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Meeting of the Board of Directors held in Public
Wednesday 4 December 2024 at 10:00 — 12:15

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
Perinatal Services
Emma Strivens, Director of Delivery and Partnership
3 MINUTES OF THE PREVIOUS MEETING HELD ON: ss Attached | Approval
2 October 2024
4 ACTION LOG AND MATTERS ARISING SS Attached | Noting
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 Quality & Performance Scorecard PS Attached | Noting
7.2 Committee Chairs Report Chairs Attached | Noting
7.3 | CQC Assurance Report AS Attached | Discussion
8 ASSURANCE, RISK AND SYSTEMS OF INTERNAL CONTROL
8.1 Board Assurance Framework PS Attached | Noting
8.2 ;ﬁgrgigg féoergol?fgtfsz 62(2/1fza5rterly Overview of Learning AS Attached | Noting
9 STRATEGIC INITIATIVES
9.1 Strategic Impact Report M6 ZT Attached | Noting
10 REGULATION AND COMPLIANCE

Board of Directors December 2024
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10.1 | Annual Review of Governance Documents DG Attached | Approval
Emergency Preparedness, Resilience & Response : .
10.2 (EPRR) National Core Standards Return 2024 NL Attached | Discussion
10.3 Quarterly Report on Safe Working Hours for Resident MK Attached | Noting
Doctors
11 OTHER
11.1 | Use of Corporate Seal PS Attached | Noting
112 Correspondence circulated to Board members since SS Verbal Noting
' the last meeting.
11.3 New risks identified that require adding to the Risk ALL Verbal Approval
‘ Register or any items that need removing
11.4 Reflection on equalities as a result of decisions and ALL Verbal Noting
' discussions
Confirmation that all Board members remained present | ALL Verbal Noting
11.5 | during the meeting and heard all discussion (S.O
requirement)
12 ANY OTHER BUSINESS ALL Verbal Noting

QUESTION THE DIRECTORS SESSION

13
A session for members of the public to ask questions of the Board of Directors

DATE AND TIME OF NEXT MEETING
Wednesday 5 February 2025 10:00, The Lodge Training room 1

14

DATE AND TIME OF FUTURE MEETINGS

Wednesday 2 April 2025 at 10:00, The Lodge Training room 1
Wednesday 4 June 2025 at 10.00, The Lodge Training room 1

15 Wednesday 6 August 2025 at 10:00, The Lodge Training room 1
Wednesday 1 October 2025 at 10:00, The Lodge Training room 1
Wednesday 3 December 2025 at 10:00, The Lodge Training room 1

Professor Sheila Salmon
Chair

Board of Directors December 2024 Part 1
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Minutes of théBoardof Directors Meeting held in Public

Held on Wednesday 02 October 2024
Training Room 1, The Lodge, Lodge Approach, Runwell, SS11 7XX

MEMBERS PRESENT:

Professor Sheila Salmon SS Chair

Paul Scott PS Chief Executive Officer

Trevor Smith TS Executive Chief Finance Officer / Deputy CEO
Alex Green AG Executive Chief Operating Officer / Deputy CEO
Andrew McMenemy AM Executive Chief People Officer

Ann Sheridan AS Executive Chief Nurse

Denver Greenhalgh DG Senior Director of Corporate Governance

Dr Ruth Jackson RJ Non-Executive Director

Diane Leacock DL Non-Executive Director

Loy Lobo LL Non-Executive Director

Elena Lokteva EL Non-Executive Director

Jenny Raine JR Non-Executive Director

IN ATTENDANCE:

Janette Leonard JL  Chief Information Officer (deputising for Zephan Trent)

Dr Feena Sebastian FS Deputy Medical Director for Community Delivery Mid
and South Essex (deputising for Dr Milind Karale)

Dr Mateen Jiwani MJ  Non-Executive Director tobserving via MS Teams

Angela Laverick AL PA to Chief Executive, Chair and NEDs (minutes)

Chris Jennings CJ Assistant Trust Secretary

Clare Sumner CS 7UXVW 6HFUHWDU\YV 2I1ILFH $GPLC

Matt Sisto MS Director of Patient Experience and Patrticipation

John Jones JJ  Lead Governor

Pam Madison PM  Deputy Lead Governor

Stuart Scrivener SS  Public Governor

Kim Russell KR Head of Communications

There was one member of the Public / Staff Members present.

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

The meeting commenced at 10am.

99/24 APOLOGIES FOR ABSENCE
Zephan Trent Executive Director of Digital, Strategy and Transformation
Dr Milind Karale Executive Medical Director
Nigel Leonard Executive Director of Major Projects & Programmes

Page 1 of 14
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100/24

101/24

DECLARATIONS OF INTEREST
There were no declarations of interest.

PRESENTATION *PEER SUPPORT

AG introduced the presentation, advising that peer support is a fundamental
part of the Time to Care programme. The initiative had been piloted on some
inpatient units and the presentation provided the outcome of the pilots.

MS delivered the presentation, highlighting the following:

x The initiative focused on people with their own lived experiences
supporting individuals in similar situations. This brings people together
based on their experiences and can help challenge stigma (including self-
stigma) which can be a challenge to recovery.

x There are other organisations that use peer support, but EPUT has
introduced Peer Support Workers to help improve patient experience.
The Peer Support Worker can support someone during their stay on an
inpatient unit, including advocating and helping during tribunals.

X The pilot was launched at The Linden Centre, working through initial
challenges such as training and supervision. There were also challenges
around people understanding the role of a Peer Support Worker.

x The overall feedback from the pilot was positive, with the following key
findings:

- The Peer Support Worker model had worked and added value to the
existing multi-disciplinary and therapeutic offer.

- There were fewer incidents where peer support workers were on the
wards as they were able to de-escalate certain situations.

- The use of language changed and there had been a shift in dialogue
to be more empathetic and person centred.

X The key outcomes from the pilot was the establishment of substantive
posts to recruit to and the development of an evidence-based costed
model. The Trust had also been recognised nationally.

Questions and Discussions

x The Board thanked MS for the presentation and supported the outcome
of the pilot and peer support worker model.

x There was a query around the reference to a comment regarding
challenges with staff on the ward. The query was whether this was around
the boundaries of the role or a cultural issue. MS advised the challenges
were around staff understanding the role of the peer support worker in
building relationships and breaking down barriers, rather than an active
clinical role. Staff understanding the role helped them understand the
value.

Page 2 of 14
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102/24

103/24

104/24

x There was a query as to whether there had been consideration to extend
the initiative to community services. MS advised this was something that
was currently being taken forward as there was value in peer support
workers in the community. The pilot had allowed the role to be understood
in relation to inpatient services and now needed to be considered as part
of the community model.

x The Board discussed the initiative shifting the power dynamic towards the
patient, which had been challenging as a different way of thinking. The
initiative complimented Time to Care as it moved away from the
traditional staffing model. There was a query in how the Trust is working
with other organisations to share the success and adopt any learning
from other organisations. MS advised the Trust was part of the national
peer O H D GndtWdrk/ which shared a good amount of learning across
the network. There are some organisations that are further ahead in
relation to community services and this would be a good source of
learning for the Trust.

X The Board were advised of the positive feedback that had been received
from patient partners. There had also been presentations to the
Integrated Care Boards and Local Authority partners, which had included
a person with lived experience which had enhanced the conversation
around patient safety which was well-received. There was also a link with
the Greater Manchester report on the agenda, with one of the key findings
around the importance of listening to patients and carers.

X There was a query regarding the expected staff / peer worker / patient
ratio. MS advised the recommendation was for two peer support workers
per ward. The pilot had started with one per ward and it was found the
individual could quickly become overwhelmed.

x The Board discussed the importance of thinking creatively about career
progression and structures relating to the peer support roles. There was
a suggestion regarding peer support workers being used in the education
of staff to understand the importance of therapeutic engagement and
activity.

MINUTES OF THE PREVIOUS MEETING HELD ON 07 AUGUST 2024
The Board of Directors reviewed the minutes of the meeting held on 7 August
2024.

- P5 xPeople and culture thrd EXOOHW FKDQJH ZRUG
WDNHQ WKH RSSRUWXQLW\’

The Board of Directors agreed the minutes as an accurate record and noted
the record of questions from Governors / public and the responses.

ACTION LOG AND MATTERS ARISING
No action log for this meeting as there were no actions to carry forward.

CHAIRS REPORT (INCLUDING GOVERNANCE UPDATE)

SS presented a report providing a summary of key headlines and information
on governance developments in the Trust. SS highlighted the following
points:

Page 3 of 14
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105/24

106/24

X The Chair had attended the Expo24 Power of Kindness event hosted by
Suffolk and North East Essex Integrated Care Board. The event had
been attended by a range of partners from Essex and Suffolk, focusing
on the power of kindness and compassion.

X The pilot for Quality Assurance Visits had been completed and a review
was held. The visits had been a positive learning experience.

x The Mental Health Urgent Care Department in Basildon had won an East
of England regional award in the 2024 NHS Parliamentary Awards.

X The Early Intervention in Psychosis (EIP) had been accredited with the
highest rating of Level 4 by the National Clinical Audit of Psychosis.

x Jenny Raine was stepping into the role of Associate Non-Executive
Director.

The Board received and not ed the report

CEO REPORT
PS presented a report providing a summary of key activities and information
to be shared. PS highlighted the following:

x Board members had attended the Lampard Inquiry hearing where they
had heard powerful and moving testimony given by families who had lost
loved ones. The dignity and courage shown by families was recognised
and reinforced the importance of the work to improve services and
engage with patients and families in a different way.

x The Electronic Patient Record project was progressing and would be a
fundamental change in improving consistency for patients, freeing up
staff to provide a more therapeutic model of care.

X The NHS is facing challenging operational and financial circumstances,
which creates pressures for the Trust. This is seen through levels of out
of area placements and the continued work to deliver the financial plan
for the year.

The Board received and noted the report

QUALITY AND PERFORMANCE SCORECARD

PS presented the report, in conjunction with a summary provided in the CEO
report and invited Executive Directors to provide any updates in within their
remits.

Finance (TS)

x Discussions had been held at the Finance & Performance Committee
regarding the current mental health in-patient operational pressures, and
the impact from temporary staffing and out of area placements on the
financial plan. There was full organisational engagement with managing
financial pressures and additional controls in place to support recovery of
the position.

Page 4 of 14
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X Enhanced controls were in place for pay and non-pay expenditure.

x The Trust had proactively participated with PWC on the Investigate &
Intervene programme, which included system and regional colleagues.

X The mid-year review was currently underway and a revised forecast
position would be provided.

X There was engagement with external partners on staff rostering and
further commercial support was being sought on estates matters.

x The Trust was actively working with the Mid & South Essex Integrated
Care System to develop a medium term financial plan for the next three
to five years.

Operations ( AG)

x Details were provided of actions taken to address out of area placements,
including a weekly report to Executive Team on flow and capacity, deep-
dives undertaken at standing committee level and medical support for
purposeful admission. There was also an escalation system with partners
on any delays, which were predominantly around supported
accommodation.

x Efficiency meetings had taken place reviewing the use of bank and
agency staff on wards. The meetings focused on the better use of data
and controls on staffing.

People and Culture (AM)
X There was a clear coordinated plan in terms of efficiencies, including
relating to rostering.

X There had been a significant improvement in Health Care Assistant
vacancies.

Questions and Discussions

X There was a query regarding the number of red key performance
indicators relating to staffing, such as sickness and vacancy rates.
Assurance was sought that this was a continued focus. AM advised there
was a significant focus on recruitment to ensure there is a substantive
workforce to the benefit of patients and staff. The challenge was around
supporting more efficient rostering and reducing bank / agency spend to
create a more substantive workforce. There was also the introduction of
Peer Support Workers and the creation of career progression pathways,
so the Trust is able to grow its own workforce.

x There was a query regarding the pace of cultural transformation whilst
also improving safety and efficiency, asking how tension was managed
to keep staff motivated. This included the external narrative regarding the
pressures on the NHS as a whole. AG advised stakeholder sessions had
identified the changes people wanted to take place and highlighted the
importance of local conversations in managing change. AS advised work

Page 5 of 14
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107/24

was underway to develop a quality dashboard and there was an
openness in the care units to understand data. TS advised there was
good relationship building and communication with colleagues through
accountability meetings. PS advised the Trust was moving in the right
direction in terms of outcomes and the operational / financial pressures
faced was not unique to EPUT.

The Board of Directors received and noted the re port

COMMITTEE CHAIRS fREPORT

SS introduced a report providing a summary of key assurance and issues
identified by Board Standing Committees. SS asked Chairs of the Standing
Committees to highlight any points for their relevant Committees.

Finance and Performance Committee (LL)

x The Committee had considered the PWC Investigate & Intervene report,
which had found good financial controls were in place at the Trust.

X The Committee had undertaken a deep dive into flow and capacity, which
identified two key recommendations which were being implemented.

x The Committee had requested the Quality Committee review the safety
of patients waiting for inpatient beds. This was agreed and noted.

People, Equality and Culture Committee (DL)

x The Committee had discussed the development of an Education
Strategy, including a goal to effectively utilise the Trust apprenticeship
levy.

X The Committee had discussed the people exemplar programme, which
focused on the retention and on-boarding of staff.

X The national staff survey had launched the previous day, with a target
response rate of 50 per cent.

Quality Committee (RJ zon behalf of MJ )

x The Committee had discussed the importance of patient experience in
evaluating the impact of different initiatives.

x The Committee was discussing the development of a dashboard to
quantify and track the progress of quality improvement.

x The Committee had discussed inpatient flow, looking at the challenges
and highlighting the importance of working with partners to resolve
issues.

The Board of Directors r eceived and noted the contents of the report
and the assurance provided

Page 6 of 14
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108/24 CQC Assurance Report
AS presented a report providing an update on CQC related activities, an
update on the Trust CQC action plan, internal assurance of CQC Quality
Statement compliance and details of CQC guidance / updates. AS
highlighted the following:

x The report from the CQC Inspection at Brockfield House in March 2024
was awaited.

x Feedback from the Quality Assurance Visits programme from external
partners had been positive.

x The CQC had published guidance regarding improving culture in mental
health inpatient services, which linked with the Time to Care programme.

X The Trust CQC Improvement Plan continued to progress, with 87 per cent
of the Must Do actions completed and 21 closed actions moving through
the external assurance programme. Discussions were being held with
partners to increase the frequency of assurance meetings to increase the
pace of closing actions.

X There were twelve sub-actions past timescale, with some actions relating
to the Paris electronic patient record upgrade.

x The Trust was undertaking deep dives to proactively understand the root
causes of sleeping on duty, noting the increased prevalence on wards
with high patient acuity and use of bank / agency staff. Actions were
already being implemented from the deep dive, including the completion
of regular welfare checks for staff undertaking observations.

Questions and Discussions

x There was a query regarding the pace of actions moving through the
assurance process, asking when it was anticipated the improvement plan
would be fully closed. DG advised the External Assurance Group met
monthly to review actions, which created a slow pace and discussions
were under way to increase the number of meetings. AS advised that ICB
partners had confirmed a willingness to visit services, which could also
increase the pace of closure.

X The delay in the receipt of the feedback report for the CQC inspection of
Brockfield House was noted and asked whether there were any key
informal findings which could be considered in light of the delay. AS
advised a meeting had been held with the CQC and a number of key
areas of focus were provided. The Trust has regular meetings with the
CQC and are able to provide feedback on progress with these key areas.

The Board of Directors r eceived and noted the contents of the report
for assurance of oversight of progress a  gainst the CQC improvement
plan.

Page 7 of 14
Overall page 14 of 413



Action: Provide an update on the timescale for completion of the CQC
Improvement Plan following discussions with the ICB to increase the
frequency of assurance meetings. (AS)

109/24 WORKFORCE EQUALITY STANDARDS AND ACTION PLAN 2024 +2025
AM presented a report providing a summary of key headlines and information
associated to our obligations for the Workforce Race Equality Standard
(WRES) and Workforce Disability Equality Standard (WDES). AM provided
details of the indicators that had improved from the previous year and the key
areas of improvement identified.

Questions and Discussions

X There was a suggestion that the areas where progress had been made
could be more detailed to provide specific details for each of the
indicators. There was also a query regarding how leaders could help
create a more positive culture. AM agreed more explicit detail would be
provided around the progress made, noting the importance of being more
transparent around measures and improvements, which would help
leaders create a more positive culture.

X The role of the staff networks was highlighted, noting the shift in power
to empower the staff networks. AM agreed and noted the positivity
around Executive Directors committing time to supporting the networks.

The Board of Directors noted the contents of the report.  Approved the
proposed action plans for publicat  ion on 31 October 2024.

110/24 BOARD ASSURANCE FRAMEWORK
DG presented a report providing a high-level summary of the strategic risks,
high-level operational risks (corporate risk register) and progress against
actions designed to moderate the risk. DG highlighted the following:

x SR2 People & Workforce: Work was under way to split the risk into three
parts, organisation development, staff retention and workforce
sustainability, which will help focus the risk. This would be presented to
PECC and then Board in December.

x CRR96: The Trust now has sufficient loggists to provide a 24/7 rota, and
this will be monitored ongoing as part of the EPRR Core Standards.

Questions & Discussions

X There was a query regarding SR1 Safety, noting the likelihood reducing
from four to three since July 2023. The scorecard provided two actions,
of which one had been completed, and queried whether there were
sufficient actions to reduce the likelihood as noted in the report. DG
advised the risk was in the process of being reviewed as it was developed
when the Safety First, Safety Always Strategy was in place. The new risk
would include the safety improvement plans and Quality of Care Strategy.
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The Board of Directors received and noted the contents of the report.
Noted the reduction inr isk scores for CRR96 *Loggists.

111/24 HEALTH & SAFETY AND VAPR ANNUAL REPORT
DG presented the Annual Health, Safety and Security Report 2023 +2024
which provided an update on the activity of the Health, Safety and Security
Team from 01 March 2023 +31 March 2024, giving assurance that there
were satisfactory arrangements in place for managing Health, Safety and
Security across the organisation. DG highlighted the following:

x There were some internal objectives that had not been met, which was
due to challenges in recruitment to vacancies. The team had now been
redesigned, with dual training meaning objectives could be achieved in
the next year.

Questions and Discussions

X It was noted the objectives that had not been met had been deferred to
this financial year and an update was requested on any progress to date.
DG advised there had been good progress and changes to the incident
reporting system would aid the delivery of these objectives.

The Board of Directors received and approved report, noting the prior
review and recommendation to the Board  from the Quality Committee.

112/24 SAFEGUARING ANNUAL REPORT
AS presented a report providing assurance that safeguarding of children,
young people and adults is considered to be core business and is a shared
responsibility with the need for effective joint working between partner
agencies and professionals. The report outlines how the Safeguarding
Service is performing and promoting best practice. AS highlighted the
following:

X Assurance was provided that the Trust has systems and processes in
place to manage safeguarding, with positive feedback from partners.

X The report reflected innovations and challenges during the year, including
embedding safeguarding processes in records, reframing section 75
arrangements and work around sexual safety.

The Board of Directors received and approved the report, the
improvements made during 2023/24 and the quality improvement
priority areas for implementation during 2024/25.

113/24 MENTAL HEALTH ACT ANNUAL REPORT 2023 -24
AS presented a report providing assurance to the Board of Directors that risks
WKDW PD\ DIITHFW WKH DFKLHYHPHQW RI WKH
on quality are being managed effectively and to provide assurance that the
Group is discharging its terms of reference and delegated responsibilities
effectively. AS highlighted the following:

X The report included details around civil and forensic sections, looking at
discharge in relation to the Act.
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114/24

115/24

x The report provided assurance the Trust had the right staff, with the right
training in place. The report also reflected work undertaken with
Associate Hospital Managers around how legislation is used in the Trust,
with the focus on the least restrictive interventions.

The Board of Directors received and approved the report.

TRUST RESPONSE TO THE GREATER MANCHESTER MENTAL

HEALTH REVIEW

AS presented a report providing the Board of Directors with a framework to
review the recommendations received through the Greater Manchester
Mental Health review, and the gap analysis undertaken against the
RUJDQLVDWLRQYVY VWUDWHJILF SODQV DQ@®&shk®
relevant learning opportunities AS highlighted the following:

X The review had been undertaken following a BBC Panorama programme
highlighting issues around quality of care across the Greater Manchester
organisation.

X The review had highlighted issues around internal governance and how
feedback was triangulated, including not listening to patients and carers.

X The Trust had looked at each recommendation and identified potential
gaps in its own processes for the development of an improvement plan.
This review had been completed with staff and external partners.

Questions and Discussions

X The Board noted the positivity in completing a self-assessment and
providing this in a consolidated report. There was a query around the
review identifying if any service needed a greater level of support. AG
advised that services in the mid and south Essex areas were the most
challenging, due to the complexity of the geography and the different
approaches in different areas. The outcome of the review had provided
a focus on internal structures and the strengthening of governance.

The Board of Directors received and noted the report.

ESTATES STRATEGY

S presented a report providing a strategic oversight ofthe 7UXVW {V H’
a framework to assist in developing future estate plans as part of the annual
planning cycle. TS highlighted the following:

X The strategy had been developed following extensive collaboration and
there would be continued engagement as the strategy moves into
delivery.

X The Strategy has provided a baseline of the estate and the development
of targets and ambitions for the future.

x The Strategy is a live document which will change as it is taken forward,
with oversight from the Finance & Performance Committee.
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The Board of Directors received and approved the Estate Strategy.

116/24 RESPONSIBLE OFFICERS AND REVALIDATION ANNUAL REPORT
AND STATEMENT OF COMPLIANCE
FS presented a report providing information on the implementation of
revalidation within the Trust for the 2023/24 appraisal year. This supports the
7 U X Vanhlidl statement of compliance which is sent to the higher level
Responsible Officer at NHS England. FS highlighted key findings in the report
and noted that it had been discussed at the PECC.

The Board of Directors received and approved the report for
submission .

117/24 USE OF CORPORATE SEAL
PS presented a report providing a summary of use of the corporate seal. PS
highlighted the Corporate Seal had been used on one occasion:

x 117 +119 Mollands Lane, South Ockendon, Lease Surrender and Re-
grant.

The Board of Directors received and noted the report.

118/24 CORRESPONDENCE CIRCULATED TO BOARD MEMBE RS SINCE THE
LAST MEETING
There was no correspondence circulated to Board members since the last
meeting.

119/24 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 that were not discussed as part of the BAF
discussions.

120/24 REFLECTION ON EQUALITIES AS A RESULT OF DECISIONS AND
DISCUSSIONS
RJ reflected on equalities as a result of decision and discussions, noting the
following:

x The presentation at the start of the meeting had highlighted the
importance of the patient perspective, and reflections from the CEO
highlighted the importance of listening and hearing experiences.

X There were discussions in relation to equality around operational models
and some challenges noted.

X The importance and empowerment of staff networks had been noted.

121/24 CONFIRMATION THAT AL L BOARD MEMBERS REMA INED PRESENT
DURING THE MEETING AND HEARD ALL DISCUSSION (SO
REQUIREMENT)

It was noted that all Board members had remained present during the
meeting and heard all discussions.
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122/24 ANY OTHER BUSINESS
There was no other business.

SS highlighted:
- Coproduction conference on 10 October 2024
- Spirituality Faith Network Conference on 4 November 2024, to be
held in Chelmsford Cathedral

123/24 QUESTION THE DIRECTORS SESSION
Questions from Governors submitted to the Trust Secretary prior to the Board
meeting and also submitted during the meeting are detailed in Appendix 1.

124/24 DATE OF NEXT MEETING
The next meeting of the Board of Directors is to be held on Wednesday 04
December 2024.

The meeting closed at 12:21
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Appendix 1: Governors

Governor / Member
of the Public

Governor

John Jones, Public

/ Public / Members Query Tracker (ltem 123/24)

Query

Safeguarding Annual Report (Page 9):  The report
advised there had been 206 Section 17 enquiries. Could
any context be provided to determine if these were
particularly high or if these were increasing / decreasing?

There was an expectation that there would be a high number of

Response

Section 17 enquiries, as part of the work was helping people
moving safely into the community.

AS agreed to meet outside the meeting to provide analysis
against other Trusts to provide further context.

Board Assurance Framework CRR94: The commentary
around this risk was queried as it was not clear if this
related to the impact on safety or a CQC initiative. The
narrative also noted that risk assessments had been
revisited, but did not provide information on whether this
was successful and the risk score has not improved.

Page 101 CRR94 +GRQfW XQGHUVWDQG FR
it, is around impact on safety and CQC initiative. Statement
that risk assessment been revisited +if been revisited is

VXFFHVVIXO RU QRW" 5LVN GRHVQTV

The risk relates to the Strategic Risk 1: Safety which was in the
process of being reviewed. The report for Board in December
will provide a new detailed risk which would address the points
raised.

Board Assurance Framework SR7 Capital:  The first
action references the securing of £0.4m capital funding.
What was this for?

This related to some Mental Health Urgent Care capital that
was available, which had been secured through an application
earlier in the year. The funding has been allocated to the Trust
capital programme.

Member of Public

There was a lack of phone signal at Brockfield House which
could potentially cause damage to relationships with friends
and family members for the patient, is there anything that
can be done?

In addition, could there be supervised access to mobile
devices and laptops for patients, to help provide a
mechanism to allow patients to contact people?

There had been a meeting agreed with the individual to meet
with staff at Brockfield House to discuss their concerns. This
meeting would be rescheduled and the concerns raised taken
forward with the individual.
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Governor / Member Response
of the Public

Are staff asked questions relating to empathy and a caring AS thanked the individual for sharing their experience and
attitude as part of recruitment? And is there training for suggested a member of the nursing team join the meeting to
existing staff? This was in relation to the individual provide further input into these issues and feed their
experiences within services. experiences into overall quality of care improvements.
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Board of Directors Part 1 Meeting

4 December 2024

ESSEX PARTNERSHIP UNIVERSITY NHS FT

Board of Directors Meeting 2 October 2024

Lead Initials | Lead Initials | Lead Initials Requires immediate attention /overdue for action
Ann Sheridan AS Action in progress within agreed timescale
Action Completed
Future Actions/ Not due
Minutes Action By By When Outcome Status RAG
Ref Who Comp/ rating
Open
108/24 Provide an update on the timescale for AS December | Included within the CQC Report for December 2024 Closed
October completion of the CQC Improvement 2024 meeting.
Plan following discussions with the ICB
to increase the frequency of assurance
meetings.
Pagel of 1
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

BOARD OF DIRECTORS

SUMMARY REPORT

Report T itle:

PART 1 4 December 2024

Chairs Report (including Governance Update)

Non-Executive Lead:

Professor Sheila Salmon, Chair

Report Author(s):

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

Report discussed previously at:

NA

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
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 report mitigate the Strategic risk(s)?

Yes/ No

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

Yes/ No

IfYes, GHVFULEH WKH ULVN WR
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?

Yes/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

and shares information on governance developments within the Trust.

Purpose of the Report

This report provides the Board of Directors with a summary of key headlines

Approval

Discussion

Information 3

The Board of Directors is asked to:

1. Receive and note the content of the report

Recommendations /Action Required
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Summary of Key Points

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

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
SO4: We will help our communities to thrive

Which of the Trust Values are Being Delivered

WWWww

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 improvementg 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 (Including Governance Update)

Non -Executive Lead:

I f |
any \ 4 | \ 4

Professor Sheila Salmon
Chair
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&+$,5716 5(3257 ,1&/8',1* *29(51$1&( 83'$7( |

| 1.0

PURPOSE OF REPORT |

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

| 2.0

&+$,5716 5(3257

2.1

2.2

2.3

24

25

2.6

Chair of EPUT
As my term of office draws to a close, recruitment for a successor is underway and updates will be
shared as they become available.

Lampard Inquiry Hearings

Following the initial Lampard Inquiry hearings held earlier in the year, further hearings took place
online from 25 * 27 November. The Hearings included additional opening statements from those
that did not provide them in September. We fully realise that this will be a difficult time for
colleagues, patients and families and continue to offer support to colleagues during the Inquiry.
Patients, families and carers can also access support via PALS on 0800 0857935 or by email
epunft.pals@nhs.net. As a Board, we are clear that we welcome the progress of the Inquiry in the
hope that it can deliver the answers that families have been seeking. The Trust continues to
engage openly with the Lampard Inquiry Team and would urge any staff member who feels they
have experience or information they want to share to do so. Only by being open and transparent
can we properly support Baroness Lampard and her team to deliver meaningful conclusions that will
improve mental health care nationally.

Joint Boa rd Seminar

The Board had a seminar session with our Council of Governors on 6 November. The session
focused on our new Estates Strategy and an update on progress towards the development of a
Unified Electronic Patient Record (EPR). The session was a great opportunity for our two governing
bodies to discuss some key developments underway at EPUT.

In the afternoon, the Board met separatelyto SODQ RXU QH[W VWHSV IRU FRQWLQX
OHDGHUVKLS DQ dhéBoaH dISp@iga&gdd in an excellent interactive session looking at
the risk appetite for our Board in achieving our strategic objectives.

Our Friend and Colleague Mark Dale

Following the recent sad passing of our dear friend and respected colleague Mark Dale; on behalf

of the Board of Directors and Council of Governors, | would like to put on record our deepest and
KHDUWIHOW V\PSDWKLHM WR 2DV NDY K LIDKFQ\OR R Pmitted publicly elected govern
proactive patient safety partner and lived experience lead for coproduction and participation,

helping EPUT to place service user and family experience at the heart of everything we do.

Everyone who had the privilege to know and work alongside Mark recognised his dedication and

passion to helping improve healthcare services. Mark is very much missed by us all and leaves an
enduring legacy.

Coproduction Conference

| was delighted to participate in the second EPUT Coproduction Conference on 10 October which
was held in Southend. This was a truly inspirational day with notable keynote speakers
representing national, regional and local voices on involvement and coproduction. The venue was
filled to capacity and delegates have evaluated the event as highly positive and productive in terms
of learning. Congratulations to the Patient Experience Team for their leadership and management
of a complex event.

Spirituality, Faith & Mental Health Conference

| was likewisH GHOLJKWHG WR SDUWLFLSDWH LQ (387TV LQDXJXUDO F
and spirituality. This landmark event was supported by our multi faith network with the executive
sponsorship of our Medical Director, Dr Milind Karale, led and organised by the EPUT Chaplaincy

Team, being held in the beautiful surroundings of Chelmsford Cathedral. Service user involvement
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2.7

2.8

29

was a central feature, with inspirational content. The conference was well attended, attracting
delegates from multiple organisations. Our thanks and congratulations go to Helen Semoh, Lead
Chaplain and her team.

Safeguarding Adults Week

To recognise Safeguarding Adults Week (18 +£22 November), the Safeguarding Team arranged a
schedule of visits to Trust sites to talk to staff, patients and their families about safeguarding and
sexual safety. The team were joined by the Violence and Abuse Prevention and Reduction (VAPR)
and Staff Engagement Teams; Next Chapter, a specialist domestic abuse support service, were
also able to join a number of these events.

Service visits

The NEDs and | continue with our visits to services across the Trust, to see and hear first-hand the
experience of our patients and staff. These visits also include Quality Assurance Visits (QAV) with
ICB and governor representation. Since the last Board meeting, visits have taken place to Woodlea
Clinic, Chelmer Ward, Galleywood Ward, Tower Ward and Gloucester Ward.

Equality and Diversity at EPUT

It is important to recognise that our workforce is made up of many different W\ S pegffle who come
from a variety of professional and personal backgrounds. To celebrate our staff and the diversity of
our workforce, | have shared below just some of the events that have taken place since the last
Board meeting:

- Support Worker Day
The HCA Academy held two drop in sessions for HCAs to celebrate Support Worker Day on 22
November. At these sessions there was an opportunity to hear from EPUT and MSEFT staff,
covering many interesting topics such as apprenticeships, wellbeing and the upcoming initiatives
being rolled out.

- Transgender Awareness Week and Transgender Day of Remembrance
Transgender Day of Remembrance is an annual observance that honours the memory of
transgender people whose lives have been lost due to acts of anti-transgender hate and
violence. It was founded in 1999 to commemorate the life and death of Rita Hester, a trans
woman murdered in Boston, Massachusetts. The day followed Transgender Awareness Week
which took place from 12 to 19 November. Trans Awareness weeks provides an opportunity to
foster an understanding of the lives of transgender and gender non confirming people. There is
information available to staff on our intranet about how we can support the LGBTQ+ community.
We also have a LGBTQ+ staff equality network that is open for all staff to join.

- Disability History Month
Disability History Month runs from 14 November until 20 December. This year, the focus is on
disability, livelihood and employment in the health and care sector. Our Staff Disability and
Mental Health Equality Network hosted an event from EPUT staff on 22 November with
speakers sharing thought provoking talks on the theme of community as well as a Q&A session,
alongside the NHS England Disability History Month annual webinar.

- Islamo phobia Awareness Month

The NHSE Muslim Network marked Islamophobia Awareness Month in November by hosting
sessions focussed on raising awareness of and challenging Islamophobia and outlining the
impact it has on health outcomes.

- ,QWHUQDWLRQDO OHQYV 'D\
7R PDUN ,QWHUQDWLRQDO OHQYV 'D\ =HSKDQ 7UHQW ([HFXWL

Transformation, shared with staff a written piece reflecting on his personal thoughts and
experiences as a man, husband and father. Having recently welcomed a new addition to his
family, Zeph has recently returned from a period of parental leave and highlighted the flexible
policies in place within the Trust to support families. Zeph reflected on the progression of family
friendly policies, and encouraged all to complete the NHS Staff Survey, emphasising that only
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by using a collective voice can we change attitudes and ultimately national policies that will
make a difference for ourselves and future generations.

2.10 Partnership Working to Provide Therapeutic Programmes
EPUT are working closely with iCARP, a community interest company based in Great Oakley, to
deliver a fishing programme to help change the lives of people experiencing mental health
conditions including post-traumatic stress disorder and depression. iCARP uses fishing as a way to
help people relax and learn a new skill, while providing a supportive and safe space for them to talk
to qualified coaches and other participants about their mental health. The programme also breaks
down barriers for people who may find it difficult to open up in traditional therapy sessions, and
complements the work our clinical teams also provide. This programme has been designed with the
north east Essex community mental health teams and our Colchester and Tendring community
mental health teams and Op COURAGE, a specialist mental health service for armed forces
veterans, are among the services who refer patients to iCARP.

3.0 Legal and Policy Update

3.1 Mental Health Bill long tawaited step towards tackling disparities in detentions
Please see the first link below for a copy of the report published on 6 November 2024. The second
link is the press release outlining better care for mental health patients. The third link is a copy of an
article +Modernisation of Mental Health Law that provides key changes to the Bill
For Information: Mental Health Bill long-awaited step towards tackling disparities in detentions |
NHS Confederation; Better care for mental health patients under major reforms - GOV.UK;
bevanbrittan.com/insights/articles/2024/modernisation-of-mental-health-law/

3.2 New National People Sexual Misconduct Policy Framework
Please see the first link below for a copy of the report published on 24 October 2024 that will
support employers in meeting their new legal duty under the Worker Protection Act 2024 to prevent
the sexual harassment of staff. The second link is a copy of Sexual Safety in healthcare *
organisational charter.
For Information: New guidance around legal duty to prevent sexual harassment | NHS Employers
NHS England » Sexual safety in healthcare torganisational charter

3.3 The New Employment Rights Bill
Please see the link below for a copy of the factsheet published on 17 October 2024.
For Information: Employment Rights Bill: factsheets - GOV.UK

3.4 Maternal Mental Health Services

Please see the link below for a copy of the progress report. This report details how maternal mental
health services are being delivered at the local level. It finds that there has been progress with the
establishment of these services in most areas of England but that many of these small services are
struggling to cope with levels of demand. The data shows wide variation between what care is
provided for women, birthing people and their families, the criteria to access this care, and waiting
times for assessment and treatment in different parts of the country.

For Information: mmha _progress _report_on_mmhs_final.pdf

Professor Sheila Salmon
Chair
December 2024
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

BOARD OF DIRECTORS

SUMMARY REPORT

Report T itle:

PART 1

Chief Executive Officer (CEO) Report

4 December 2024

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:

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
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

XXX XXX XXX

Does this report mitigate the Strategic risk(s)?

Yes/ No

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

Yes/ No

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

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

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

Yes/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

Director

Executive

Finance

Estates

Other

Purpose of the Report

with the Board.

This report provides a summary of key activities and information to be shared

Approval
Discussion
Information

3

The Board of Directors is asked to:

Recommendations /Action Required

1. Receive and note the content 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

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

XXX | X

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 Report

Supporting Reports and/or Appendices
Chief Executive Officer (CEO) Report

Non -Executive Lead:

Paul Scott,
Chief Executive Officer
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Board of Directors Part 1
December 2024

| CHIEF EXECUTIVE OFFICER REPORT |

| 1. UPDATES |

1.1 Lampard Inquiry
The Lampard Inquiry process continues with three virtual hearings taking place from 25 — 27
November following on from hearings held in Chelmsford earlier this year. As a Trust we are
committed to continuing to engage with the Inquiry and know that many of our staff and those that
they care for will have been deeply impacted by the Inquiry. Recognising that different types of
support will be needed by different people, options have been developed within a ‘triangle of support’
which includes wellbeing, psychological and legal support.

1.2 MP Engagement

As part of our ongoing programme of engagement with Essex MPs and other key stakeholders, we
have been running a series of virtual and face to face briefings to update stakeholders on the progress
of the Lampard Inquiry. These briefings have been a valuable opportunity to establish relationships
with some of the MPs who were newly elected in July, as well as strengthening existing relationships.
Stakeholders have found the updates helpful and we have been able to reassure them of the actions
we continue to take to improve our services and provide safe care. More briefings are planned over
the coming weeks. In November, we also issued regular written updates to stakeholders, which are
sent to over 130 colleagues across local authorities, the NHS, HealthWatches and partner
universities.

1.2 SOPHIA App for Standard Operating Procedures
A new digital app giving staff fast, easy access to Standard Operating Procedures (SOPS) is now live
across the Trust. Clinical and Corporate SOPs are step by step, easy to follow guides to support staff
in providing safe, high quality and consistent care across our services. Adhering to SOPs is vital to
patient safety, SOPHIA stores SOPs in one place that can be accessed through various means
including the Trust intranet, tablet or mobile phone.

1.3 NHS Staff Survey
EPUT staff were encouraged to complete the annual NHS Staff Survey to ensure we have an accurate
picture of what it is like to work for EPUT and the NHS. As in previous years, the survey was
confidential and anonymous, with responses handled by an external survey provider. The staff survey
is a national statistic, and feedback can help inform improvements in staff experience and patient care
across the NHS and locally at EPUT.

1.4 Racial Abuse Scrutiny Panel

The safety of our staff is extremely important to myself and the leadership team. Initiated by our
Employee Programme Safety Lead, a Racial Abuse Scrutiny Panel, including staff from EPUT, Essex
Police and The Crown Prosecution Service, recently convened to understand how the police could
better support EPUT colleagues when they report incidents of violence or discrimination. Colleagues
from the Basildon Mental Health Unit met with the Basildon Police Commander and Regional Hate
Crime Lead for the Crown Prosecution Service. Together they reviewed anonymised cases of racial
abuse reported by EPUT staff, identifying learning for both Essex Police and EPUT. With this initial
event having a focus on Basildon, similar events are to be scheduled in other areas.

15 Trust Shortlisted for Three Awards
| am delighted to report that the Trust has been shortlisted in three categories in this year’s Nursing
Times Workforce Awards. Congratulations to Prince Adoe, who has been shortlisted for Overseas
Nurse of the Year and Moriam Adekunle, Director of Patient Safety and Patient Safety Specialist, who
has been shortlisted for Diversity and Inclusion Champion of the Year. We have also been shortlisted
for Best Employer for Diversity and Inclusion for our RISE customised talent development programme
for colleagues from Black, Asian and minority ethnic backgrounds.
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1.6 NHSE East of England CEO and Chair Event
| recently attended the NHS East of England CEO and Chair’'s meeting with other Chairs and CEO’s
in the region, where we discussed the health of the population in the East of England, opportunities
for improving population health outcomes and health equity and the role of hospitals in improving
population health outcomes — The Healthy Hospitals Framework.

1.7 NHS Providers Annual Conference and Exhibition
| recently attended the NHS Providers annual conference and exhibition held in Liverpool, where |
was invited to join a panel of speakers on “Leading and improvement Culture: people powered
improvement cultures”. The session explored how different relational aspects of leadership could
drive an improvement culture with people at the heart of it. |, and the other panellists, spoke of the
importance of focussing on the relational people focussed aspects of improvement, the different
approaches we have adopted and the impact that had.

2. UPDATES

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

X Improving rates of cardio metabolic monitoring in the completion of full health checks for our
inpatient and SMI community patients, with sustained month on month increases positioning these
indicators at their highest for 18 months.

X Adult mental health inpatient capacity challenged with an increased average length of stay
(ALOS). Older adult ALOS decreased. Delayed Transfers of Care for adults (8%) outside of the
target threshold (5%), with some inconsistency between the recording of Expected Date of
Discharge and the Clinically Ready for Discharge dates. Inappropriate Out of Area Placements
reduced from 81 to 65 in October, with 50% fewer placed out of area in October (24) compared
to September (49) and 40 patients repatriated to EPUT services.

X Three system MADE events completed, resulting in firm commitments to expected dates of
discharged from system partners. Learning and recommendations following the events to be
overseen by the Southend, Essex and Thurrock Strategy Implementation Group.

X 9% increase in crisis calls to 111 option 2; 80% of calls answered within the response 60 seconds,
falling short of the 95% target. 4 hour face to face assessment performance fell below target at
92%, all breaches were in mid and south and being reviewed. 100% of assessments within 24
hours achieved.

X Wheelchair urgent assessments in 5 days steadily improving from a low in April (of 30%) to 96%
in October.

2.2 Nursing and Quality — Ann Sheridan, Executive Nurse

Tendable Digital Platform for Audits - As part of our Quality Assurance Framework, we undertook
a review of our ward based quality control audits. The review highlighted a high volume of questions,
inconsistency in deployment and a mistrust in the quality of the results. Therefore, a transformation
of questions asked, deployment and reporting has taken place. This resulted in the Trust reviewing
its Tendable contact to increase the scope to the whole Trust. New audit suite went live in the acute
inpatient mental health wards in October 2024 using the Tendable digital platform capturing data,
allowing action planning and data reporting with the eradication of paper audits. Roll out to Specialist
services is in progress.

Director of Nursing, Rebecca Pulford presented this work at the Tendable Quality Excellence
conference at the Royal Collage of Nursing in November 2024. Our Public Governor Paula Grayson
visited the Linden Centre In November 2024 to gain understanding and speak to the staff on the new
audit programme.

Page 4 of 6
Overall page 34 of 413



ESSEX PARTNERSHIP UNIVERSITY NHS FT

2.3

Early Warning Signs Framework- ~ The Trust is a pilot site of the NHS England work to establish a
new national oversight and early warning signs framework for inpatient mental health, learning
disability and autism inpatient settings. The aim is to help spot quality issues and address them by
routine quality discussions including regional partners on the data and soft intel that ‘matters most'.

This work also align with CQCs work on closed cultures, and draw on findings from serious quality
failings in the sector. Our involvement in this work has allowed us to draw on additional expert support
to help us better embed our existing quality measures with clinical leadership at a care unit level.
Work will start in December 2024 with Inpatient and Urgent Care and West Care Units agreeing to
focus on a smaller number of quality measures that have national focus and reflected through the
Model Health System.

Safeguarding Roadshows - These in person events have started across all inpatient sites. The
demand for support and education around safeguarding is on the rise. As the media and public
spotlight focuses increasingly on this area of practice, it is essential that our frontline workforce and
local leadership teams responsible for overseeing the delivery of care have the knowledge, skill and
confidence to safeguard Adults at risks and children who have contact with our services.

People and Culture — Andrew McMenemy, Executive Chief People Officer
National Workforce Report

Sexual Misconduct -NHS England has now published a new sexual misconduct national policy
framework and e-learning module to support employers in meeting their legal duty under the Worker
Protection Act 2023 to prevent the sexual harassment of staff. We are working with our staff side
representatives to agree the policy into the Trust's policy framework.

Employment Rights Bill -The government has launched consultations in relation to the following
four areas of its proposed Employment Rights Bill:

X Statutory Sick Pay — SSP to be available to employees from day one of sickness absence and
increase to lower earnings limit.

X Zero Hours contracts for Agency Workers — how zero-hours contract measures can best be
applied to agency workers.

X Industrial Relations — repeal the majority of the Trade Union Act 2016 with changes to current
practices and provisions.

x Collective Redundancy and ‘Fire and Rehire’ — enhance and strengthen collective redundancy
framework and protections for employees.

The Trust is part of a working group established by NHS Employers to provide a collective response
to the government’s consultation.

Wor kforce Performance

Mandatory Training - The current compliance rate is 85 % which demonstrates a flat line trajectory
looking at the last 3 months. The reports for the organisation and Care units now highlight the specific
detail associated with staff group and subject matter to provide areas of risk.

Recruitment _- The Trust has a vacancy rate of 12.8% which has reduced from 15.1% in the last
reporting period, overall set target is 12%. Further consideration by staff group shows a vacancy rate
for Nursing at 14% down from 22%, HCAs at 12% down from 13% and AHPs at 13% down from 17%.
Time to hire averages out at 51 days from job approval to start date, inclusive of candidate notice
period. This has come down from 82 days.

Staff in Post - The Trust is currently operating at 9% above planned workforce trajectories taking
consideration of substantive, agency and bank workforce. This is predominantly due to high levels of
bank use which continues to operate significantly above plan. However, in terms of substantive
staffing the Trust is ahead of target in October with 6,155,77 wte in post against an in month target of
6137,77 wte and therefore on trajectory to meet our end of year target of 6285.50 wte.
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2.4

2.5

Medical — Dr Milind Karale, Executive Medical Director

A number of our consultant colleagues have been awarded the Fellowship of the Royal College of
Psychiatrists (FRCPsych) in recognition of their contributions to mental health and patient care.

- Dr Anirban Bhowmick

- Dr Hooria Ahmad

- Dr Edwin Ugoh

- Dr Fiona McDowall

Various engagement sessions are also planned for clinical directors to attend, booked across Trust
sites to meet with Paul Scott and Dr Milind Karale.

Finance — Trevor Smith, Executive Chief Finance Officer

X Income and Expenditure year to date deficit £6m, due to high levels of patient demand and acuity
within Inpatient Mental Health services (£8.1m) leading to overspend in staffing and out of area
placements. A range of measures and actions are being taken across the organisation and with
system colleagues in order to deliver the planned deficit for the year.

X Capital expenditure totals £7m year to date with an opening planned programme £24.4m.

X Cash balances total £38.1m.

Page 6 of 6
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BOARD OF DIRECTORS

SUMMARY REPORT

PART 1

Report Title:

Quiality & Per formance Scorecard

dg

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

Which of the Strategic risk(s) does this report

SR1 Safe

ty

relates to:

SR2 People (workforce)

©o|©

SR3 Finance and Resources Infrastructure

SR4 Dem

and/ Capacity

SR5 Lampard Inquiry

SR6 Cyber Attack

SR7 Capital

SR8 Use

©o|©

of Resources

SR9 Digital & Data Strategy

Does this report mitigate the Strategic risk(s)?

No

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

No

, | <HV GHVFULEH WKH ULVN W
objectives and highlight if this is an escalation
from another EPUT risk register.

N/A

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

N/A

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

No

If Yes, confirm that you have had sign off from

Area

Who When

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

Executive
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
2 Request any further information or action

Recommendations /Action Required
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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 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
x The average length of stay for adult patients increased in October, reporting an average of 81
against the national benchmark of <35. When monitoring this performance with assessment units
included we see an average length of stay position of 59 days. There were 70 discharges (40 from
assessment units), 26 of whom were long stays (60+ days). There were 5 discharges in October
with a length of stay of 250+ days.

x Older adult average length of stay decreased in the month to 102 days, remaining outside the
target of 74. There were 24 discharges, 13 of whom were long stays. The average length of stay
for Older Adult current inpatients continues to increase with October § performance the highest
average ever reported of 136 days. The implementation plan for the introduction of system
escalation forum for Older Adults is making good progress.

X PICU average length of stay remains within the target threshold.

X MADE events took place in October, resulting in patient movement and firm commitment to
expected dates of discharge in November.

x Learning from the MADE events is being taken forward by EPUT and system partners and is
overseen by the SET Strategy Implementation Group.

Inappropriate Out of Area Placements
x October saw a reduction in the total number of patients in out-of-area beds, dropping to 65 from 81
in September. This is a positive trend and the reduction of around 50% in newly placed patients (24
in October compared to 49 in September) also shows improvement in performance.

X 40 patients were successfully repatriated back to EPUT wards in October.

X There is continued focus on front door reviews and gate keeping but there is increased work to
reduce the length of stay and discharge delays.

NHS Talking Therapies
X North East Essex access rates continue to be the most challenged area. There has been an
improvement in October, reporting 739 against the target of 844. North East Essex have
consistently achieved 80% of the access target since 2021.

x Across other Talking Therapies KPlIs; 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.

Physical Health Checks
X Sustained month on month improvement of cardio metabolic monitoring rates in the completion of
full health checks for inpatient mental health and SMI community patients, with highest recorded
performance for 18 months.

Temporary Staffing +
x The Trusts performance for agency staffing saw a slight increase in shifts being booked through
agency in October. West Essex remains the care unit with the highest agency utilisation, however

Page 2 of 4
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work is on-going with HR to transition temporary staff to substantive roles, and there has been a
further decline in their agency usage during the month.

X The number of booked shifts and hours for bank staff increased in October. Inpatient & Urgent
Care remains the care unit with the highest bank utilisation.

X 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.

x There also continues to be proactive work on vacancies and substantive recruitment with particular
emphasis on HCA, qualified nursing and AHP roles in order reduce dependency on temporary
staffing. There is a forum taking place in January 2025 to discuss a strategy regarding the
vacancies for consultants and understand immediate and longer term mitigations.

X There are also enhanced controls being implemented over the next few weeks including a
cessation of agency bookings for HCA roles as a result of a reduction in the vacancy rate to under
10%.

Sickness Absence
X Sickness absence has seen a rise in September and October compared to previous years,
indicating a cause for concern. September reported 8.5%, and the draft figures for October reports
9.7% against the benchmark of <5%. Both short and long term sickness saw an increase in
September, and a further increase can be seen in short term sickness absence in the draft figures
for October.

X Nationally, EPUT is reporting slightly higher than the England average which was reported at 4.5%
in May. The most reported reason for absence across all areas remains to be
anxiety/stress/depression/other psychiatric iliness, and there has been a seasonal increase of
cold/covid sickness.

X The care units with the highest sickness rates in October (subject to sign off) were Specialist at
10.6%, West at 10.9% and Inpatient & Urgent Care at 10.9%

Income and Expenditure
x Continued high demand and acuity for Mental Health Inpatient services driving staffing and Out of
Area placement overspends. National non-recurrent deficit support funding has been received and
the Trust's annual plan is now to deliver breakeven. Against this plan the year to date deficit is
£6m.

X Month 7 results include the YTD impact of pay awards which has increased expenditure compared
with month 6

Finance - Maximising Capital R esources
X Year to date capital expenditure £7m, £4.9m below plan. £2.6m relates to National re-profiling of
EPR funding (deferred to 25/26), £1m relates to the reassessment exercise relating to IFRS 16
leases and £1.3m relates to timing of delivery of the local schemes.

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
S0O3: We will work together with our partners to make our services better
S0O4: We will help our communities to thrive

Which of the Trust Values are Being Delivered

1: We care 9
2: We learn 9
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| 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 | YESINO | 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
cQcC Care Quality Commission OoBD Occupied Bed days
Crisis Resolution Home Treatment
CRHT Team oT Outturn
Supporting Reports/ Appendices /or further r  eading
EPUT Quality & Performance Board Report HERE.

Executive Lead

f

el

Paul Scott
Chief Executive Officer
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BOARD OF DIRECTORS

SUMMARY REPORT PART 1 4 December 2024

Report Title: Committee Chairs Report

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 |
Summary of risks highlighted in this report N/A

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)? 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

WWWWwWwwwww

Purpose of the Report

This report provides a summary of key assurance and issues identified by the | Approval
Board Standing Committees. Discussion
Information 3

Recommendations /Action Required

The Board of Directors is asked to note the report and assurance provided.

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, SFls 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:

X Assurance — any key assurances to be provided to the Board.
X Information — any issues previously identified which have now been resolved, including lessons learned.
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x Alert — any issues / hotspots for escalation to the Board.
X Action — any issues where the Standing Committee is requesting action from the Board.

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 Mateen Jiwani)

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

pPwnNPE

W Www

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

Appendix 1: Audit Committee Terms of Reference

Appendix 2: Audit Committee Annual Report and Effectiveness Review

Executive/ Non -Executive Lead / Committee Lead:

Chairs of Board of Director Standing Committees.

Page 2 of 2
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Committee Chairs Report

Board of Directors Part 1

Decembel2024



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: 15 October 2024
Assurance Information
Internal Audit Progress Quality Assurance Audits Using  Tendable

» The Committee received an update on progress against the Internal Audit Plan for the
period August-October 2024, noting it was on track in terms of field work, but the report
finalisation needs further progression.

« Three audits had been completed since the last report:

o Core Financial Assurance — Substantial Assurance.

0 Care Plans and Risk Assessments (Inpatient Acute and Mental Health Services) —
Reasonable Assurance.

0 Recording and Monitoring of Therapeutic Observations - Reasonable Assurance.

» 17 of the 19 management actions had been completed, noting good progress, and two
were past due date.

* 2 management actions with past due dates associated with the Risk Management
Assurance Framework / Risk Appetite where extension had been agreed with the Board.

Waiver of Standing Orders

» The Committee received the Waivers report for the period 1 June-31 October 2024.

» The Executive Director of Digital, Strategy and Transformation provided an analysis of
Waivers relating to the Digital, Strategy & Transformation directorate, noting in particular
the clinical risk if we were to change systems as we work towards a new single EPR.

Claims Annual Scorecard 2024
» The Committee received an Annual Scorecard Report covering the 10-year period 1 April
2014-31 March 2024, noting the reduction in total value between this period and the last.

Risk Management Assurance Framework Annual Report 2023/24

» The Committee received and noted the Risk Management Assurance Framework Annual
Report 2023/24 and the continued programme of work to enhance the Trust's risk
management culture.

¢ The Committee received an update on the progress of Quality Control Audits using the
Tendable platform as an enhancement to the annual clinical audit programme.

« Following the pilot of a new process, the Tendable platform went live across mental
health inpatient services in October 2024, and was expected to be live within Specialist
Services and Community & Physical Health Services by the end of 2024.

« Committee members felt assured about the alignment between Tendable and the main
Audit portfolio.

Anti -Crime Progress
« There has been substantial progress with the rollout of the Counter Fraud, Bribery and
Corruption Awareness e-learning module.

External Audit Progress
¢ Audit planning for 2024/25 will commence in January 2025, with the Annual Audit
process commencing in April 2025.
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AUDIT COMMITTEE

Action Alert
Annual Review Scheme of Reservation & Delegation / Standing Orders for the Audit Committee Terms of Reference
Practice and Procedures of the Board of Directors » The Chair of the Trust approved revised Terms of Reference for the Audit Committee.

These are attached as Appendix A.
The Committee approved the onward reporting to the Board of Directors for ratification of:

» Arevised Scheme of Reservation & Delegation and Standing Orders for the Practice
& Procedures of the Board of Directors.

» Changes to the Trust's Governance Manual.

« And the prospective amendment to the Standing Orders for the Practice and
Procedures of the Board of Directors, to be enacted from February 2025.

These are a substantive item for the next Board meeting.
Audit Committee Annual Report & Effectiveness Review

¢ The Committee approved the draft Audit Committee Annual Report & Effectiveness
Review for onward reporting to the Board of Directors for ratification.
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3. FINANCE & PERFORMANCE COMMIT

Chair of the Committee:

Loy Lobo, Non-Executive Director

Assurance

Committee meeting held: 21 November 2024

Information

Performance Report

The Committee received assurance on the Trust’s performance during October 2024.
Areas of performance discussed included: CPA 12 Month Reviews; Cardio Metabolic
Inpatient and Community Health; Patients Clinically Ready for Discharge; Mental Health
Inpatient Capacity; Inappropriate Out of Area Placements; NHS Talking Therapies; Crisis
Call Response Times; Crisis Face to Face Assessments; Wheelchairs; Essex STaRS.

Financial Report Month 7

The Committee received an update on the Trust’'s Revenue, Capital and Cash position
for Month 7.

Non-recurrent financial support of £11.1m has been confirmed by the National Team.
This support means the Trust is to deliver a year-end break-even position.

The Finance Team is analysing the projected impact of the Pay Awards.

The Trust's Cash position currently exceeds planned forecasts.

A mid-year financial review and forecast outturn exercise has been completed and will be
reviewed by the relevant Committees.

Projected costs for the Public Inquiry will be reassessed in line with the extended
timelines.

A new finance dashboard has been developed and will be launched shortly.

Assurance Reports
The following Assurance Reports were received by the Committee:

Cyber & Information Governance Assurance Report — July-September 2024
Board Assurance Framework — October 2024.

Capital Deep Dive

« The Committee received a Deep Dive report on Capital, noting the Year to Date Capital
position for Month 7

¢ Details of key achievements to date were provided to the Committee.

* The Trust awaits confirmation of 2025/26 capital allocations, with a three-year allocation
expected in Spring 2025.

e The Trust has been asked to submit an initial view of 10-year capital requirements as
part of an ICS return.

Action

Strategic Impact Report

« The Committee gave their approval for the Strategic Impact Report Month 6 2024/25 to
be presented to the Board of Directors.

» This will be provided in a separate Agenda item.

Alert

No Alerts for the Board.

Overall page 50 of 413




4. PEOPLE, EQUALITY & CULTURE COM

Chair of the Committee: Diane Leacock, Non-Executive Director Committee meeting held: 30 October 2024
Assurance Information
Time to Care Equality & Inclusivity Events

* One third of the new Time to Care posts have now been filled.

» Adverts for a range of roles are currently live.

» Roadshows at Rochford Hospital, The Linden Centre, The Lakes and Basildon MHU to
roll out the model to staff were attended by 157 people including Executives and NEDs.

Staff Survey 2024
» At the time of the meeting the response rate was 25.6%, against a target of 50%.
» Arange of enhanced staff engagement activities are planned to increase take-up.

Worker Protection Act (amendment of Equality Act 2010)

» This Act came into force on 26 October 2024, introducing a new legal duty on employers
to take reasonable steps to prevent sexual harassment of their workers.

» The Committee received assurance that sexual safety principles issued by NHSE will be
implemented across the Trust.

» Mandatory training will be revised and rolled out to all staff.

Assurance Reports
» The following Assurance Reports were received by the Committee:
- Annual Workforce Plan Progress Report — Quarters 1 and 2.
- Workforce Performance Report — September 2024.
- Lived Experience & Volunteers Update — Quarters 1 and 2.
- Recruitment Strategy Assurance Report — September 2024.
- Equality, Diversity & Inclusion Update — Quarter 2.
- Independent Review Action Plan — September 2024.
- Board Assurance Framework Report — September 2024.
- Freedom to Speak Up Report — September 2024.
- Employee Relations Case Management Assurance Report — September 2024.

¢ Several events were held to mark National Inclusion Week in September 2024.

« Arange of activities were held throughout October to mark Black History Month.

¢ Events are organised during November and December to celebrate Disability History
Month.

Research & Innovation Funding Opportunities

« Bids have been submitted to the University of Essex for innovation and research funding
relating to increasing recruitment within local communities, and developing management
competencies.

Leadership Development

« Areview of the current leadership development training portfolio is underway, with three-
year plans for care units and corporate services to be produced for implementation in the
2025/26 financial year.

Recruitment

« An HCA recruitment event was held October, where virtual reality headsets were used.

* The Recruitment Team attended the Essex Chamber of Commerce ‘Essex Has Talent’
event on 13 November 2024 to recruit for a range of roles across the Trust.

Hearing Managers

¢ A cohort of business unit and operational managers will be trained as investigation and
hearing managers to increase the Trust's capacity and competency to deal with
employee cases.
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Action Alert
Strategic Impact Report Committee Work Plan 2024/25
» The Committee gave their approval for the Strategic Impact Report Month 6 2024/25 to ¢ The Committee approved an updated Committee Work Plan 2024/25.

be presented to the Board of Directors.
» This will be provided in a separate Agenda item.
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5. QUALITY COMMITTEE

Chair of the Committee: Dr Mateen Jiwani, Non-Executive Director

Assurance

Committee meeting held:

18 October & 18 November 2024

Information

Health Inequalities Deep Dive

» The Committee received assurance on initiatives relating to health inequalities within the
areas of: Mental Health Act; Perinatal Services; Learning Disability Services Immunisation
Services; and Sexual Safety.

Safety Improvement Plans (SIPs)

» Updates were received on four Safety Improvement Plans (SIPs): Embedding Gold
Standard e-SOPs; Multi-Disciplinary Team; Transitioning of Children and Young Persons to
Adult Mental Health Services; Clinical Handover.

Quality of Care Strategy Delivery

» Update on the Quality of Care Strategy - since its launch in April 2024 is proceeding well,
noting the further development of metrics to aligned to the priorities.

» Governance arrangements are in place.

* Four Clinical Quality Senate meetings have been held year to date.

Assurance Reports
« The following Assurance Reports were received by the Committee:
- Mental Health Act Report — August 2024
- Reducing Restrictive Practice — Quarter 2 2024/25
- Sexual Safety — Quarter 2 2024/25
- Learning from Deaths — Quarter 1 2024/25
- Clinical Audit & NICE Progress Report — Quarter 2 2024/25
- Pharmacy & Medicines Optimisation — Annual Report 2023/24
- Senior Information Risk Owner (SIRO) — Annual Report 2023/24
- Patient Safety Incident Response Framework (PSIRF) — Quarter 2 2024/25
- Patient & Service User Experience — Quarter 2 2024/25
- CQC Improvement Plan Bi-Monthly Progress Report — November 2024
- Board Assurance Framework Bi-Monthly Report — November 2024

Executive Chief Nurse/Executive Medical Director Emergent Issues

* The Trust is working with Prison services to ensure adequate arrangements are in place for
people requiring mental health support following release from prison.

« Additional resource has been allocated to support an increase in looked after children moving
to the area.

* A new Flow and Capacity system is being piloted.

» The Trust is working in collaboration with public sector providers to reduce delays to
discharge.

« A Co-Production Conference held in October 2024 had been very successful, with more than
120 attendees including staff, volunteers and senior leaders from EPUT and across the
System.

Quality Performance Dashboard
« Development and implementation of the new Quality Dashboard is progressing well.

Patient Led Assessments of the Care Environment (PLACE) 2024 Progress
* Work is on track to meet NHSE deadlines.
« Early results indicate improvements in comparison to 2023.

Senior Information Risk Owner (SIRO) Annual Report
* The Committee approved the Trust's continued commitment to supporting arrangements to
attain compliance against Data Security & Protection Toolkit assertions during 2024/25.

Strategic Impact Report

« Committee members discussed how the Trust’'s Research activity could be incorporated into
Trust services to improve the quality of care for service users.
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QUALITY COMMITTEE

Action

Alert

Strategic Impact Report
» The Committee received and endorsed the Strategic Impact Report Month 6 2024/25 to
be presented to the Board of Directors. This will be provided in a separate Agenda item.

Board Assurance Framework

¢ Received the BAF and CRR for those risks aligned with the Committee and noted that a
number of risks were now being reassessed as a consequence of management actions
being achieved and proposed positive risk score changes. These were due to be
reviewed and approve by Executives.
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Essex Partnership University

To the Board of Directors

| certify that | have taken Chairs action on 12 November 2024 on the item detailed below.

Signed

Professor Sheila Salmon
Chair
Date:

CHAIR AUTHORITY TO AGREE

Terms of Reference: Audit Committee

Amendment of the Audit Committee Terms of Reference to enable an associate non-executive
director to form part of the quorum for the meeting. This will retain the experience and skills of the
Committee to discharge its duties under its terms of reference.

Revised copy attached.

Chief Executive: Paul Scott
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AUDIT COMMITTEE

CHAIRED BY: TOR AUTHORISED BY:

Elena Lokteva, Non-Executive Director Board of Directors

SECRETARIAT: FREQUENCY:

Board Committee Secretary Meetings shall be held not less than four times a year

AUTHORITY: The Audit Committee (hereafter Committee) is constituted as a standing committee of the Board of Directors. The Committee is authorised by the Board of Directors to act within its terms
of reference. The Committee is authorised by the Board of Directors to investigate any activity within the Trust. It is authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the Committee. The Committee is authorised by the Board of Directors to instruct the in-house legal advisors and other
professional advisors with relevant experience and expertise if it considers this necessary for or expedient to the exercise of its functions. The Audit Committee is authorised to obtain such
LOQWHUQDO LQIRUPDWLRQ DV LV QHFHVVDU\ DQG H[SHGLHQW WR WKH IXOILOPHQW RI LWV IXQFWLRQV 7KHVH WH
Orders, Constitution and Standing Financial Instructions, as appropriate.

(MU0 =R L N [NENo R CIll Governance, Risk Management and Internal Control:
Committee shall include the

— 1 The Committee shall review the establishment and maintenance of an effective system of integrated governance, risk management and internal control, across the whole of the
ollowing:

RUJDQLVDWLRQ:-V DFWLYLWLHV ERWK FOLQLFDO DQG QRQ FOLQLFDO WKDW VXSSRUWV WKH DFKLHYHPHQW R
2 In particular, the Committee will review the adequacy of:
¥ Allrisk and control related disclosure statements (in particular the Annual Governance Statement and Care Quality Commission essential standards of quality and care), together with
any accompanying Head of Internal Audit statement, external audit opinion or other appropriate independent assurances, prior to endorsement by the Board

¥ Arrangements by which staff of the Trust may raise, in confidence concerns about possible improprieties in matters of financial reporting and control, clinical quality, patient safety and
other matters

} The underlying assurance processes that indicate the degree of the achievement of corporate objectives, the effectiveness of the management of principal risks and the
appropriateness of the above disclosure statements

F The policies for ensuring compliance with relevant regulatory, legal and code of conduct requirements

} The policies and procedures for all work related to fraud and corruption as set out in Secretary of State Directions and as required by NHS Counter Fraud Authority
¥ Proposals for tendering for both Internal or External Audit services and the Anti Crime Specialist services or for purchase of non-audit services from contractors who provide audit
services.

3 In carrying out this work the Committee will primarily utilise the work of Internal Audit, External Audit and other assurance functions, but will not be limited to these audit functions. It
will also seek reports and assurances from directors and managers as appropriate, concentrating on the over-arching systems of integrated governance, risk management and internal
control, together with indicators of their effectiveness

4 The Committee will create an Annual Working Plan against which its performance is to be evaluated on an annual basis

5 To receive assurance that the Board Assurance Framework, Corporate Risk Register and the Directorate Risk Registers are properly utilised by the standing committees of the Board
Directors and by the Executive Directors to identify and adequately manage risk and identify mitigating actions.

Internal Audit:

6 The Committee shall ensure that there is an effective internal audit function established by management that meets mandatory Public Sector Internal Audit Standards and provides
appropriate independent assurance to the Audit Committee, Chief Executive and Board. This will be achieved by:

¥ Consideration of the provision of the Internal Audit service, the cost of the audit and any questions of resignation and dismissal
T Review and approval of the Internal Audit strategy, operational plan and more detailed program of work, ensuring that this is consistent with the audit needs of the organisation as
identified in the Assurance Framework
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t &RQVLGHUDWLRQ RI WKH PDMRU ILQGLQJV RI LQWHUQDO DXGLW ZRUN DQG PDQDJHPHQW:V UHVSRQVH DQG H
} Ensuring that the Internal Audit function is adequately resourced and has appropriate standing within the organisation
F Annually reviewing of the effectiveness of internal audit.
External Audit:
7 7KH &RPPLWWHH VKDOO UHYLHZ WKH ZRUN DQG ILQGLQJV RI WKH ([WHUQDO $XGLWRU DSSRLQWHG E\ WKH &RX
work. This will be achieved by:
¥ consideration of the appointment of the External Auditor leading to an annual recommendation by the Audit Committee to the Council of Governors regarding the appointment/re-

appointment of the External Auditor. This report will include reference to the performance of the external auditor including details such as the quality and value of the work and the
timeliness of reporting and fees

} discussion and agreement with the External Auditor, before the audit commences, of the nature and scope of the audit as set out in the Annual Plan
t discussion with the External Auditors of their local evaluation of audit risks and assessment of the Trust and associated impact of the audit fee

T review all External Audit reports before submission to the Board and any work carried outside the annual audit plan, together with the appropriateness of management responses

} ensuring that there is a current policy on the engagement of the external auditor to supply non-audit services which has been approved by the Council of Governors
1 ensuring that there is a process in place so as to be able to report to the Council of Governors on any matters of significance

¥ ensuring that there is a process in place which delegates responsibility to the Audit Committee to review and monitor the independence and objectivity of the external auditor.

8 7KH $XGLW &RPPLWWHH KDV D UHVSRQVLELOLW\ WR HQVXUH WKDW WKH 7UXVW:V DSSRLQWHG ([WHUQDO $XGL
independence (as per section 1.8 of the Code of Audit Practice produced by the National Audit Office) or prohibited from undertaking such work. The Chair of the Audit Committee is
required to be consulted with, and approve the use of the Trust External Auditors for any non-audit work prior to their appointment. This does not delegate the approval of
expenditure to the Chair of the Committee.

Anti Crime (Fraud):

9 The Committee will:

Review and approve the annual Anti Crime Specialist work plan
Review the effectiveness of the Anti Crime strategy

Monitor the implementation of Anti Crime reports

t Consider the annual report of the Local Anti Crime Specialist

+H +H+ +H

Governance Manual:
10 The Committee will:
T Review annually the Governance Manual (consisting of the Standing Orders, Standing Financial Instructions and the Scheme of Delegations
T Review changes to the aforementioned documents
¥ Examine the circumstances associated with each occasion when SOs are waived and comment as necessary.
Other Assurance Functions:
11 The Audit Committee shall review the findings of other significant assurance functions, both internal and external to the organisation, and consider the implications to the governance
of the organisation

12 7TKHVH ZLOO LQFOXGH EXW ZLOO QRW EH OLPLWHG WR DQ\ UHYLHZV E\ '"HSDUWPHQW RI +HDOWK $UP-V /HQJW
performance of staff or functions (e.g. Royal Colleges, accreditation bodies, etc.).
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13 Where necessary, the Committee will review the work of other committees within the organisation, whose work can provide relevant assurance to the Audit Committee

Annual Accounts Review:
14 To review the annual statutory accounts for exchequer funds (which subject to an annual materiality test, are not consolidated), before they are presented to the Board of Directors, in
order to determine their completeness, objectivity, integrity and accuracy. This review will cover but is not limited to:

The meaning and significance of the figures, notes and significant changes
Areas where judgement has been exercised

Adherence to accounting policies and practices

Explanation of estimates or provisions having material effect

The schedule of losses and special payments
Any unadjusted statements

Any reservations and disagreements between the external auditors and management which have not been satisfactorily resolved
15 To review the annual report and annual governance statement before they are submitted to the Board of Directors to determine completeness, objectivity, integrity and accuracy

+H +H+ H H+ H H H

16 To receive reports on the review all accounting and reporting systems for reporting to the Board of Directors, including in respect of budgetary control.

Value for Money (VFM):
17 The Committee will consider the appropriateness of value for money projects undertaken by the Trust and receive regular reviews of VFM progress

18 The Committee will also consider other topics as defined by the Board of Directors or Council of Governors arising from any sources that are considered by the Committee to be
significant to the Trust.

Management:

19 The Committee shall request and review reports and positive assurances from directors and managers on the overall arrangements for governance, risk management and internal

control, including but not limited to:

Annual Counter Fraud Report

Annual Report

Financial Statements

Annual Internal Audit Plan and reports

External Audit Plan and reports

Other reports as required

20 They may also request specific reports from individual functions within the organisation as they may be appropriate to overall arrangements.

+H H H+ H H H

ATTENDANCE: MEMBERSHIP: IN ATTENDANCE:

Three (3) Non-Executive Directors, one of whom must have relevant |Executive Chief Finance Officer / Director of Finance

and recent financial experience and one being a member of the Quality|Head of Financial Accounts

Committee. One Associate NED attendance is permitted to form part |Senior Director of Corporate Governance

of quorum. Internal Audit Representative

External Audit Representative

Anti Crime Specialist

Chief Executive (to present the Annual Governance Statement)

Other Directors and Officers as requested by the members (Limited assurance reports)
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Two (2) Non-Executive Directors / Associate NED.
It is expected that members will attend a minimum of 75% of meetings per year.

Document Control:

INPUTS: OUTPUTS:
The Committee shall request and review reports and positive
assurances from directors and managers on the overall arrangements |for approval.
for governance, risk management and internal control.

They may also request specific reports from individual functions within
the organisation as they may be appropriate to overall arrangements.

Date Approved: November 2024 Date of Last Review: November 2024

Next Review: March 2025

Minutes of the meetings, resolutions and any action agreed will be recorded and circulated to Committee members

The Committee will report in writing to the Board of Directors after each meeting advising it has met and the
decisions it has made. If requested to do so it will provide further information to the Board including the terms of
any advice it has received and considered.

The Committee shall report to the Board of Directors an annual review of its performance against these terms of
reference to ensure its effectiveness in discharging the functions delegated to it by the Board of Directors.
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

SUMMARY REPORT %2$5' 2) ',5(&7256 '(& (0 % (52024

Report T itle: Audit Committee Annual Report

Executive/ Non -Executive Lead /

Committee Lead - Elena Lokteva, Non-Executive Director

Report Author(s): Chris Jennings, Assistant Trust Secretary
Report discussed previously at: $XGLW &RPPLWWHH 1RYHPEHU
Level of Assurance: Level 1 | 3 [Level2 | | Level 3 |

3 please use this tick on the below

Risk Assessment of Report

Summary of risks highlighted in this report Maintaining a system of internal control.
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
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)? 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
, ] <HV GHVFULEH WKH ULVN W
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 | 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 providesthe % RDUG R 'withHW K¥WHR DD Q X bridgibigH S R B\p@roval 3
together the work of the Committee, review of its terms of reference and Discussion
outcome of the annual effectiveness review. Information
The % RDUG R Idaddketdr UV
Receive and approve the $X GLW & R PHAual Bephoir .
1RWH WKH FonfirmDW LR Q that the Committee discharged its te@padditititsZL WK LWV WHUPV
RI UHIHUHQFH in2023/24
1RWH WKH UHYLVHG WHUPV RI UHIHUHQFH IRU WKH &RPPLWWHH WR LQI
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| ESSEX PARTNERSHIP UNIVERSITY NHS FT |

Summary of Key Points

assessment of committee effectiveness undertake in June / July 2024.

providing reasonable assurance that the Committee is being effective, with some areas of

The FRPPLWWHH DQQXDO RRHSRUMD &toviRiecs WR WKH %RDUG RI 'LUH
UHVSRQVLELOLWLHYVY XQGHU LWV WHUPV RI UHIHuUtpLQdF itheldelf
An overall score of 84% was achieved LQ WKH VHOI DVVHVVHG FRPPLWWHH HIIH
improvement QRWHG DV SULRULWLHV IRU WKH UHPDLQGHU RI WKLY \H

7TKH UHSRUW DOVR LQFOXGHV D IRRHUY WNKHHG&\W A B PW VRH R HW H WHH QHF ®F F
RI DQ DVVRFLDWH 1(' EHLQJ SHUPLWWHG WR IRUP SDUW RI WKH T

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

S0O3: We will work together with our partners to make our services better

S04: We will help our communities to thrive

1. We care

Which of the Trust Values are Being Delivered

2: We learn

3

3: We empower

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 :

No direct impact on finances as covered by NHS R insurance, however cumulative values of claims
in preceding years do affect the annual contributions payable.

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

Page 2 of 3
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

Supporting Reports and/or Appendices
$XGLW &R FRARrusY RepbH

Executive/ Non -Executive Lead / Committee Lead:

(OHQD /RNWHYD
1RQ ([HFXWLYH 'LUHFWRU DQG &KDLU RI WKH $XGLW &RPPLWWH
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Audit Committee

Annual Report 2023/24

1. Background

The purpose of this report is to review the work undertaken by the Audit
Committee (a standing committee of the Board of Directors) for the period
covering 01 April 2023 to 31 March 2024.

The Committee oversees all aspects of internal control (including internal audit
and external audit activity) and pr ovides assurance to the Board of Directors on
meeting its terms of reference.

2. Committee  Membership

Elena Lokteva , Non -Executive Director, chaired the Committee from July 2023
Janet Wood chaired the Committee until June 2023 and remained a member of
the Committee until September 2023.

Included within the current membership are two other Non - Executive Directors.
And in attendance are the Executive Chief Finance Officer and the Senior Director

of Corporate Governance. The Committee has a number of subject matter leads

who attend e.g. Internal Audit, External Audit, Anti -Crime Specialist, Director of

Finance and Head o f Financial Accounts. Other member s of the executive team
may attend on an ad hoc basis and the Chief Executive attends annual for the

review of the draft accounts and to present the Annual Governance Statement.

Administration relating to the Committee b usiness was undertaken by the PA to
the Executive Chief Finance Officer. In line with the Terms of Reference, the
agenda and accompanying papers were circulated to members during the week

prior to each meeting.

The Chair provides a highlight report of ke y issues on Committee business at the
following Board of Directors meeting. Once the Committee minutes have been
signed as a true record of the meeting, they are made available to Board members

for information.

Table 1 : Attendance at meetings held 2023/24

Attended  Total No. Meetings

Members
Elena Lokteva Chair 6 6
Janet Wood Chair / Non -Executive Director  (unti | 4 4
September 2023)
Rufus Helm Non - Executive Director 5 "
Dr Mateen Jiwani Non - Executive Director 2 .
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Jenny Raine Non -Executive Director (from March 1 1
2024)
Diane Leacock Non - Executive Director (from March
0 1
2024)
In Attendance
Trevor Smith Executive Chief Finance Officer 5 6
Denver Greenhalgh Senior Director of Governance 4 6
Paul Scott Chief Executive Officer 1 1
Simon Covill Director of Finance 6 6
Clare Barley Head of Financial Accounts 6 6

In addition, individuals from Internal Audit, External Audit and specialist staff
attended at relevant meetings. A member of the Council of Governors also
attended as observer.

3. Meetings

Meetings were held  as per the schedule of business with six meetings taking place
during the year.

The six meetings held met the obligations regarding membership, attendance and
quorum (with the appropriate use of deputies at times of absence).

4. Terms of Reference

As an integral part of the annual effectiveness review, the Committee has reviewed
its terms of reference and these are reflected in appendix 1 of this report.

5. Arrangements

The Committee provides internal assurance by reviewing the systems of control,
including:

X Governance, Risk Management and Internal Control (excluding those
ma naged by the Quality Committee)

X Internal Audit
x External Audit
X Anti - Crime (Fraud)
x Governance Manual

x Other Assurance Functions (such as reviews by the Department of Health
$UPTV /THQIWK %RGLHYV

X Annual Accounts Review
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x Value for Money (VFM)

The Audit Committee receives reports and assurances from directors and
managers on the overall arrangements for governance control, including, but not

limited to the annual anti-crime report, financial statements, the annual report,
the annual internal audit plan and reports, external audit plan and reports and any

other required reports.

The minutes of the  Audit Committee are made available to the Board of Directors

The Committee also reports to the Board via a Chairs Key Issues report, which
KLIKOLJKWYV IRU WKH % Rubéses §rV iténWigviet (BaakdR &pproval, alert  for
awareness , action to be taken or reporting on assurance received .

The Committee maintains a n annual reporting schedule of business. Actions
arising from meetings are recorded on a rolling action tracker. Together, the
minutes and the action tracker are used to plan, record and monitor the work of

the Committee.

The reporting schedule of business is updated annually in line with revisions to the
Board reporting schedule, and is amended as necessary through the year to take
account of changes to the reporting structures and any projects, which may be
required to report to the Committee.

Throughout the year, the Committee has received a range of information in
accordance with its schedule of business.

The Committee received reports on the following within the year:
X Annual Governance Statement
x Final Annual Report and Account 2022/23, incorporati ng the letter of
representation (At the time of writing this report the Committee has also
finalised and submitted the 2023/24 annual report and accounts)

X Audit Results Report fo  r the year ending 31 March 2023

x External Audit progress reports

X Internal Audit updates, including the annual plan, progress report, update
onrecommendations , anti -crime, whistleblowing and governance functional
standards

X Cyber Security alert monitoring and assurance until September 2023
(where after oversight transf erred to the Finance and Performance
Committee)

X Waiver of Standing Orders and an annual review of waivers
X Losses and Special Payments

X Write Offs
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x Financial Policies & Procedures

x Annual Review of Governance Manual documents.

x Final Cha rity Reportand  annual accounts

x Claims Annual Scorecard

x Clinical Audit process and delivery assurance report

X Indep endent / Lampard Inquiry Update (Part 2) until January 2024

(transferred to the new Lampard Inquiry Oversight Committee established
by the Board of Director  s)

x Use of Consultants / Legal Services

The Committee delivered it annual work plan and therefore the members consider
that it has discharged its duties as set out in its Terms of Reference.

6. Duties of the Audit Committee

Committee members carry out a self-assessment of the effectiveness of the
Comm LWWHH 7KH 7UXVW OficeFrhbHayed thison an annual basis. The
results enable the Committee to draw up a plan for improvement, which, for
2023/24 evaluation  is on the agenda for its meeting in Novem ber 2024 alongside
this annual report.

The Committee administrator monitors attendance at the Committee and
compliance to reporting arrangements. Where an executive member is unable to

attend a meeting, a deputy is required wherever possible. The attenda nce during
2023/24 is summarised above.

7. Control

During the past year, the Committee has considered any issues for escalation to

the Board of Directors as part of the Committee Chairs Key Issues report. The
Committee highlighted the following item to the Board of Directors at its meeting
in March 2024:

X Based on the TIA A report and discussion at the meeting the Committee
provides the Board with the partial level of assurance over IA plan
progress and the acceptable level of assurance over recommendations
implementation during the period.

8. Priorities (to be agreed by the Committee)

The following are priorities to focus on in the remainder of the year:
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To strengthen the reporting of the BAF and associated control assurance
to the Committee from 2025/26 year.

To continue to work (where appropriate) with other Committees of the
Board through the sharing of IA reports for information.

Continue to build  relationships within the Committee and seek to put in
place guidance for when executives are required to attend.

To strengthen the reporting of clinical audit +assurance on process and

delivery.

TeamEngine Document E-Sign ID: 333B367D-B32B-48C5-B913-8256B4D80DA0. Page 9 of 21.
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AUDIT COMMITTEE

CHAIRED BY:

TOR AUTHORISED BY:

Elena Lokteva, Non-Executive Director Board of Directors

SECRETARIAT: FREQUENCY:

Board Committee Secretary Meetings shall be held not less than four times a year

AUTHORITY: The Audit Committee (hereafter Committee) is constituted as a standing committee of the Board of Directors. The Committee is authorised by the Board of Directors to act within its terms
of reference. The Committee is authorised by the Board of Directors to investigate any activity within the Trust. It is authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the Committee. The Committee is authorised by the Board of Directors to instruct the in-house legal advisors and other
professional advisors with relevant experience and expertise if it considers this necessary for or expedient to the exercise of its functions. The Audit Committee is authorised to obtain such
LOQWHUQDO LQIRUPDWLRQ DV LV QHFHVVDU\ DQG H[SHGLHQW WR WKH IXOILOPHQW RI LWV IXQFWLRQV 7KHVH WH
Orders, Constitution and Standing Financial Instructions, as appropriate.

(MU0 =R N N [NIENo Ry Il Governance, Risk Management and Internal Control:
Committee shall include the

— 1 The Committee shall review the establishment and maintenance of an effective system of integrated governance, risk management and internal control, across the whole of the
ollowing:

RUJDQLVDWLRQ:-V DFWLYLWLHV ERWK FOLQLFDO DQG QRQ FOLQLFDO WKDW VXSSRUWV WKH DFKLHYHPHQW R
2 In particular, the Committee will review the adequacy of:
F Allrisk and control related disclosure statements (in particular the Annual Governance Statement and Care Quality Commission essential standards of quality and care), together with
any accompanying Head of Internal Audit statement, external audit opinion or other appropriate independent assurances, prior to endorsement by the Board

F Arrangements by which staff of the Trust may raise, in confidence concerns about possible improprieties in matters of financial reporting and control, clinical quality, patient safety and
other matters

} The underlying assurance processes that indicate the degree of the achievement of corporate objectives, the effectiveness of the management of principal risks and the
appropriateness of the above disclosure statements

F The policies for ensuring compliance with relevant regulatory, legal and code of conduct requirements

} The policies and procedures for all work related to fraud and corruption as set out in Secretary of State Directions and as required by NHS Counter Fraud Authority
¥ Proposals for tendering for both Internal or External Audit services and the Anti Crime Specialist services or for purchase of non-audit services from contractors who provide audit
services.

3 In carrying out this work the Committee will primarily utilise the work of Internal Audit, External Audit and other assurance functions, but will not be limited to these audit functions. It
will also seek reports and assurances from directors and managers as appropriate, concentrating on the over-arching systems of integrated governance, risk management and internal
control, together with indicators of their effectiveness

4 The Committee will create an Annual Working Plan against which its performance is to be evaluated on an annual basis

5 To receive assurance that the Board Assurance Framework, Corporate Risk Register and the Directorate Risk Registers are properly utilised by the standing committees of the Board
Directors and by the Executive Directors to identify and adequately manage risk and identify mitigating actions.

Internal Audit:

6 The Committee shall ensure that there is an effective internal audit function established by management that meets mandatory Public Sector Internal Audit Standards and provides
appropriate independent assurance to the Audit Committee, Chief Executive and Board. This will be achieved by:

T Consideration of the provision of the Internal Audit service, the cost of the audit and any questions of resignation and dismissal
* Review and approval of the Internal Audit strategy, operational plan and more detailed program of work, ensuring that this is consistent with the audit needs of the organisation as
identified in the Assurance Framework
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t &RQVLGHUDWLRQ RI WKH PDMRU ILQGLQJV RI LQWHUQDO DXGLW ZRUN DQG PDQDJHPHQW-V UHVSRQVH DQG H
¥ Ensuring that the Internal Audit function is adequately resourced and has appropriate standing within the organisation
F Annually reviewing of the effectiveness of internal audit.
External Audit:
7 7KH &RPPLWWHH VKDOO UHYLHZ WKH ZRUN DQG ILQGLQJV RI WKH ([WHUQDO $XGLWRU DSSRLQWHG E\ WKH &RX
work. This will be achieved by:
¥ consideration of the appointment of the External Auditor leading to an annual recommendation by the Audit Committee to the Council of Governors regarding the appointment/re-

appointment of the External Auditor. This report will include reference to the performance of the external auditor including details such as the quality and value of the work and the
timeliness of reporting and fees

¥ discussion and agreement with the External Auditor, before the audit commences, of the nature and scope of the audit as set out in the Annual Plan
t discussion with the External Auditors of their local evaluation of audit risks and assessment of the Trust and associated impact of the audit fee

T review all External Audit reports before submission to the Board and any work carried outside the annual audit plan, together with the appropriateness of management responses

} ensuring that there is a current policy on the engagement of the external auditor to supply non-audit services which has been approved by the Council of Governors
} ensuring that there is a process in place so as to be able to report to the Council of Governors on any matters of significance

F ensuring that there is a process in place which delegates responsibility to the Audit Committee to review and monitor the independence and objectivity of the external auditor.

8 7KH $XGLW &RPPLWWHH KDV D UHVSRQVLELOLW\ WR HQVXUH WKDW WKH 7UXVW:V DSSRLQWHG ([WHUQDO $XGL
independence (as per section 1.8 of the Code of Audit Practice produced by the National Audit Office) or prohibited from undertaking such work. The Chair of the Audit Committee is
required to be consulted with, and approve the use of the Trust External Auditors for any non-audit work prior to their appointment. This does not delegate the approval of
expenditure to the Chair of the Committee.

Anti Crime (Fraud):

9 The Committee will:

Review and approve the annual Anti Crime Specialist work plan
Review the effectiveness of the Anti Crime strategy

Monitor the implementation of Anti Crime reports

t Consider the annual report of the Local Anti Crime Specialist

+H +H +H

Governance Manual:
10 The Committee will:
T Review annually the Governance Manual (consisting of the Standing Orders, Standing Financial Instructions and the Scheme of Delegations
¥ Review changes to the aforementioned documents
T Examine the circumstances associated with each occasion when SOs are waived and comment as necessary.
Other Assurance Functions:
11 The Audit Committee shall review the findings of other significant assurance functions, both internal and external to the organisation, and consider the implications to the governance
of the organisation

12 7TKHVH ZLOO LQFOXGH EXW ZLOO QRW EH OLPLWHG WR DQ\ UHYLHZV E\ '"HSDUWPHQW RI +HDOWK $UP-V /HQJW
performance of staff or functions (e.g. Royal Colleges, accreditation bodies, etc.).
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13 Where necessary, the Committee will review the work of other committees within the organisation, whose work can provide relevant assurance to the Audit Committee

Annual Accounts Review:

14 To review the annual statutory accounts for exchequer funds (which subject to an annual materiality test, are not consolidated), before they are presented to the Board of Directors, in
order to determine their completeness, objectivity, integrity and accuracy. This review will cover but is not limited to:

The meaning and significance of the figures, notes and significant changes

Areas where judgement has been exercised

Adherence to accounting policies and practices

Explanation of estimates or provisions having material effect

The schedule of losses and special payments

Any unadjusted statements

Any reservations and disagreements between the external auditors and management which have not been satisfactorily resolved

15 To review the annual report and annual governance statement before they are submitted to the Board of Directors to determine completeness, objectivity, integrity and accuracy

H +H H H+ H H H

16 To receive reports on the review all accounting and reporting systems for reporting to the Board of Directors, including in respect of budgetary control.

Value for Money (VFM):

17 The Committee will consider the appropriateness of value for money projects undertaken by the Trust and receive regular reviews of VFM progress

18 The Committee will also consider other topics as defined by the Board of Directors or Council of Governors arising from any sources that are considered by the Committee to be
significant to the Trust.
Management:

19 The Committee shall request and review reports and positive assurances from directors and managers on the overall arrangements for governance, risk management and internal
control, including but not limited to:

Annual Counter Fraud Report

Annual Report

Financial Statements

Annual Internal Audit Plan and reports

External Audit Plan and reports

Other reports as required

20 They may also request specific reports from individual functions within the organisation as they may be appropriate to overall arrangements.

+H H H+ H H H

ATTENDANCE: MEMBERSHIP. IN ATTENDANCE:

Three (3) Non-Executive Directors, one of whom must have relevant |Executive Chief Finance Officer / Director of Finance

and recent financial experience and one being a member of the Quality|Head of Financial Accounts

Committee. Senior Director of Corporate Governance

Internal Audit Representative

External Audit Representative

Anti Crime Specialist

Chief Executive (to present the Annual Governance Statement)

Other Directors and Officers as requested by the members (Limited assurance reports)
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Two (2) Non-Executive Directors.

It is expected that members will attend a minimum of 75% of meetings per year.

INPUTS:

The Committee shall request and review reports and positive
assurances from directors and managers on the overall arrangements
for governance, risk management and internal control.

They may also request specific reports from individual functions within
the organisation as they may be appropriate to overall arrangements.

Document Control: Date Approved: March 2024

OUTPUTS:

Minutes of the meetings, resolutions and any action agreed will be recorded and circulated to Committee members

for approval.

The Committee will report in writing to the Board of Directors after each meeting advising it has met and the
decisions it has made. If requested to do so it will provide further information to the Board including the terms of

any advice it has received and considered.

The Committee shall report to the Board of Directors an annual review of its performance against these terms of
reference to ensure its effectiveness in discharging the functions delegated to it by the Board of Directors.

Date of Last Review: March 2023
Next Review: March 2025
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Essex Partnership University NHS FT
INHS | . . . .
Essex Partnership University Audit Committee Effectiveness Review 2024

NS Tainsation T

This summary report shows total scores , total percentage scores and a breakdown of
responses by category and by individual statement.

Key and Scoring

Strongly disagree Disagree Agree Strongly agree

(1) () (4) (5)
Audit Committee Effectiveness Review 2024

Spread of Scores

6.1%
2.6%

12.3%

28.1%0

Breakdown of report by category

Audit Committee Effectiveness Score
Review 2024
18 13

General Questions 0 1 2 2 145/170

Committee Focus 0 1 0 8 5 1 59/70

Committee Team Working 0 0 1 15 8 0 103/120

Committee Effectiveness 0 1 4 12 2 2 72/95

Committee Engagement 0 0 0 5 4 0 40/45

Strengths and Weaknesses 0 0 0 0 0 9 0/0
Page 1 of 7.

%age

85%
84%
86%
76%
89%
0%
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INHS Essex Partnership University NHS FT
Essex Partnership University Audit Committee Effectiveness Review 2024

MUS Taunsatioe T

Breakdown of report by individual statement

Strongly disagree Strongly agree
(1) ()

Audit Committee Effectiveness Review 2024 Score %age

General Questions
1 The terms of reference for the Committee are clear 87%
2 There is a set and agreed forward plan 93%

Comment: Significant review of ToR and work plan undertaken within last 12 months.
Comment: Terms of reference and forward plan for the Committee has been set for 2024/25.

Responsel : The Committee should review the feedback from members and consider if new
items need to be added and clearly commission the reports from the relevant executive /
attendee.

3 The committee meets frequently enough and with enough time to discharge its 87%
duties

Comment: Reviewed and agreed with work plan, sequencing achieves national and local
timescales and targets.

Comment: The Committee achieves its terms of reference within the scheduled meetings within
the year.

4 The committee has a mechanism to keep it aware of topical, legal and regulatory 87%
issues

Updates via Internal and external audit along with
management updates.

: There is no evidence of this being formalised through the
agenda.

Response2 : The Committee should consider how it could formalise
updates on topical, legal and regulatory issues relevant to the committee

business.
5 The committee understands how it integrates with other committees 93%
6 There is no duplication or overlap with other committees 73%

I am not aware of the remits of other committees to be able to comment on whether
there is any duplication or overlap with other committees.

The new ToR has eliminated overlaps

Where there is overlap, this is intentional so that topics for future audits can be
identified in committees and taken back to be incorporated in the internal audit programme.

Page 2 of 7.
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INHS Essex Partnership University NHS FT
Essex Partnership University Audit Committee Effectiveness Review 2024

MUS Taunsarioe T

Response3d : The Committee (with other Board Committees) should continue to check the correct
alignment of assurance work across the Board Committees. Using the mechanism (via the Chairs
Key Issues Report) to make requests of other committees.

7 The committee has reviewed the robustness and effectiveness of the content of the 67%
Board Assurance Framework relevant to its area

Whilst the Committee has received an annual review of the Board Assurance
Framework, it is not submitted for review on a regular basis. Other similar organisations submit
the Board Assurance Framework at each meeting.

With the new highly experienced members onboard, | would encourage more
challenge on BAF effectiveness in FY24/25.

Comment: Robust framework with detailed reviews across Committees co-ordinated via Audit
Committee.

Comment: The Committee receives an annual 1A review of the robustness and effectiveness of
the Board Assurance Framework (for 2023/24 this provided reasonable assurance).

Response 4 : The Committee should consider what level of information it would like to see in
regards to the BAF. As part of the BAF maturity process the oversight of controls assurance
should be mapped against the 3 lines of defence to inform the IA programme for 2025/26.

8 7KH FRPPLWWHH FRQVLGHUV WKH LQWHU GhbBs®k&yX G L 87%
controls within its assurance framework

Comment: The Audit Committee oversees management actions in response to IA assurance
reviews.

Response 5: The Committee should consider how it shares the outcomes of IA reports with other
committees for information and inform their forward work plan to ensure sustainability of
improvements following closure of management actions.

9 If the committee receives reports from programmes of work e.g. clinical audit , CIP 90%
and Transformation, the Committee:

x Reviewed an annual plan, which is clearly linked to clinical risks and
assurance needs

X Received regular progress reports

Monitored the implementation of management actions

10 The committee ensures it receives explanations for variation in performance / 87%
achievement of objectives

11 The committee receives and reviews the evidence required to demonstrate 87%
compliance with regulatory requirements

12 The committee provides a meaningful summary report of its meetings to the next 90%
available Board meeting

Whilst | understand a summary report is provided to the next Board meeting, | have not
seen these to be able to confirm that it is a meaningful summary.

Comment: 7TKH &KDLU RI WKH &RPPLWWHH SURYLGHV D p&KDLU)Y
meeting of the Board.

Committee Focus

Page 3 of 7.
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INHS Essex Partnership University NHS FT
Essex Partnership University Audit Committee Effectiveness Review 2024

IS Tainsator

13 The committee has set itself a series of objectives it wants to achieve this year. 87%

14 The committee has made a conscious decision about how it wants to operate in 87%
terms of the level of information it would like to receive for each of the items on its
cycle of business.

: The Committee continuously reviews the level of information that it receives for each of
the items on its business planner. We should consciously confirm proportionality when setting
new requests.

15 Committee members contribute regularly across the range of issues discussed. 73%

: There is general discussion and contribution at the meeting. However, on occasion
there has been a reluctance to contribute due to the tone of the meeting, this can stifle broader
engagement rather than encourage.

Response 6 : The Chair to consider how all contributions are encouraged and to challenge poor
behaviours when observed.

16 The committee is fully aware of the key sources of assurance and who provides 87%
them in support if the controls mitigating the key risks to the organisation.

17 The committee clearly understands and receives assurances from third parties the 90%
Trust uses to manage/operate key functions for example, shared services, other
NHS bodies or private contractors

Committee Team Working

18 The committee has the right balance of experience, knowledge and skills to fulfil its 80%
role as designed in the terms of reference.

Potential for further clinical management input

: The Committee has the right experience, knowledge and skills to fulfil its role. When
discussing IA reports associated with clinical practices should consider inviting either the Chief
Nurse of the Executive Medical Director to attend.

Response 7: The Committee should agree a set of rules for when clinical executives would be
beneficial to attend (noting the cross over with the Quality Committee).

19 The committee has structured its agenda to cover its main duties in its terms of 87%
reference.

Comment: We organised and administered inside and outside of formal meetings

20 The committee ensures that the relevant executive director/manager attends 93%
meetings to enable it to secure required level of understanding of the reports and
information it receives (i.e. the right executive lead is there to discuss risk and
internal matters in their area of responsibility rather than the committee having to
rely on a single director to act as conduit to the executive).

Relevant Executive required for limited opinion reports and missed implementation
dates or follow-up compliance

Response 8: The Committee should agree a set of rules for when executives would be beneficial
to attend.

Page 4 of 7.
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INHS Essex Partnership University NHS FT
Essex Partnership Universit Audit Committee Effectiveness Review 2024
21 Management fully briefs the committee via the assurance framework in relation to 80%

the key risks and assurances received and any gaps in control/assurance in a
WLPHO\ IDVKLRQ WKHUHE\ HUDGLFDWLQJ WKH SRW

The Board Assurance Framework only tends to be submitted annually to the Audit
Committee.

: The Committee no longer owns any of the BAF risks and therefore this function is
carried out by other Board Committees.

Response 9: The Committee should consider what level of information it would like to see in
regards to the BAF. As part of the BAF maturity process the oversight of controls assurance
should be mapped against the 3 lines of defence to inform the IA programme for 2025/26.

22 | feel sufficiently comfortable within the committee environment to be able to 93%
express my views, doubts and opinions.

: On occasions have reluctance to contribute due to the tone of the meeting, this can
stifle broader engagement rather than encourage.

Response 10: The Chair to consider how all contributions are encouraged and to challenge poor
behaviours when observed.

23 | understand the messages being given 87%
24 Members hold the reporting members to account for late or missing assurances. 87%
25 When action agreed | feel confident that it will be implemented as agreed and in 80%

line with the timescale set down.

Enhance by regular Audit agenda item on expanded ET with care units.

Committee Effectiveness

26 The quality of the committee papers received allows me to perform my role 87%
effectively.

Response 10: Given the score the Chair should confirm if changes to papers received are
required for future reporting cycles.

27 Members provide real and genuine challenge *they do not just seek clarification 73%
and/or reassurance.

We struggled with the continuity of membership in FY23/24. With new members
onboard | expect there will be a strong improvement in FY24/25

28 Debate is allowed to flow and conclusions reached without being cut short or stifled 73%
due to time constraints etc.

I would let members and attendees comment on this

Comment: Not conscious of any discussion being cut short due to time constraints.

29 (DFK DJHQGD LWHP LV pFORVHG RIIT DSSURSULDW 73%
conclusion is; who is doing what, when and how etc. and how it is being monitored.

| would let members and attendees comment on this

Page 5 of 7.
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Essex Partnership University Audit Committee Effectiveness Review 2024

IS Tainsatoe O

Comment: There is usually a summing up completed by the Chair at the end of each item.

30 At the end of each meeting we discuss the outcomes and reflect back on decisions 73%
made and what worked well, not so well etc.

I would let members and attendees comment on this

Comment: This is completed at the end of the meeting.
31 The committee provides a written summary report of its Board 90%

Whilst | understand a summary report is provided to the next Board meeting, | have not
seen these to be able to confirm that it is happening in practice.

Comment 7KH &KDLU SURYLGHV D p&KDLUV .H\ ,VVXHV 5HSRUV
32 The Board challenges and understands the reporting from this committee 60%

The Board rarely challenge sub-committees reports. | don't remember if | was ever
asked any question after presenting AC report.

| do not attend the Board so am unable to answer this question.

Committee Engagement

33 The committee actively challenges management during the year to gain a clear 87%
understanding of their findings.

34 The committee is clear about the complementary relationship it has with other 93%
Board assurance committees.

351 can provide two examples of where we as a committee have focused on 87%
improvements as a result of assurance gaps identified.

Comment: All internal audit reports lead to some form of improvement. E.g. Medical Devices and
DSPT

Strengths and Weaknesses
36 This is what the committee should do more of

Should consider whether they would like to undertake deep dives of specific risks at different
Audit Committee meetings in order to obtain more assurance on management of risks.

Further development of links to Clinical Audit and associated activities

New ToR give us the right focus for FY24/25 work, nothing to add from my side.

37 This is what the committee should do less of

New ToR give us the right focus for FY24/25 work, nothing to add from my
side.

38 Any other comments / observations:

Page 6 of 7.

Overall page 78 of 413

TeamEngine Document E-Sign ID: 333B367D-B32B-48C5-B913-8256B4D80DA0. Page 19 of 21.



TeamEngine E-Signing

INHS| Essex Partnership University NHS FT

Essex Partnership University Audit Committee Effectiveness Review 2024

MUS Taunsatioe T

None

General Comments

Strong leadership provided by Chair. The committee gets through the agenda efficiently. Good
discussions.
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

BOARD OF DIRECTORS

SUMMARY REPORT PART 1 4 December 2024

Report Title: CQC Assurance Report

Executive/ Non -Executive Lead / Ann Sheridan, Executive Chief Nurse

Committee Lead:

Report Author(s): Comfort Sithole, Head of Compliance and Emergency
Planning.

Report discussed previously at: Quality Committee 18 November 2024

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

3 please use this tick on the below

Risk Assessment of Report

Summary of risks highlighted in this report Maintaining ongoing compliance with CQC
registration requirements

Which of the Strategic risk(s) does this report | SR1 Safety 3
relates to: SR2 People (workforce) 3
SR3 Finance and Resources Infrastructure
SR4 Demand/ Capacity 3

SR5 Lampard Inquiry
SR6 Cyber Attack

SR7 Capital

SR8 Use of Resources 3

SR9 Digital and Data Strategy 3
Does this report mitigate the Strategic | ¥es/ No

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

1 <HV GHVFULEH WKH
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 / | ¥es/No
other resources within the paper?
If Yes, confirm that you have had sign off | Area Who When
from the relevant functions (e.g. Finance, | Executive
Estates etc.) and the Executive Director with | Director

SRO function accountability. Finance
Estates
Other
Purpose of the Report
This report provides the Board of Directors with: Ap proval
Discussion 3
1. Anupdate on CQC related activities that are being undertaken Information 3
within the Trust.

Page 1 of 6
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2. An update and escalations as required on progress made
against the Trust CQC improvement plan.

3. Internal Assurance against the CQC Quality Statements

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

Recommendations/Action Required

The Board of Directors is asked to:

1. Receive and note the content 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 Care Quality Commission.

X CQC undertaking unannounced focussed inspection.

X The Trust continues to focus on the implementation of the CQC improvement plan. Good
progress continues to be made with the implementation of actions with 91% of actions
reported completed by action owners and 32% having been 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 The revised joint quality visits framework continue with early feedback being positive.

X There was one CQC enquiry raised during this reporting period.

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
S0O4: We will help our communities to thrive

Which of the Trust Values are Being Delivered

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

www

Corporate Impact Assessment or Board Statements for Trust: Assurance(s)

against:
Impact on CQC Regulation Standards, Commissioning Contracts, new Trust 3
Annual Plan & Objectives

Data quality issues

Involvement of Service Users/Healthwatch

Page 2 of 6
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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) ¥ES/NO | If YES, EIA Score
Completed
CcQcC Care Quality Commission EPUT | Essex Partnership University Trust
ICB Integrated Care Board EAG | Evidence Assurance Group

Supporting Reports and/or Appendices
CQC Assurance Report
Appendix 1 - CQC Improvement Plan Update November 24

Executive/ Non -Executive Lead / Committee Lead:

Ann Sheridan
Executive Chief Nurse

Page 3 of 6
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| ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST |

\ CQC Assurance Report |

\ 1. Purpose of the report |

This report provides the Board of Directors with:
X An update on CQC related activities that are being undertaken within the Trust.
X An update and escalations as required on progress made against the Trust CQC action plan.
X Internal assurance of CQC Quality Statements.

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

\ 2. CQC Registration Requirements

2.1. Registration

EPUT continues to be fully registered with the Care Quality Commission.

2.2. Forward View

The Trust is expecting to receive the routine CQC request for an Adult Social Care Provider

Information Return (PIR) for Rawreth Court nursing home, in November 2024, with a one month
period for responding and work has commenced in preparation.

\ 3. CQC Inspections and Improvement Plans

3.1. Unannounced CQC Inspection

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

3.2. CQC Improvement Plan
The Trust has continued to focus on implementation of the CQC improvement plan.
As at 13 November 2024:
X 71 (91%) of the Must do / Should do actions have been reported as completed by action
cc);v;/gjg.s. Of these, 25 (32%) have been closed following review at the Evidence Assurance

x 335 sub-actions complete

X 11 sub-actions past timescale (Nb. Associated with 6 overall actions status) weekly
monitoring is in place.

The EAG meeting held on the 31 October 2024 was chaired by the MSE ICB Deputy Director of
Nursing with EPUT operational and corporate staff in attendance. 3 actions and their relevant

Page 4 of 6
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evidence, were discussed and all approved for closure. The next EAG is scheduled for 25
November 2024.

3.3. CQC Enquiries

The CQC raised one query on 16 August 2024 seeking assurance via a response to the outlined
concerns raised and information on current staffing on the Colchester MH wards, including
establishment versus vacancies for occupational therapy and psychological therapy staff.
Concerns were investigated by the Care Unit leadership, with support from the Executive Nurse. A
response was provided with assurance on actions taken to address the concern.

Annual Programme 2024 -25

4.1. Internal Assurance

The Trust annual compliance team assurance visit programme to promote and monitor adherence
to the CQC quality statements for 2024-25 continues. In the period, the Compliance Team focused
on the following Core Services:

x Community Health Services

Following the visits, feedback was provided to the core service capturing the good practice and any
areas for improvement. This is shared with the Service and Care Unit Leadership for review and
implementation of change. These in turn are monitored through the Accountability Framework
meetings.

Note: The recommendations are based on limited assurance testing gained through the internal
Compliance Team reviews and applied across the service for shared learning and checks.

4.2. Quality Assurance Visits (QAVS)

To bring in line with the Trust Quality Assurance Framework, the Quality Assurance Visits have
been re-developed and a pilot undertaken. Key progress includes the conclusion of the pilot for
inpatient QAVs and a feedback session facilitated to effectively evaluate the pilot. The session
included internal and external partners that have been involved in the pilot and the feedback is
currently being collated and adjustments implemented as appropriate.

CQC Guidance / Updates

5.1. Priorities for rebuilding trusti  n CQC

The CQC Interim Chief Executive shared some of the steps the CQC have taken following the
DASH report. This is the first of a series of regular updates on the progress they are making in
delivering these priorities.

Over the last few weeks, they have been working hard to develop implementation plans for the
priority areas of improvement:

x Updating their approach to relationship management - NHS trust relationships pilot
(govdelivery.com)

X Having the right expertise in place

x Frequency of assessments

X A regulatory handbook and the provider portal
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5.2. Death certification reforms

7KH &4& 1DWLRQDO OHGLFDO ([DPLQHU Y \out o liie Biexisty WMedBRE R U WV
examiner system and death certification reforms. From Monday 9 September all deaths in any
health setting that are not investigated by a Coroner will be reviewed by NHS medical examiners.

The changes form part of DHSC's Death Certification Reforms which include a new medical
certificate of cause of death.

5.3. Sir Julian Hartley will be appointed as the Care Quality Commission's (CQC's) new
Chief Executive.

Sir Julian has been the Chief Executive of NHS Providers since February 2023, prior to which he
had a distinguished career as Chief Executive of several organisations, most recently 10 years as
Chief Executive of Leeds Teaching Hospitals NHS Trust.

6LU -XOuWQYW GDWH LV \HW WR EH FRQILUPHG 7KH VHOHFWLRQ
OHG E\ &4&TV &KDLU ZLWK WKHH[MHFRONNPIHRHAWP RHWKRI@RGTV %R
open competition.

6. Recommendation |

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

2. N