (almost 
certain) to a 4 (likely). A further review of the risk score will be undertaken in Feb '24 following review of the plan as a 
consequence of new starters in Jan '24. 

Executive Responsible Office: Executive Nurse 
Director Lead: Tendayi Musundire
Leads: Tendayi Musundire
Board Committee: Quality Committee 

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

Pharmacy Team Vacancy Factor high 
New posts to support new registrants 

Executive Team - provided additional funding for 
pharmacy resources. 

Collaboration with HEE and HEIs to develop a 
sustainable pipeline of staff

CQC (July 2023) Must Do Action 

Use of band and agency staff Support from ICB secondment of pharmacist part-
time 

Business Continuity Plan Using Datix Dashboard for pharmacy related 
incidents and monitored by pharmacy 

Support from Patient Experience Team 

Rolling recruitment programme £300k additional substantive staffing agreed - 
implementation in progress to fill posts

Performance reporting 

Actions (to modify risks) By When By Who Gap Update 17/01/24

Continue with recruitment campaign Ongoing HS Control Recruitment campaign remains ongoing and continuing to see recruitment with clear pipeline 
running throughout 2024 (with  offers made, noting some dependent on exam success / GPhC 
registration, on track to achieve reduction from 17% to an 8% vacancy by Aug '24. Current 
vacancies 13.2 wte.  Business continuity plan for Pharmacy has been scaled back with a 
review of the risk score. A further review of the business continuity plan will be undertaken in 
Feb '24 following new straters in Jan '24.  
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CRR99 Safeguarding Referrals 
Risk Description: If EPUT is unable to manage the increase in safeguarding referrals then it may not adequately assess patient needs resulting in compromised patient safety, wellbeing and compliance with safeguarding 
best practice and regulation. 

Initial Risk Score
C4 x L4 = 16

Current Risk Score
C4 x L3 = 12

Target Score 
C4 x L2 = 8

Note: Previous reported completed actions 1-2 have been been removed from the report. 

Executive Responsible Office: Executive Nurse 
Director Lead: Tendayi Musundire
Leads: Tendayi Musundire
Board Committee: Quality Committee 

Controls Assurance 

Key Controls Level 1
(Management)

Level 2
(Oversight)

Level 3
(Independent)

Trust Safeguarding Team Gap: Vacancies within Safeguarding Team Local system to monitor child safeguarding case 
involvement 

Safeguarding Policies and Procedures Policy and Procedure in place CQC Inspection 

Caseload Management Team Managers monitor caseloads and circulate 
monthly caseload reports to Operational Teams

Safeguarding Reports 

Datix Reporting Datix amendments for sign off and categories

Prioritisation for oversight of S17, S47, MAPPA and MARAC 
attendance at appointments and involvement in reports, as 
well as attendance at statutory meetings on behalf of doctors. 

Prioritisation and monitoring in place 

Safeguarding Training Training in place ad monitored Accountability Framework Metric 
Performance Reporting

Incorporate safeguarding forms into patient records Sept '23
Extend to April '24 

TM Control We continue with the work of embedding the Safeguarding Forms into patient record systems, 
Paris and Mobius,  with a planned go live in 4-5 weeks. For information: Essex County Council 
have indicated a potential change in process from the use of physical forms to an online 
portal. Our Safeguarding Lead has a meeting scheduled with ECC on the 02 Feb '24 to 
discuss and agree the process (as well as being engaged in any test environment trailing prior 
to go live. Following the meeting the Trust will scope how the portal will link with patient 
records.

Actions (to modify risks) By When By Who Gap Update 17/01/24

Southend Unitary Reporting Authority Open Referrals Closed Completed 19 May '23

Develop action plan to share with Southend  UA to 
ensure all future open referrals are signed off

Complete TM/ DP Assurance Action complete with handover of S75 being achieved and new agreed safeguarding 
processes in place. 

Explore options to establish Associate 
Safeguarding Practitioners to assist Care Co-
Ordinators to facilitate safeguarding (adult patients)

Mar '24 TM Control Recruitment into all clinical posts is complete to establishment within the Safeguarding Team. 
Business support team structure review has been completed and being costed, with any 
additional resource requirements being factored into business planning 2024/25. 
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Board of Directors Part 1 
31 January 2024 

 

ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 
 

BOARD SAFETY OVERSIGHT GROUP REPORT 
 

This report provides the Board of Directors with an update on the progress of projects, programmes 
and activities linked to the safety priorities within the safety strategy.  
 
In this period the key areas of focus for the Executive Safety Oversight Group (ESOG) and Board Safety 
Oversight Group (BSOG) remain with Ligature Risk Reduction, EPUT Culture of Learning, Embedding 
Gold Standard SOPs and Electronic Prescribing and Medicines Administration (ePMA) projects and 
programmes. 
 
Ligature Risk Reduction 
 
The focus of the ligature risk reduction programme remains on the environment of our in-patient 
estate and the ligature related training project. 
 
Training 
The Executive team fully supported and approved the training proposal post its pilot and recruitment 
is now underway to on-board the necessary team to deliver this training across the Trust from April 
2024.  
 
Embedding of Gold Standard Operating Procedures (SOPs) 
 
The SOPHIA App (digital platform for viewing and reviewing SOPs) has been running as a pilot since 
the beginning of December 2023 with Carradale carrying out both virtual and face to face training for 
all participants. 
 
All remaining SOPs which do not form part of the above pilot remain on track for development as per 
the plan with a target completion date of the end of May 2024.   
 
EPUT Culture of Learning (ECOL) 
 
Version 1 of EPUTs Safety and Lessons Management System (ESLMS) went live in mid-December 
2023. Following this internal workshops have been taking place to understand how the new system 
will best fit with business as usual work.  
 
The Patient Safety Incident Response Plan (PSIRP) is now available on the Intranet, with an 
advertising banner on the EPUT home page. 
 
Electronic Prescribing and Medicines Administration (ePMA) 
 
The Electronic Prescribing project is progressing through the key gateways from implementation 
planning into the system configuration and testing phase. The project remains on track to commence 
rollout of pilot wards from May 2024. 

Report prepared by 
 

Alison Ives,  
Deputy Director of Transformation 

 
On behalf of  

 Professor Sheila Salmon 
Chair 
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Board of Directors Part 1 
31 January 2024 

 
ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 

 
Freedom to Speak Up Guardian Service 

 
1 Purpose of Report 
 
This report provides the Board of Directors with an overview of EPUT’s Freedom to Speak 
Up Guardian Service for Q3 2023. 
 
2 Executive Summary 
 
This short report covers Q3 2023 as immediate and interim feedback on the Freedom to Speak 
Up (FTSU) service before a full year report is submitted to the Board in future. 

Following an open, external recruitment process for a Principal Freedom to Speak Up 
Guardian, I joined EPUT in July 2023. Coming in as an ‘external’ creates an ideal opportunity 
to review the service, need and direction. I am heartened by the support and enthusiasm from 
seniors and colleagues across the trust. I recognise elements of the service are at different 
stages of maturity but overall the appetite for Freedom to Speak Up and developing it further 
is clear and not a hard sell. By capitalising on this, enlisting, and utilising the support of 
colleagues I believe, there are some real opportunities for developing not only the FTSU 
service but also the trust to become a Freedom to Speak Up organisation. 

As can be expected in any handover adjustment period, managing casework, both legacy 
cases and incoming new ones requires sensitive handling. Exploring this further has proved 
insightful in better understanding the trust culture and how / where ‘cases’ are entering the 
service and for what reason. This in turn informed a long-term action to empower and upskill 
colleagues to have more open, supportive conversations between them earlier on. 

During this time (Q3), I have worked as part of the Letby Response Group and agreed to move 
any remaining actions under the umbrella of the FTSU plan of action, rather than separately 
report twice. This will enable a clear development path for implementing actions associated 
with the Trust’s response to Letby so they remain sustainable within the Trust going forward. 

Further work has been undertaken towards the Board Reflection and Planning Tool (NHS 
England / National Guardians Office requirement). Building on a Board Development Session 
I delivered to the Board late September 2023 - Freedom to Speak Up development over time 
– I delivered a further Board Development Session early December 2023 on Detriment. In this 
session, I outlined some key learnings around fear of detriment after speaking up and shared 
some ideas on potential roll out training to HR (Employee Relations) and Managers in 2024. 
These Board sessions form part of the Board reflection process to assess, prioritise and build 
on improvement work for the Freedom to Speak Up service. Updates to the Freedom to Speak 
Up policy were also made during this period to reflect the changes in Executive Lead oversight.  

In addition, over the Q3 period, we ran an extended three-month campaign raising awareness 
around Speak Up, Listen Up, and Follow Up. This included running a series of Listen Up 
sessions for managers for them to share their feedback, frustrations or any learnings about 
Freedom to Speak Up and what it means to them. There were some very rich insights, and 
feedback that will be collated into a forthcoming report. The managers’ support and feedback 
has been instrumental in informing the future direction and shaping of Freedom to Speak Up 
across the trust to create greater openness and transparency. 

My vision for the service is to foster and empower colleagues to own their part in developing 
EPUT as a Freedom to Speak Up organisation where all become ‘co-guardians’ of the trust. 
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https://www.youtube.com/watch?v=fZdF3DFRVts
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ESSEX PARTNERSHIP UNIVERSITY NHS FT 

Page 3 of 3 

Communication and consultation with stakeholders required  
Service impact/health improvement gains  
Financial implications: 

Capital £ 
Revenue £ 

Non Recurrent £  
 

Governance implications  
Impact on patient safety/quality  
Impact on equality and diversity  
Equality Impact Assessment (EIA) Completed YES/NO                         If YES, EIA Score  
 
Acronyms/Terms Used in the Report 
EDI Equality, Diversity and Inclusion   
    
    
 
Supporting Reports/ Appendices /or further reading 
People & Education Strategy 

 
Leads 

 
 
Marcus Riddell 
Interim Chief People Officer 
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SUMMARY REPORT 

 

BOARD OF DIRECTORS 
PART 1 31 January 2024 

Report T itle:    Strategic Impact Report  
Executive / Non-Executive Lead:  Zephan Trent, Executive Director of Strategy, Transformation 

& Digital 
Report Author(s):  Anna Bokobza, Director of Strategy 

Richard James, Director of Transformation 
Report discussed previously at:  Executive Committee 9 January 2024 

Finance & Performance Committee 25 January 2024 

Level of Assurance:  Level 1  �3�� Level 2   Level 3   
 
Risk Assessment of Report  
Summary of risks highlighted in this report  

Which of the Strategic risk(s) does this report 
relates to: 
 

SR1 Safety �3 
SR2 People (workforce) �3 
SR3 Systems and Processes/ Infrastructure �3 
SR4 Demand/ Capacity �3 
SR5 Essex Mental Health Independent Inquiry �3 
SR6 Cyber Attack  
SR7 Capital  
SR8 Use of Resources �3 
SR9 Digital ��

Does this report mitigate the Strategic risk(s)? Yes/ No 
Are you recommending a new risk for the EPUT 
Strategic or Corporate Risk Register? Note: 
Strategic risks are underpinned by a Strategy 
and are longer-term  

Yes/ No 

If Yes, describe the risk to EPUT’s organisational 
objectives and highlight if this is an escalation 
from another EPUT risk register. 

 

Describe what measures will you use to monitor 
mitigation of the risk 

 

 
Purpose of the Report  
This report provides the Board with a summary of progress against the 
delivery of the Trust’s strategic objectives as at Month 8 2023/24. This report 
has been approved by the Finance & Performance Committee on 25 January. 
 
 

Approval   
Discussion   
Information  �3 

 
Recommendations /Action Required  
The Board of Directors is asked to: 

1 Note the content of the report.  
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Summary of Key Issues  
A strategic impact report is prepared and presented to the Board three times per year. Its purpose is to 
monitor and assess delivery of the Trust’s Strategic Plan and identify further action where required. The 
report includes updates on the Trust’s major Transformation programmes. The update on the annual 
operational planning cycle will be included in the version that goes to the Board, but for the purposes of 
the Finance & Performance Committee, this is presented as a separate item. 
 
A balanced scorecard has been developed to support reporting of progress against delivery of the Trust’s 
strategic plan: 

• For each of the four Trust strategic objectives, a small number of metrics have been selected 
• Metrics have been selected on the basis that they are indicators of progress with the relevant 

strategic objective and that, if there is an adverse trend reported for that metric, delivery of the 
relevant strategic objective could be at risk and corrective action should be considered  

• The dashboard provides visual representation of in-year trends 
• Supporting narrative has been triangulated with other reporting flows to the Board and sub-

committees 
• This approach compliments established Board assurance reporting with focus on the delivery of the 

Trust’s strategic plan. This report is not exhaustive and does not replace or summarise other 
reporting to the Board. 

  
At M8 (Month 8), EPUT is making steady progress against each of its strategic objectives within each care 
unit. The factors limiting progress against some in-year commitments are varied and therefore require 
targeted action 
  

• We will deliver safe, high- quality  integrated care: Across all care units, place- based integration 
is progressing through a range of delivery models. Safe, high quality and integrated care will 
progressively be underpinned by a modern and unified Electronic Patient Record, for which 
procurement has progressed significantly since M4. Harm rates in community health services 
remain below target. The implementation of the new Quality of Care strategy (approved at Board in 
November 2023) will drive further improvements in safety, effectiveness and experience of care. 
There is evidence of a positive trend in Patient Reported Experience measures in the last four 
months. 

• We will enable  each other to be the best we can be: Major transformation programmes like 
Time to Care have progressed since the beginning of the financial year with strong multi-
professional leadership and buy-in. Work is progressing to refresh our People & Education strategy 
which is on track for completion and approval in January 2024. Numbers of Lived Experience 
Ambassadors and Volunteers have grown steadily month on month as part of our new Partnering 
with People & Communities strategy. 

• We will work  together with our  partners to make our services better: Relationships across our 
four Integrated Care Systems continue to strengthen and there is evidence across the Trust of 
increasingly integrated and joined up planning and delivery. Implementation of the Southend, 
Essex and Thurrock All Age Mental Health Strategy has started. Similarly, EPUT continues to play 
an important role in the East of England Specialist Mental Health Collaborative as we constantly 
look to improve provision of secure mental health services, specialist mental health services to 
children and young people and those living with learning disabilities, autism or disordered eating. 

• We will help our communities thrive: EPUT’s Social Impact strategy was approved by the Board 
in September 2023. In the last four months, the Social Impact Leadership Group has grown to 
include front line staff representatives and Lived Experience Ambassadors. A small number of 
ambitious community interventions have been co-designed and Enable East is leading the 
development of a number of parallel bids to secure grant funding to launch at least one in 2024 and 
is working with two third sector partners on options for amplifying their impact. Care Unit teams 
have been heavily engaged with place based inclusive recruitment events and continue to explore 
ways to collaborate with local partners on existing initiatives. The development of the new EPUT 
Estates strategy provides an opportunity to consolidate thinking about how we use our buildings to 
best effect for local communities and maximise environmental sustainability. 
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The report then provides an update on the positive progress we have made since September to ensure we 
are successfully delivering our transformation portfolio and that we are seeing meaningful and sustainable 
change. In the last three months, we have: 

• Completed categorisation of Transformation projects and programmes in line with the Trust 
scheme of delegation and agreed governance for projects identified as small 

• Continued to work in partnership with the Digital PMO to mature our portfolio, programme and 
project processes in line with recognised maturity models and identify opportunities to eliminate 
duplication of work 

• Worked closely with project managers across the organisation to ensure gold standard reports for 
projects and programmes along with the introduction of dedicated resource to support the 
turnaround of projects reporting red or amber 

• Incorporated efficiency schemes and enabling strategies into the overall portfolio to recognise the 
resources required to support them 

• Completed procurement of Aspyre, a Project, Portfolio Management (PPM) solution to support 
improved management of the Trust’s portfolio of change. Implementation is now underway 

 
Finally, the report presents an update on the development of the suite of enable strategies which are 
progressing according to plan.  
 
The report was discussed at the Finance & Performance Committee on the 25 January 2024 and agreed 
for the report to be presented to the Board of Directors.  
 
A Trust-wide full-year update on progress during 2023/24 will be prepared for the Board of Directors 
meeting in May. Board committees will have the opportunity to scrutinise relevant content during the 
course of the report’s development. 
Relationship to Trust Strategic Objectives  
SO1: We will deliver safe, high quality integrated care services �3 
SO2: We will enable each other to be the best that we can �3 
SO3: We will work together with our partners to make our services better �3 
SO4: We will help our communities to thrive �3 
 
Which of the Trust Values are Being Delivered  
1: We care �3 
2: We learn  �3 
3: We empower  �3 
 
Corporate Impact Assessment or  Board Statements  for Trust : Assurance(s) against:  
Impact on CQC Regulation Standards, Commissioning Contracts, new Trust Annual Plan 
& Objectives  

�3 

Data quality issues   
Involvement of Service Users/ Healthwatch   
Communication and consultation with stakeholders  required   
Service impact/health improvement g ains  �3 
Financial i mplications : 

Capital £ 
Revenue £ 

Non Recurrent £  

 

Governance implications   
Impact on patient safety/quality  �3 
Impact on equality  and diversity   
Equality Impact Assessment (EIA) Completed  YES/NO                         If YES, EIA Score  

 

 
Acronyms /Terms Used in the R eport  
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Supporting Reports/ Appendices /or further r eading  
M8 Strategic Impact Report 
 
Lead 

 
 
 
Zephan Trent  
Executive Director of Strategy, Transformation & Digital  
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Delivered through our target 
operating model

EPUT’S 
STRATEGIC 
PLAN 
2023/24-
2027/28
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A balanced scorecard approach has been developed to support reporting of progress against delivery of the 
Trust’s strategic plan
• In the Strategic Plan we committed to a series of outcomes, sub -outcomes and measures for each of our four Strategic Objectives
• For each of the four Trust strategic objectives, a small number of metrics have been selected
• Metrics have been selected on the basis that they are indicators of progress with the relevant strategic objective and that, if there is an adverse 

trend reported for that metric, delivery of the relevant strategic objective could be at risk and corrective action should be considered 
• The dashboard provides a visual representation of in- year trends
• Supporting narrative has been triangulated with other reporting flows to the Board and sub- committees
• This approach compliments established Board assurance reporting with focus on the delivery of the Trust’s strategic plan. Thi s r eport is not 

exhaustive and does not replace or summarise other reporting to the Board.

Ongoing reporting development process
• This report is the second in a three times yearly reporting cycle and will continue to iterate and evolve based on new data w ork flows as well as 

constructive feedback from the Board
• This report has been developed through a combination of:

• Analysis of available performance data by the Business Information team aligned with the measures agreed for each of the Trus t’s four 
strategic objectives

• Thematic review and distillation of Accountability Framework papers for M5 -8 2023/24
• Supplementing Accountability Framework discussions, informal quarterly meetings with care unit leadership teams to review pro gre ss 

against operational plans for 2023/24 and five -year care unit strategies as well as any risks to operational delivery. This repo rt focuses on 
three out of six care units (Urgent Care & Inpatients, North East Essex and Specialist Services). The next report in May 2024 wi ll provide a 
global Trust -wide position at the end of Year 1 of the Strategic Plan

• Moving forward, we are working towards further alignment of this report with established reporting to Board via the Accountability and the 
Integrated Performance Report.
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DELIVERY AGAINST 
STRATEGIC OBJECTIVES
M8 2023/24
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SUMMARY OF 
EPUT’S 
COMMITMENTS 
FOR Y1 
DELIVERY OF ITS 
STRATEGIC 
PLAN

P.7

• Finish implementation of current safety strategy 
and develop continuation plan

• Phased implementation of Time to Care models
• Continue to actively engage with the Lampard 

Inquiry and respond to recommendations once 
concluded

• Develop clinical quality strategy

We will deliver safe, high 
quality, integrated care 

services

• Develop people and culture strategy including 
development of behavioural framework

• Continue to collaborate with local and regional 
partners on long term workforce development 
plan

• Improve our staff development offer and extend 
this to lived experience and volunteer roles

We will enable each 
other to be the best we 

can be

• Build on recent successes in the way we partner 
with lived experience experts, families, carers
and communities to drive cultural change within 
EPUT

• Deepen approach to partnerships with ICSs and 
Local Authorities to maximize influence

• Better define EPUT’s role in Population Health 
Management across three ICSs

We will work together 
with our partners to 

make our services better

• Develop social impact strategy with focus on parity 
for people with serious mental illness, learning 
disability or autism

• Form local commercial and innovation partnerships 
• Consolidate local recruitment plans

We will support our 
communities to 

thrive

F
inalise

digital strategy and progress tow
ards stream

lined E
P

R
D

evelop estates strategy
D

evelop research &
 innovation strategy

B
ecom

e a T
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a
-Inform

ed and psychologically
-inform

ed organisation
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At M8, EPUT is making steady progress against each of its strategic objectives within each care unit. The factors 
limiting progress against some in- year commitments are varied and therefore require targeted corrective action

• We will deliver safe, high-quality integrated care: Across all care units, place -based integration is progressing through a range of delivery 
models. Safe, high quality and integrated care will progressively be underpinned by a modern and unified Electronic Patient R ecord (EPR), for 
which procurement has progressed significantly since M4. The shared care record programme will support the ongoing integratio n o f a single 
care record across EPUT and our system partners for existing EPRs. Harm rates in community health services remain below targe t. The 
implementation of the new Quality of Care strategy (approved at Board in November 2023) will drive further improvements in sa fet y, 
effectiveness and experience of care. There is evidence of a positive trend in Patient Reported Experience measures in the la st four months.

• We will enable each other to be the best we can be: Major transformation programmes like Time to Care have progressed since the 
beginning of the financial year with strong multi -professional leadership and buy - in. There has been particular progress in the co-design of the 
new therapeutic inpatient care model and roll out of the ward development programme to inpatient matrons. Work is progressing to refresh 
our People & Education strategy which is on track for completion and approval in January 2024. Numbers of Lived Experience Ambassadors and
Volunteers have grown steadily month on month as part of our new Partnering with People & Communities strategy.

• We will work together with our partners to make our services better: Relationships across our four Integrated Care Systems continue 
to strengthen and there is evidence across the Trust of increasingly integrated and joined up planning and delivery. Implementation of the 
Southend, Essex and Thurrock All Age Mental Health Strategy has started. Similarly, EPUT continues to play an important role in the East of 
England Specialist Mental Health Collaborative as we constantly look to improve provision of secure mental health services, s pec ialist mental 
health services to children and young people and those living with learning disabilities, autism or disordered eating.

• We will help our communities thrive: EPUT’s Social Impact strategy was approved by the Board in September 2023. In the last four 
months, the Social Impact Leadership Group has grown to include front line staff representatives and Lived Experience Ambassa dor s. A small 
number of ambitious community interventions have been co -designed and Enable East is leading the development of a number of para llel bids 
to secure grant funding to launch at least one in 2024 and is working with two third sector partners on options for amplifying t heir impact. 
Care Unit teams have been heavily engaged with place based inclusive recruitment events and continue to explore ways to colla bor ate with 
local partners on existing initiatives. The development of the new EPUT Estates strategy provides an opportunity to consolida te thinking about 
how we use our buildings to best effect for local communities and maximise environmental sustainability.
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STRATEGIC OBJECTIVE 1:
WE WILL DELIVER SAFE, HIGH-QUALITYINTEGRATED CARE

P.9

Trust level highlights M5 - 8 by exception

• Patient reported experience measures give a good indication of the quality of care EPUT provides. In M5 -8 2023/4, 91.2% reported a positive experience (no material 
change from the previous period) and 4.4% negative (1.4% increase from the previous period), maintaining a significant improv ement from 79.8% positive and 14.3% 
negative experience in the same period in 2022/23

• Patient Safety Incident Reporting rates have followed a positive, upward trend M1 -8 with the implementation of PSIRF and the ado ption of a learning culture

• The proportion of incidents reported in Mental Health services with low/no harm has increased from 86.7% in M5 to 94.6% in M8 and two successive months ago the 
93.9% target. The reverse trend has continued in Community Health Services where some moderate harm relates to pressure ulcers and staffing pressures are 
impacting on time to sign off incidents. This is forecast to improve in the coming months as all managers dedicate time weekly to review and sign off of incidents.

• Community teams continue to iterate models of network integration with Primary Care across Greater Essex bringing together ph ysical and mental health services. 

Residents of Thurrock with SMI arereceivingphysical health checks and performing in the top ten nationally.Chelmsford West now has a similar model in place for holistic 360 
review which has been warmly received.

Metric
Target (if 

applicable)
M1 (Apr) M2 (May) M3 (Jun) M4 (Jul) M5 (Aug) M6 (Sep) M7 (Oct) M8 (Nov) Narrative

Incident Reporting Rates >44.33 64.0 75.3 77.1 63.8 68.2 69.6 68.6 66.2

Reduction in PSIs <3 0 3 1 0 2.4 0 2 2

MH 93.90% 91.50% 92.7% 94.40% 95.90% 90.60% 84.20% 95.90% 94.40%

CHS 94.60% 82.00% 83.30% 82.90% 79.90% 83.60% 77.70% 72.20% 77.50%

West Essex 6 6
MSE (SEE) 6 4

NEE 10 4

No. reviews 196 314 514 310 345 303 369 367

5 star score 4.77 4.76 4.76 4.6 4.73 4.69 4.71 4.72

% Positive experience 92.90% 91.10% 92.00% 89.00% 90.10% 91.70% 90.40% 92.60%

% Negative experience 2.60% 3.50% 1.80% 4.80% 4.60% 5.30% 4.50% 3.00%

�W���š�]���v�š���^���(���š�Ç �]�v���]�����v�š �Œ���š���•���~�W�^�/�D�•
2

No harm/low harm incident rates

�W�Z���D�^
2

Live Integrated Network Teams

Note: Any data variance from the Integrated Performance Report is driven by live updates from Datixon incidents reported retrospectively Overall page 179 of 230



Care unit progress at month 8

STRATEGIC 
OBJECTIVE 1: 

WE WILL
DELIVER SAFE, 
HIGH-QUALITY
INTEGRATED 
CARE
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Care Unit Successes at M8 

Urgent Care & 
Inpatients

• Deputy Director of Quality & Safety Safewardsroll out
• 
2�����À���o�}�‰�u���v�šof newoperational modelunderpinned by NHSEInpatient July 2018
• Mental Health UrgentCare Departmentlaunched
• RoyalCollect of Psychiatrists’ reviewcompleted �Æco-locatingMSE Crisis teams with 

Home treatment teams
• 
2�K�µ�š �}�( ���Œ���� �W�o�������u���v�š �Œ�����µ���š�]�}�v �š�Œ���i�����š�}�Œ�Ç �}�v �š���Œ�P���š �~�ï�ñ �]�v �D�í �š�} �í�ñ �]�v �D�ô�•
• Reduction inaverage length of stay

North East 
Essex

• Four system wide integrated neighbourhood teams up and running
• EPUT hosting neighbourhood communications post andneighbourhood team managers
• Registered Integrated Primary CareTeams’work force fully recruited
• Trauma-informed operating model progressing: two workshops completed, B7+ training 

in place, new care plan format in development, guidance issued to managers; 
restorative supervision programme launched

• Scoping a review of Dementia and Frailty pathwaywith ESNEFT

Specialist 
Services

• Secure Services -estates investment in patient safety improvements - CCTV, door top 
alarms, �K�Æ���s�]�•�]�}�v

• Established new escalation partners to social care and regional provider collaborative 
based on early escalation between clinicians �Æimproved flow, fewer reported 
discharge delays

• Risk assessment tools in place in LearningDisability Servicesfacilitating risk stratification 
and early increase in enhanced support,community Care, Education & Treatment 
Reviews to find alternatives to admission, increased support by SCFT 
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Trust level highlights M5 -8 by exception

• Trust -wide vacancy rates have reduced steadily since M4 to a low of 8.7% in M8 against a target of 12%

• Retention rates have been consistently below the 12% target all year and reached a low of 9.1% in M8

• More than 175 new preceptors have joined the Trust so far this year which is key to the development of a strong and competent wo rkforce

• In July, we reported a 92.5% increase in quarterly Pulse Survey responses compared with the prior year. Results were positive overall with 
improvements in 3/9 questions and worsening scores in 3/9. The window for the next national quarterly survey will open in Januar y.

• The number of and hours invested by Lived Experience Ambassadors and volunteers has grown steadily all year.

STRATEGIC OBJECTIVE 2: 
WE WILL ENABLEEACH OTHER TO BE THE BEST WE CAN BE

P.11

Metric
Target (if 

applicable)
M1 (Apr) M2 (May) M3 (Jun) M4 (Jul) M5 (Aug) M6 (Sep) M7 (Oct) M8 (Nov) Narrative

�Z���š���v�š�]�}�v �Œ���š��
2 Staff Turnover 12% 10.40% 10.30% 10.20% 10.00% 9.70% 9.40% 9.20% 9.10%

Range and update of learning & development 
opportunities (inc. volunteers and lives exp. 
�Œ�}�o���•�•
2�•
2

Excludes data for ECG Venepuncture etc, delivered by Health Care Training and Developmentand  Pension/retirement 
workshops 

Total No. LEAs 106 112 123 129 140 152 156 158

Total No. Volunteers inc 
LEA

251 258 270 277 292 304 311 317

Hours LEA (per month) 136.5 278 314.5 225.8 539 557 645 47

�^�š���(�( �•�µ�Œ�À���Ç �r �W�µ�o�•�� �Œ���•�µ�o�š�•
2 Reported quarterly
In July 2023 we changed provider to People Pulse. Their results platform is more comprehensive and therefore 
the questions supplied are different to last quarter 

���W�Z�/�>�r�E�K�s �î�ì�î�ï �]�v���o�µ�•�]�À���W

Leadership Programme: 45
Management Development Programme: 48

Edward Jenner Programme: 3
�^�d�K�Z�D �d�Œ���]�v�]�v�P�W �í�î

PSIRF (Systems Approach to Learning from Patient Incidents): 40
Time Management: 1

Minute Taking: 7
�s���d �D�K���� �d�Œ���]�v�]�v�P�W �î

ACT Training: 13
RISE: 45

Number of PSE and Lived Experience role

Reporting window July 2023

There has been a 92.5% increase in response rate when compared with Q1 2023/24, with 605 responses
• Results from the survey are overall positive, with:

• EPUT performing above national averages on engagement scores
• Improvements in 3 of 9 questions
• Worsening scores in 3 questions 

• 3 question scores remaining in line with Q1 2023/24

There is no update for NQPS as it is currently live as of 1st January.

Overall page 181 of 230



Care unit progress at month 8

STRATEGIC 
OBJECTIVE 2:  

WE WILL 
ENABLEEACH 
OTHER TO BE 
THE BEST WE 
CAN BE

Care Unit Successes at M8

Urgent Care & 
Inpatients

• A number of wards close to full establishment
• Recruitment plan, including from abroad, on track
• Roll out of dialectical behaviour therapy (DBT) informed coping skills groups to five wards
• AutisticSpectrum Disorder (ASD)and neurodiversity pilot training at Linden Centre
• New reflexive spaces for all ward managers and MentalHealth Urgent Care Department

matrons
• Ward manager development days and matrons forums conducted

North East 
Essex

• Successful Community Apprenticeship recruitment, 6 WTErecruited from local area
• Place based recruitment plan underway looking at immediaterecruitment needs and 

longer term planning through employmentfairs in local educational establishmentfor 
next three to five yearpipeline

• Successful recruitment of Band 3 Care Navigators in Community360 and Tendring CVS
• Developing Band 7 Advanced CommunityPractitioner to develop career pathways and 

retention
• Mentorship and restorative supervision of leadership team

Specialist 
Services

• A number ofwards close to full establishment
• Development of new roles, experts by experience in Child Adolescent Mental Health

Services (CAMHS), carer rep in rainbow, forensic/ others. East of England Family 
Ambassador within CAMHS

• �Z�����Œ�µ�]�š�u���v�š ���Z������ �}�( �š�Œ���i�����š�}�Œ�Ç �(�}�Œ �d�]�u�� �š�} �����Œ�� �]�u�‰�o���u���v�š���š�]�}�v
• 49% (high) level of national staff survey responses
• �h�‰�š���l�� �}�( �š�Z�� �K�o�]�À���Œ �D���'�}�Á���v �š�Œ���]�v�]�v�P �š�} �]�u�‰�Œ�}�À�� �l�v�}�Á�o�����P���U �•�l�]�o�o�• ���v�� �µ�v�����Œ�•�š���v���]�v�P 

(100% compliance in LD)
• Increase in substantive staff with IR nurses and newly qualified staff training
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STRATEGIC OBJECTIVE 3:
WE WILL WORKTOGETHER WITH OURPARTNERS TO 
MAKEOUR SERVICES BETTER
Trust level highlights M5 - 8 by exception

• EPUT is able to evidence numerous examples of how it is working with its system partners to improve the quality of care 
available to local people. The new Quality Together governance structures put in place with Essex Integrated Care Board 
leaders is fundamental to this new way of working

• EPUT is a key partner in delivering the Southend, Essex and Thurrock all age mental health strategy, the implementation of 
which has started during 2023

• EPUT is a key partner in the County of Essex Crisis Care Concordat alongside local statutory NHS and social care providers 
and Essex Police who work together to improve urgent care pathways

• Across all the places EPUT serves, the Trust is an active player in place -based integration of health and social care, working 
with Local Authority partners on a range of innovations like virtual wards, integrated network teams, hybrid workforce 
development and collaborative research projects.

�d�Z�� �����š�� �����•�Z���}���Œ�� �š�} �‰�Œ�}�À�]���� ���•�•�µ�Œ���v���� �}�( �‰�Œ�}�P�Œ���•�• ���P���]�v�•�š �•�š�Œ���š���P�]�� �}���i�����š�]�À�� �š�Z�Œ���� �Œ���u���]�v�• �]�v �����À���o�}�‰�u���v�š�X
In particular, The Patient Experience Team plan to survey LEAs for their experience supporting EPUT, the results of which 
will feature in the M12 Strategic Impact Report.
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Care unit progress at month 8

STRATEGIC 
OBJECTIVE 3: 

WE WILL 
WORKTOGETHE
R WITH 
OURPARTNERS 
TO MAKEOUR 
SERVICES 
BETTER

Care Unit Successes at M8 

Urgent Care & 
Inpatients

• Mental Health UrgentCare Departmentlaunched
• North East Essex& Mid & South EssexAmbulance cars operational – through

partnership with Integrated Care Boards
• Revised Pan-Essex system�Œ�����}�À���Œ�Ç �‰�o���v �}�v �š�Œ���i�����š�}�Œ�Ç �]�v���o�µ���]�v�PMulti-Agency 

DischargeEvents (MADE)
• Urgent Care pathwayinvolvement group set up toco-produce 

with patients/careers at all�o���À���o
2
• Stakeholder engagement inthe Therapeutic acuteinpatient operating 

model �Á�}�Œ�l�•�Z�}�‰�•
2

North East Essex • �W�Z���•�� �K�v�� – neighbourhood alignment completed 2021
• Phase Two review of neighbourhood model now underdevelopment
• Joint review of Dementia and Frailty Model with ESNEFTunderway.
• Additional Roles Reimbursement Scheme (ARRS)roles key partners in local 

neighbourhood team

Specialist Services • High performing service working alongside Essex Police, magistrate and crown 
courts and voluntary sector organisations. 25% reduction in section 136 activity 
in M6 and patients being diverted into mental health and social careservices 
and away from custody and our health based paces of safety 

• Working with ICB developing neuro-diversity pathway
• Delivering specialist training across ICBs and teeing up for region e.g. eating 

disorders
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STRATEGIC OBJECTIVE 4: 
WE WILLHELP OUR COMMUNITIES TO THRIVE

P.15

Trust level highlights M5 - 8 by exception

• We are now able to profile staff locality to the services in which they work as an indicator of EPUT’s economic and environme ntal impact as a local employer. In 
M8, 81% of EPUT staff live and work in the same county.

• The proportion of B7+ posts held by BAME staff have reduced from by 5% in since the last reporting period. The Executive team wi ll agree objectives in January 
2024 to increase diversity

• Based on value of Purchase Orders, EPUT has spent 10% up to M8 of its procurement spend with suppliers based in Essex, Bedfordshire or Suffolk. Work is 
required with system partners to benchmark this analysis and assess options which may enable us to increase this year on year wi th awarding contracts where 
EPUT has a choice of supplier. Purchase Orders do not account for 100% of EPUT’s spend as they do not cover large, national s upplier arrangements e.g. HMRC 
and other statutory suppliers where there is no alternative option.

• Contracts tendered include 10% evaluation weighting for social value at the point of procurement, however the Trust has not y et mapped the capacity required to 
monitor the social value delivered through the life of contracts. Social value requirements will be mapped during Q4 to determin e how best to monitor delivery.

• Since M1, 31 sessions of suicide prevention training have been held with 192 delegated in total and 79% of delegate places fi lle d. This is an increase from 65% of 
places filled in the previous period.

Metric
Target (if 

applicable)
M1 (Apr) M2 (May) M3 (Jun) M4 (Jul) M5 (Aug) M6 (Sep) M7 (Oct) M8 (Nov) Narrative

�9���}�(���Á�}�Œ�l�(�}�Œ���� ���u�‰�o�}�Ç�������(�Œ�}�u �o�}�����o ���}�u�u�µ�v�]�š�]���•
2 Data provided as a snap shot as not many changes month on month

�9 �����D�� �•�š���(�( �]�v �Œ�}�o���• �E���ó
2 20.65% 20.56% 20.63% 20.72%

% procurement spend with local suppliers 8.20% 5.95% 3.73% 45.32% 14.35% 15.22% 13.59% 48.00%

Preventing Suicide by 
Ligature

85% 89.9% 89.8% 87.8%

Clinical Risk for Registered 
Staff

85% 87.7% 86.6% 87.3%

 Clinical Risk for Non-
Registered Staff. 

85% 88.5% 90.0% 90.3%

Suicide Prevention & Self-
harm Mitigation (Storm):

Uptake and evaluation of suicide awareness 
�š�Œ���]�v�]�v�P
2

Training data between Apr-Aug 2023 not available

Training data between Apr-Aug 2023 not available

Training data between Apr-Aug 2023 not available

From 1st January -1st December 2023:-
31 courses offered, 248 delegates could have been trained.

4 courses were cancelled due to facilitator unavailability, 3 were not released on the mandatory training calendar due to an error/oversight, therefore out of the potential 248 available places, only 192 were offered for training. 151 delegates were trained (79%)

Snapshot as at Nov-23: 5484 out of 6750 (81%) employed and live in same county 
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Care unit progress at month 8

STRATEGIC 
OBJECTIVE 4: 

WE WILLHELP 
OUR 
COMMUNITIES 
TO THRIVE

P.16

Care Unit Successes at M8 

Urgent Care & Inpatients • Local Community gardenparties and summerfêtes 
• Local place based recruitment fairs

North East Essex • Harwich Hub – �}�‰���v �����Ç �(�}�Œ �}�‰�‰�}�Œ�š�µ�v�]�š�]���• �(�}�Œ �i�}�]�v�š �Á�}�Œ�l�]�v�P�X
• Perinatal training “Saving Mothers Lives” provided acrossEssex 

stakeholders.
• Successful Community Apprenticeship recruitment, 6 

WTErecruited from local area
• �K�À���Œ �õ�ì�ì �Œ���•�‰�}�v�•���• �(�Œ�}�u ���}�u�u�µ�v�]�š�Ç ���v�P���P���u���v�š ���À���v�š�X
2
• Development of multi provider bereavement service

Specialist Services • �K�‰ ���}�µ�Œ���P�� �������}�u�]�v�P �Œ���P�]�}�v���o �•���Œ�À�]�����U �•�µ�������•�• �}�( �]�v�‰���š�]���v�š 
detox (Topaz), additional bid for Drug & alcohol services in 
Suffolk and potentially Thurrock 

• Positive response to Asylum seekers, new service opportunities 
�]�v �^�µ�(�(�}�o�l ���v�� �d�Z�µ�Œ�Œ�}���l�U �]�v���Œ�����•�� �]�v �K�‰ ���}�µ�Œ���P�� �}�(�(���Œ
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TRANSFORMATION 
DELIVERY FRAMEWORK
JANUARY 2023
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INTRODUCTION
EPUT remains focused on its agenda to improve services, change our culture and learn lessons 
from the past and is committed to concentrating on the programmes and projects which will 
deliver meaningful and sustainable benefits to our patients, service users and colleagues.

The Transformation Team support this extensive agenda by maintaining, managing and assuring 
a portfolio which consists of transformational programmes & projects, incremental and quality 
improvement projects. In October we also added the approved financial efficiency schemes and 
the remaining enabling strategies.

There are three distinct functions of the Transformation team which are summarised below with  
target time spent on each activity:

WHAT WE DO TOGETHERMATTERS

Assurance

Oversight & a ssurance of our 
overall change portfolio

Delivery

Project & programme management 
and delivery

Coaching & Support

Supporting colleagues to 
deliver change

Target: 15% Target: 70% Target: 15%

• Reporting on the overall Trust 
portfolio

• Project /programme assurance 
reviews

• Project/programme 
management standards, 
governance processes and 
controls

• Project stage gate reviews, 
reporting & health checks

• Assurance of efficiency 
schemes

• Defined project and programme
management resource to deliver high 
priority and transformational projects 
and programmes

• Business partnering and project 
portfolio management for Care Units, 
Corporate Services and Community 
Care Units

• Translation of strategies into 
prioritised portfolios of 
projects/programmes

• Portfolio Management Office 
providing oversight, prioritisation 
and management of the overall 
portfolio

• Assisting care units and their 
teams to understand their 
change portfolios

• QI projects and QI centre of 
excellence

• Coaching and support of 
individuals/teams to support 
small/medium sized projects

• Tools, templates and best 
practice to support project 
initiation, planning, execution 
and closure

• Support 'Single Front 
Door' (SFD) submissions
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PROGRESS 
SINCE 
SEPTEMBER 
2023

• Continued review of transformation team resource commitments and forecast to ensure the 
team are deployed on the highest priority projects/programmes. This includes leading and 
supporting the projects/programmes and other activity highlighted in the “Key Projects and 
Programmes” section.

• Continuation of work to reduce our overall portfolio to c50 projects and programmes by 
financial year end in order to focus on a smaller number of projects and transformational 
programmes that will deliver the maximum benefits. 

• Completed categorisation of projects and programmes in line with the Trusts scheme of 
delegation

• Board Approved ‘Large’ (above £1m)
• Executive Approved ‘Medium’ (£101k > £1m)
• Executive Delegated ‘Small’ (up to £100k)

• Continued working in partnership with the Digital PMO in order to mature our portfolio, project 
and programme processes in line with recognised maturity models e.g P3MO

• Worked with project managers from across the organisation to ensure we move towards gold 
standard reporting for projects and programmes with dedicated resource to support the 
turnaround of programmes and projects reporting red or amber status

• Incorporated efficiency schemes and enabling strategies into the overall portfolio in order to 
recognise the resources required to support these

• Completed procurement of portfolio management software Aspyre and 
commenced implementation

WHAT WE DO TOGETHERMATTERS
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March 2023 June 2023 Sept 2023 Dec 2023

Active Projects
(initiate, plan, execute)

136 141 116 *121

Committed Projects (not reported) 85 75 51

Non committed projects (not reported) 56 41 *70

Projects supported or led by 
Transformation Team

70 69 59 *74

Planned projects due to close in the 
next 3 months

32
(Mar, Apr, May)

30
(Jun, Jul, Aug)

9
(Sep, Oct, Nov)

5
(Dec, Jan, Feb)

Actual projects closed in past three 
months

9
(Dec, Jan, Feb)

32
(Mar, Apr, May)

20
(Jun, Jul, Aug)

31
(Sep, Oct, Nov)

* The 23/24 efficiency schemes and enabling strategies were added in October 2023 to the overall portfolio in order to recognise the resources required to support these. 
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WHAT WE DO TOGETHERMATTERS

PORTFOLIO 
STATUS
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Time To Care Workforce & Culture Safety, Learning & Q.I. Clinical Model People & Community Digital & Data Estates and 
Commercial

Executive Sponsor
Alex Green

Executive Sponsor
Marcus Riddell

Executive Sponsor
Francis Bolger

Executive Sponsor
Milind Karale

Executive Sponsor
Nigel Leonard

Executive Sponsor
Zephan Trent

Executive Sponsor
Trevor Smith

Overview - Staffing model; 
process improvement

Overview - Changing
culture; staff development & 
leadership

Overview - Safety;
learning; independent 
inquiry; QI

Overview - Clinical strategy;
clinical pathways

Overview - Community 
engagement; lived exp. & 
participation

Overview - Modernisation 
of digital and data systems 
and processes

Overview -
Modernisation and 
optimisation of estates

Projects

3 p rojects in Execute, of 
which
• 1 Green
• 2 Amber
• 0 Red

16 Pipeline projects

Projects

1 projects in Execute, of 
which
• 1 Green
• 0 Amber
• 0 Red

2 Pipeline projects

Projects

8 projects in Execute, of 
which
• 5 Green
• 2 Amber
• 1 Red

6 Strategies

10 Pipeline projects

Projects

17 projects in Execute, of 
which
• 11 Green
• 6 Amber
• 0 Red

16 Pipeline projects

Projects

3 projects in Execute, of 
which
• 1 Green
• 0 Amber
• 2 Red

1 Pipeline project

Projects

14 projects in Execute, of 
which
• 4 Green
• 1 Amber
• 9 Red

18 Pipeline projects

Projects

19 projects in Execute, of 
which
• 16 Green
• 3 Amber
• 0 Red

1 Strategy

8 Pipeline projects

Transformation team 
Resource Committed

• 1.8 WTE

Transformation team 
Resource Committed

• 0.6 WTE

Transformation team 
Resource Committed

• 1.8 WTE

Transformation team 
Resource Committed

• 4.2 WTE

Transformation team 
Resource Committed

• 1.5 WTE

Transformation team 
Resource Committed

• 1.4 WTE

Transformation team 
Resource Committed

• 0.3 WTE

Key programmes/ 
projects

Time to Care
• Handover Quality 

Improvement
• Peer Support Worker 

Pilot
• International 

Recruitment of Nurses 
and AHPs

Key programmes/ 
projects

• Rebuild of EPUT intranet
• HCA Academy
• Trust Wide Vacancy 

Review and Reduction

Key programmes/ 
projects

• Lampard Inquiry
• Safety Dashboard
• Embedding Gold 

Standard SOPs
• Ligature Risk Reduction 

– Training
• Switch from Xeplion to 

Generic Paliperidone

Key programmes/ projects

• Integrated Mental Health 
Primary 
Care Transformation 
Programme

• Outcomes Measures
• Approved/ Responsible 

Clinician
• Complex Care Programme
• Specialist Perinatal Mental 

Health Transformation
• Eating Disorders 

Transformation

Key programmes/ 
projects

• Coordination 
CareCentre Programme

• West Essex Feasibility 
of an Integrated Older 
Adult Inpatient Ward

Key programmes/ 
projects

• EPR
• ESLMS
• ePMA

Key programmes/
projects

• CAFM
• Woodlea Clinic Refurb
• Brockfield House Safety 

Improvement Works
• Ligature Risk Reduction –

Ward Environment 
Improvement

Projects moved to BAU or 
Closed

• Ward Manager 
Development Programme

Projects moved to BAU or 
Closed

• AHP Review

Projects moved to BAU or 
Closed

• Quality of Care Strategy
• CQUIN

Projects moved to BAU or 
Closed

• System Partnership and 
Engagement

Projects moved to BAU 
or Closed

• Rough Sleepers 
Programme

Projects moved to BAU or 
Closed

• Digital Strategy
• Data Strategy

Projects moved to BAU or 
Closed

• Hadleigh Unit 
Refurbishment

TRANSFORMATION DASHBOARD –JANUARY 2023
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KEY PROJECTS/PROGRAMMES - TIME TO CARE, WORKFORCE AND CULTURE, SAFETY LEARNING & QI

PROJECT/PROGRAMME 
NAME

STATUS UPDATE

Time To Care
To release significant & quantifiable time to care on inpatient mental health wards through changes focused on four key areas St affing Model Redesign; Process Improvement; Data / 
Technology Improvement; and Engagement, Inclusivity and Wellbeing.
Work continues responding to key questions on the Staffing models business case ahead of stakeholder meetings in January. The staffing models work will be supported by an embedding change workstream to 
focus on the implementation of the proposed Staffing model and associated Operating Models for Inpatient care and on coordinatin g efforts across the organisation to help staff adapt to change to ensure the 
realisation of the benefits of the programme. Following the successful pilot of the Ward Manager Development Programme throughout 2023, this will now be rolled out to the remaining Ward Managers Trust 
wide. The Handover Quality Improvement project has progressed with a pilot to standardise the process rolling out in early 2024. Work continues to develop the Inpatient Dashboard in Power BI which will further 
improve the quality of ward handovers by making relevant data more easily accessible.

Lampard Inquiry To support the Lampard I nquiry to investigate matters surrounding the deaths of mental health inpatients across NHS trusts in Essex between 2000 and 2020
Since being in post, Baroness Kate Lampard CBE launched a public consultation on the proposed Terms of Reference for the Lamp ard Inquiry. Consultation commenced on 1 November 2023 and ended on 28 
November 2023. The final Terms of Reference will be published on the Inquiry’s website in due course. The Trust’s dedicated P roj ect Team are continuing to review information taking into consideration the 
proposed changes to the Terms of Reference, in particular the extension of the inquiry to investigate the circumstances surro und ing the deaths of mental health inpatients under the care of NHS Trust(s) in Essex 
between 1 January 2000 and 31 December 2023. The Trust remains committed to supporting the Inquiry now and in the future so t hat families, carers and service users receive the answers they rightly deserve.

Safety Dashboard To visualise data from different sources in a digital dashboard view to enable timelier, data driven decision making to furth er improve patient and staff safety
The initial EPUT roll out took place in Autumn 2023 and the dashboard is now fully live. Continued development to add additional capability to the dashboard will start in January 2024.

Embedding Gold Standard 
SOPs (Standard Operating 
Procedures)

To develop ‘Gold Standard’ digitised Standard Operating Procedures (SOPs) to support staff to deliver the Mental Health and C ommunity Services in a way that is safe, effective and 
consistent.
In partnership with Carradale Futures, 11 SOPs for three of the priority areas are being piloted until 31st January 2024, having been developed, approved a nd digitalised. Approximately 200 members of staff will 
participate in the pilot and then provide feedback to assess usability, efficiency and effectiveness to inform the plan to imple ment SOPs for the remaining priority areas. 10 priority areas have been identified for 
SOP development; (1) Local induction, (2) Transfers, (3) Risk assessment, (4) Admissions, (5) Post -discharge follow -up, (6) Reco rd keeping, (7) Disengagement, (8) Identification and Management of 
deterioration, (9) Management of Falls (10) RAG rating for Care Coordinators.

Ligature Risk Reduction –
Training

To develop a bespoke in - house Ligature Risk Awareness and Management Training course for all clinical and non - clinical EPUT staf f that allows for practical mandatory training drills, 
therapeutic engagement, identifying and managing environmental risks and after incident care for staff.
The Executive Team and Ligature Risk Reduction Group approved the training proposal for a half day face to face session compl ime nted by an online learning module. Training will commence in April 2024.

Transferred to Business As Usual:
PROJECT/PROGRAMME 
NAME

STATUS UPDATE

International Recruitment Across 2021/22, EPUT had significant registered nursing vacancies. This increased temporary staffing expenditure and over - relia nce on agency staffing. A programme of international 
recruitment was established.
Since Oct 2021, we have recruited a total of 240 nurses of which 92% (220) remain working at the Trust. 70 of these nurse are re gistered Mental Health nurses and 150 are registered General Nurses. As part of 
Business As Usual the team will complete a benefits realisation review that explores not only any efficiency benefits, but the i mpact therapeutically and on quality, workforce and our learning.

AHP (Al lied 
Healthcare Professional) review

To embed a clear AHP operational and leadership structure to align with each care group to more effectively deliver change at pa ce, with improved alignment between 
operational and strategic agendas.
By increasing AHP visibility and empowerment, in addition to increasing effectiveness and impact this change will lead to mor e AHPs wanting to join EPUT inpatient services and ensure improved staff 
satisfaction in their role. The Deputy Directors of Quality and Safety reviewed the proposed AHP leadership new staffing model options and suggested that a realignment of existing resources be explored. The 
work on realignment is being taken forward within Business As Usual as project management support is no longer required.

CQUINS(Commissioning 
for Quality and Innovation) To achieve the annual performance aims set out in 9 national Commissioning for Quality and Innovation (CQUIN) improvement goa ls as part of our culture of continuous improvement to 

support better patient and staff outcomes.
The CQUIN goals are focused on patient outcome measures, reduction of restrictive practices, flu vaccination campaign and imp rov ement of community services. We remain on track to meet our performance 
targets for seven of these. The two remaining CQUINs that we continue to work on relate to staff vaccinations and pressure ulcer risks. EPUT will continue to support and encourage staff to have the annual flu 
vaccination, however this is voluntary and so will impact achieving the CQUIN goal. Work has begun to change the templates on E lectronic Patient Records in line with national guidance for roll out by Q1 24/25.

In Execute:
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PROJECT/PROGRAMME NAME STATUS UPDATE

EPR (Electronic Patient Record) To provide a unified Integrated Care System enterprise- wide digital Electronic Patient Records solution for community, mental he alth and acute services
Procurement activities taking place currently with t he programme remaining on track to select the preferred supplier. A Full Business Case (FBC) will then be presented to Trust Boards and once approve d 
this will go to NHSE Regional and National teams for review ahead of Ministerial approval.

ESLMS (EPUT Safety and Lessons 
Management System)

To deliver a digital solution to drive a culture of continuous learning and safety improvement, through the analysis and inte rpretation of data relating to incidents. 
Development and implementation of a digital lessons management system in partnership with MASS Cohort PLC which can gather information from Datix (our incident reporting system) and perform 
thematic analysis. The Lessons team will use information from this system to further enhance and prioritise learning to be sh are d and embedded within the organisation. Version 1 of the system is live and 
we are providing training to familiarise clinical colleagues.

ePMA (Electronic Prescribing Medicines 
Management Administration)

To remove paper - based processes for prescribing and medicines administration by implementing a dedicated bespoke digital system
Delivery is planned over three phases: (1) Pre - implementation, which includes development and configuration of the system, training materials, processes and policy; (2) Preparation of the inpatient wards 
including training of staff in system use and then go live of the system at each ward; (3) Training and go live of our community mental health teams. Phase 1 to configure the system and develop training 
materials, process and policy is now underway. Recruitment has taken place of the core project team, with the remaining roles be ing progressed through the required processes.

CAFM Solution To replace our digital Computer Aided Facilities Management (CAFM) system to improve the facilities services we offer to staff and service users
The Estates and Facilities team alongside EPUT procurement leads completed the procurement process for a new system and submitted a final business case to the Executive team for approval in December 
2023 with a view for implementation starting in January 2024.

Woodlea Clinic Refurbishment To improve the therapeutic environment for our patients and to ensure that patient safety improvement works take place to meet with the Trust standards
A suitable contractor was appointed in October 2023 following a successful tender process. Construction work started in November and is due for completion mid 2024 . The ward remains operational during
these works although capacity has been reduced . Estates teams are working closely with the Clinical teams to ensure minimal disruption for patients .

Brockfield House Safety Improvement 
Works

To enhance our patient environments and to increase patient safety, a significant programme of improvement works is currently in progress for Brockfield House
Work includes the replacement of patient bedroom doors with alarmed reduced ligature doors, installation of Oxevision to all bedrooms, removal of drawer units and installation of CCTV to all common areas
on the wards . In addition, work has taken place to replace fire doors, installation of new flooring, new lighting and decoration of the wards at the same time . The programme of works will run until March
2024.

KEY PROJECTS/PROGRAMMES- DIGITAL AND DATA, ESTATES AND COMMERCIAL

Closed:

PROJECT/PROGRAMME NAME STATUS UPDATE

Hadleigh Unit Refurbishment Upgrade the existing environment to improve patient experience and to meet the Trust Risk Stratification standards to reduce potential ligature issues.
Phase 1 works commenced in June 2023 and the unit opened at the end of November 2023. Final snagging will take place in order to resolve any defects, which have occurred since the opening of the unit .

In Execute:
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PROJECT/

PROGRAMME NAME
STATUS UPDATE

Integrated Mental 
Health Primary Care 
Transformation 
Programme

Delivering Integrated Mental Health Primary Care Network (PCN) Teams across Essex is part of the national drive to provide a GP wrap around provision of physical, mental health, social care and 
Voluntary, Community and Social Enterprises (VCSE) .
Across Essex Primary Care Networks (PCNs), organised around GP surgeries, now have a Mental Health practitioner (Nurse, Social worker or Occupational Therapist) for rapid access to mental health triaging, assessments 
and where required treatments. A new additional tier of psychological services bridging the gap between NHS primary care talking therapies and secondary care psychology and psychotherapy has been established. Most 
PCNs already have MH pharmacy embedded and some consultant psychiatrist sessions providing advice and support, and in some areas treatment. Further work is taking place to enable all PCNs to have access to 
psychiatry sessions. A plan to enable all Essex GPs to direct book MH appointments in in progress. Development work with the voluntary sector is taking place across Essex to deliver more integrated care pathways. 

Outcomes Measures 
Programme

Implementing a Clinical Outcomes Framework (1) New Care Plan (2) Outcome Measures Tools
Routine use of outcome measures by clinicians and independently by patients gives ongoing feedback on how effective care deli ver y is as part of the new Care Plan. This will launch mid 2024 and has an in- built outcome 
measure that captures statistically significant clinical change. This will give clinicians, supervisors, managers, the Trust, commissioners, and most importantly patients and carers feedback on care delivery effectiveness. It 
also contains another outcome measure providing the opportunity for staff delivering care and people receiving care to check pro gress along the way. The care plan is built for use with all local providers in health, social 
care and the voluntary services and will be available over time as developments in technology allows over the next few years.
EPUT is working with the NHS patient digital app to build a set of outcome measure tools integrated with our Electronic Patient Record systems. These outcome measures will allow patients to access the app independently
and complete the outcome measures to demonstrate progress. The data from patients will feedback into the Trust clinical record and we are planning for system launch mid 2024.

Approved/Responsible 
Clinician

To train mental health professionals, other than psychiatrists, to carry out Approved Clinician (AC) duties to deliver an enh anc ed quality of care while ensuring the best use of our skilled and 
professional diverse workforce.
The cohort of Multi Professional Approved Clinicians (MPAC) continue to progress through training and their work -based portfolio s.

Complex Care 
Programme

To review and redesign the community Mental Health Team model as a complex care pathway. An Essex wide review and redesign project which includes the changes required to move away from the 
Care Programme Approach (CPA)
This is a whole systems pathway redesign involving Community Mental Health Teams, Social Care, voluntary organisations, subst anc e misuse and gambling services, employment support, Probation, Housing, Police, 
Ambulance and physical health care providers. Pilots are currently taking place in Essex to understand how we can achieve full local system integration from a single point of access to treatment for both physical and mental 
health and social care needs. West Essex, as an early implementer has an advanced whole systems model for comprehensive care del ivery and management and will continue to develop fully integrated local system 
infrastructure over the next year. North East Essex is piloting the joining up of its Community Mental Health Teams and integrat ed MH PCN Teams with full implementation progressing throughout 2024/25 in line with the 
required delivery of the NHS Long Term Plan.

West Essex out of 
Hospital programme 
incorporating the C are 
Coordination Centre 
(CCC)

To improve people’s outcomes and experience by navigating them to services at the right time, in the right place.
The CCC is an established integrated multi -disciplinary service to manage referrals and care approach to adults across all healt h and social care systems in West Essex. A streamlined telephony system in place and in 2024 
the implementation of the Transfer of Care Hub (ToCH) will be implemented to support a system wide approach to discharges fro m h ospital. The Virtual Hospital (VH) service in West Essex celebrated its first year of service 
in December 2023 and has supported 961 adults in receiving face to face, remote monitoring or a combination of both within th eir usual place of residence. Both the CCC and VH services priorities are to support prevention 
of admission and early discharge from hospitals. 

Specialist Perinatal 
Mental Health 
Transformation 2019 –
2024

To ensure that 10.6% of all pregnant people in Essex have access to perinatal mental health care through an expansion of spec ialised perinatal mental health care services
We are in the final year of a four -year transformation programme, with access figures target of 10.6% being surpassed (now at 12 .38% across Essex) the service is utilising the final year to focus on quality and health 
inequalities. We are currently extending our contract with Parents 1st to include a screening and peer support offer for the par tners of those accessing our specialised perinatal mental health care service, to expand upon 
the current peer support offer. The first phase of a digital dashboard is being utilised to enhance the services data insights t o support better monitoring of safe and good quality practice. Further in line with the Long -Term 
plan EPUT launched Essex’s Maternal Mental Health Service ‘By your Side’ in South West Essex for those who have had a severe to moderate mental health response following a perinatal loss, EPUT has plans to expand this 
therapeutic offer to all of Essex by April 2024.

Eating Disorders 
Transformation

To transform adult community eating disorders services to provide a safe staffing level, roll out early intervention services fo r 18- 25 and merge the two teams (north and south) into one Essex - wide 
service.
Collaboration continues with Acute colleagues (Gastroenterology Consultants, Service Manager and Dietitians) to embed the MEED ( Managing Emergencies in Eating Disorders) pathway. We will be working with Acute 
colleagues, Primary Care Network and GPs, on a structured approach to develop shared care protocols Q1 2024. The newly appointed Service User Network Co -ordinator joined EPUT in November to lead the coproduction 
element of the transformation. We are looking at our recruitment and operating model resource options in response to recruitment challenges.

KEYPROJECTS/PROGRAMMES- CLINICAL MODEL, PEOPLE AND COMMUNITY
In Execute:
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NEXT MONTH 1 - 3 MONTHS 4 - 6 MONTHS

Complete a deep dive assurance on 'live' projects
to ensure they are 'set up for success' to deliver the desired 
outcomes / outputs

Plan for 2024/25 portfolio of change
Business Partner planning with care units and corporate service leads to 
establish a portfolio of change that considers projects carried forward from 
23/24 FY and new initiatives for 24/25. Ensuring we incorporate 
organisation capacity to deliver to inform a realistic view for achievability and 
options

Start to on board approved, planned 2024/25 change to 
the EPUT Portfolio to gain an early view of the 'ask' and assess 
benefits

Commence migration of the overall Trust Portfolio of 
programmes and projects onto the procured di gital 
solution (Aspyre) to provide better insights for decision 
makers and improve processes

Engage programme and project managers on the new procured di gital 
solution ( Aspyre ) to ensure adoption across Transformation and Digital 
PMOs

Embed the overall Trust Portfolio of programmes and 
projects onto the procured di gital solution 
( Aspyre ) where this starts to be used as the main repository 
for management and project status reporting

Implement a new governance process for QIAs, EIAs and 
HIAs (Quality and Equality Impact and Health Inequalities 
Assessments)

Embed the QIA, EIA and HIA governance process and 
implementation throughout the organisation

Complete benefits realisation assurance on closed 
projects to assess and inform future project and programme 
continuous improvement and learning lessons

Expand benefits realisation assurance to nominated Transformation 
projects and programmes in delivery to assess and inform future project 
and programme continuous improvement and learning lessons

Expand work on our intranet presence and consider other ways we can 
share learnings and best practise to support colleagues

Relaunch our intranet presence as a means of sharing best 
practise, lessons learnt and coaching for continuous 
improvement

Finalise the approach for embedding QI methodologies throughout the 
organisation
and commence implementation plan following approval

Continuous improvement of the QI implementation
Undertake training and development of key teams in order to 
further disseminate the learning and build the capability 
throughout the organisation

Translate Digital Strategy into an implementation plan which includes, 
projects, costs, resources and prioritisation of delivery activity. This will 
become the blueprint for other strategies

Support other agreed Trust strategies and their 
implementation planning process and activity

NEXT SIXMONTH PLAN
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DEVELOPMENT OF 
CORPORATE STRATEGIES
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Since September, EPUT has completed development of a further six enabling strategies that support the delivery 
of its Strategic Plan. The remaining three are on track to be completed by the end of the financial year

Q1 Q2 Q3 Q4

Quality of Care strategy
(new: includes clinical service, safety, patient experience & quality)

Research strategy (updated)

Social Impact strategy (new)

Digital & data strategy (updated)

People & Education strategy (updated)

Partnering with People & Communities strategy
(updated Involvement Strat)

Estates strategy (new)

May Board July Board Sept Board Nov Board Jan Board March Board

Innovation strategy (new)

Commercial strategy (new)

Key to overseeing board committee:
Quality committee
People, Equality & Culture Committee 
Finance & Performance Committee

Membership s trategy (updated)

Pharmacy & Medicines Optimisation strategy (updated)

Timescales for communications, branding and marketing strategies to be agreed

P.27

The engagement phase of the 
development of the P&MO strategy has 
been successfully completed. Further 
work is now required to develop the 
detail which will now be presented for 
approval by the Board in May.

The first phase of estates strategy development comprising an 
audit of current estate and initial stakeholder engagement has 
been completed. Based on this work the timing of the final 
strategy has been revised to Quarter 1 2024/25 and will be 
presented to Board in July 2024. The recently appointed 
external partner working to our new substantive Senior 
Director of Estates and Facilities is supporting the Trust with 
the final phase of the estate strategy development .
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The Strategy Steering Group is leading a process of profiling the risks related to each corporate strategy and the 
interdependencies between them

This exercise serves three purposes:

1) Improves strategic grip on delivery

2) Informs strategic prioritisation decisions around use of organisational capacity and investment of resources

3) Provides the opportunit y to test and refine a blueprint for risk assessment and management as part of EPUT’s strategic development 
framework, with potential for application to other corporate portfolios.

An initial mapping of risks and interdependencies was 
conducted by the Strategy Steering Group (including Lived 
Experience Ambassadors) on 7 December. A further session will 
be scheduled for February followed by further engagement with 
the Senior Leadership Team of the Trust. The output will be 
shared in the M12 Strategic Impact Report.
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In January 2023, the Board approved the new EPUT Strategic Plan 2023/4 - 2027/8. EPUT’s new approach to 
progressively monitoring and assessing delivery of its Strategic Plan was agreed by the Board at its 
development session in June

• In the Strategic Plan we committed to a series of outcomes, sub -outcomes and measures for each of our four Strategic Objectives

• The majority of the measures already feature in standard reports, whereas some have required the development of new data flow s

• Due to the varying stages of development of our strategic commitments, some measures represent outcomes whereas some, appropr iately, 
represent inputs. As interventions and projects mature, so will associated reporting practice

• A strategic impact report is prepared and presented to the Board three times per year and is structured based on the Risk and Viability 
reporting guidance from the Financial Reporting Council. This includes updates on the Trust’s major Transformation programmes and the 
annual operational planning cycle .

1. September report: Strategic impact metrics (M4 YTD) + proposed plan 
for 2024/25 Operational Plan development

2. January report: Strategic impact metrics (M8 YTD) + update on 
progress with 2024/25 Operational Planning

3. May Report: Strategic impact metrics (end of Y1) + reflections on 
2024/25 Operational Planning process
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We will work together with our partners to make our services better: Mid & South Essex mental health joint response 
vehicle launched April 2023

• Joint initiative between EPUT and the East of England Ambulance Service (EEAST), supported by Mid and 
South Essex Integrated Care Board 

• Vehicle is ready for call outs from 1pm to 1am, seven days a week
• Staffed by an EEAST ambulance clinician and an EPUT mental health specialist

• By mid December 2023, the service had 
supported 1,160 patients - average of five a day:

• 636 face to face interactions
• 524 telephone advice calls

• Of the 636 people seen face to face, over 83% 
were cared for at home or in the community and 
did not need to be taken to an acute hospital A&E or 
the Mental Health Urgent Care Department
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We will help our communities thrive: Arts and mental health programme saved my life
An artist who credits a community arts and mental health programme with saving her life is now helping other 
people boost their wellbeing through creativity . Allie Watson worked in retail management for 27 years and 
had a fast paced job training 100 managers. But she had to give up the job she loved after she became ill and 
needed brain surgery, which affected her memory. She then suffered severe nerve damage in her dominate arm 
after undergoing other surgery. She also faced bereavement following the sudden death of a loved one.

Allie was hit hard by facing all of these combined within a short space of time. “I went from an outgoing, self -
confident manager to someone who couldn’t leave the house,” she said. Allie had a breakdown and was 
diagnosed with post - traumatic stress disorder and borderline personality disorder. She spent ten months at an 
inpatient ward in London, then began receiving support from our Southend Community Mental Health Team, 
where she found out about Open Arts .

Open Arts is a community arts and mental health programme, which helps to manage mental health and 
wellbeing through creativity. It is managed within EPUT’s Trust Charity Fund and runs courses, workshops 
and events. These are led by professional artists and supported by volunteers. Open Arts supports people with 
their recovery and develops their confidence, self -esteem and self - identity. It also helps them feel part of their 
wider community.

Allie said: “I can’t say enough about Open Arts. I would go as far as saying it saved my life. “Because I went to it 
at a time when I was feeling really low and I didn’t see a point in living and having a place in society. “Being 
there, I felt perhaps maybe I have a place in society and maybe there was a point in being there and there were 
other people I could talk to who understood. “It’s made such a difference to my life. It’s absolutely saved my life 
and that’s not an overstatement. “We need to get art on prescription.”
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SUMMARY REPORT 
 

BOARD OF DIRECTORS  
PART 1 31 January  2024 

Report Title:   CQC Compliance Update  
Executive/Non -Executive Lead:  Frances Bolger, Interim Executive Chief Nurse 
Report Author(s):  Nicola Jones, Director of Risk and Compliance 
Report discussed previously at:  Executive Operational Committee 
Level of Assurance:  Level 1   Level 2  �9 Level 3   

 
Risk Assessment of Report  

Summary of risks highlighted in this 
report 

Maintaining ongoing compliance with CQC registration 
requirements 

Which of the Strategic risk(s) does this 
report relates to: 
 

SR1 Safety �9 
SR2 People (workforce) �9 
SR3 Systems and Processes/ Infrastructure �9 
SR4 Demand/ Capacity �9 
SR5 Essex Mental Health Independent Inquiry  
SR6 Cyber Attack  
SR7 Capital  
SR8 Use of Resources  
SR9 Digital  

Does this report mitigate the Strategic 
risk(s)? 

No 

Are you recommending a new risk for 
the EPUT Strategic or Corporate Risk 
Register? Note: Strategic risks are 
underpinned by a Strategy and are 
longer-term  

No 

If Yes, describe the risk to EPUT’s 
organisational objectives and highlight 
if this is an escalation from another 
EPUT risk register. 

N/A 

Describe what measures will you use to 
monitor mitigation of the risk 

N/A 

 
Purpose of the Report  
The purpose of this report is to: 
1. Provide an update on the key Care Quality Commission (CQC) 

registration requirements. 
2. Provide an update on related CQC activities within the Trust.  
3. Provide details of guidance/updates that have been received since 

the previous report up and to the end November 2023 

Approval   
Discussion  �9 
Information  �9 

 
Recommendations/Action Required  
The Board of Directors is asked to: 

1 Receive and note the content of the report 
2 Note the progress update on the Improvement Plan 

 
Summary of Key Issues  

 
�x EPUT continues to be fully registered with the CQC. 

 
�x The Trust received a CQC request for an Adult Social Care Provider Information Return (PIR) in 

respect of Rawreth Court on 08 Nov ’23 and responded to this within the required timescale (06 
Dec ‘23).  The PIR request for Clifton Lodge nursing home was received on 10/01/24 which 
requires completing and returning no later than the 07 Feb ‘24. 
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�x During December 2023, the CQC raised one enquiry in relation to one mental health ward. The 

Safeguarding team facilitated an investigation into the concern and met with the CQC to provide 
assurance on the Trust’s response to the concern raised. 
 

�x The Trust continues to focus on the implementation of the CQC improvement plan. Good 
progress continues to be made with implementation of actions. The overall plan remains on track 
albeit with some mitigation plans for sub action slippage being in place.   

 
�x The CQC has undertaken 3 MHA inspection during December 2023. 

 
 
Relationship to Trust Strategic Objectives  
SO1: We will deliver safe, high quality integrated care services �9 
SO2: We will enable each other to be the best that we can �9 
SO3: We will work together with our partners to make our services better �9 
SO4: We will help our communities to thrive �9 

 
Which of the Trust Values are Being Delivered  
1: We care �9 
2: We learn  �9 
3: We empower  �9 

 
Corporate Impact Assessment or  Board Statements for Trust: Assurance(s) against:  
Impact on CQC Regulation Standards, Commissioning Contracts, new Trust Annual Plan 
& Objectives  

�9 

Data quality issues   
Involvement of Service Users/Healthwatch   
Communication and consultation with stakeholders required   
Service impact/health improvement gains  �9 
Financial implications:  

Capital £  
Revenue £  

Non Recurrent £  

 

Governance implications  �9 
Impact on patient safety/quality  �9 
Impact on equality and diversity   
Equality Impact Assessment (EIA) Completed  YES/NO                         If YES, EIA Score   

 
Acronyms/Terms Used in the Report  
CQC Care Quality Commission EPUT Essex Partnership University Trust 
CAMHS Child and Adolescent Mental Health 

Service 
EOT Executive Operational Team 

PICU Psychiatric Intensive Care Unit CCG Clinical Commissioning Groups 
MHA Mental Health Act PIR Provider Information Return 
MHOST Mental Health Optimal Staffing Tool CHS Community Health Services 
NED Non-Executive Director   

 
Supporting Documents and/or Further Reading  
CQC  Compliance Report 
Appendix 1 - CQC Improvement Plan Update January 24  

 
Lead 
Frances Bolger  
Interim Executive Chief Nurse    
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 Board of Directors Part 1  
31 January 2024 

 
ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 

 
CQC Compliance Update 

 
1 Introduction  
 
The purpose of this report is to: 

1. Provide an update on the key Care Quality Commission (CQC) registration requirements. 
2. Provide an update on related CQC activities within the Trust.  
3. Provide details of guidance/updates that have been received since the previous report up and 

to the end November 2023 
 
2 CQC Registration Requirements  
 
2.1 Registration  
 

EPUT continues to be fully registered with the Care Quality Commission.  There have been no 
ratings changes in the period. 
 

2.2 Non-Executive Director  (NED) CQC Registration  
 

Regulations require all Board members (both voting and non-voting) to be registered with the 
CQC, therefore both Diane Leacock (NED) and Jennifer Raine (NED), have both been registered.  
 

2.3 CQC Provider Information Request (PIR) 
 

Provider Information Requests (PIRs) are part of how the CQC continually monitor nursing 
home services. Within the PIR the CQC collect information on changes the homes have 
implemented and how we ensure the nursing homes are safe, effective, caring, responsive 
and well-led. The purpose of the PIR is to help the CQC to identify areas to explore in more 
detail as part of their continuous monitoring of a service and ahead of any site inspection. 
 
As previously reported the Trust received a CQC request for an Adult Social Care Provider 
Information Return (PIR) in respect of Rawreth Court on 08 November 2023 and we 
submitted our return within the required timeline of 06 December 2023. The return was 
reviewed and approved by the Executive Management Team.    
 
Further to this, the Trust received a CQC request for Clifton Lodge nursing home on 10 
January 24, with a timeline of the 07 February 24 to submit. The Registered Manager (with 
support from the Compliance Team) is preparing the response.   

 
3 CQC Inspections  
 
3.1 CQC Action plan Implementation  

 
The Trust has continued to focus on implementation of the overarching CQC improvement plan 
which is being overseen by the CQC Action Leads meeting. It is noted that the plan no includes 
the actions associated with Rawreth Court inspection.  
 
As of the 18 January 2024, there were: 

 
�x (6%) Must Do/ Should do Actions have been closed following review at the Trust CQC Leads 

Meeting and Joint Evidence Assurance Group with ICBs 
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�x 46 (64%) Must do/ Should do actions are complete next step is for the evidence to be 
presented to CQC Leads Meeting and Evidence Assurance Group 
 

�x 249 (78%) sub-actions have been completed/closed  
 

�x 15 sub-actions past timescale of 18 January 2024, with potential impact on 10 overall actions 
status. Recovery plans have been established to minimise any delays beyond stated 
timelines. Please refer to appendix 1. 

 
�x 44 internal inquiry actions have been completed 

 
The Evidence Assurance Group has not met since the last report. The next scheduled meeting 
is in February 2024.  

 
Assurance metrics continue to be developed to demonstrate sustainable change.   

 
A full update on action progress is provided in appendix 1. 
 

3.2 CQC Enquiries  
 

All CQC enquires received are reviewed in full and a formal response is returned following 
approval by the Chief Operating Officer / Executive Chief Nurse.  

 
During December 2023, the CQC raised one enquiry in relation to a MH Adult Ward. The 
Safeguarding team facilitated an investigation into the concern and met with the CQC to provide 
assurance on the Trust’s response to the concern raised. 

 
3.3 CQC Mental Health Act (MHA)  
 

The CQC have continued with programme of MHA visits to Trust Wards.  Following each 
inspection, a monitoring report (Provider Action Statement) is received by the ward with 
recommendations for improvement.  All wards develop action plans to address these 
recommendations supported by the MHA Office and report to the Safeguarding and MHA 
Committee who monitor MHA compliance.   
 
During December 2023 there have been three MHA inspections and three provider action 
statements received following previous inspections. Key learning themes are: 
 

�x Reviewing blanket restrictions and recording of patient rights 
 

�x Utilising IMHA  
 

�x Detail recording of patient involvement in care planning  
 

�x T2 forms not always attached to medical chart  
 

�x Recording of LTS reviews  
 

The Safeguarding Team have been asked to provide a full thematic analysis and tracking of 
actions arising from the MHA reviews to the next Quality Committee for review and assurance.  

 
4 CQC Guidance / Updates 
 
4.1 CQC Mental Health Insight Report  
 

CQC has reviewed its approach to sharing NHS CQC Insight Reports with NHS Trusts and 
regulatory partners. The decision has now been made not to resume external sharing of the NHS 
CQC Insight Reports.  
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4.2 New Fundamental Standard: Visiting and Accompanying in care homes, hospitals and 

hospices  
 

The Health and Social Care Act 2008 (Regulated Activities) (Amendment) Regulations 2023 
introduce a new fundamental standard of care with effect from 6 April 2024 – Regulation 9A is 
entitled “Visiting and accompanying in care homes, hospitals and hospices ”. 
 
It applies to all providers delivering a CQC regulated activity in a care home, hospital or hospice, 
and provides that unless there are exceptional circumstances, service users whose care or 
treatment involves an overnight stay or the provision of accommodation, must be facilitated to 
receive visits; must not be discouraged from taking visits away from the care home, and if their 
care and treatment doesn’t involve an overnight stay, must be enabled to be accompanied by a 
family member, friend or person providing support. 
 
Specifically, a provider needs to ensure that visits are appropriate, meet service user’s needs 
and so far as practicable reflect their preferences; that in relation to being supported to go out, 
action or precautions are put in place in a proportionate way to facilitate visits and trips out; that 
when making arrangements or taking decisions due regard is had to care and treatment plans 
and that relevant people are involved in any decision making. 
 
Nothing requires someone to be taken out or a visit to take place without the person’s consent 
or where it would not be in their best interests or would be contrary to a Court or Tribunal order. 

 
By making the requirement to support visiting, and support trips out, a regulatory requirement, 
CQC will now be in a position to take action if a provider is failing in this area. 

 
5 Action required  
 
The Board of Directors is asked to: 
 

1 Receive and note the content of the report 
2 Note the progress update on the Improvement Plan 

 
 

Report Prepared by: 
Nicola Jones  

Director of Risk and Compliance  
 
 

On behalf of:  
Frances Bolger  

Interim Executive Chief Nurse  
 

22 January 2024 
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Introduction
The purpose of this report is to provide an update on implementation and assurance 
status against the trust CQC action plan.

The CQC action plan has been developed in line with new trust process which 
focused on engagement, sustainability and ownership of actions developed.  

Work has been undertaken to bring together core CQC and other related plans into 
one document to ensure consistency of delivery, avoidance of duplication and 
consistent assurance routes. This includes: 

• Initial s29 plan (Willow and Galleywood Wards – Oct ‘22)

• Intra-inspection feedback of acute wards for adults and PICU  (Nov ‘22)

• Internal report for 2 Adult Acute Wards (Jan ‘23)

• CQC report Acute Wards for Adults and PICU (published Apr ‘23)

• CQC report Core Services and Well Led (published July 23)

• CQC report Rawreth Court (published Nov ‘23)

Level of Assurance:  Level  1

Key Messages

There are currently 72 ‘must do’ / ‘should do’ actions being taken forward (Note: combination 
of some actions into one), with 319 sub-actions (as at 18 Jan ‘24) associated with CQC 
activity.

There are 54 actions associated with EPUT internal inquiry following the Dispatches 
Programme. 

Overview: 

• 4 (6%) Must do/Should do actions have been closed following evidence review by EPUT 
CQC Leads Meeting and the Evidence Assurance Group with ICBs

• 46 (64%) Must do/Should do actions have been completed (next steps is for the evidence 
to be presented to CQC Leads Meeting and the Evidence Assurance Group)

• 249 sub-actions have been completed

• 44 internal inquiry sub actions have been completed 

15 sub-actions are past timescale (18 January 2024), with potential impact on 10 overall full 
action status. Recovery plans have been established to minimise any delays beyond stated 
timelines.

The CQC Action Leads meeting continues to hold action owners to account for delivery. The 
meeting is chaired by the Senior Director of Corporate Governance (who is independent) and 
attended by Executive Chief Nurse and Executive Chief Operating Officer. 
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Action Progress Update
Summary of implementation status

• 72 Must do / Should do actions as at 18.01.24

• 319 Sub-Actions identified as at 18.01.24

• 4 (6%) Must do/Should do actions closed following review at CQC Leads Meeting and Evidence Assurance Group

• 46 (64%) Must do / Should do actions complete (next step is for the evidence to be presented to the CQC Leads Meeting and Evidence Assurance Group)

• 249 (78%) sub-actions complete/closed

• 15 sub-actions past timescale as at 18.01.24 (Nb. This impacts 10 overall actions status however recovery plans are in place

• 1 Must Do (M32) (containing 4 Sub Actions) reported as ‘On Hold’ due to a re-frame paper being submitted (please see next page)

• 54 Internal Inquiry sub-actions with 33 complete and a further 11 complete as part of CQC actions.  3 sub-actions are off track with recovery plans in place. 

4216

10

4

Must do / Should do Action Progress

Complete

On Track

Slippage

Closed - EAG Sign Off

50

238

11 0

Sub Action Progress

Off track

Off track, recovery plan

Off track, no recovery
plan
On Track

Complete

Closed following EAG

Awaiting update

Closed, unable to take
forward
On Hold

33

0
0

30

3

11

4

Internal Inquiry - Action Progress

Complete

On Track

Off track

Off track, recovery
plan

Off track, no recovery
plan
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Summary of key activities completed in the last month: 

• A re-frame paper has been submitted for 1 Must Do (M32) (containing 4 Sub Actions) to review and change the action to align better with the Community Mental Health Framework, 
which is ‘replacing the care programme approach (CPA) for community mental health services. The new framework care plans will not have ‘discharge plans’ rather goals with 
outcome measures aligned to the persons individual needs.  The CQC leads meeting were generally supportive of the change, with communication of the change to CQC relationship 
managers at the next meeting with the Trust

• M1 (Trustwide Action) Quality Assurance Framework in pre-launch phase following approval of the Quality of Care Strategy approved in November 2023 
• M3 (Trustwide Action)  The MSE ICB Shared Care Record programme continues to progress
• M6 (Adult acute inpatient) Phase 2 of the in-ward CCTV installations across the Trust has been completed. Also change to on call structured for Estates to ensure 1 on call manager is 

available out of hours to access CCTV if needed.  
• M9, M12, M17 (Adult acute inpatient)  Inpatient Welcome Pack approved, and in local use. A professional printed is being made available within the coming months. 
• M22 (Adult acute inpatient) Hadleigh refurbishment is complete and unit re-opened.
• M35 (Older adults) Pilot of electronic emergency equipment checks completed. Data being collated to review outcome and make recommendations.
• M45 (LD) EPUT staff member has undertaken train the trainer in order to deliver Tier 2 training. Makaton training is scheduled for delivery January. 
• S4 (Crisis and HBPoS) Barriers to completing care certificates undertaken and the subsequent implementation of completing care certificate recovery plan in place
• S7 (Crisis and HBPoS) Royal College of Psychiatrists - Standards for Crisis Resolution and Home Treatment team Review completed and new My Care, My Recovery Plan printed 

and rolled out. 
• S10 (Crisis and HBPoS) Assurance received for prioritisation of clinical supervision one to ones. 
• S13 (Community MH) Care Plan Training complete within Community MH
• S16 (Older Adults) reviewed available activities for older adults to ensure meaningful for patients on each ward
• S16 (Older Adults) Pilot of activities on Older Adult Ward complete with a new form introduced clearly identifying what activities a service user has undertaken, now rolling out to other 

Older Adult Wards
• S21 (Older Adults) Appraisal recovery plans in place.
• RC01 (Rawreth Court) Audit of all care records undertaken. Care Plan reviews being included in 1-1 support meetings. Pilot of Freda in progress. EOL training booked for January.
• RC02 (Rawreth Court) All Personal Emergency Evacuation Plans (PEEPS) have been reviewed
• RC03 (Rawreth Court) Deputy Directors of Quality & Safety meeting undertaken to review restrictive practice within Adult Social Care. Safeguarding attended to review the 

Deprivation of Liberty Safeguards (DoLS) monitoring process

Summary of activities and highlights  

Actions Closed

No new actions closed in the period

42 must do/should do actions complete and ready for closure and are currently being prepared to be taken through evidence assurance processes
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Summary of activities and highlights  
Key Slippages (15 Sub-actions are past timescale)

Action Current Position Recovery Plan CQC Lead 

M1.2 Development and Implementation of EPUT Quality 
Assurance Framework (QAF)

Quality of Care Strategy signed off. Launch prep 
meetings commenced. 

QAF and Quality of Care Strategy will formally 
launch through Feb ‘24 and March ‘24

Nicola Jones

M3.4.1 Complete Paris upgrade which will include waiting 
list management

Worked with Civica to finalise the implementation / 
delivery for upgrade. 

Agreed and funded in place at end of 
December ‘23 and end of March ‘24 for 
upgrade completion.  

Jan Leonard

M4.1 Review of Quality Improvement (QI) including  
development and implementation of new processes

QI structure has been reviewed and in process of 
working up business case. 

Business Case planned for Executive Team 
first week Feb ‘24. 

Steven Yarnold

M21.1 Undertake scoping exercise to review content, 
frequency and delivery of medicines management training 
for nurses and preceptorship

Scoping report undertaken. Report being presented at Clinical 
Governance on 6th Feb ‘24 for agreement. 

Dr Gbola Otun

M38.1 Review options for change of trolley assessors from 
ward manager/matron to peer assessor (preventing failure 
to fail)

Included within Medicine Management proposal 
above at M21.1. 

Report being presented at Clinical 
Governance on 6th Feb ‘24 for agreement. 

Dr Gbola Otun

M39.1 Deliver recruitment programme within older adult 
inpatient wards:  Recruitment plan to minimise vacancies 
within Psychological Services’

Meadowview & Gloucester vacancy filled. 
Beech ward establishment is co-dependent on TTC 
funding. 

Review to be undertaken to assess current 
position against position at time of CQC 
inspection. 

Greg Wood

M45.3 Offer tier 2 (focused on Learning Disabilities 
population) training (one day face to face) to all clinical staff 
on the ward delivered externally (experts by experience).

1 Byron Court Staff member identified to support the 
roll out of the training and has undertaken train the 
trainer. 

EPUT trainer fully trained to commence 
delivery of training
Byron Court and LD Community Staff will be 
prioritised in training roll out. 
Timescale aim March 24

Janet Childs 

M45.5 Learning Disability (LD) & Autism, training from 
psychological services (a couple hours)

28% ( 7/25) staff still require Autism training. Date for 
further training being arranged for the remaining staff.   

Sessions being held to capture remainder of 
staff. 
Timescale aim March 24

Janet Childs 

Overall page 215 of 230



Summary of activities and highlights  
Key Slippages (15 Sub-actions are past timescale)

Action Current Position Recovery Plan CQC Lead 

S1 Completion of internal inquiry action plan Progressing however impacting by slippage of co-
dependent CQC actions

Continuing to progress with end of March aim. Moriam Adekunle

S12.1 - Annual clinical audit plan for Home First Teams Included as part of the Trust wide Clinical Audit 
Programme. 

Meeting agreed to design plan based on the 
royal colleague guidance benchmark and
relevant NICE guidelines. Clinical Audit Team 
are developing the audit plan with the service 
by end Feb ‘24.  

Cindy Weaver

S16.4 Pilot activities on a ward and scale up Pilot complete with new form being introduced. Being rolled out to all Older Adult Wards 
during January ‘24. 

Mobolaji Lewis

S18.2.2 Embedded escalation process to be monitored via 
the MHA audit

Assurance Provided PMAC audits being completed. MHA have requested to have sight of audits 
prior to confirming closure

Dr Gbola Otun

S19.2 New smart care plan to be launched later this year 
late Q3 (key principles of SMART, Simple and uncluttered, 
short and to the point, includes primary outcome measure 
and secondary outcome measure)

Care Plan signed off by project Board. Training 
started in January ‘24. 

On track for launch in April ‘24 Tendai Ruwona

S19.3 To roll out bite-size training to clinical staff New Care Plan launch April ‘24 with training 
underway. Current ‘care plan’ refresher training 
available as an interim mitigation. 

Refresher Sessions being held as interim until 
new Care Plan is launched. 

Tendai Ruwona

S22.3 Tendable data to be made available on safety 
dashboards to ease accessibility of data.

The funding required has been agreed and is 
available in year for the programme work to integrated 
data into the Patient Safety Dashboard. A contract 
with the supplier is being finalised for work to 
commence. 

As signalled at Board in Nov '23 workflow now 
set and timeline for achievement stated End 
May '24. 

Moriam Adekunle
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Ref CQC finding Sub-Action Potential Risks / 
Challenge

Cause Countermeasure Owner

M42.5
(existing 

risk)

The provider must ensure that all 
care and treatment records are 
complete and accessible 
(Regulation 17(2)(c)).

Positive Behaviour Support (PBS) 
training for staff facilitated by 
Hertfordshire Partnership 
Foundation trust (HPFT) and EPUT 
(3,  ½ day sessions)
Timescale 30 March ‘24

Slippage against timescale Dependency on external 
training being available

Train the trainer identified from 
the trust. 2 training dates 
confirmed for early December, 
expert by experience being in 
the process of being identified 
with aim that training will be 
completed to Byron Staff by 
January 24. 

Janet Childs 

Risk Management
The table below highlights potential risks to achieving actions
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Areas of focus for the next month

• Continued focus on delivery of improvement plan

• CQC Leads with support from Compliance Team to build evidence assurance presentations for completed actions to undertake internal check and challenge and submission to the 
Evidence Assurance Group with ICBs

• Further development and reporting of Metrics report to ensure monitoring the impact changes are making

• Ongoing implementation of the practice assurance toolkit for wards/services to provide assurance of delivery and change at local level

Next steps
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ESSEX PARTNERSHIP UNIVERSITY NHS FT 

Page 1 of 2 

 
SUMMARY REPORT 

 

BOARD OF DIRECTORS  
PART 1 31 January 2024 

Report T itle:    Safe working Hours of Junior Doctors, Quarterly Report  
Executive / Non-Executive Lead:  Dr Milind Karale, Executive Medical Director 
Report Author(s):  Dr P Sethi MRCPsych, Consultant Psychiatrist and Guardian 

of Safe Working Hours 
Report discussed previously at:  N/A 

Level of Assurance:  Level 1  �3�� Level 2   Level 3   
 
Risk Assessment of Report  
Summary of risks highlighted in this report  

Which of the Strategic risk(s) does this report 
relates to: 
 

SR1 Safety  
SR2 People (workforce) �3 
SR3 Finance and Resources Infrastructure  
SR4 Demand/ Capacity  
SR5 Statutory Public Inquiry  
SR6 Cyber Attack  
SR7 Capital  
SR8 Use of Resources  
SR9 Digital   

Does this report mitigate the Strategic risk(s)? Yes/ No 
Are you recommending a new risk for the EPUT 
Strategic or Corporate Risk Register? Note: 
Strategic risks are underpinned by a Strategy 
and are longer-term  

Yes/ No 

If Yes, describe the risk to EPUT’s organisational 
objectives and highlight if this is an escalation 
from another EPUT risk register. 

 

Describe what measures will you use to monitor 
mitigation of the risk 

Trainees escalate any issues to their Clinical Supervisor 
and Clinical Tutor. If unresolved they escalate at Junior 
Doctors Forum, any unresolved issues is further 
escalated to Dr Karale. 

 
Purpose of the Report  
This report provides the Board of Directors with assurance that doctors in 
training are safely rostered and that their working hours are compliant with the 
Terms and Conditions of the Junior Doctors Contract 
 

Approval   
Discussion   
Information  �3 

 
Recommendations /Action Required  
The Board of Directors is asked to: 

1 Note the contents of the report 
2 There are 5 Exception reports raised by trainees. 
3 No fines were issued in this quarter. 
4 Gaps in the on-call rota filled by MTI and LAS doctors. No agency locums were used.  
5 Trainees felt supported by Trust on the Junior Doctors industrial Action. 
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ESSEX PARTNERSHIP UNIVERSITY NHS FT 

Page 2 of 2 

 
Summary of Key Issues  

�¾ Gaps in the rota are less compared to previous years. 
�¾ A total of £39.891 was spent on shadow rota to cover the gaps during industrial action, for 

safe running of service  

 
Relationship to Trust Strategic Objectives  
SO1: We will deliver safe, high quality integrated care services �3 
SO2: We will enable each other to be the best that we can �3 
SO3: We will work together with our partners to make our services better �3 
SO4: We will help our communities to thrive �3 
 
Which of the Trust Values are Being Delivered  
1: We care �3 
2: We learn  �3 
3: We empower  �3 
 
Corporate Impact Assessment or  Board Statements  for Trust : Assurance(s) against:  
Impact on CQC Regulation Standards,  Commissioning Contracts, new Trust Annual Plan 
& Objectives  

 

Data quality issues   
Involvement of Service Users/ Healthwatch   
Communication and consultation with stakeholders  required   
Service impact/health improvement g ains   
Financial i mplications : 

Capital £ 
Revenue £ 

Non Recurrent £  

�3 

Governance implications  �3 
Impact on patient safety/quality  �3 
Impact on equality  and diversity   
Equality Impact Assessment (EIA) Completed  YES/NO                         If YES, EIA Score   
 
Acronyms /Terms Used in the Report  
MTI Medical Training Initiative FY Foundation Year 
LAS Locum Appointment for service   
 
Supporting Reports/ Appendices /or further r eading  
Main Report 

 
Lead 

 

Dr Milind Karale 
Executive Medical Director 
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Board of Directors Part 1  
31 January 2024 

 
QUARTERLY REPORT ON SAFE WORKING OF JUNI OR DOCTORS 

 
1 Purpose of Report  
 
This report provides the Board of Directors with assurance that doctors in training are safely 
rostered and that their working hours are compliant with the Terms and Conditions of the 
Junior Doctors Contract. 
 
2 Executive Summary  
 
This is the 26th quarterly report submitted to the Board on Safe Working of Junior Doctors for 
the period 1 October 2023 to the 31 December 2023. The Trust has established robust 
processes to monitor safe working of junior doctors and report any exceptions to their terms 
and conditions.  
 
Exception Reports:  
 
A total of 5 exception reports were raised in this quarter.  

1. 4 October 2023: Trainee raised an exception report on immediate safety concern, 
highlighting areas on increased workload, time taken to travel between sites, lack of 
rest period and lack of support during on-call.  Clinical tutor was made aware and 
time off in lieu was given. 

 
2. 23, 24, 25, 27 October 2023: Trainee raised 4 exception reports for working a total of 

7 extra hours (Liaison Psychiatry) on the above dates, as being the only doctor on 
site.  Time off in lieu given. 
   

Work  Schedule Report  
 
Work schedules were sent out to all trainees who commenced their placements on 6 
December 2023 
 
Doctors in Training Data  
 
Total number of posts   158 
Number of doctors in training posts (total inclusive of GP and Foundation)                156 
Number of doctors in psychiatry training on 2016 Terms and Conditions 92 
Total number of vacancies                                                                                            11 
Total vacancies covered LAS/ MTI/Agency                                                                   6 
Total gaps                                                                                                                     5 

    
Agency 
 
The Trust did not use any agency locums during this reporting period but relies on the 
medical workforce to cover at internal locum rates as follows  
 
Locum bookings (internal bank) by reason* 
Reason Number 

of shifts 
requested  

Number 
of shifts 
worked  

Number of 
shifts given 
to agency  

Number of 
hours 
requested  

Number of 
hours worked  

Vacancy/Maternity/
sick/COVID 

143 143 0 1702.5 1702.5 
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Total 143 143 0 1702.5 1702.5 

 
Junior Doctor Industrial Action  
 
There have been two episodes of industrial action taken by junior doctors (2 to 4 October 
and 20 to 22 December 2023) The Trust ensured that patient safety was not compromised 
and a shadow rota was set up for December 2023 so that there was both day and night 
cover across all five areas of the Trust. In October both junior doctors and consultants took 
joint industrial action and the doctors scheduled to be on call were required to work as there 
was a Christmas Day service provision so no shadow rota was required. 
 
In total 329 hours were covered by internal locums and a total of £39,891 was spent on the 
shadow rota and daytime cover where authorised for the December period of industrial 
action. 
 
Actions taken to resolve issues :  
 
The Trust has taken the following steps to resolve the gaps in the rota:   
 

1. Rolling adverts on the NHS jobs website.  Few International doctors who were 
appointed have started their posts. 

2. Emails are sent to former GP and FY trainees if they would like to join the bank to do 
on-calls, this is now part of the termination process for GP’s and FY’s so they can 
express an interest in covering extra shifts when they leave EPUT. 

3. 11 Fellows under the EPUT Advanced Fellowship programme have been appointed 
last year 
 

Fines: None issued in this quarter.  
 

Issues Arising:  
1. Junior doctors felt supported by the Trust on the recent Industrial Actions 
2. Senior trainees lack opportunity to conduct Mental Health Act assessments. Medical 

Director was made aware of this matter. 
 
3  Action Required  
 
The Board of Directors is asked to: 

1 Note the contents of the report 
2 There are 5 Exception reports raised by trainees. 
3 No fines were issued in this quarter. 
4 Gaps in the on-call rota filled by MTI and LAS doctors. No agency locums were used.  
5 Trainees felt supported by Trust on the Junior Doctors industrial Action. 

Report prepared by 
 

Dr P Sethi MRCPsych 
Consultant Psychiatrist and Guardian of Safe Working Hours 
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