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Meeting of the Board of Directors held
Wednesday 7 August 2024 at 10

in Public
:00

Vision: To be the leading health and wellbeing service in the provision of mental

health and community care

PART ONE: MEETING HELD IN PUBLIC
TRAINING ROOM 1, THE LODGE, LODGE APPROACH, WICKFORD,

ESSEX, SS11 7XX

AGENDA

1 APOLOGIES FOR ABSENCE SS Verbal Noting
2 DECLARATIONS OF INTEREST SS Verbal Noting
PRESENTATION
Lighthouse Child Development Centre Progress
Hannah Van Der Puije, Assistant Director Community Specialist Children’s Services
Southend & Essex
MINUTES OF THE PREVIOUS MEETING HELD ON:
3 SS Attached Approval
5 June 2024
4 ACTION LOG AND MATTERS ARISING SS No Actions
5 Chairs Report (including Governance Update) SS Attached Noting
6 Chief Executive Officer (CEO) Report PS Attached Noting
7 QUALITY AND OPERATIONAL PERFORMANCE
7.1 Quiality & Performance Scorecard PS Attached Noting
7.2 Committee Chairs Report Chairs Attached Approval
7.3 CQC Compliance Update AS Attached Noting
7.4 Bi-Annual Safer Staffing Report for Inpatient Nursing | AS Attached Noting
8 ASSURANCE, RISK AND SYSTEMS OF INTERNAL CONTROL
8.1 Board Assurance Framework Report PS Attached Approval
8.2 Emergency Preparedness and Resilience Annual NL Attached Noting
Report
Infection Prevention and Control Annual Report :
8.3 2023/24 AS Attached Noting
Board of Directors August 2024 Part 1 FINAL
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Learning from Deaths — Quarterly Overview of :
8.4 Learning and Data (Q3 & Q4) 2023-2024 AS Attached Noting
9 STRATEGIC INITIATIVES
9.1 Pharmacy & Medicines Optimisation Strategy AG Attached Approval
Time to Care - Therapeutic Acute Inpatient Operating .
9.2 Model for Adults and Older Adults AG Presentation | Approval
10 REGULATION AND COMPLIANCE
10.1 Duty of Candour Annual Report 2023-2024 AS Attached Noting
10.2 Safe Working of Junior Doctors Quarterly Report MK Attached Noting
10.3 Safety First, Safety Always Strategy Year 3 Report AS Attached Noting
11 OTHER
111 Correspondence circulated to Board members since SS Verbal Noting
' the last meeting.
11.2 New risks identified that require adding to the Risk ALL Verbal Approval
' Register or any items that need removing
113 Reflection on equalities as a result of decisions and ALL Verbal Noting
' discussions
Confirmation that all Board members remained ALL Verbal Noting
114 present during the meeting and heard all discussion
(S.0 requirement)
12 ANY OTHER BUSINESS ALL Verbal Noting
13 QUESTION THE DIRECTORS SESSION
A session for members of the public to ask questions of the Board of Directors
1 DATE AND TIME OF NEXT MEETING
Wednesday 2 October 2024 at 10:00, The Lodge Training room 1
DATE AND TIME OF FUTURE MEETINGS
15 Wednesday 4 December 2024, 10.00, The Lodge Training room 1
Wednesday 5 February 2025 10:00, The Lodge Training room 1

Professor Sheila Salmon
Chair

Board of Directors August 2024 Part 1 FINAL
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

Minutes of the Board of Directors

Meeting held in Public
Held on Wednesday 05 June 2024
Held virtually via MS Teams

Attendees :

Prof Sheila Salmon (SS)
Paul Scott (PS)

Trevor Smith (TS)

Alex Green (AG)

Milind Karale (MK)

Ann Sheridan (AS)
Andrew McMenemy (AM)
Denver Greenhalgh (DG)
Loy Lobo (LL)

Elena Lokteva (EL)
Rufus Helm (RH)
Mateen Jiwani (MJ)
Jenny Raine (JR)

Dr Ruth Jackson (RJ)

In Attendance:
Angela Laverick
Chris Jennings
Anna Bokobza
Martine Munby
Clare Sumner

John Jones

Ray Lashley

Shruthi Belavadi
Amba Murdamootoo
Zoe Tidman
Bernadette Rochford
Dianne Collins
Megan Leach

Chair

Chief Executive

Executive Director of Finance and Resources / Deputy CEO
Executive Chief Operating Officer / Deputy CEO
Executive Medical Director

Executive Chief Nursing Officer

Executive Chief People Officer

Senior Director of Corporate Governance
Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Associate Non-Executive Director

PA to Chief Executive, Chair and NEDs (minutes)
Assistant Trust Secretary

Director of Strategy (For Zephan Trent)
Director of Communications

Trust Secretary’s Office Administrator
Lead Governor

Member of the Public

NHS England

NHS England

HSJ

Freedom to Speak Up Guardian

Public Governor

Public Governor

SS welcomed Board members, Governors, members of the public and staff joining this in public

Board meeting

The meeting commenced at 10:00

SS noted that the meeting had been moved to MS Teams, due to the shortened nature of business
due to pre-election guidance. SS advised that only questions that had been submitted ahead of the

meeting would be taken.

048/24

APOLOGIES FOR ABSENCE

Apologies were received from:

- Zephan Trent, Executive Director of Strategy, Transformation & Digital
- Diane Leacock, Non-Executive Director

049/24

DECLARATIONS OF INTEREST

There were no declarations of interest.

Signed: ...

In the Chair

....................... Date: ..o s

Page 1 of 12
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

LL advised of the cessation of two venture interests following the closure of the companies. This did
not affect discussions today and had been updated via the register of interests.

050/24 MINUTES OF PREVIOUS MEETINGS

The minutes of the meeting held 27 March 2024 were agreed as an accurate reflection of
discussions held subject to the following amendments:

Page 1 — Loy Lobo was noted as present and was not in attendance. Elena Lokteva was present.

| 051/24 ACTION LOG AND MATTE RS ARISING ‘

The action log was reviewed and discussed noting that one action (032/24) had been discharged
and closed by Alex Green.

| 052/24 CHAIRS REPORT (INCLUDING GOVERNANCE UPDA TE) ‘

SS presented the report highlighting the following points to note:
X The success of the Allied Health Professionals International Recruitment Drive, which had
included some difficult to fill posts. This was positive in terms of workforce recruitment.
X There had been significant dynamic changes in the Board over the past months at both
Executive Director and Non-Executive level. Taken together, those changes present a
unitary board that is fresh and stable with experience.

The Board received and noted the Chair's Report.

| 053/24 CEO REPORT

The CEO report was taken in combination with Quality and Performance Scorecard.

PS highlighted the following:

X Andrew McMenemy has joined the Trust in the role of Executive Chief People Officer. Both
Ann Sheridan and Andrew bring great experience and stability to the team.

x Marcus Riddell was thanked for his contribution to the EPUT journey, on behalf of the Board,
PS wished Marcus the best success in his new role.

X The National Positive Practice in Mental Health Awards were held recently at the Cliffs
Pavilion. This was a fantastic opportunity to celebrate some EPUT services, with colleagues
recognised for their outstanding work. The Personality Disorder and Complex Needs
Service User Network (SUN) were named winner of the Complex Mental Health Needs
Award for their work in supporting people with personality disorders and complex needs, and
their families and carers. EPUT Lived Experience Ambassador, Martine Jeremiah and
Colleagues from the Urgent Care and Inpatients Care Unit were highly commended on their
work to update our therapeutic engagement and supportive observations policy for all
inpatient wards across the Trust.

X The Lampard Inquiry was now underway following the publication of the Terms of the
Reference. As a Trust, we remain committed to doing all we can to ensure the Inquiry meets
its terms of reference to deliver the answers that patients, families and carer deserve.
Support mechanisms are in place for colleagues as well as patients and families.

x PS emphasised that desire for people to be confident to come forward and use Trust
services during the Inquiry. With an ambition to continue to enhance services in the way the
Trust works with partners and communities to improve services, building on that by

SIgNEA: .o Date: ..o
In the Chair Page 2 of 12
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

implementing a new workforce model this year as well as implementation of a new unified
EPR, which will help modernise and free up colleagues to deliver care. The Trust is also
committed to continue to develop and build on involvement of patients and families.

x PS welcomed the news that Tom Abell had been appointed to the MSE ICB Chief Executive
role from August 2024. PS extended thanks to Tracy Dowling, outgoing interim Chief
Executive, who had been a great leader for the ICB and a great advocate for mental health
services.

Questions & Discussions
X It was queried how future proof the chosen EPR solution was and whether selected provider
had Al capability built in. PS advised that the core functionality met minimum requirements to
NHS and international standard there was ancillary software that could be added, including
voice recognition, with potential to bring separate business cases for the future. The EPR
Joint Oversight Committee had good insight into future developments, including Al, better
analytics and a move to become cloud native, to be available securely on all devices.

The Board received and noted the CEO  Report.

054/24 QUALITY AND PERFORMA NCE SCORECARD

PS presented the Quality and Performance Scorecard as part of the CEO Report, with Executive
Directors highlighting the following key areas.

Operations — Alex Green

X Assurance was provided that performance measures were scrutinised through the
accountability framework process and Finance and Performance Committee.

X Inpatient mental health capacity remained a continued challenge, with demand for
admissions high in April, which was reflected in a slight raise in occupancy rates and the Out
of Area Placements position. There were 30 out of area placements reported at the end of
the month; work had taken place to successfully repatriate 21 to EPUT. There had also
been 135 discharges during the reporting period with 32 patients having a length of stay over
60 days, which impacted the overall length of stay position.

x Children’s SLT services had seen improvement performance, with new staff embedded and
an improved position for children waiting for a second appointment.

X There had been an improvement on inpatient follow up rates. This had previously been
flagged as an area of concern and focus; an improved position had been seen in April for 72
hour follow up, which remains in target.

Questions & Discussions

x The data showing over-establishment was discussed with regard to the current financial
context. AG advised this reflected the rise in occupancy rates and acuity of patients, with
high levels of observations which was reviewed twice daily on sit rep calls. The fill rate was
against historic establishments, with a clear plan to recruit substantively and reduce reliance
on temporary staff and focus through accountability framework meetings on that workforce
trajectory and the associated financial benefit. That work was underway and involved
intricate detailed work, with HR and finance business partners working with operational leads
to ensure establishments were reviewed and reflected accurately.

X The Board were clear in terms of the plan submitted for this year to NHSE to drive down and
out where possible temporary staffing, to be replaced with substantive staff reflecting
productivity requirement not compromising safety. This also linked with Time to Care, which
should result in reduced fill rates, but there may be some transition as practice is adjusted.

Finance — Trevor Smith

SIgNEA: .o Date: ..o
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

x Audit of last year’s financial account continues and is expected to conclude in the next 2
weeks, there were no matters to report at this stage.

x The financial plan for 2024/25 was now agreed by NHSE and included £11.1m deficit for
revenue and £25m for capital resources for investment.

X At the end of Month 1, the Trust were £1.5m adrift of the forecast position. This was directly
linked to patient demand, acuity and temporary staff utilisation which will be managed down
through Time to Care.

x Capital incurred £1m against investments which is slightly ahead of plan at month 1.

Questions & Discussions

x The Board thanked TS and the team for compiling a complex set of accounts in good time.
This included the late publication of planning guidance and complex negotiations happening
within the system as the accounts were being prepared. It was noted that key stakeholders
and NEDs were kept informed throughout the process.

X It was noted that the budget reflected significant plans to ensure forecast positions are met
going forward. This was noted in accountability meetings, where there was a clear message
to staff and budget holders, but also acknowledged there was significant change that needed
to be undertaken. TS advised the plan was challenging, with an efficiency programme of
over 5% and greater system efficient requirements. The delivery of plans would be
dependent on recruitment for Time to Care and changes to clinical practice.

X PS advised there were changes coming in relation to staffing through time to care, and it was
important the project was owned by the clinical teams. It was important for any complex and
high pace change that the Board had effective oversight and scrutiny.

Nursing and Quality — Ann Sheridan

x There had been a reduction in incidents of violence and aggression, mainly across inpatient
areas. Quality Improvement (QIl) projects were underway, with data indicating that a high
number of incidents affect staff and the majority tend to be verbal and at times have a racial
element. Debriefing sessions took place after incidents with psychological support and
support for managers.

X A meeting had been held with NHSE around support work relating to patient and staff
wellbeing. There was also work underway in mental health and acute settings about
reconditioning in these areas which was a positive piece of work that would support further
improvements.

x There were a small number of patients who had been given leave and who had not returned
on time. Conversations continue around how people use their time in the community.

X Restrictive practice was a key area in quality, particularly around seclusion and restraint. It is
recognised that the highest number are seen in children’s and female PICU services, often
relating to a small number of patients. There were good QI projects in place with
psychological support, involvement of therapies and how that can make a difference as well
as looking at how to sustain therapeutic activity out of hours.

X There were positive areas around safety action plans, with an improvement seen in ensuring
they are completed in time.

People and Culture — Andrew McMenemy
x AM extended thanks to Board members and trust colleagues for the positive welcome, which
demonstrated the supportive culture of the organisation.
x The current turnover rate is good, but there was a need to understand individual feedback
from those that leave the Trust.
X Sickness absence had reduced from 5.7% to 3.2%. This provided a good overall measure,
with the detail being discussed at PECC.

SIgNEA: .o Date: ..o
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ESSEX PARTNERSHIP UNIVERSITY NHS FT ‘

X There had been some excellent work alongside finance colleagues with a focus on meeting
the financial target, much of which is connected to efficiency of workforce, Time to Care and
better recruitment.

Questions & Discussions

X The Board reflected on the role of the Quality Committee to maintain balance with the
Finance and Performance Committee in terms of quality assurance and quality improvement.

x A link was made between violence and aggression to staff, particularly the racial element,
and the staff survey results and action plans around Equality Diversity and Inclusion (EDI).

x The Board were advised that work was underway in terms of violence and aggression
against staff, including reflective learning, including a reflection session with Professor Oliver
Shanley on their experiences. The feedback for the session was positive and highlighted the
importance of ensuring staff were brought along on the journey.

X The impact of staff wellbeing programmes was discussed and queried whether the impact
could be determined through metrics, such as staff retention. PS agreed and felt it was
important to continuously review programmes / initiatives, via metrics, to measure the impact
on the workforce.

PS concluded by reflecting that the report demonstrated the significant joined up work taking place
across the Trust and would continue to keep the Board up to date around progress.

The Board of Directors received and noted the report.

055/24 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.

Audit Committee (16 May 2024)
x EL highlighted the work of the Finance Team in the planning and preparation of the annual
accounts, including providing information to the external auditors in a timely fashion.
x EL highlighted a benchmarking report into salaries overpayment, which showed EPUT as
having a good process, which was efficient and shows salary overpayment below other
trusts.

Finance and Performance (18 April and 23 May 2024)

X LL highlighted the Strategic Impact Report which, along with other information, was crucial to
understanding whether the Trust is on track to deliver its ambitions.

X LL noted the conversations at Board and Standing Committees was driven by the
Operational & Performance Scorecard. The mechanism for data collection had improved and
was a key enabler of how assurance is gained, based on evidence of what is taking place in
clinical services.

People, Equality and Culture Committee  (PECC) (29 April 2024)

X RJ (on behalf of DL) highlighted discussions around the importance of workforce in relation
to the challenges and opportunities going forward and the importance of measuring the
impact of staffing initiatives.

x RJ highlighted the importance of the experience of current staff. This included a discussion
on Freedom to Speak-Up and the importance of the service, including key metrics to help
measure the impact of staffing initiatives. AM agreed and advised work was underway to
develop workforce Key Performance Indicators.

SIgNEA: .o Date: ..o
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

x EL provided feedback on service visits, with staff speaking positively about areas such as
Time to Care and the benefit of activity coordinators joining wards. EL was pleased to note
the report reflected what had been observed during service visits.

X The report presented the Terms of Reference for the Committee for approval.

Quality Committee (11 April and 9 May 2024)

X RH highlighted discussions regarding the Board Assurance Framework and risks,
acknowledging the positive progress being made.

X RH highlighted progress made around loggists, with significantly more in place and a
process to identify more, which would likely see the risk score reduced.

X RH reflected on the committee effectiveness report, advising the Committee had reviewed it
in detail. RH noted the issues identified by the review had already been considered, including
the implementation of new governance structures and boundaries between different
Standing Committees.

X RH highlighted the Power BI report, which was useful to see the development of KPI's to
support the Quality of Care Strategy.

X The Committee Terms of Reference and Committee Priorities were presented to the Board
for approval.

The Board of Directors

Received and noted the contents of the report and the assurance provided.
Approved the People and Culture Committee Terms of Reference 2024/25
Approved the Quality Committee Terms of Reference 2024/25

Approved the Quality Committee Priorities 2024/25

PwbE

056/24 FREEDOM TO SPEAK UP ANNUAL REPORT

NL introduced Bernie Rochford, Principal Freedom to Speak Up (F2SU) Guardian to present the
annual report. NL advised work was underway to improve the function of F2SU and a questionnaire
from the F2SU toolkit would be circulated to Board members in due course, with the results of the
guestionnaire being discussed at a future Board seminar session.

BR presented the annual report, highlighting the following areas:

X There were emerging themes from the data reviewed so far, including a lack of confidence
and a hesitancy in having difficult direct conversations.

X There was staff are contacting the service in lieu of line managers. There was a need to
explore this further to understand the reasons.

X There was consideration for the introduction of more local data collection, rather than relying
on national categories. This would take time to develop, but would allow a better measure of
changes as a result of speaking-up.

X The number of cases raised through the service had increased, with a proportion being
around inappropriate behaviours or bullying. These did not relate to patient safety, which was
the purpose of F2SU, but was in line with national trends.

x EPUT were in the top quartile for people speaking-up through the service, which was
encouraging and demonstrated people were aware of the service. However, the numbers
were higher than the national average and there was inconsistency in how issues are
reported and perceived detriment. Work was underway with Mersey Care NHS Foundation
Trust as a benchmark to review reporting and ensure it was more consistent.

x EPUT had more anonymous cases reported nationally, with further analysis identifying staff
had selected different elements of cases to make anonymous and therefore further review
was required.

Questions and Discussions

SIgNEA: .o Date: ..o
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

X The Board discussed the use of the service by staff instead of raising issues with their line
managers and the use by staff subject to performance management. BR advised this was an
issue and was discussing with Executive Directors to ensure there is a unified approach. The
risk of inappropriate use of the service was that it moved away from patient and staff safety.
AM agreed and noted the importance of ensuring F2SU was one mechanism to create a
culture of people feeling comfortable to speak-up.

x The Board discussed how the impact of F2SU would be measured to determine how
successful it was. BR advised they key element was around empowering people to speak-up
for themselves.

x PS advised he received regular updates from BR, whose lived experience of detriment drove
her passion regarding F2SU. Significant effort had been made in raising the profile of the
service to ensure it used correctly. However, there was recognition that staff needed an
avenue to speak-up and the inappropriate use provided data that would not have otherwise
been identified and provided guidance in developing avenues to ensure people can speak-up
in the right places.

The Board of Directors:
1. Noted the content of the report.
2. Supported greater collaborative work around Speaking Up across disciplines / the
Trust.
3. Reviewed the annual report and would use in conjunction with the Board Reflect ion
Self-Assessment Tool and the TIAA Audit findings when available to inform the
Freedom to Speak Up Strategy and priorities for 2024/25.

| 057/24 PLACE 2023 REPORT

AB presented a report providing analysis of PLACE 2023 results. AB reminded colleagues that
PLACE (Patient Led Assessment of Care Environment) was a series of site visits led by patient
assessors who rate the environment across six domains, providing insight from those that use the
services to incorporate into plans going forward.

AB highlighted the following area:
x The link between Time to Care and patients spending time on wards. The results highlighted
the good use of recreational spaces and the staffing model for Time to Care enhanced the
use of those spaces.

Questions & Discussions:
X LL queried whether there was any variation identified between wards. AB advised there was
a link between the positive results and the level of investment in the physical estate.
Variability was expected with the results feeding into the Estates Strategy.
X TS advised the results provided useful outputs to inform the Estates Strategy and Capital
Plan. The multi-disciplinary approach to the assessments fed into the Capital Planning Group
to aid prioritisation.

The Board of Directors:
1. Noted the contents of t he report.

| 058/24 SAFE WORKING OF JUNIOR DOCTORS ANNUAL RE PORT

MK presented the Safe Working of Junior Doctors Annual Report, highlighting the following:
X There were no significant issues to highlight, with the Trust remaining fully compliant with
the Junior Doctors contract.
x Despite industrial action, there had been no agency use, with internal cover secured.

SIgNEA: .o Date: ..o
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

X Increased pressure on services had resulted in additional hours, however this had been
resolved using TOIL.

x Working closely with the guardian of safe working, tutors and the medical education
department, the Trust continue to support junior doctors to meet their requirements.

x The report captured breaches to contract duty, however there were several forums for
support to the junior doctors including meeting with the safety guardian, regularly meeting
with tutors, regular meetings with the CEO and COO as well as feedback reviewed by the
education committee. The F2SU service was also widely promoted across the Trust.

Questions & Discussions:
X JR noted the positive report demonstrated the good culture for medical staff and the
importance of the first few years of clinical experience for junior doctors being crucial for their
long term decisions around speciality.

The Board of Directors:
1. Noted the contents of the report.

| 059/24 COMPLAINTS AND COMPL IMENTS ANNUAL REPORT

AB presented the report for approval, advising that this reflected the first full year with the new
process in place. AB highlighted the following:
X There had been improvement with the complainant-led approach, but there was still
improvements to be made.
x There would be a continued focus on building trust with complainants regarding the integrity
of the process, triangulation of learning from the complaints and segmentation of protected
characteristics and reducing inequalities.

Questions & Discussions:

X LL commented the report was good in covering a wide variety of metrics and suggested
including a capitated number of complaints in future reports to provide a suitable
denominator.

X RH advised the complaints process was an area of focus for the Quality Committee.

X PS highlighted the complaints process as an example of involving patients in service design
for the Trust. This had been powerful and led the way for involvement in other service
redesign.

X PS highlighted the data showing the profile of patients and complainants, which would be
reviewed through Executive Team and linked with the PRCREF and EDI.

x DG commented the complaints process was personal to an individual and some may remain
dissatisfied at the end of the process. Confidence could be taken from those raised with the
Parliamentary Health Service Ombudsman (PHSO) that did not lead to further action.

The Board of Directors:
1. Approved the Annual Compl aints and Compliments Report for 2023/24

| 060/24 PATIENT EXPERIENCE AND VOLUNTEERS ANNUAL REPORT

AB presented the report which provided assurance on progress relating to the experience
component of the new quality of care strategy, as well as progress on people and communities
strategy. AB highlighted the following:
X Good progress has been made with the number of peer support workers with lived
experience joining the Trust than in previous years and a rise in the number of lived
experience ambassadors.

SIgNEA: .o Date: ..o
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x There would be a continued focus on the increasing the uptake of | Want Great Care
(IWGC), include a video to publicise. The use of the tool is fairly embedded in inpatient
areas, but not as much in other services.

Questions and Discussions:

x LL highlighted the impact table in the report as it was a great way of seeing changes over
time.

X LL advised service visits had identified different services displaying the IWGC QR code in
different places, which may impact response rates and suggested the development of
guidance to provide a consistent approach.

X AG highlighted the positive improvements and the move to a more devolved approach, which
would strengthen the lived experience voice at care unit level and would help address
engagement across different services.

X SS commented on the value of the contribution of lived experience partners and patient
safety partners across the Trust.

The Board of Directors:
1. Noted the contents of the report.

| 061/24 END OF YEAR GOVERNANCE REVIEW

DG presented a report providing the end of year compliance reviews against the Provider Licence
and Code of Governance for NHS Providers. DG highlighted the following:

x The Provider Licence had been updated, which meant there was a change to references
from previous years.

X The review confirmed the Trust was fully compliant with the provisions of the Provider
Licence and with the provisions of the Code of Governance for NHS Providers

x There was one provision where the Trust had deviated, relating to NED remuneration being
set by the Council of Governors, with due regard for NHS England guidance. This was in line
with the “comply or explain” principles of the code.

X There were some actions identified in both the Provider Licence and Code of Governance to
strengthen compliance going forward.

X The submission template for the Provider Licence had not yet been made available from
NHS England and therefore the review would be retained on file and a template populated
once available. It is not a requirement to submit the review to NHS England, unless
specifically asked to do so.

The Board of Directors:
1. Approved the detailed review of Trust compliance against the Provider Licence
(including the Code of Governance) for submission to NHS England (as required)
and declaration in the annual repo  rt.

| 062/24 STRATEGIC IMPACT REPORT M12

AB presented a report providing assurance on delivery against four strategic objectives and the 5
year strategic plan. For the first time, specific sections had been circulated in draft to each
committee to increase scrutiny and oversight.

The Board of Directors:
x Noted and took assurance from the report.

063/24 TRUST CONSITUTION REVIEW

SIgNEA: .o Date: ..o
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DG presented the Trust Constitution Review advising that changes had been made to the language
used, however there was no change to the content.

The Board of Directors:
X Approved the reviewed Trust Constitution.

064/24 USE OF CORPORATE SEAL

The Board of Directors noted that the Corporate Seal had been used on the following occasions:

- Lease of St Helen’s Street, Ipswich

- Lease of Gilmore Lodge, Meesons Lane, Grays

- Lease of Avalon Bungalow, Longhouse Road, Chadwell St Mary
- Asset Summaries of Programme Works at Runwell

The Board of Directors:
1. Received and noted the contents o f the report.

065/24 CORRESPONDENCE CIRCULATED TO BOARD MEMBE RS SINCE THE LAST
MEETING

There was no correspondence circulated to board members since the last meeting.

066/24 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, noting that there was no discussion around BAF due to the pre-election period.

067/24 REFLECTION ON EQUALITIES AS A RESULT OF DECISIONS AND
DISCUSSIONS

EL commented that board papers and discussions held today clearly reflect the commitment and
passion for equality. The Board discussions in relation to F2SU, assessment of the environment
and junior doctors, showed that EPUT has good mechanisms for identifying potential barriers which
could cause inequality and addressing them.

068/24 CONFIRMATION THAT AL L BOARD MEMBERS REMA INED 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.

X Mateen Jiwani joined at 11.45 during F2SU discussion
X 11:26 —11:28 PS stepped out during PLACE 2023 Report

| 069/24 ANY OTHER BUSINESS ‘

There was no other business.

| 070/24 QUESTION THE DIRECTORS SESSION |

SIgNEA: .o Date: ..o
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Questions from members of the public submitted to the Trust Secretary prior to the Board meeting
and also submitted during the meeting are detailed in Appendix 1.

In view of guidance from NHSE due to the pre-election period, SS confirmed that only pre-submitted
guestions relating to the papers discussed would be taken.

071/24 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 07 August 2024.

The meeting closed at 12:02

SIgNEA: .o Date: ..o
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Appendix 1: Governors [ Public / Members Query Tracker (Item 070/24 )

Governor / Member | Query Response

of the Public

Dr Ray Lashley Complaints and Compliments — How are the Board Complainants must not be discriminated or victimised. Trust
satisfied the complaints / compliments annual report policy is in line with EDI and Human Rights Policy, staff are
presents a true reflection of the experience of complaint with training and there was also independence in the

complainants? Specifically around preventing inve_stigation process from_ someone not involved with the
discrimination in the process and the investigation of | Services. Feedbackiis reviewed and taken forward through
complaints. supervision, training. For mdepend_encc_s, anypne'that was not

satisfied with the result of a complaints investigation could
report to the PHSO.

The changes to the complaints process had allowed increased
service user involvement and work was continuing around
patient experience which will continue to improve the complaints
process.

SigNed: ... Date: ..o
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BOARD OF DIRECTORS

SUMMARY REPORT 7 August 2024

PART 1

Report T itle:
Non-Executive Lead:
Report Author(s):

Chairs Report (including Governance Update)

Professor Sheila Salmon, Chair

Angela Laverick, PA to the Chair, Chief Executive & Non-
Executive Directors

Report discussed previously at: N/A

Level of Assurance: Level 1 |

3 |Level2 \ | Level 3 |

Risk Assessment of Report

Summary of risks highlighted in this report
Which of the Strategic risk(s) does this report | SR1 Safety

relates to: SR2 People (workforce)

SR3 Finance and Resources Infrastructure
SR4 Demand/ Capacity

SR5 Lampard Inquiry

SR6 Cyber Attack

SR7 Capital

SR8 Use of Resources

SR9 Digital and Data Strategy

Does this report mitigate the Strategic risk(s)? Yes/ No

Are you recommending a new risk for the EPUT | Yes/ No

Strategic or Corporate Risk Register? Note:
Strategic risks are underpinned by a Strategy
and are longer-term

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

Are you requesting approval of financial / other | Yes/No
resources within the paper?
If Yes, confirm that you have had sign off from | Area Who When
the relevant functions (e.g. Finance, Estates | Executive
etc.) and the Executive Director with SRO | Director
function accountability. Einance
Estates
Other

Purpose of the Report

This report provides the Board of Directors with a summary of key headlines | Approval
and shares information on governance developments within the Trust. Discussion
Information 3

Recommendations /Action Required

The Board of Directors is asked to:

1. Receive and note the contents of the report
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Summary of Key Points

governance developments within the Trust.

This report provides the Board of Directors with a summary of key headlines and shares information on

SO1: We will deliver safe, high quality integrated care services

Relationship to Trust Strategic  Objectives

S0O2: We will enable each other to be the best that we can

SO3: We will work together with our partners to make our services better

S04: We will help our communities to thrive

WWwww

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 £

Governance implications

Impact on patient safety/quality

Impact on equality and diversity

Equality Impact Assessment (EIA) Completed ¥ES/NO | If YES, EIA Score

Acronyms /Terms Used in the R eport

Supporting Reports and/or Appendices
Chairs Report

Professor Sheila Salmon
Chair

Non -Executive Lead:
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| 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.

|20 CHAIR'S REPORT |

2.1 Farewell to Rufus Helm, Non -Executive Director
At the end of July, the Board bid a fond farewell to Rufus Helm as Non-Executive Director, following
the end of his term of office after six years in the role. On behalf of the Board | would like to thank
Rufus for his contribution, dedication and commitment to EPUT and wish him every success in his
future endeavours.

2.2 Welcome to Dr Ruth Jackson, Non -Executive Director
Whilst Ruth joined the Board as an associate NED in February 2024, | am delighted to report that
Ruth has now been appointed and confirmed by the Council of Governors as a full non-executive
director as of 1%t August 2024.

2.3 Congratulations to our newly elected Governors
Following the recent governor elections, | am pleased to welcome three newly elected EPUT
governors:

X Marie Newland, clinical staff Governor
X Helen Semoh, non-clinical staff Governor
X Nat Ehigie Obano, west Essex and Hertfordshire Public Governor

Governors play a crucial role in using their professional voice and experience as a counterbalance
to the Board's processes, providing the support and challenge of a critical friend. Congratulations
and welcome to our new Governors.

24 Digital Training Innovation
On 6 August, the Digital Training team are hosting a showcase event for the Virtual Reality (VR) in
training project. This is an opportunity to showcase the various VR related innovations that EPUT and
partner organisations will soon be utilising as part of their training portfolios. We will also share future
plans as well as the longer term potential.

2.5 Lived Experience in education and service provision
EPUT is the lead Trust for the Oliver McGowan programme in the Mid & South Essex (MSE)
Integrated Care System. The programme is now being delivered for EPUT, with expansion across the
MSE geography taking place during the remainder of 2024. Currently we are delivering the training
twice a week, increasing to around eight times a week by the end of 2024.

A new programme is currently being piloted to support preceptees engaged with the preceptorship
programme. The programme is called Reflective Practice Partners and is based on the award winning
Buddy Scheme. It offers preceptees the opportunity to speak to experts with lived experience about
specific areas or issues related to specific questions, to enhance their reflective practice.

Our patient and public involvement in everything that we do is continuing to grow and purposefully
develop across all of our services. It remains central to our operations and to the strategic
development of the Trust.

2.6 Employee Experience
Listening to the voices of our staff in the survey, we launched a violence and discrimination pilot on 1
July, aimed at improving behaviours of staff and patients as well as reducing future incidents of abuse.

Page 3 of 4
Overall page 24 of 426



ESSEX PARTNERSHIP UNIVERSITY NHS FT

2.7

2.8

Five wards have agreed to participate in the pilot and a series of recommendations are being

implemented, including:

x Staff and patients signing up to pledges

X Introducing opportunities to repair therapeutic relationships between staff and patients following
an incident

X Maximising the use of body worn cameras

Celebrating Diversity at EPUT

Pride month in June was celebrated in collaboration with the LGBTQ+ Network (Lesbian, Gay, Bi,
Trans and any other sexual orientation or gender identity) alongside our East of England and
Integrated Care System partners. Throughout the month there was a lot of activity including messages
from our Exec Sponsors and network members, raising awareness of the LGBTQ+ training video on
our EDI Training Hub as well as additional EDI training resources being shared Trustwide.

To celebrate South Asian Heritage Month, the Ethnic Minority and Race Equality Network (EMREN)
held an event, to which staff were invited to bring a dish representing their heritage and wear traditional
clothing. The next EMREN meeting will also be dedicated to South Asian Heritage Month and provide
an opportunity for sharing stories.

Celebrating 20 Year Anniversaries — Clifton Lodge & Rawreth Court

Clifton Lodge

Staff, residents and families at Clifton Lodge had a fantastic day celebrating the nursing home's
20th anniversary. Staff at the home organised music, entertainment, cream teas and ice cream for
residents and guests for the celebration on Tuesday 23 July.

| was among the guests who attended the celebrations along with High Sheriff David Hurst, Southend
Mayor Cllr Ron Woodley and Mayoress Maureen Woodley, former Southend mayor Roger Weaver —
who officially opened Clifton Lodge 20 years ago - and Su Harrison from Radio Essex. | received
amazing and heart-warming feedback from families recounting the high quality of compassionate and
personalised care that their loved ones are receiving/have received.

Rawreth Court

Rawreth Court Care Home celebrated its 20th anniversary with a family fun day on Saturday 20
July. Staff, residents and their families celebrated the milestone anniversary with a visit from Mark
Francois MP, live music, refreshments and traditional games. Mark Francois first visited Rawreth
Court shortly after it opened two decades ago and thanked the staff for their service in looking after
some of the most senior citizens in our community.

Professor Sheila Salmon
Chair
August 2024
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BOARD OF DIRECTORS

SUMMARY REPORT

Report T itle:

PART 1 7 August 2024

Chief Executive Officer (CEO) Report

Executive Lead: Paul Scott, Chief Executive Officer

Report Author(s): Angela Laverick, PA to the Chair, Chief Executive & Non-
Executive Directors

Report discussed previously at: N/A

Level of Assurance: Level 1 | 3 |Level2 \ | Level3 |

Risk Assessment of Report ‘

Summary of risks highlighted in this report

Which of the Strategic risk(s) does this report | SR1 Safety

relates to:

SR2 People (workforce)

SR3 Finance and Resources Infrastructure

SR4 Demand/ Capacity

SR5 Lampard Inquiry

SR6 Cyber Attack

SR7 Capital

SR8 Use of Resources

SR9 Digital and Data Strategy

WWWwWwwwwwow

Does this report mitigate the Strategic risk(s)? Yes/ No

Are you recommending a new risk for the EPUT | Yes/ No
Strategic or Corporate Risk Register? Note:
Strategic risks are underpinned by a Strategy
and are longer-term

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

Are you requesting approval of financial / other | Yes/No
resources within the paper?

If Yes, confirm that you have had sign off from | Area

Who

When

the relevant functions (e.g. Finance, Estates | Executive
etc.) and the Executive Director with SRO | Director

function accountability. Finance
Estates
Other
Purpose of the Report
Approval
This report provides a summary of key activities and information to be shared | Discussion
with the Board. Information 3

Recommendations /Action Required

The Board of Directors is asked to:

1. Receive and note the contents of the report.
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Summary of Key Points

The report attached provides information on behalf of the CEO and Executive Team in respect of
performance, strategic developments and operational initiatives.

Relationship to Trust Strategic  Objectives

SO1: We will deliver safe, high quality integrated care services

S0O2: We will enable each other to be the best that we can

SO3: We will work together with our partners to make our services better
S04: We will help our communities to thrive

Which of the Trust Values are Being Delivered

WwWwww

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 £

Governance implications

Impact on patient safety/quality

Impact on equality and diversity

Equality Impact Assessment (EIA) Completed No If YES, EIA Score

Acronyms /Terms Used in the R eport

MP Member of Parliament ECT Electroconvulsive Therapy

PALS Patient Advice and Liaison Service ECTAS | Electroconvulsive Therapy Accreditation Scheme

HSJ Health Service Journal ICB Integrated Care Board

ePMA Electronic Prescribing and Medicines RISE Resilience Intelligence Strength and Excellence
Administration System Programme

O0A Out of Area ARU Anglia Ruskin University

ILC International Learning Collaborative WTE Whole time equivalent

BMA British Medical Association AHP Allied Healthcare Professional

HCA Healthcare Assistant KPI Key Performance Indicator

Chief Executive Officer (CEO) Report

Executive Lead:

Paul Scott,
Chief Executive Officer
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| CHIEF EXECUTIVE OFFICER REPORT ‘

| 1. UPDATES |

1.1 Rawreth Court and Clifton Lodge Celebrating 20 Years
Both Rawreth Court and Clifton Lodge celebrated their 20" Anniversary in July. Both Care
Homes held celebration events for residents, their families and staff. Mark Francois MP
attended the celebrations for Rawreth Court and David Hurst, County High Sherriff, and the
Mayor of Southend, Clir Ron Woodley, attended celebrations at Clifton Lodge. Members of our
senior leadership team were also at both homes to mark this fantastic milestone.

1.2 Lampard Inquiry
The Lampard Inquiry has published an update on its website about the Core Participants and a
draft List of Issues. The Inquiry received over 100 applications for Core Participant status, of
which 66 were granted, falling into the following broad categories: bereaved family/friends; living
current and former patients; health bodies and organisations; and staff members. A complete
list of Core Participants, except those who have been given permission by the Chair to remain
anonymous (via restriction order) will be published on the Inquiry website.

Ahead of the Opening Statements in September, the Inquiry has prepared a draft List of Issues.
This document is intended to guide the Inquiry’s investigations and enable it to effectively meet
its Terms of Reference. The List of Issues will remain a live document and will be revised
throughout the course of the Inquiry. More information about the Lampard Inquiry can be found
on the Lampard Inquiry website.

Understandably, this can be an unsettling time for colleagues. EPUT’s Inquiry Project team has
dedicated staff members whose focus is to offer support to colleagues during the Inquiry, and
our Here for Your psychologists offer individualised support to those impacted by the Inquiry.
Patients, families and carers may also have been contacted by the Lampard Inquiry team.
Support is also available for them, which can be accessed via PALS on 0800 085 7935 or by
email at epunft.pals@nhs.net

1.3 Patient Safety Partners Shortlisted for HSJ Safety Award

| am delighted to announce that our Patient Safety Partners have been shortlisted for a HSJ
Patient Safety Award in the Patient Involvement in Safety category for their safety walk arounds.
The team of patients, lived experience ambassadors and staff are focused on elevating patient
safety and enhancing patient experience. They actively engage with patients and staff to gather
feedback on safety concerns, creating a collaborative environment and driving forward our
continuous improvement in healthcare delivery and patient safety. Well done to the team and
the best of luck for the finals in September.

1.4 Electronic Prescribing and Medicines Administration System (EPMA)
| am pleased to report that a new Electronic Prescribing and Medicines Administration (ePMA)
system for prescribing, ordering, administering and recording medicines has now ‘gone live’ on
our first pilot ward. This system will replace paper based drug charts with a digital record and
link together the different teams and individuals involved in medication related activities and will
provide a range of benefits including safer care and better data. The system will be implemented
on three pilot wards before being rolled out across our inpatient wards.

15 The Lakes Electroconvulsive Therapy ( ECT) Clinic Achieves National Accreditation
The Electroconvulsive Therapy (ECT) clinic at the Lakes has just received ECTAS accreditation
from the Royal College of Psychiatrists. This accreditation verifies that ECT clinics are providing
services to the highest standard. The clinic received special commendation for its safe
environment, thorough documentation and good patient experience. This is the first time the
clinic has received ECTAS accreditation and means that all three of EPUT’s ECT clinics are
now ECTAS accredited.

1.6 Visit from the Secr etary of State for Health and Social Care to EPUT services
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The new Secretary of State for Health and Social Care, Wes Streeting MP, visited services in
west Essex on 1 August as part of his tour of all integrated care systems in England. We were
able to showcase our work to provide virtual ward care for patients requiring medical intervention
but who can be appropriately supported at home. The Secretary of State visited St Margaret’s
Hospital in Epping to meet our falls car team, run jointly with the East of England Ambulance
Service, as well as the Care Coordination Centre and Hospital at Home hub. After a visit to a
local GP practice in Harlow, regional director Clare Panniker hosted a Q&A session with the
Secretary of State for health and care leaders from across the east of England, which | was also
able to attend. It was welcome to hear Mr Streeting’s approach and his recognition of the many
issues facing services across the country.

1.7 King's Speech
The official state opening of Parliament and the King's Speech took place on 17 July, setting
out the new government’s priorities and legislative framework. There were five key priorities for
health:
X Ensuring parity of esteem for mental health services with physical health services

A Bill to reform and modernise the Mental Health Act, taking forward the majority of

recommendations from Sir Simon Wessley's review in 2017

A Bill to progressively increase the age at which people can buy cigarettes and

impose limits on the sale and marketing of vapes

Legislation to restrict the advertising of junk food and high caffeine energy drinks

A Bill to ban conversion practices

X X X X X X

The full speech and background briefing is available on the Government website.

1.8 Next steps in c onsultation on Community Physical Health Services in Mid and South

Essex

Earlier this year, over 5,400 local people took part in a consultation run by Mid and South Essex
Integrated Care Board (ICB) on proposed changes to the way that some community physical
health services are run. The proposals include potential changes to where some community
hospital intermediate care and stroke rehabilitation services are provided, including how the 22
beds in the Cumberlege Intermediate Care Centre are used. The draft public consultation report
is now available on the |CB website.

1.9 RISE Graduation:

The Lessons team supported the RISE Graduation held on 10 July 2024 working alongside the
RISE Programme team and co-presented at the event, where 40 EPUT staff graduated on the
programme. The graduates are working through several quality improvement projects that are
aimed at contributing to the delivery of the Trust’s quality priorities. The Lessons team will be
collaborating to deliver the project on the Inflight Safety Briefing Video, which is aligned to the
Trust’s Culture of Learning Framework and draws on learning from the Inflight Safety Briefing
within the aviation industry. This project was initiated following a workshop with the Civil Aviation
Authority and demonstrates our commitment to learning from a high-risk industry and
benchmarking against excellent practice.

2. UPDATES

2.1 Operations — Alex Green, Executive Chief Operating Officer / Deputy CEO

X The average length of stay for adult inpatients has increased in June, although there was a
marked increase in discharges in May (75%).

X The number of Out of Area (O0A) patients remaining placed at end of month has increased
to 40. However, this rate of growth has slowed, with June seeing the fewest number placed
out of area since November 2023, coupled with greater repatriation to EPUT wards.
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x Following the successful recruitment of therapists for the Children’s Speech and Language
Service, the team continues to experience resource challenges with two staff due to leave
post soon.

X Mental health inpatient follow ups have fallen below the 7 day target of 95% (86% in June).
The 72hour target, which has now superseded the 7 day target, shows a slight reduction but
is reporting above target at 82%. Breaches are reported via Datix and followed up.

x NHS Talking Therapies (IAPT) services have seen a seasonal reduction across all areas.
Limbic continues to prove a popular route into north east Essex services with over 2,000
referrals received between January and June 2024.

x The Trust’s Chief Clinical Information Officer began improvement work for patients not seen
in 12 months, working through both the adult and older adult consultant caseloads. This
scrutiny of the caseloads has proven successful with improvements seen in June.

Finance — Trevor Smith, Executive Chief Finance Officer / Deputy CEO
Key financial headlines at Quarter 1

X The Trust deficit of £5.6m is £1.3m off plan due to high levels of patient demand and
patient acuity; a range of measures and actions are being taken to return to plan and
deliver the planned deficit for the year.

X The Capital programme is ahead of plan with £3.6m expenditure year to date.

x Cash balances are currently lower than planned at £28.1m due to the financial
performance, Inquiry costs and lower than planned receivables.

Nursing and Quality — Ann Sheridan, Executive Nurse

Quality Improvement Forum

Over the past few months ARU, in collaboration with provider partners, have introduced a
Quiality Improvement Forum with the core aim to drive improvements to the quality of practice
learning and experiences of learners and educators at a system and individual level. Rebecca
Pulford will co-chair the forum alongside the Deputy Chief Nurse of NWAF, enabling the voice
of Community services and MH services to be articulated, and have a direct input into delivering
on areas requiring education focus to our undergraduate population that impacts on care
delivered to our patients.

Fundamentals of Care:

As part of the Fundamentals of Care Programme, six members of EPUT staff attended an
international Fundamentals of Care Conference at Oxford University. The conference focussed
on care delivery and practice and presentations were evidence based and delivered by
members of the International Learning Collaborative (ILC) worldwide. After the event, five
members undertook the International Learning Collaborative Leadership Programme resulting
in firm action plans to deliver in practice, supported by mentors worldwide. Such is the
commitment of the ILC to supporting mental health and community services and EPUT
particularly, four of these places were offered complementary. As members of the ILC, EPUT
now has access to a worldwide community of practitioners driving up standards of care through
practice delivery.

An Away Day with ward managers, unit leaders and key staff from Specialist MH services was
conducted on 12 July 2024 as part of the Fundamentals of Care Programme roll out.

Sexual Safety:

On the 02 July 2024, the Sexual Safety Sub-Committee met and discussed the utilisation of the
Sexual Safety Charter for patients. The current format of the Charter is a poster signed by the
manager and displayed in communal areas. Members agreed that a smaller version of the
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Charter should be created to stimulate conversation during initial admission for all patients,
which will assist is setting out expectations of appropriate behaviours regarding sexual safety.

All sexual safety posters have a QR code that the patients can use to report any sexual safety
concerns which is positive as it promotes autonomous reporting by patients or visitors, as they
will not need be required to report via staff members.

Quality Senate:

The aim of the Quality Senate is to create a space of professional curiosity, collaboration, shared
ownership and psychological safety, where our care is advised and agreed though the review
of national, regional, local and research based evidence on a chosen topic that is an agreed
priority for the Trust. The Quality Senate forms part of the delivery of effectiveness within the
Trust’'s Quality of Care delivery programme and provides recommendations on how our services
can ensure care is evidenced based and effective, building towards greater consistency,
reliability, equity and driving improved outcomes for all.

There have been two Senates held to date with good attendance and representation from care
units, professional leads and lived experience, although there is more to be done to expand this
group further and to include carer representatives.

Quality Senate topics have been ‘Trauma Informed Care’ and ‘Moving Away from Care
Programme Approach’.

People and Culture — Andrew McMenemy, Executive Chief People Officer

Workforce Trajectories

The Trust is currently operating at 3% above planned workforce trajectories. In June, the Trust
continued its downward trend in temporary staffing use. Agency whole time equivalent (WTE)
is 8% below planned trajectories for June, but despite decreases in bank use the Trust continues
to operate at 21% above planned trajectories because of high numbers of unqualified nursing
vacancies. Unqualified nursing roles account for 62% of bank use in the Trust. Targeted plans
are in place to recruit to all healthcare support worker vacancies by the end of this year.

As of 1 July, we have eliminated all off framework agency use in line with the 2024/25 operating
planning guidance. Work is underway to reduce medical agency costs through transferring
medical locums to compliant direct engagement assignments. From June the Trust is no longer
accepting any new non-direct engagement assignments.

Recruitment & Retention

The Trust has a vacancy rate of 11.1% against our target of 12%. Further consideration by staff
group shows a vacancy rate for nursing at 15.9%, HCAs at 20% and AHPs at 12.4%. Time to
Hire is now tracked split by KPI and further split by care unit. Overall, it averages out at 72 days
from job approval to start date, inclusive of candidate notice period.

Retention will be an area of priority, focusing on career opportunities, learning and education
and staff wellbeing. This will be enhanced further with EPUT being granted exemplar status for
the NHS People Promise by NHS England. Exemplar status brings funding to support a 12-
month People Promise manager role at Band 8a to oversee initiatives that will directly support
the retention rates. Status also brings together local and national experts and experience to
offer information, tools and practical support for systems and organisations to help deliver the
NHS People Promise.

Junior Doctors — Industrial Action

The 11" period of industrial action taken by junior doctors in England ran from 27 June to 2
July. The junior doctors’ strike mandate in England was recently renewed for another six
months to last from 3 April to 19 September. A new pay offer was accepted by the BMA on
29 July and is now being put to members.
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105 patients and 58 clinics are being rescheduled following the June/July strike. The Trust has
reported a total financial impact of industrial action for the financial year 2023/24 of
approximately £0.6m.
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BOARD OF DIRECTORS

SUMMARY REPORT

Report Title:

PART 1

Quiality & Per formance Scorecard

Executive Lead:

Paul Scott, Chief Executive Officer

Report Author(s):

Janette Leonard, Director of ITT

Report discussed previously at:

Finance and Performance Committee
Clinical Governance & Quality Committee

Level of Assurance:

Level 1

| Level 2 | 9 [Level3

Risk Assessment of Report

Summary of risks highlighted in this report All inadequate and requiring improvement indicators

Which of the Strategic risk(s) does this report | SR1 Safety 9

relates to: SR2 People (workforce) 9
SR3 Finance and Resources Infrastructure
SR4 Demand/ Capacity 9
SR5 Lampard Inquiry
SR6 Cyber Attack
SR7 Capital 9
SR8 Use of Resources 9
SR9 Digital & Data Strategy

Does this report mitigate the Strategic risk(s)? No

Are you recommending a new risk for the EPUT | No

Strategic or Corporate Risk Register? Note:

Strategic risks are underpinned by a Strategy

and are longer-term

If Yes, describe the risk to EPUT’s organisational | N/A

objectives and highlight if this is an escalation

from another EPUT risk register.

Describe what measures will you use to monitor | N/A

mitigation of the risk

Are you requesting approval of financial / other | No

resources within the paper?

If Yes, confirm that you have had sign off from | Area Who When

the relevant functions (e.g. Finance, Estates | Executive

etc.) and the Executive Director with SRO | Director

function accountability. Finance
Estates
Other

This report provides the Board of Directors with:

key operational performance metrics.

Board meeting.

X The Board of Directors report present a high level summary of
performance against quality priorities, safer staffing levels, and NHSI

The report is provided to the Board of Directors to draw attention to the
key issues that are being considered by the standing committees of
the Board. The content has been considered by those committees and
it is not the intention that further in depth scrutiny is required at the

Purpose of the Report

Approval
Discussion
Information

The Board of Directors is asked to:
1 Note the contents of the report

Recommendations /Action Required

2 Request any further information or action
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Full Report
The full Power Bl EPUT Quality & Performance Board Report can be found HERE.

Summary of Key Issues

This report to Board provides an interactive and detailed summary of performance across the Trust. It
incorporates items from the NHS System Oversight Framework, Safer Staffing, and CQC. Each Key
Performance Indicator (KPI) can be selected and viewed alongside trend analysis and informative
narrative.

Mental Health Inpatient Capacity -

In June the average length of stay for adult patients increased slightly to 65 days against a target of <35.
When monitoring this performance with assessment units included; we see an average length of stay
positon of 44 days. There were 125 discharges (55 from assessment units), 24 of whom were long stays
(60+ days).

Older adult average length of stay increased in the month to 130 days, however still remains above the
target of 74. There were 27 discharges, 20 of whom were long stays.

PICU average length of stay reduced back to target in June at 41 days, this is against a target of <50 days.
There were 5 discharges, 2 of which were long stays.

Adult and Older Adult bed occupancy rates continue to be higher than their respective targets, whilst PICU
occupancy remains comfortably within target. In June, adult occupancy rose to 96% (target <93%) which is
comparable with year to date performance.

Older adult occupancy also remains stable at 90%, against a target of <86. PICU occupancy increased to
64%, however this is within the 88% target whilst they continue to work with reduced beds.

Rates of patients who are clinically ready for discharge remains within targets across all ward types.

Inappropriate Out of Area Placements —

At the end of June there were 41 patients in an out of area bed, which represents an increase from 37 in
May. However just 16 patients were newly placed in an OOA bed during the month, which is the lowest
since November 2023. Efforts were made to repatriate and a total of 13 clients were successfully brought
back to EPUT wards.

The Operational and Flow Teams continue to work to operating plan targets, however the June target of
12 patients in an OOA bed was not met. Work to reduce and eliminate the need for people to be placed
outside of Essex is ongoing. The improving flow programme of work within EPUT is focused on ensuring
inpatient assessment & treatment is offered where there is a clear purpose to admission with therapeutic
benefit that can only be offered within hospital. Quality improvement work to the daily safer staffing,
demand and capacity call has taken place, ensuring a renewed focus on exploring opportunities to return
people place out of area into Essex.

MH Inpatients Follow Ups —

72 hour follow ups reduced in June to 82% (target 80%), however this remains above target. There were
17 discharges not followed up within 72 hrs, of these; 11 were out of area, 3 were due to
weekend/miscommunication to community teams, 1 did not attend their planned appointment, 1 was due
to staff sickness, and 1 was temporarily out of area.

Whilst 7 day follow ups has been superseded by 72hrs, we do continue to represent its performance in the
report. In June, the 7 day follow up performance reduced from 92%, to 86% (target 95%). There were 13
discharges not followed up within 7 days in June.

These indicators can now be monitored by the Operational Productivity team via a Power Bl Report, this
report is refreshed several times a day & has an interactive narrative function where breach reasons can
be recorded.
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NHS Talking Therapies (IAPT) —

North East Essex access rates continue to be the most challenged area, and witnessed a reduction to 624
patients accessing treatment in June, against an 844 target. Limbic access continues to prove beneficial
with 2,120 referrals received to North East Essex services via Limbic from Jan24-June24.

Castle Point and Rochford continues to meet its target of 311, with June seeing 321 patients accessing
treatment. Southend performance reduced below the target of 380, to 340. Performance against all areas
continues to be monitored regularly through the Integrated Performance Report, The Accountability
Frameworks, and Commissioner reporting.

Across other Talking Therapies KPIs; all areas consistently meet 100% for clients beginning treatment
both within 6 weeks and 18 weeks. The percentage of clients moving to recovery also maintains consistent
target attainment.

Temporary Staffing —

The Trusts position for agency staffing continues to improve. In June; the proportion of staff spend on
agency reached its lowest since reporting began at 2.3%, and the number of shifts and hours booked for
agency staff also continues to reduce.

Bank usage did increase in June however the number of booked shifts and hours remains lower than
levels reached throughout 2023. Bank spend reflects this.

Reducing temporary staff continues to be a main theme of the Time to Care programme and focused work
being carried out by the HR Business Partners. In addition, regular discussions and monitoring of this
performance takes place within the Accountability Frameworks.

Sickness Absence -

Overall absence rates have continued to exceed the benchmark of <5% since September 2023. In June
the sickness rate rose to 6%, and comparatively is higher than the same point in 2023 which was 4%.
Nationally, EPUT is reporting slightly higher than the England average however the most reported reason
for absence across all areas remains to be anxiety/stress/depression/other psychiatric illness.

The care units with the highest sickness rates in June were Central Budgets at 7.5% (largely driven by
smaller numbers), Specialist care unit at 7.2%, and West Essex at 6.6%.

Finance —

Trust Income & Expenditure

M3 results are a YTD deficit of £5.6m, £1.3m adverse variance to plan. The adverse variance includes
overspends in Inpatient areas associated with acuity, observations, capacity and costs associated with out
of area placements. The efficiency programme is behind plan but mitigations, including vacancy and
establishment controls are in place. There remains continued progress on reducing agency spend with
focus on mobilisation of the Time To Care supporting temporary staffing reductions. Enhanced pay and
non pay controls remain in place.

Efficiency Programmes

In order to deliver the 24/25 financial plan, the Trust has to deliver £28.6m of efficiencies equivalent to
5.2% of operating spend. The Month 3 YTD position is delivery of £2.2m (£2.7m below plan) including
savings against workforce trajectories. Mobilisation of the Time To Care project is supporting delivery of
further reductions in temporary workforce costs. Mitigating actions in place include establishment, vacancy
and non pay controls.

Temporary Staffing

Total temporary staffing spend in month 3 was £5.6m (£5.8m month 2) with a continued reduction in
agency expenditure. Bank usage continues to be an area of focus including enhanced controls and
mobilisation of the Time to Care project.

Capital Expenditure

The Trust has incurred capital expenditure of £3.6m at the end of M3, which is £0.3m ahead of plan. This
variance is primarily due to the accelerated progress on a number of schemes. Following the approval of
the EPR FBC, the Trust's EPR external funding has been rephased with £5.2m of expenditure being made
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available in future years. Consequently, the overall capital forecast outturn will be reset to £19.2m with the
original plan of £24.4m.

Cash Balance
Cash balance as at end of M3 is £28.1m, behind plan by £5.8m which includes the impact of the income
and expenditure position.

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
S04: We will help our communities to thrive

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 9
& Objectives

Data quality issues 9

Involvement of Service Users/ Healthwatch

Communication and consultation with  stakeholders required
Service impact/health improvement g ains 9
Financial i mplications :

Capital £
Revenue £
Non Recurrent £
Governance implications 9
Impact on patient safety/quality 9
Impact on equality and diversity 9
Equality Impact Assessment (EIA) Completed | YES/NO | If YES, EIA Score
Acronyms /Terms Used in the R eport
ALOS | Average Length Of Stay FRT First Response Team
AWoL | Absent without Leave FTE Full Time Equivalent
CCG Clinical Commissioning Group IAPT Improw_ng Access to Psychological
Therapies
CHS Community Health Services MHSDS | Mental Health Services Data Set
CPA Care Programme Approach NHSI NHS improvement
CcQcC Care Quality Commission oBD Occupied Bed days
CRHT Crisis Resolution Home Treatment oT outturn
Team
Supporting Reports/ Appendices /or furtherr eading
EPUT Quality & Performance Board Report HERE.

Executive Lead
Paul Scott
Chief Executive Officer
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BOARD OF DIRECTORS

SUMMARY REPORT

Report Title:

PART 1

Committee Chairs Report

7 August 2024

Committee Lead : Chairs of Board of Director Standing Committees
Report Author(s): Chairs of Board of Director Standing Committees
Report discussed previously at: N/A

Level of Assurance: Level 1 | | Level 2 | 3 |Level3 |

Risk Assessment of Report ‘

Summary of risks highlighted in this report N/A

Which of the Strategic risk(s) does this report | SR1 Safety 3

relates to: SR2 People (workforce) 3
SR3 Finance and Resources Infrastructure 3
SR4 Demand/ Capacity 3
SR5 Lampard Inquiry 3
SR6 Cyber Attack 3
SR7 Capital 3
SR8 Use of Resources 3
SR9 Digital and Data Strategy 3

Does this report mitigate the Strategic risk(s)? N/A

Are you recommending a new risk for the EPUT | No

Strategic or Corporate Risk Register?

If Yes, describe the risk to EPUT’s organisational | N/A

objectives and highlight if this is an escalation

from another EPUT risk register.

Describe what measures will you use to monitor | N/A

mitigation of the risk

Are you requesting approval of financial / other | No

resources within the paper?

If Yes, confirm that you have had sign off from | Area Who When

the relevant functions (e.g. Finance, Estates | Executive

etc.) and the Executive Director with SRO | Director

function accountability. Finance
Estates
Other

Purpose of the Report
This report provides a summary of key assurance and issues identified by the
Board Standing Committees.

Approval

Discussion

Information 3

Recommendations /Action Required
The Board of Directors is asked to
1. Note the report and assurance provided.
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Summary of Key Points

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

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

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

Assurance — any key assurances to be provided to the Board.

Information — any issues previously identified which have now been resolved, including lessons learned.
Alert — any issues / hotspots for escalation to the Board.

Action — any issues where the Standing Committee is requesting action from the Board.

X X X X

The attached report provides updates in relation to the following Standing Committees:

Audit Committee (Elena Lokteva)

Finance & Performance Committee (Loy Lobo)

People, Equality & Culture Committee (Diane Leacock)

Quality Committee (Dr Rufus Helm — Dr Mateen Jiwani from August 2024)

PN

Relationship to Trust Strategic  Objectives

SO1: We will deliver safe, high quality integrated care services

S0O2: We will enable each other to be the best that we can

SO3: We will work together with our partners to make our services better
S04: We will help our communities to thrive

Which of the Trust Values are Being Delivered

1: We care 3
2: We learn 3
3: We empower 3

WwWwww

Corporate Impact Assessment or  Board Statements for Trust : Assurance(s) against:
Impact on CQC Regulation Standards, Commissioning Contracts, new Trust Annual Plan & 3
Objectives

Data quality issues

Involvement of Service Users/ Healthwatch 3

Communication and consultation with  stakeholders required

Service impact/health improvement g ains

Financial i mplications : n/a

Governance implications 3
3
3

Impact on patient safety/quality
Impact on equality and diversity
Equality Impact Assessment (EIA) Completed ¥ES/NO | If YES, EIA Score

Acronyms /Terms Used in the R eport

Supporting Reports and/or Appendices
Committee Chairs Report

Executive/ Non -Executive Lead / Committee Lead:

Chairs of Board of Director Standing Committees.
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Board of Directors Part 1
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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 arr angements (SoRD,
SFls, etc.)
Standing committees present 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:
 Assurance - Any key assurances to be provided to the Board
* Information — Any issues previously identified which have now been resolved, including the identification of lessons learned
* Alerts - Any issues / hotspots for escalation to the Board

* Action - Any issues where the standing committee is requesting action from the Board
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2. AUDIT COMMITTEE

Chair of the Committee: Elena Lokteva, Non-Executive Director Committee meeting held: Friday 12 July 2024

Assurance — Any key assurances to be provided to the Board Information — Issues previously identified which have now been resolved / lessons learned

Internal Audit Progress Report & Follow Ups
The Data Security and Protection Toolkit for 2023/24 has been finalised and received
‘substantial’ assurance.

The Committee requested that P1 and P2 recommendations, once embedded, are
adhered to with follow up audits if necessary. The Committee requested executive
review if P1 recommendations implemented during the last two to three years are
embedded in day to day operations.

The Committee formed the reasonable level of assurance over recommendations and
implementations.

External Audit Progress Report
An ‘unqualified’ opinion was received following the Annual Audit Review (Financial
Statement and VFM Opinion) for the 2023/24 year.

Clinical Audit — Assurance on Process & Delivery

The Committee received a report providing assurance with regards to gaps identified
around learning. It was noted that quarterly meetings are being held to review lessons
learned which will be included in future clinical audits. The Committee requested
additional information and data to prove that clinical audits improve EPUT practice and
therefore, to be able to assess the level of assurance around the Clinical Audit process.

Anti -Crime Progress Report
The Committee received an update on Counter Fraud activity. The rolling out of the E-
Learning module to staff has commenced.

The NHS Counter Fraud Authorities Local Proactive Review regarding procurement is
due to be undertaken, following a previously completed review. The previous review
identified two areas of concern, due diligence and contract management and the
upcoming will focus on these areas. The outcome of exercise is due to be presented to
the next Audit Committee.

Waiver of Standing Orders
During the period from 1 April 2024 — 31 May 2024 competitive quotations were
received on 14 occasions totalling £1,041,601, including VAT.

There has been an increase in both volume and value compared to the same period last
year where 12 competitive quotations were waived at a value of £659,797, including
VAT.

During this period, four of the 14 waivers were retrospective requests, meaning 21% of
the requests were submitted retrospectively. In the same period, seven of the 14
waivers were requested on the grounds of sole/single supplier, representing 50% of
requests.
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3. FINANCE & PERFORMANCE COMMIT

Chair of the Committee: Loy Lobo, Non-Executive Director Committee meeting held: Thursday 25 July 2024

Assurance — Any key assurances to be provided to the Board

Quality & Performance (Including Accountability Framework) — The month 3 Quality & Performance updates were led by the Executive Chief Operating Officer. Areas of
performance discussed were the staffing challenges being experienced by the Children’s Speech & Language service, mental health inpatient capacity, out of area
placements, NHS Talking Therapies, and patients on a consultant caseload not seen for 12 months. In addition, the Committee reviewed the Q1 Accountability Framework
report, noting areas of highest risk and areas of improvement.

Finance M3 — The Committee discussed special measures and the Trust’s involvement in a system exercise of Investigation and Intervention to help support financial
recovery. The YTD actual deficit is £5.6m, £1.3m adverse to plan with a £0.3m run rate improvement. The Chief Finance officer noted that five of the six care units are within
financial targets, with Inpatient Services being the only exception - overspend is driven by the need for out of area placements and temporary staffing. Colleagues noted this
recovery will be realised through the Time to Care programme.

Demand & Capacity — The Committee received a presentation deep dive in to the Trust’s demand and capacity. This is one of the Trust's BAF risks and there are a number of
management actions and controls in place. Presentations covered system flow and why this is a priority, sources of admission demand, out of area placement plans, delayed
discharges, length of stay, and occupancy, and the Time to Care programme’s objectives and scope, key stages and progress to date, noting the model is due for roll out in
September 2024.

The Chair of the committee praised colleagues for evidencing a great understanding of the challenges, finding practical solutions, and for allocating resources to the right
places.

Board Assurance Framework (BAF) — The Committee reviewed and reflected in the BAF report to Board areas covered by the business of the meeting. These include flow
and capacity, cyber security, capital and cash, and the unified electronic patient record.
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4. PEOPLE, EQUALITY & CULTURE COM

Chair of the Committee: Diane Leacock, Non-Executive Director Committee meeting held: Monday 1 July 2024
Assurance Information
Workforce Update Chief People Officer Emergent & Topical Issues
- Work to drive workforce efficiencies is progressing well. - The Executive Director of People & Culture has been meeting with Lived Experience
- The Trust is currently operating 2% above the expected workforce plan. Rostering, Ambassadors and operational staff to obtain information about current issues.
establishment control and recruitment processes are under review to resolve this. - A workforce directorate away day was held in June, with open discussion around the
- The Trust's vacancy rate has increased slightly to 11.1%, due to the rollout of Time to Care. directorate’s current position and future aspirations. There will now be consultations with
- There has been a 24% reduction in time to hire since January 2024. the wider teams under the pillars of Operational & HR, Education & Learning, OD &
- Sickness rates have increased to 5.7%, which is above the Trust’s target of 5.3%. The Culture and Resourcing.
overall sickness trend decline since October 2023 continues. - The Trust has been identified as a People Promise Exemplar site by NHSE. The award
- Bank usage is 14% above planned levels, although agency usage has decreased. includes funding for a 1-year Band 8a role to develop staff retention initiatives. This post
- Off framework agency usage has reduced to zero. will be advertised internally for expressions of interest.
- Training compliance for substantive staff is above target at 93% against a target of 90%. - The Work Plan for the Committee will be reviewed by the Executive Director of People &
- Training compliance for temporary staff is below target at 76% against a target of 90%. Culture, and an updated version presented at the next meeting.
- Supervision and appraisal compliance is below target, but this is expected to improve with
the appraisal process which is due to be completed by October 2024. Time to Care
- There are currently six ongoing employment tribunal cases, with the majority relating to - There has been significant progress on the rollout of Time to Care, with 74 WTE roles
disability discrimination. approved within Specialist and Inpatient services.

- Spend at the end of month 2 stood at £839,929.
Industrial Action

- Industrial Action announced by the British Medical Association Junior Doctors Committee, Social Impact Strategy
taking place from 27 June to 2 July 2024, was well managed with no workforce gaps or - The Committee received an outline of progress made since the strategy was approved in
significant issues to report. September 2023, along with proposed activity for the upcoming six months.

- The Trust will be adopting UCLP’s ‘How Strong is Your Anchor’ tool to measure the
success of projects.

- £400,000 in local authority grants has been secured by Enable East to deliver the
numeracy programme Multiply for mental health inpatients across the East of England.

Behaviour Framework

- The Behaviour Framework approved in April 2023 has been implemented across the Trust
and embedded into supervision and appraisal processes.

- There is now discussion about widening the framework out across systems and care
groups, and around how the impact of the framework can be measured.
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Assurance  (contd)

Information (cont'd)

Workforce Disability Equality Standard (WDES)

- There has been improvement in nine of the 10 WDES indicators.

- There continue to be inconsistencies in the provision of reasonable adjustments by
managers, which is reflected in current employment tribunal cases.

- Positive feedback has been received about the Trust's new Occupational Health Provider.
Their specialist neurodiversity service will be useful for staff and managers.

- AWDES Action Plan will be presented at the next PECC meeting.

Workforce Race Equality Standard ( WRES)

- There has been improvement in six of the nine WRES indicators.

- Current issues include a decline in BAME appointments following shortlisting, an increase
in disciplinary cases involving BAME staff, and an increase in bullying and harassment of
staff by patients.

- AWRES Action Plan will be presented at the next PECC meeting.

Board Assurance Framework Report

- The Committee received an update on the Board Assurance Framework Strategic &
Corporate Risk Register for the period ending 31 May 2024.

- The Executive Director of People & Culture will be reviewing the risks, and an updated
Board Assurance Framework Report will be provided at the next PECC meeting.

Appraisal, Talent Mapping & Succession Mapping

- A review of the Trust's appraisal, talent mapping and succession planning is underway.

- The changes are based on a range of information including Staff Survey results and best
practice from other organisations.

- Managers will be given support and training including dealing with difficult decisions and
conflict resolution, to ensure the processes are carried out effectively.

Staff Survey Improvement Plan
- 2,795 responses were received for the 2023 Staff Survey, which was 2 percentage points
higher than the 2022 response rate.
- Areas of improvement identified from the results, to be developed during 2024/25, include:
* Reward & Recognition
* Freedom to Speak Up
» Staff Engagement
* Appraisal & Supervision
» Leadership
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5. QUALITY COMMITTEE

Chair of the Committee: Dr Rufus Helm, Non-Executive Director

Assurance

Committee meeting held: Thursday 13 June & Thursday 11 July 2024

Information

Executive Chief Nurse / Executive Medical Director Emergent Issues
» The awaits the CQC inspection report for Brockfield House.
* Work to simplify the PSIRF process was underway.

Quality Performance Report

» The format of the report has been updated to provide data in a more visual way to
enhance understanding and learning from the data, and broken into the areas of
Safety of Care, Effectiveness of Care and Experience of Care.

» Seclusions & Restraints data remained consistent with similar periods.

» A deep dive into patient incidents had highlighted a high number of moderate
incidents. Metrics will be reviewed to ensure the correct information is being
collected.

Safeguarding Report
* A Quarterly Report and Annual Work Plan was presented to the Committee.

o Domestic Abuse

0 Section 42 Enquiries

o Children

o0 Learning and Awareness of Safeguarding Agenda.

Physical Health Annual Work Plan & Progress Report
* The Committee received the Physical Health Annual Work Plan, and a brief update
on the status of ongoing actions.

» Four areas for improvement were identified in the report, and work had commenced:

Mapping of the key SIP Themes
» A thematic analysis on Prevention of Future Deaths was presented.
» The Committee received a report on PFD’s issued to the Trust . These had been split into
six key themes :
* Communication
» Training and supervision
* Record keeping
» Discharge planning
e Care planning
* Risk Assessment
» 10 Safety Improvement Plans were in place, and deep dives would be presented at
future meetings.

Quality Account 2023/24
» The Quality Account 2023/24 was approved for presentation to the Board of Directors on
24 June for approval and publication.

Learning from Deaths Report
» The Committee received learning from deaths data for quarters 3 and 4 2023/24. This
will be presented to the Board of Directors as a separate agenda item.

Mental Health Act Report

» There were five CQC visits during April 2024, with key themes including:
o Care planning.
0 Capturing patients’ voices.
0 Mental health capacity assessments on admission.
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Assurance  (contd)

Information (cont'd)

Ligature Risk Reduction Annual Report
» The Committee received assurance on Ligature Risk Reduction activity in 2023/24.
» A Ligature Risk Reduction Deep Dive will be carried out shortly.

CQC Compliance Update Report
» The Trust continues to be fully registered with the CQC.
» 88% of Must Do/Should Do CQC Action Plan items have been completed.

» The Trust has submitted a response to a consultation on changes to CQC regulations.

Board Assurance Framework
» All risks overseen by the Committee are under review, with reductions to scores
expected.

Assurance Reports:
» The Committee assurance reports on:
0 EPRR 2023/24
Infection Prevention & Control 2023/24.
Safety Improvement Plans for Falls and Ligatures.
Reducing restrictive Practice.
PSIRF.
Clinical Audit Progress & Delivery.

O O O0OO0oo

End of Life Annual Work Plan
» The Committee approved the End of Life Work Plan 2023/24.

Sexual Safety Report
» The CQC and other partners have provided positive feedback about the Trust’'s work, and
some initiatives have been replicated across the system.
» Developments include:
o Introduction of a telephone line for staff to report sexual safety incidents.
o Intranet page update.
0 Dedicated Datix Category.

Safer Staffing Report for Inpatient Nursing
» The Committee approved the report for presentation to the Board of Directors on 7 August.

Safety First Safety Always Year 3 Closure Report
» The Committee approved the report for presentation to the Board of Directors on 7 August.

Embedding Quality Improvement (Ql) at EPUT
» A plan for embedding QI across the Trust was discussed by the Committee.

Quality Senate
» The Committee approved a proposal to hold a series of Quality Senates.

Change of Committee Chair

« Dr Mateen Jiwani, Non-Executive Director, will assume the role of Chair of the Quality
Committee commencing from the next meeting, following Rufus Helm’s departure from the
Trust after serving the maximum term.
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BOARD OF DIRECTORS
PART 1

SUMMARY REPORT

7 August 2024

Report Title:

Executive/ Non -Executive Lead /
Committee Lead:

Report Author(s):

Report discussed previously at:
Level of Assurance:

Risk Assessment of Report

CQC Compliance Update
Ann Sheridan, Executive Chief Nurse

Nicola Jones, Director of Risk and Compliance

Quality Committee
Level 1 |

| Level 2 | 3 |Level3 |

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

SR2 People (workforce)

SR3 Finance and Resources Infrastructure

SR4 Demand/ Capacity

SR5 Lampard Inquiry

SR6 Cyber Attack

SR7 Capital

SR8 Use of Resources

SR9 Digital and Data Strategy

Does this
risk(s)?

report mitigate the Strategic

¥es/ 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

Xes/ 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

Are you requesting approval of financial /
other resources within the paper?

¥es/No

If Yes, confirm that you have had sign off
from the relevant functions (e.g. Finance,
Estates etc.) and the Executive Director with
SRO function accountability.

Area Who When

Executive
Director

Finance

Estates

Other

Purpose of the Report

This report provides the Board of Directors with:

within the Trust.

against the Trust CQC action plan.

1. Anupdate on CQC related activities that are being undertaken

2. An update and escalations as required on progress made

Approval

Discussion

Information
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3. Internal Assurance of CQC Quality Statement compliance

4. Details of CQC guidance/updates that have been received since
the previous reporting in June 2024

Recommendations/Action Required

The Board of Directors is asked to:

1. Receive and note the contents of the report for assurance of oversight of progress against
the CQC improvement plan.

Summary of Key Points

x EPUT continues to be fully registered with the CQC. There has been one registration change
in this reporting period, with Andrew McMenemy Executive Chief People Officer being
registered with the CQC.

X The Trust continues to focus on the implementation of the CQC improvement plan. Good
progress continues to be made with implementation of actions with 88% of actions reported
complete and 18% being agreed for closure through the Evidence Assurance Group.

X The Trust awaits the CQC inspection report of our Forensic / Secure Services at Brockfield
House in March 2024.

X A new joint quality visits framework has been developed and being piloted. The joint quality
visits framework is part of the Trust Quality Assurance Framework and seeks to achieve a
joint approach with ICBs to undertaking quality visits to EPUT Services. Piloting is underway
through June — September 2024.

x The internal CQC focused programme assessing services against the new Quality
Statements has now completed a full year of assessment which has included a sample of
teams/wards across all core services. This enables analysis of key themes to identify
potential gaps for learning.

X The CQC raised 3 enquiries during the reporting period. They have all been taken forward
in line with Trust response processes.

Relationship to Trust Strategic Objectives

SO1: We will deliver safe, high quality integrated care services 3

S0O2: We will enable each other to be the best that we can 3
3
3

SO3: We will work together with our partners to make our services better
SO4: We will help our communities to thrive

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 3
Plan & Objectives
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Data quality issues

Involvement of Service Users/Healthwatch

Communication and consultation with stakeholders required 3
Service impact/health improvement gains 3
Financial implications:
Capital £
Revenue £
Non Recurrent £
Governance implications 3
Impact on patient safety/quality 3

Impact on equality and diversity

Equality Impact Assessment (EIA) Completed

|¥§/NO | If YES, EIA Score

Acronyms/Terms Used in the Report

CcQcC Care Quality Commission EPUT | Essex Partnership University Trust
ICB Integrated Care Board EOT | Executive Operational Team
DHSC Department of Health & Social CHS | Community Health Services
Care
STaRs | Specialist Treatment and Recovery | TASI | Therapeutic and Safe Interventions
Services

CQC Compliance Exception Update
Appendix 1 - CQC Action Plan Update July 24

Supporting Reports and/or Appendices

Executive/ Non -Executive Lead / Committee Lead:

Ann Sheridan
Executive Chief Nurse
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| ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST |

\ CQC Compliance Exception Update \

\ 1. Purpose of the report \

This report provides the Board of Directors with:
1. Anupdate on CQC related activities that are being undertaken within the Trust.
2. An update and escalations as required on progress made against the Trust CQC action plan.
3. Internal Assurance of CQC Quality Statement compliance

4. Details of CQC guidance/updates that have been received since the previous reporting in
June 2024

\ 2. CQC Registration Requir ements

2.1. Registration
EPUT continues to be fully registered with the CQC.

Regulations require all Board members (both voting and non-voting) to be registered with the
CQC, Andrew McMeneny, People of Culture Executive Director has been registered.

\ 3. CQC Inspections and Improvement Plans

3.1. CQC Improvement plan Implementation
The Trust has continued to focus on implementation of the CQC improvement plan.
As of the 10 July 2024:
X 69 (88%) of the Must do / Should do actions have been reported as completed by action
owners. Of these, 14 (18%) have been closed following review at the Evidence Assurance
Group. The next step for the remaining 55 is for the evidence to be presented.

X 332 sub-actions complete

X 12 sub-actions past timescale as at 10 July 2024 (Nb. Associated with 7 overall actions
status) recovery plans are in place, this being an improved position from previous reporting.

X The Internal Inquiry 54 sub-actions are fully complete. The next step is for the evidence to
be presented.

The last EAG meeting was held on the 2 July 2024 chaired by the ICB Director of Nursing. The
meeting was positive with constructive challenges and questions from ICB partners, which our
operational teams were able to effectively respond to. The next EAG meeting is scheduled for
the end of July 2024 with 3 actions scheduled for closure.

89 Assurance Metrics / Measures have been identified to help demonstrate that actions being
taken in the CQC improvement plan will have sustained impact. As at 10 July 2024, 40% of these
indicators have been developed and will be taken forward.
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3.2.

3.3.

Unannounced Forensic / Secure Services CQC Inspection

The CQC report following the unannounced inspection of our Forensic / Secure Services at
Brockfield House in March 2024, is awaited.

CQC Enquiries

The CQC raised a query on 20 May 2024 regarding staffing at Broomfield Hospital Mental Health
Wards for period 01 March to 20 April 2024. The request was responded to lead by the Director
of Nursing, Infection Prevention and Control. The information highlighted two wards being above
target rates for vacancy rates and other wards above target for sickness rates over the period
requested.

The CQC raised a query on 22 May 2024 following a patient reported concern at Brockfield
House. This is currently being reviewed by the Deputy Director of Quality and Safety who will
respond.

The CQC raised a Safeguarding query on 17 May 2024 regarding Galleywood Ward. This is
currently being taken forward by the Safeguarding Team and the Deputy Director of Quality and
Safety who will respond.

Annual Programme 2024 -25

4.1.

4.2.

CQC Assurance Programme

The Compliance team have continued to take forward the development of the CQC Assurance
Framework. Adaption of our internal processes being reviewed due to the change in CQC
approach under the new Single Assessment Framework and its supporting quality statements
(which replaced the Key Lines of Enquiry).

The Compliance Team have a work plan to implement changes, the key areas are outlined
below:

1. Joint Quality Visit Framework
A new visits framework has been developed and received support from Trust Board,
Council of Governors and ICB Colleagues. Piloting of the new visits framework is now
underway and is due to complete in September 2024. Next steps continue to seek
feedback during pilot and revise framework in response.

2. Re-development of ward heat-maps moving from manual system to an automated
dashboard.

3. Plan to utilise Tendable (service based audit platform) for internal assurance reviews / self-
assessment tools.

Internal CQC Compliance Programme

The Trust annual compliance team assurance visit programme to promote and monitor
adherence to the CQC Quality Statements for 2024-25 continues. For quarter one 2024, the
Compliance Team focused on the following Core Services:

X Substance Misuse

X Mental Health Specialist
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X CAMHS Inpatient
X LD Inpatient

Following each visit, feedback was provided for each core service capturing the good practice
and any areas for improvement. This is shared with the Service and Care Unit leadership for
review, implementation of change.

A full year cycle of internal inspection against the new CQC Quality Statements has been
completed. With the Compliance Team being able to visit a sample of wards/teams from all core
services and apply an internal assessment aligned to the new CQC rating guidance. The
Compliance Team are using the information gathered across internal work to highlight gaps
against the new Quality Statements. This information enables identification of learning which is
being shared across the Trust via the Culture of Learning and is reviewed in detail by the Safety
of Care and Effectiveness of Care Groups.

\ 5. CQC Guidance / Updates \

No new guidance within reporting period

\ 6.0 Recommendation \

The Board of Directors is asked to:
1 Receive and note the content of the report

2 Note the assurance on progress against the improvement plan

Report Prepared by:

Nicola Jones
Director of Risk and Compliance

On behalf of

Ann Sheridan
Executive Nurse
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Appendixl:

CQC Improvement Plan
Update-10 July24
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NHS

Introduction —

Level of AssuranceLevel 1

The purpose of this report is to provide an update on implementation and assurance

status against the trust CQC action plan.
Key Messages
The CQC action plan has been developed in line with new trust process which

focused on engagement, sustainability and ownership of actions developed. There are currently 78 ‘must do’ / ‘should do’ actions being taken forward (Note:
combination of some actions into one), with 346 sub-actions (as at 10 July '24) associated
Work has been undertaken to bring together core CQC and other related plans into with CQC activity.

one document to ensure consistency of delivery, avoidance of duplication and

nsisten rance r . This incl : . . . . L . .
CONSISIENE aSSUrance routes Slltelei All 54 actions associated with EPUT internal inquiry following the Dispatches Programme

Initial S29 plan (Willow and Galleywood Wards — Oct ‘