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With an annual turnover of approximately
£300m South Essex Partnership University NHS
Foundation Trust (SEPT) is one of the most
successful Foundation Trusts in the country
providing integrated care including mental
health, learning disability, social care and
community health services. We provide these
services across Bedfordshire, Essex and Luton
and employ approximately 6,100 people and
serve a population of 1.8 million.

We work with a wide range of partner
organisations to deliver care and support to
people in their own homes and from a number
of hospital and community based premises. We
have many modern community based resource
centres and community facilities to provide
local services to local people where possible.

In 2010 a major landmark was reached by
bringing together under a single Board of
Directors and Board of Governors the mental
health and learning disability services for

the people of Bedfordshire, Essex and Luton.
This means that our service users and carers
continue to receive excellent services, but with
a reduction in management costs.

In 2011 we were successful in our bid to acquire
Community Health Services in Bedfordshire,
South East Essex and West Essex. These services
transferred to SEPT and are being integrated
with our already existing mental health services
in Bedfordshire and South East Essex. In West
Essex we will work closely with commissioners
and providers of health services to ensure

a comprehensive integrated service for the
population. Whenever and wherever possible
we will provide local services for local people.

Mental health, learning disability and
community health services are mainly

provided in community settings with

defined geographical localities. As a result

we operate from over 200 locations across
Bedfordshire, Essex and Luton. SEPT provides a
comprehensive range of services including:

mental health services for adults and older
people;

Essex wide forensic services;

low and medium secure services;

specialist children’s services;

inpatient adolescent mental health services;
learning disability services;

drug and alcohol services;

other specialist services.

As of August 2011 SEPT provides community
health services for those with physical health
care needs including:

urgent care;

long term conditions;
rehabilitation;

health improvement;
quality of life care;

services for children, young people and
families.

The alignment and integration of community
health services forms an important part of

the government’s plans to deliver‘world class’
services for patients, carers and the community.
Itis an exciting opportunity for SEPT to become
even more effective in the services it provides
and more efficient in the way they are delivered
and become a stronger more innovative
organisation in the newly competitive NHS
market.
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A year of
change,

o expansion,
== integration
& and success!

1

\
‘ ‘ % A message from the Chair and Chief
ol Executive

2011 was the year that the NHS experienced
unprecedented change in its structure and
financing. SEPT wasn't immune to these external
pressures, but grabbed the challenges and
turned them into opportunities.

Our acquisition of three Community
Health Services has strengthened the
Trust’s position and thereby protected
the services and staff delivering them.
We are so delighted to welcome all
our new staff from Bedfordshire,
South East Essex and West
Essex. It is early days for full
integration of community and
mental health services, but
we are encouraged by
how our staff
have started
sharing
their expertise
and experience. Their combined skills
will guarantee a better service for all the
people we serve. To boost our savings plans we have
brought the future into the present by rolling out up-to-date technology to
support mobile working. This has enabled us to consolidate our estate and generate
substantial savings within our corporate services and further protect our clinical services.

Our Annual Report gives us an opportunity to reflect on our achievements, and 2011/12 gave affirmation
of SEPT’s continued success.

Our operational performance again met and in some areas exceeded the levels laid down by our
regulators. Clinical, financial and management targets have all been achieved. Monitor, gave us an
excellent financial risk rating of 4 in their 4th Quarter Compliance Report, and assessed the Trust's
governance risk ratings (GRR) as green for the end of the financial year. We received excellent feedback
and reports from the Care Quality Commission (CQC) for the majority of services and where issues have
been highlighted we reacted positively and quickly.

Annual Report and Accounts 2011-12



The Mental Health Transformation programme in Bedfordshire and Luton continues to move at a pace,
and this year we opened the newly refurbished Robin Pinto 2 Ward and Calnwood Court in Luton and also
moved patients into the renovated Townsend Court in Houghton Regis. Planning permission was granted
for the new state of the art mental health hospital in Bedford, and we moved patients from Milton Ward
(Weller Wing) to the modernised purpose built accommodation at Fountains Court.

We received confirmation of our staff’s satisfaction of SEPT's investment in their working lives and future
development by successfully being re-accredited with the national IIP (Investors in People) standard

and Health & Wellbeing Award. Two of our clinical teams in Essex successfully achieved the Practice
Development Unit (PDU) Accreditation — Taylor Centre (Level 2) and Byron Court (re-accredited). Queens
Park Neighbourhood Centre in Bedfordshire received the highest recognition in their most recent Ofsted
report. We were also awarded the Carbon Trust Standard for all our operational services reflecting our
commitment to environmental issues.

Our work with the communities we serve increased further with the establishment of partnership working
with faith organisations in Bedfordshire and Luton and the staging of a multi faith conference to address the
mental health needs of local faith and community groups.

In a year where we welcomed new public, staff and appointed Governors to our already committed Board of
Governors, we recognise that their interest and dedication to the health of their communities really makes a
difference in planning our strategic direction. We are always impressed at the effort, energy and motivation
given by our Directors, Governors, senior managers, clinical leaders, staff, service users, carers, partners and
members. And we thank you all.

There will be more change to come which will test all of us, but we know that as individuals our staff’s
contribution will be invaluable to the significant success enjoyed by SEPT as an organisation. We want to
take this opportunity to thank each and every one of you for your considerable contribution to the Trust’s
continued success and the partnership working between all of us to improve health services for the people
of Bedfordshire, Essex and Luton.

| ) . I/\'l
L QA und (o

Lorraine Cabel

Chair Chief Executive and Professor of Mental Health & Social Care
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Welcome to the Directors'report where we provide
an analysis of the development and performance
of our organisation’s business during the financial
year which ended 31 March 2012. The following
pages include an operating and financial review of
the Trust's activities for 2011/12.

The Directors of South Essex Partnership University
NHS Foundation Trust present their report for the
period 1 April 2011 to 31 March 2012. Details

of the Trust’s Directors are contained within the
Governance review section of this document
(page 36).

On 1 August 2011, the Trust acquired the
community services previously provided by

South East Essex PCT and West Essex PCT. On 1
September 2011 the community services provided
by Bedfordshire PCT were also acquired.

In preparing this report the Directors confirm that
they have provided the external auditors with a
Letter of Representation. This letter has been duly
considered by the Trust's Audit Committee and
Board of Directors and confirms that all relevant
audit information, of which the Directors are aware,
has been passed onto the external auditors. The
Trust’s Directors have also taken all reasonable
steps to ensure that the Trust's external auditors
are aware of all material facts known to the Trust in
relation to the Trust’s annual report and accounts
for2011/12.

The Foundation Trust is a legal entity in the form
of a Public Benefit Corporation and was licensed
on 1 May 2006 under the Health and Social Care
(Community Health and Standards) Act 2003, now
superseded by the NHS Act of 2006 (Chapter 5).

Operating Review
Taking forward our strategic priorities

Following comprehensive and inclusive local
planning, four key priorities were identified for
2011/12 in our Annual Plan.

Priority 1 - Delivering High Quality and Safe
Services

Priority 2 - Transforming Services

Priority 3 - Efficient and Effective Organisation

Annual Report and Accounts 2011-12

Priority 4 - Clear plans for a sustainable future

The delivery of these priorities ensures the

Trust remains responsive to the expectations

of local commissioners, partners, service users
and Trust staff. Additionally they underpin the
delivery of our vision of ‘providing services that
are in tune with you'’ In this section we have
provided a summary of the progress made by the
Trust to continually improve the quality of local
services and highlighted just some of our many
achievements.

These four priorities were underpinned by 15
corporate objectives that, thanks to the regular
monitoring put in place by the Board of Directors,
have been taken forward with great success.
Following a yearend review of progress all 15
corporate objectives were confirmed as having
been achieved. This was thanks to the delivery of
878 (98.8%) of the 888 directorate objectives that
support the corporate objectives.

Below is a brief summary of some of the
directorate objectives delivered during 2011/12:

Delivering High Quality and Safe Services

* Achievement of national and contractual
targets including the local authorities targets
in relation to increased support to carers and
the provision of self-directed support for
eligible patients

* Achievement of safeguarding targets and
improvement in the quality of safeguarding
practice.

e (linical Outcomes measures implemented in
all core Child and Adolescent Mental Health
teams

* Increased response rate evidenced as a result
of Mystery Shopper in place and feedback
received regularly

e Carer support programme reviewed and
improved processes put in place to enhance
effectiveness of carer support groups; and
improve support provided to carers on
admission to and discharge from secure
services



e Delivery of Quality Improvements and Initiatives
as identified through the Quality Accounts
and Commissioning for Quality and Innovation
(CQUIN), further details of which are available in
the Quality Report

Transforming Services

e Development and implementation of a robust
Eating Disorder Care Pathway for Children and
Adolescents

e Adult inpatient services at Townsend Court
successfully transferred to the Robin Pinto 2
ward at the Luton & Dunstable hospital site

e Development and delivery of a service for
people who have a learning disability to support
access to community based interventions for all
health services

e Development of sub-acute pathway in South
Bedfordshire to support a reduction in avoidable
admissions to hospital

* Achievement of Bedfordshire, South East
and West Essex Community Health Services
acquisition and integration

Efficient and Effective Organisation

e Minor estates rationalisation schemes
successfully achieved and efficiency savings
target achieved

o Effective implementation of the carbon
management strategy resulting in a reduction in
energy costs

e Successful reduction of appointments not
attended in South Essex Child and Adolescent
Mental Health Services

e Afull review of outpatient mental health
services pathway and model undertaken to
optimise service provision to meet the needs
of the service users in an effective and efficient
manner

* Development of a Telehealth project in
Bedfordshire Community Services

e Development of learning tools to support
management and reduction of sickness absence
across Trust

Clear plans for a sustainable future

e five year strategy in place and priorities reviewed

through the annual planning process which
incorporated staff from all disciplines and
stakeholders from across the community

Equality and Diversity Implementation
Framework developed

A range of new business opportunities and
tenders were progressed throughout 2011/12
and work was undertaken to strengthen internal
tendering systems and processes including
training for staff

Enhanced relationships with GPs, consortia leads
and local authority colleagues through regular
meetings.

Achievement of 15% carbon reduction and
significant progress with Good Corporate
Citizenship Standard

Achieved Trust accreditation to Carbon Trust
Standard

Annual Report and Accounts 2011-12 1 1
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Number of Contacts completed in 201112

Performance Against Contracts

Mental Health Services

The Trust has legally binding contracts in place
with local Primary Care Trusts to deliver mental
health services across south Essex and Bedfordshire
and Luton. The contracts cover care services
provided to patients in hospital wards, those cared
for in the community and patients receiving day
hospital services. The commissioners monitor the
Trust to ensure that agreed activity is delivered
through monthly monitoring reports and contract
monitoring meetings. Contract activity during

The Trust also has a contract with the East of
England Specialist Commissioning Group for the
delivery of Low and Medium Secure Inpatient
services. Contract activity for 2011/12 was based
on available beds — 110 in total.

Figure 1 demonstrates that as at the end of March
2012, the Trust had successfully delivered the
contracted activity levels for Bedfordshire & Luton
for the majority of its service specialities. There
was service speciality where underperformance
was reported, Older Peoples Community Mental
Health Teams. Whilst underperformance was
reported, the service did successfully deliver 90%

Figure 1 - Bedfordshire & Luton Mental Health Community Activity by Speciality
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2011/12 was based on the provision of a specified
volume of occupied bed days on hospital wards
and contacts in the community. Additionally, the
Crisis Resolution and Home Treatment Service is
monitored on the number of Home Treatment
Episodes delivered and the Assertive Outreach
Service on the caseload it is actively managing.

In addition to monitoring activity delivery, the
contract also monitors a range of quality indicators,
further details of which can be found in the Quality
Report.
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of contracted activity during 2011/12. Actions to
address the underperformance have been taken
forward with commissioners for 2012/13.

Figure 2 demonstrates that as at the end of

March 2012 the Trust had successfully delivered
the contracted activity levels for south Essex

for all of its service specialities. There was slight
underperformance in Adult Community Health
Teams, Learning Disabilities and Assertive Outreach
services, however, activity delivered was at least



Figure 2 - South Essex Mental Health Community Activity by Speciality
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95% of plan and therefore within accepted
tolerance.

Figure 3 confirms that in Bedfordshire & Luton the
Trust exceeded contractual requirements for all
inpatient service specialities with the exception
of the recovery and rehabilitation service. The
underperformance in this service was attributable
to vacancies within Cedar House and Whichello's
Wharf as a result of the transformation plans.

The significant over performance reported for
continuing care was linked to a delay in planned
service re-provision and an overflow of patients

from services external to SEPT. This position
has been reviewed with commissioners and
appropriate plans have been put in place to
manage the increased activity levels.

Figure 4 confirms that in south Essex, the Trust
achieved the contractual requirements for all
inpatient service specialities.

The table below demonstrates that in both
south Essex and Bedfordshire & Luton the Crisis
Resolution and Home Treatment teams have
exceeded targets on the delivery of home
treatment episodes.

Figure 4 - South Essex Mental Health Inpatient Activity by Speciality
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CRHT Patient Treatment Episodes 2011/12
PCT 2011/12 Q1 Q2 Q3 Q4 2011/12 %
Target Outturn Var
NHS Bedfordshire 643 254 225 206 187 872 36%
NHS Luton 406 141 124 107 59 431 6%
+Beds & Luton Total 1049 409 368 332 260 1369 31%*
SE Essex PCT 548 137 139 138 148 562 3%
SW Essex PCT 674 176 167 170 176 689 2%
+South Essex Total 1222 315 306 310 324 1255 3%
SEPT 2271 724 674 642 584 2624 16%

*Revised data received from Bedfordshire & Luton for September to December 2011 shows significant

increase in activity than previously reported, particularly in Luton.

+Totals include patients with unknown or out of area GP/PCT
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AOT Caseload 2011/12

PCT 2011/12 Q1 Q2 Q3 Q4
Target 2011/120T
NHS Bedfordshire 129 124 125 133 128
NHS Luton 81 76 87 85 78
Beds & Luton Total 210 200 212 218 206
SE Essex PCT 110 66 66 69 65
SW Essex PCT 135 173 176 177 187
South Essex Total 245 240 243 247 247
SEPT 455 440 455 645 453
The above table demonstrates that the Assertive changes will occur as patients are discharged to
Outreach caseload has fluctuated throughout other services and new patients referred in.

the year, which is reflective of an active caseload.

As at 31 March 2012 the caseload in south Essex
was above plan by two cases and in Bedfordshire

& Luton the caseload was four below plan. The
position will be continually monitored through
2012/13, however, it is anticipated month on month

Figure 5 shows that the actual inpatient activity for
medium and low secure wards has exceeded the
activity expected on the basis of the contracted
beds available.

Figure 5 - Low and Medium Secure Inpatient Activity
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Community Health Services

Following the acquisition of South East Essex

and West Essex Community Health Services in
August 2011 and Bedfordshire Community Health
Services in September 2011, the Trust gained
three additional contracts. As with mental health,
the contracts contain activity plans which outline
the expected activity to be delivered. However,
these plans are in their infancy and considered
indicative, as such it has not been possible to gain
a true reflection of service performance based on
monitoring actual activity versus planned activity.

New plans have been agreed for 2012/13 and they

will be monitored monthly by the Trust alongside
commissioners to ensure continued monitoring

of service performance. In addition to monitoring
activity delivery, the contract also monitors a range
of quality indicators, further details of which can be
found in the Quality Report.

Monitor Key Targets

The NHS Foundation Trust regulator, Monitor,
assesses the Trust’s clinical and quality
performance, quarterly. The compliance
framework and subsequent risk rating assesses
achievement of the Trusts performance against

a key set of indicators as identified in the table
below. Further details regarding performance
throughout the year in respect of these indicators
can be found in the Quality Report.

Indicator Target 2011/12
Outturn
7 Day Follow Up on Discharge >95% 97%
Proportion of people on CPA having formal review within 12 months ~ >95% 96%
% of adult acute admissions gate-kept by the crisis resolution and >90% 99%
home treatment team
Early Intervention Service New Cases in Psychosis >149 169
Data Completeness: Patient Identifiers >99% 100%
Data Completeness: Patient Outcomes >50% 77%
% Delayed Transfers of Care <7.5% 2.2%
Access to healthcare for people with a learning disability 6 key 6 rated
requirements at4
rated 4
18 week Referral to Treatment Waiting Times — Consultant-Led >95% each 98%
Pathways month
A&E Clinical Quality —Total Time in A&E >95% 100%

In addition to the above, Monitor identified a
requirement for all providers of Community
Health Services to report the completeness of
data under seven defined categories in Quarter
3 and Quarter 4. There is no target associated
with the performance reported for these data
completeness indicators, however, the position is
presented on page 17 for information:

Annual Report and Accounts 2011-12

Risk Management
Risk Management Framework

The Trust strongly believes Risk Management is
key to delivering high quality, safe and effective
services. We define risk as uncertain future events
that could influence the achievement of the Trust's
strategic, clinical, financial and organisational
objectives.



Indicator Quarter 4
Outturn

Data Completeness - Community Care Referral to Treatment information - 67%

to include consultant and AHP led referrals

Data Completeness - Leg Ulcer Treatment information 100%

Data Completeness - Community Care Referral Information 79%

Data Completeness - Community Treatment activity information 100%

Data Completeness - Patient identifier information 69%

Data Completeness - % deaths at home 99%

Data Completeness - User experience and care plan outcome 0%

The Trust has in place a comprehensive Risk
Management Framework that sets out the

Trust's approach to the management of risk and
implementation of a system, which enables
informed management decisions in the
identification, assessment, treatment and monitoring
of risk. The framework details how the organisation
meets the demands of effective risk management
and how it will be developed further. Throughout
2011/12 regular reports were provided to the Audit
Committee, Integrated Quality and Governance
Steering Committee, the Executive Operational
Committee and the Board of Directors to ensure
that progress with developing risk management
and assurance systems remained productive and
fit for purpose. The Risk Management Framework
was revised in both June and November 2011 to
ensure continued compliance with the NHSLA Risk
Management Standards, recommendations from
internal and external audits and national reviews.

Board Assurance Framework

At the start of the year the organisation identified

15 key objectives for 2011/12 and assessed the risks
that had the potential to prevent their achievement.
The Trust's Directors considered each risk in terms
of its potential impact taking into account; financial,
safety, and reputational risk and the likelihood of
occurrence during the financial year.

These risks provided the foundation of the Board
Assurance Framework and significant risks were

monitored in line with the Trust's approved Risk
Management Framework and governance systems.

The Board Assurance Framework is a live and
dynamic document and risks were continually
monitored and updated throughout the year. A total
of 25 potential significant risks and uncertainties
were escalated to the Board Assurance Framework
during the period 2011/12.

This has included:

e financial risks as detailed in the financial plan
including achievement of both mental health
and community health service CIPs, anticipated
proceeds from property sales, redundancy
and transition costs, QIPP efficiencies and,
additionally, the reduction of funding as an
outcome from the South West Essex PCT
turnaround plan;

e delays to the Trust’s Bedfordshire & Luton
transition plan as a result of the consultation
process and planning consent at Bedford Health
Village;

* reputational risk as a result of legacy serious
incidents following acquisitions including
mental health services in Bedfordshire & Luton;

e development and implementation of
safeguarding polices and systems;

* meeting key performance targets;

* implementing outcomes from patient survey;

Annual Report and Accounts 2011-12 1 7
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e implementation of revised policies and
procedures related to physical health care;

e CQC compliance reviews;

e staff morale through a period of change and
industrial action;

» changed demographic and self-harm;
® capacity to support transition;

e engagement with GP Consortia and Health
and Well Being Boards.

Gaps in controls and assurances were actively
reviewed and monitored throughout the year.
Through careful management these did not
ultimately pose a problem for the Trust.

The Trust commissioned Parkhill Internal Auditors
to conduct independent and focused assessments
of the arrangements in place to control risks and
these reviews provided the Board of Directors
with substantial assurance that each risk had been
mitigated.

Head of Internal Audit Opinion (HIAO)

The Head of Internal Audit Opinion for 2011/12
was issued 23 May 2012. The overall opinion that it
contains is:

“Significant assurance can be given that there
is a generally sound system of internal control,
designed to meet the organisation’s objectives,
and that controls are generally being applied

Annual Report and Accounts 2011-12

design and/or inconsistent application of controls,
put the achievement of particular objectives at
risk!”

NHSLA Risk Management Standards

As a result of the acquisition of community health
services in Bedfordshire, South East Essex and
West Essex the Trust was required to undergo
re-assessment by the NHSLA of its Level 1 risk
management standards. This took place in
February 2012 and the Trust was successful in
achieving level 1 accreditation with a score of
50/50.

Environmental Matters

The Trust continues to ensure that services are
delivered and buildings utilised in such a way as to
minimise the impact on the environment. Further
information is provided in the section entitled
Sustainability/Climate Change on page 145.

Future Developments

The Trust produces a detailed three year plan for
submission to Monitor, the Independent Regulator
for Foundation Trusts, covering our future plans

for the period 2012/13 to 2014/15. To receive your
free copy of our Annual Plan, please contact our
Communications Department on 01268 439755

or email communications@sept.nhs.uk. The plan

is also available electronically via the Monitor
website and the Trust’s own website.




Quality Governance Reporting

The Trust has put in place robust systems of
governance to maintain, monitor and report

on the quality of Trust services. In the Annual
Governance Statement (see page 149) the Trust has
confirmed that a detailed assessment of the Trust's
implementation of Monitor’s Quality Framework has
been undertaken and an action planis in place to
strengthen quality governance where the Board of
Directors identified it was necessary. Examples of
actions to strengthen quality governance, which are
already being taken forward are:

e quality impact assessment of Trust's Cost
Improvement Programme to be developed and
implemented;

e full review of the efficacy of Board of Director
sub-committee structures;

e enhanced internal audit of data quality
associated with acquired community health
services.

The Quality Report (page 60) confirms the Trust’s
performance against its quality priorities over the
past year and confirms the Trust’s forward plans for
continuous improvement.

Our Annual Plan 2012/13 confirms the detailed
arrangements in place in the Trust to manage risk
to quality and to ensure that there is appropriate
learning and continuous improvement from regular
monitoring of service quality.

The Trust Internal Auditors have provided 'substantial
assurance’that the quality governance systems

in place in the Trust are satisfactory. The Internal
Auditors have also tested the arrangements in place
in respect of quarterly and annual certification
requirements (as set out in the Compliance
Framework) and have confirmed that there is
‘substantial assurance’that these arrangements are
also satisfactory.

There are no material inconsistencies between

the Annual Governance Statement, the board
statements, the quality report and the annual report
and reports received from the CQC as a result of
responsive and planned reviews of services.

Financial Review
Overview

This part of the Directors'report provides a
commentary on the Trust's financial performance
leading to an underlying net surplus of £3.3 million.
This reduces to a surplus of £2.3 million following

a technical adjustment relating to the revaluation
of Trust property by the District Valuer. This section
also provides an overview of the accounting
process together with an analysis of financial
performance. This includes information in relation
to the Trust’s capital plans, non-healthcare activities,
efficiency and income generation initiatives. Where
appropriate, financial trends relating to last year’s
performance are also considered and provide an
indication of future financial performance and
activities for the Trust.

The Trust's accounts for 2011/12 show the
consolidated financial performance for SEPT as if the
acquisition of the South East and West Essex and
Bedfordshire Community providers had taken place
on 1 April, 2011 even though the three acquisitions
took place at different dates throughout the year.
This is in accordance with the rules governing
merger accounting for Government Departments. It
has not been possible to show prior year information
relating to the community provider acquisitions
within prior year comparator figures shown in

the accounts. Itis recognised that this will make
comparison with prior year's performance difficult.

Financial Statements

The Trust’s annual report and accounts cover the

12 month period from 1 April 2011 to 31 March
2012. The full set of accounts is included within this
document.

The Trust’s accounts have been prepared in
accordance with directions given by Monitor, the
Independent Regulator of Foundation Trusts. They
are also prepared to comply with International
Financial Reporting Standards (IFRS) and are
designed to present a true and fair view of the Trust’s
financial activities.

19
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Going Concern

The Trust’s accounts have been prepared on the
basis that the Trust is a‘going concern’ This means
that the Trust's assets and liabilities reflect the
ongoing nature of the Trust’s activities. The Trust’s
Directors have considered and declared that:

"After making enquires, the Directors have a
reasonable expectation that the NHS Foundation
Trust has adequate resources to continue in
operational existence for the foreseeable future.
For this reason, they continue to adopt the‘going
concern’basis in preparing the accounts”

External Audit

The Trust’s external auditors are the Trust's Practice
Section of the Audit Commission. The Trust’s
Engagement Lead is Rob Murray and Emma
Patchett is the Trust’s External Audit Manager.

During 2011/12, the Trust's external auditors have
primarily focused on the audit work covered by the
Code of Audit Practice for Foundation Trusts.

The Trust's Annual Governance Report for the
2011/12 financial year was presented to the Board
of Directors in May 2012. Reports issued during the
2011/12 financial year were as follows:

e Audit Plan for 2011/12;
e 2010/11 Annual Governance Report;
e Review of Financial Statements 2010/11;

e Limited Assurance Report on the 2010/11
Quality Account;

e 2010/11 Assurance Report to the Board of
Governors.

The total fee for external audit for 2011/12 was
£47,000 in respect of the completion of the
statutory audit work.

Annual Report and Accounts 2011-12

Counter Fraud Activities

The Trust receives a dedicated local counter fraud
specialist advice service from the Parkhill Audit
Agency and has developed a comprehensive
counter fraud work plan in accordance with
guidance received from the NHS Counter Fraud
and Security Management Service. The Trust also
has a counter fraud policy and response plan
approved by the Board of Directors.

Anyone suspecting fraudulent activities within the
Trust's services should report their suspicions to
the Executive Chief Finance Officer or telephone
the confidential hotline on 0800 028 4060.

Charitable Funds

With effect from 1 April 2011, the Bedfordshire and
Luton Mental Health and Social Care Partnership
NHS Trust (BLPT) Charitable Fund (Charity No:
1051474), and the South Essex Partnership

NHS Foundation Trust General Charitable Fund
(Charity No: 1053793) merged under the South
Essex Partnership Charity. These charitable funds
have resulted from fund raising activities and
donations received over many years, and are used
to purchase equipment and other services in
accordance with the purpose for which the funds
were either raised or donated. The charity also has
a General Purpose Fund which is used more widely
to the benefit of patients and staff.

The Charitable Fund is administered by the Trust's
Finance Department on behalf of the Partnership
Trust, the two Primary Care Trusts across south
Essex and the Primary Care Trusts in Bedfordshire

& Luton. The Board of Directors of the Foundation
Trust acts as Corporate Trustee and meets regularly
in the form of a Trustee Board to oversee the
management of the Charitable Fund. The Board

of Directors also operate a Charitable Funds
Committee which has the responsibility of advising
the Trustee Board on matters of investment policy.

The financial activities of the charity for the
2011/12 financial year are contained within the
Annual Report and Accounts for the Funds Held on
Trust. A copy of this document will be available
from January 2013, free of charge, from the
Executive Chief Finance Officer.



Political and Charitable Donations

The Trust did not make any political or charitable
donations from its exchequer or charitable funds
during 2011/12.

Financial Performance

Against a background of continuing financial
pressures facing public services, the Trust has
remained strong in financial terms and generally
performed well during 2011/12. During this period
the Trust has continued to assist the local economy
by ensuring payments, particularly to small suppliers,
were paid as promptly as possible.

The Trust's financial settlement for the 2011/12
financial year once again did not include any
funding for inflationary pressures. In addition, the
Trust's income was reduced by 1.5% across all
services. In total this required an efficiency savings
programme to deliver 4% real cash reductions which
amounted to £15.8 million including the savings
programme relating to the transferred community
service providers.

The South Essex mental health commissioners also
imposed a further recurrent funding reduction

of £3.5 million and plans were agreed to deliver

this cost reduction through service change and
transformation. The Trust was also required to
deliver management savings of around £1 million
agreed as part of the tender and acquisition process
for the community service providers. The Trust’s total
savings plan for last year was therefore in excess of
£20 million which represents 6.5% of total income.

The acquisition of the former BLPT on 1 April, 2010
enabled the Trust to generate savings from the
integration and rationalisation of corporate and back
office functions that would not have been possible
as two separate organisations. The full year benefit
of these savings was delivered during 2011/12.
The acquisition of South East Essex, West Essex and
Bedfordshire community services during 2011/12
has resulted in further corporate and back office
savings being delivered totalling around £3 million
in a full year.

The Trust has continued to benefit from the stability
and freedoms associated with Foundation Trust
status. This has enabled the Trust to carry forward

and retain surpluses from previous years and
undertake a substantial range of environmental

and new capital developments throughout the year
with major investments across many of the Trust’s
services.

Despite the difficulties and significant cost

reduction programmes, the Trust ended the year
with an underlying surplus of £3.3 million before
impairments with all targets and major development
programmes achieved. The Trust also received a
Monitor financial risk rating of 4 representing a low
risk.

Financial Risk Management

As part of the preparation of the Trust’s annual

plan which is submitted to Monitor each year,

the Trust completes a detailed five year financial
plan incorporating revenue, capital, cash and cost
improvement / income generation plans. The
assumptions behind this plan are risk assessed, and
all high rated risks successfully mitigated against as
part of the planning process. The Trust subsequently
monitors the possibility of these risks occurring
during the year, in addition to any new risks which
may have been identified during the year.

Analysis of Financial Performance

Comparative Information

The Trust’s Annual Report and Accounts provides
comparative information in relation to the 2010/11
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financial year. In accordance with a directive
received from the Department of Health, and
ratified by Monitor, this information does not,
however, include 2010/11 comparatives in respect
of the Community Provider Services acquired
during 2011/12.

Impaired Value of Land and Property

For 2011/12 the Trust's accounts include a total
impairment (reduction) on non current assets

of £978,000 in respect of the revaluation of the
Meadowview Ward at Thurrock Hospital and the
Admin Block at Rochford, following completion
of improvement works during 2011/12. Such
impairments are not uncommon within the NHS
and reflect the basis on which the District Valuer
calculates replacement value of the development
upon completion, whereby the replacement
value is often lower than the original cost of
development.

The impact of the impairment is to reduce the
value of the asset within the Statement of Financial

Annual Report and Accounts 2011-12

Position, with no impact on the Trust's cash,
financial viability or risk rating.

Where permissible, the impairment is charged
against the Trust's revaluation reserve for the
particular property until such time as the reserve is
fully utilised. Once fully utilised, the impairment is
charged direct to the Statement of Comprehensive
Income.

As the Trust held no revaluation reserves in respect
of these premises, the full £978,000 has been
included within operating expenditure on the
Statement of Comprehensive Income.

Revaluation of Investment Property

In accordance with accounting guidelines, the
Trust has opted to undertake a revaluation of all
investment properties on an annual basis. The
revaluation obtained from the District Valuer
showed a decrease in value from March 2011 of
just over £92,000. The Trust is required to report
this decrease on the face of its Statement of

time to c



Comprehensive Income which has resulted in a
reduction to the Trust’s underlying surplus.

Gains on Local Government Pension Scheme
(LGPS)

The Trust is required to obtain an actuarial valuation
on the Local Government Pension Scheme (LPGS)
on an annual basis, which relates to Bedford and
Luton social workers who are employed by the Trust
under the Section 75 agreements. This is based on
figures provided by the actuary at Bedford Council,
with the figures subsequently being verified by the
Trust's External Auditors.

The operational cost, finance income and finance
costs of the scheme for 2011/12 have been reflected
within the Trust’s Statement of Comprehensive
income and reduced the Trust's surplus by £14,000.
In addition, an actuarial loss of £899,000 resulting
from a reduction in the value of scheme assets has
been reflected as a reduction in reserves within the
Statement of Comprehensive Income.

Income Generation

The Trust has continued to market its clinical
expertise over the past year which has resulted in
a contribution of £0.5 million being made to the
Trust's financial position. Although this income is

Table 1 - Key Points from the Accounts

less than previous financial years, it was sufficient to
allow the Trust to meet its financial targets for the
year.

Key Metrics

The key metrics from the financial statements
demonstrate that the Trust achieved:

e an EBITDA margin of 5.6%;

* anincome and expenditure surplus margin of
1.2%;

e areturn on assets of 5.3%;

* aliquidity ratio of 43.0 days.

The Trust's earnings before interest, taxation,
depreciation and amortisation (EBITDA) margin and
income and expenditure surplus margin represent

a strong financial performance by the Trust. This is
further reflected by a return on assets of 5.3%. The
Trust also ended the financial year with a strong cash
position reflecting the receipt of all major income
streams from local commissioners and minor delays
within the Trust’s main capital programme.

Key Points from the Accounts

Key information from the Trust's accounts is shown
in the table below.

2011/12 2010/11
£000 £000

Total Income 314,103 202,159
Income from Mandatory Clinical Services 288413 182,707
Surplus from Continuing operations (before impairments and other 3421 1,698
technical adjustments)
Surplus from Continuing operations (after impairments and other 2,351 4,157
technical adjustments)
Capital Expenditure 4,218 6,314
Capital Charges (Depreciation and Dividends) 9,803 8,908
Closing Cash Balance 32,939 17,421
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Figure 6 — Total Expenditure by Service

Expenditure
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Learning
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5.44%
Drug &

Alcohol,
0.77%

CAMMS, 3.38%

* Community provider services excludes mental health community services. These are included within, Adult and

Emergency, Older Peoples and Learning Disability Services.
Operating Expenditure

The total operating expenditure excluding
impairments for the 12 month period ended 31
March 2012 was £306.5 million. Figure 6 shows
the Trust's expenditure analysed over the type of
patient care provided. The single largest area of
expenditure relates to adult community provider
services followed by adult and emergency mental
health inpatient services. Within total expenditure
the single largest area of expenditure related to
staff cost which totalled 217.2 million. Figure

7 provides an analysis of expenditure over the
different staff groups.

Working Capital and Liquidity

The Trust has robust cash management and
forecasting arrangements. These are supported
by a Cash Management Committee which is
chaired by the Executive Chief Finance Officer.
The membership of the Committee also includes
the Director of Operations and a Non Executive
Director.

The Trust has continued to invest surplus cash on

a day to day basis throughout 2011/12. However,
in light of the reduced interest rates available,

has generated only modest interest from cash
management activities of £0.1 million. As in
previous financial years, this additional income has
been used for the benefit of local patient care. The
Trust was able to maintain a healthy cash position

Annual Report and Accounts 2011-12

throughout the year and a strong cash working
capital position at the end of the financial year of
plus £9.5 million.

Events after the reporting period

There are no events to report after the reporting
period.

Capital Structure, Expenditure and Investments

Capital finance has historically been provided
by the Treasury in the form of Public Dividend
Capital and as a result the Trust is required to pay
the Treasury dividends relating to this capital in
September and March each year. The dividends
payable are essentially agreed with the Treasury
before the start of the financial year with the
calculations updated based on the closing
Statement of Position at the end of the year. As
such, a creditor and debtor arrangement may
exist at year end between the Treasury and the
Foundation Trust.

The Trust also has reserves relating to income
and expenditure surpluses and asset revaluation
resulting from the impact of valuations of the
Trust’s estate. The total of the Trust’s Public
Dividend Capital and reserves is equivalent to the
taxpayers equity in the Trust.

The Department of Health has returned to the
public financing of most capital schemes in the



form of interest bearing debt. For Foundation Trusts
this is managed through the Foundation Trust
financing facility. Foundation Trusts are also able to
borrow externally, subject to a prudential borrowing
limit set by Monitor, the independent regulator for
Foundation Trusts. In 2011/12, the Trust is deemed
to have a long term borrowing of £32.8 million as a
result of recording the PFl assets onto the Statement
of Financial Position in accordance with IFRS
requirements.

Prudential Borrowing Limit

Section 12 of the Health and Social Care
(Community Health and Standards Act 2003)
requires Monitor, the independent regulator of
Foundation Trusts, to prepare a code (prudential
borrowing code) to determine a limit on the total
amount of borrowing that an NHS Foundation Trust
is able to undertake. Section 41 of the National
Health Service Act 2006 allows Monitor to revise
that code. The code is designed to ensure that a
Foundation Trust is able to operate with a degree
of independence while at the same time not
compromising the provision of required services.

Figure 7 — Pay Expenditure

Maintenance, 0.59%

Psychology, 4.16% Pay

Foundation Trusts continue to benefit from public
financing in certain circumstances but in addition
are able to borrow from commercial sources. This
commercial borrowing is not backed by any form
of government guarantee and therefore in these
circumstances the Foundation Trust has to prove
its credit worthiness in a normal commercial sense.
To assist this process, Monitor sets a prudential
borrowing limit, based on the code, which forms
part of a Foundation Trust terms of authorisation.

The prudential borrowing limit for SEPT is:

* maximum cumulative long term borrowing:
£60.0 million; and

» approved working capital facility: Not to exceed
£24.8 million.

The Trust has a long term borrowing of £32.8 million
in respect of the PFI Funded Scheme. The Trust’s
capital investment plans over the next five years can
also be met from the Trust's internally generated
resources including a programme of sale of
unprotected assets. At this stage, therefore, the Trust
has no plans to borrow commercially.

Speech
Therapy, 1.76%

Ancillary,
1.63%
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Capital Expenditure

Table 2 summarises the Trust’s capital expenditure
for 2011/12.

During the 2011/12 financial year, the Trust
invested a total of £4.2 million in capital
developments.

The Trust has invested £1.7 million in upgrading
the Limetrees site in Bedfordshire, with works due
to complete in early 2012/13 and £0.7 million in
completing the upgrades to the Older Peoples
Meadowview ward at Thurrock Hospital and the
Administration Block at Rochford Hospital.

The Trust has continued to invest in its IT
infrastructure with £0.5 million being spent on
various schemes during 2011/12.

As part of the acquisition of South East Essex, West
Essex and Bedfordshire Provider Services, the Trust
also acquired £0.9 million of IT and equipment
assets.

Financial Investments

Foundation Trusts are able to make financial
investments through a variety of means including
joint ventures and subsidiary companies. The

Trust has established an Investment Committee
comprising the Chief Executive, the Executive Chief
Finance Officer and three Non Executive Directors.
This Committee will oversee any future investment
proposals including acquisition and mergers. For
the future, the Trust’s Investment Committee may

Table 2 - Capital Expenditure

also consider the most efficient corporate structure
to support the Trust’s activities.

Non Health Care Activities

The Trust provides a range of non-health care
activities in the form of shared support services

to the two primary care organisations across

south Essex. These services include the provision
of Treasury Management, Procurement and
Paymaster Services and the management of related
computerised financial ledgers and purchasing
systems for all organisations.

The Trust provides Estates and Facilities
Management Services and a Car Leasing Service
to the local south Essex PCTs and also provides a
car leasing service to the Basildon and Thurrock
University Hospitals NHS Foundation Trust and
several local Housing Associations. The value of
these combined services is £1.5 million.

In addition a range of shared support services are
provided in Bedfordshire & Luton, including estates
and IT services to NHS Bedford, NHS Luton, and
Cambridgeshire Community Services NHS Trust
who provide services in Luton. The value of these
services is £1.6 million.

Accounting Policies

The Trust has detailed accounting policies which
comply with both the NHS Foundation Trust
Annual Reporting Manual and Capital Accounting

2011/12
£000
Meadowview Ward Upgrade at Thurrock Hospital 386
Administration Hubs at Rochford and Basildon Hospitals 347
Limetrees Development in Bedfordshire 1,673
Transfer of assets in acquiring Community Provider Services 896
Various IT Schemes 545
Other Minor Building / Upgrade Schemes 371
Total Capital Expenditure 4,218

Annual Report and Accounts 2011-12



Manual for Foundation Trusts and have been
thoroughly reviewed by the Trust and agreed with
External Auditors. Details of the policies are shown
on pages 162 to 176 of the 2011/12 accounts.

NHS Pensions and Directors Remuneration

The accounting policy in relation to employee
pension and retirement benefits is set out on page
172 of the Annual Accounts for 2011/12. Details

of the Directors'remuneration is contained within
the Remuneration Report section of this document
(page 30).

Private Finance Initiative

The Trust currently provides services from three

locations developed via the Private Finance Initiative.

These properties are located in Westcliff (Clifton
Lodge), Rawreth (Rawreth Court) and Wickford
(Brockfield House). Rawreth and Clifton each provide
35 in-patient beds for older people with mental
illness. The units were opened in 2004 and provide
very high quality environments for the provision of
local care.

In addition, the Trust provides services in Wickford
(Brockfield House) which became operational in
September 2009. This development completed
the final phase of the Modernisation Programme
relating to the replacement of ageing facilities on
the former Runwell Hospital site, which closed in
December 2009.

Policy and Payment of Creditors

The Non NHS Trade Creditor Payment Policy of

the NHS is to comply with both the CBI Prompt
Payment Code and Government Accounting Rules.
The Government Accounting Rules state:“The
timing of payment should normally be stated in the
contract. Where there is no contractual provision,
departments should pay within 30 days of receipt of
goods and services or on the presentation of a valid
invoice, whichever is the later”.

As a result of this policy, the Trust ensures that:

* a clear consistent policy of paying bills in
accordance with contracts exists and that
finance and purchasing divisions are aware of
this policy;

* payment terms are agreed at the outset of a
contract and are adhered to;

® payment terms are not altered without prior
agreement of the supplier;

e suppliers are given clear guidance on payment
terms;

* asystem exists for dealing quickly with disputes
and complaints;

e Dills are paid within 30 days unless covered by
other agreed payment terms.

During the 2011/12 financial year, the Trust achieved
an average of 72% of all trade invoices paid within
30 days. This figure is lower than in previous years
and was as a result of delays in payments arising
from the acquisition of community services and the
transfer of financial services provision.

The Trust continues to follow the Government's
initiative to pay small and medium sized companies
within 10 days working days, which was introduced
in October 2008. The Trust is currently averaging a
15 working day payment cycle for this trade sector.

Private Patient Income

Foundation Trusts are set a private patient cap which
limits the amount of private patient income that
maybe generated within a particular accounting
year. The Trust has a private patient cap of £1.1
million and generated £25,000 of private patient
income during 2011/12.

Efficiency and Income Generation Initiatives

The Trust generated efficiency savings and
contributions from new initiatives of just under
£19.7 million during 2011/12. This was a significant
increase on the £10.3 million generated during

Annual Report and Accounts 2011-12
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Table 3 - Efficiency and Income Generation Initiatives
2011/12 Actual  2011/12 Recurrent
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Savings Savings
£000s £000s
Income Generation
Clinical Services — Community Health Services 631 233
Total Income Generation Contribution 631 233
Mental Health Services
Service Transformation - Beds & Luton 809 1,308
Service Transformation — Essex 464 2,503
Improved Financial Controls 4,581 5112
Corporate and Back-Office savings 1314 2,179
Non Recurrent Measures 3,757 0
Total Mental Health Efficiency Savings 10,925 11,102
Community Health Services
Children’s Services 587 569
Adult Services 1,514 27222
Specialist Services 365 391
Corporate / Business Support Services / COO 2,907 2,782
Non Recurrent Measures 2,757 0
Total Community Health Services Efficiency Savings 8,129 5,964
Total Efficiency Savings 19,054 17,066
Total Efficiency and Income Generation Initiatives 19,685 17,299
2010/11 reflecting the acquisition of three requested by commissioners in Essex as part of the
community services during the year. The savings Quality, Innovation, Productivity and Prevention

were required to cover a shortfall on inflation agenda.
funding in relation to national cost pressures
around pay awards and drugs inflation together
with local cost pressures across the Trust. They
also covered £5.1 million of additional savings

A summary of the Trust's main savings initiatives
delivered during 2011/12 is shown in table 3

Annual Report and Accounts 2011-12



During 2011/12 the Trust delivered a total efficiency
requirement of just under £19.7 million by a mix of
recurrent and non-recurrent measures. Of these
measures, £17.3 million have been delivered on a
recurrent basis from April 2012, with £3.0 million
ultimately proving to not be achievable. Of this

£3 million, £2.6 million reflected non-recurrent
Cost Improvement Plans inherited when the Trust
acquired the three community services in-year. The
total shortfall against the 2011/12 plan has been
factored into and addressed recurrently as part of
the plan for the 2012/13 financial year.

As in previous financial years, the Trust ensured
that, wherever possible, the impact on front line
services was minimised and therefore generated
savings from back office, clinical administration and
corporate overheads of around £10.3 million during
2011/12.

In light of the scale of shortfall facing the Trust, the
savings measures implemented for the 2011/12
financial year unfortunately impacted on front

line services with a number of service reviews and
transformations undertaken in order to release
efficiencies. In addition, the Trust managed

to generate savings from the pledged service
transformation agreed as part of the acquisition of
the Bedford and Luton services. The Trust also made
savings from agreed mental health service changes
following the request by South Essex Commissioners
for additional cost reductions as part of the South
Essex Quality, Innovation, Prevention and Promotion
plan.

Cost Allocation and Charging Requirements

The Trust has complied with the cost allocation and
charging requirements set out in HM Treasury and
Office of Public Sector Information guidance.

Future Financial Performance

The Trust’s Directors have prepared a detailed
financial plan covering all operational services for
the five year period from 2012/13 to 2016/17 and
this plan was approved by the Board of Directors
at a meeting held on 28 March 2012. The plan
demonstrates that the Trust intends to achieve a
minimum surplus of £3.3 million in each year of

the five year plan. This will achieve a minimum
predicted financial risk rating of 3 from Monitor, the
independent regulator of foundation trusts.

The Trust’s five year financial plan has assumed that
the efficiency requirement in each of the five years,
including 2012/13, remains at 4% in line with the
Operating Framework for 2012/13. This includes a
real reduction in income of 1.5 — 1.8%, and pay and
price pressures of around 2.2 - 2.5%. In addition, the
plan includes an additional savings target of £1.6
million in 2012/13 in respect of South Essex mental
health and learning disability services.

The Trust’s plan focuses on the sustainability of the
Trust in the medium term. It also includes a major
efficiency programme which will be supplemented
by the need to explore other potential options

of expansion including the possibility of further
acquisitions and mergers throughout the planning
period. This may also need to be supplemented by
service contraction in order to ensure the Trust is
able to continue to deliver high quality services that
are effective and efficiently provided.

The Trust’s Directors recognise that the public sector
is facing a prolonged period of financial constraint
and the NHS is also facing significant changes to
commissioning arrangements. It will inevitably

be difficult to continue to provide the same level

of service in the future with reduced income and
the uncertainty that market testing will bring. The
Directors are nevertheless proud of the Trust's

track record in delivering excellent clinical services,
alongside excellent financial performance, and will
do all they can to ensure that services are protected
as much as possible over the coming years.

The Board of Directors

June 2012
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This section covers the remuneration of the Trust’s
most senior management in relation to those
persons in senior positions who have authority

or responsibility for directing or controlling major
activities of the Trust. In practical terms this relates
to the Trust’s Board of Directors including both
Executive and Non Executive Directors.

Over the next few pages information is provided

in relation to the Board of Directors Remuneration
Committee and Board of Governors Remuneration
Committee. The overall policy on remuneration is
also outlined below and more detailed information
in relation to the remuneration of all Board
Executive and Non Executive Directors is shown

in table 4. Comparative information is shown
covering the 2010/11 financial year.

Board of Directors Remuneration Committee

The Remuneration Committee is a committee

of the Board of Directors and has delegated
responsibility to review and set the remuneration,
allowances and other terms and conditions of
the Executive Directors. Membership of the
Remuneration Committee wholly comprises
Non-Executive Directors who are viewed as
independent. During 2011/12 the committee was
chaired by Lorraine Cabel (Chair of Trust) and its
members were Dawn Hillier, George Sutherland
and Steve Currell. Members of the committee
had no financial interest in matters to be decided.
The Chief Executive and the Director holding the
portfolio for people management also normally
attend meetings of the committee unless their
own salaries were to be discussed.

The Committee met on one occasion during the
year. Membership of the committee and the
attendance of each member is included in table 7
(page 54).

In considering the remuneration of executives,

the committee takes into account advice from

the Director holding the portfolio for people
management concerning pay levels, package
balance and terms and conditions of employment.
The committee may commission independent
professional advice if considered necessary.
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All Executive Directors are employed on
substantive contracts with a minimum notice
period of six months. The Trust does not make
termination payments to Executive Directors
which are in excess of contractual obligations.
There have been no such payments during the
2011/12 financial year. The Trust's disciplinary and
performance management policies apply to the
senior executives, including the sanction of instant
dismissal for gross misconduct.

Board of Governors Remuneration Committee

The Board of Governors Remuneration Committee
has delegated responsibility for assessing

and making recommendations to the Board

of Governors in relation to the remuneration,
allowances and other terms and conditions of
office, as well as the performance evaluation of the
Trust’s Chair and Non-Executive Directors.

The committee may, as appropriate, retain
external consultants or commission independent
professional advice. In such instances the
committee will be responsible for establishing

the selection criteria, appointing and setting the
terms of reference for remuneration consultants
or advisors to the committee. The committee shall
report in writing to the Board of Governors the
basis of its recommendations.

The committee met on three occasions during
2011/12. The Committee members and the
number of times each member attended
Committee meetings during this period is included
in table 8 (page 56).

E@C%@Lﬁw

Dr Patrick Geoghegan, OBE
Chief Executive and

Professor of Mental Health and Social Care
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Table 4 - Directors’ Salaries and Allowances*

Salary
2011/12
(bands of £5,000)
Professor Patrick Chief Executive 215-220
Geoghegan
Dr Pauline Roberts  Executive Medical Director 195 - 200
Ray Jennings Executive Chief Finance & Resources Officer and Deputy Chief 150 - 155
Executive
Sally Morris Executive Director of Operational Services 140 - 145
Amanda Reynolds  Executive Director of Social Care and Partnership Strategy 125-130
Delivery
Nikki Richardson Executive Director of Corporate Affairs 125-130
Peter Wadum-Buhl  Executive Director of Strategy and Business Development 140-145
Andy Brogan Interim Director of Integrated Governance 130-135
Malcolm McCann  Executive Director of Community Services Essex 115-120
Richard Winter Executive Director of Community Services Bedford 110-115
Lorraine Cabel Chair 50-55
Janet Wood Non Executive Director and Vice Chair 15-20
George Sutherland  Non Executive Director 15-20
Steve Currell Non Executive Director 15-20
Dawn Hillier Non Executive Director 15-20
Randolph Charles  Non Executive Director 15-20
Steve Cotter Non Executive Director 15-20
Alison Davis Non Executive Director from 1 Jan 2012 0-5
Band of Highest Paid Director 215-220
Median Total Remuneration £25,782
Ratio 8.4

The median remuneration is the total remuneration of the staff member lying in the middle of the linear
distribution of the total staff, excluding the highest paid Director. The median remuneration has been
calculated based on the full time equivalent of staff, as at 31 March 2012, on an annualised basis, and
excludes agency and other temporary staff. The ratio represents the multiple of the remuneration of the
highest paid Director, when compared to the median remuneration. Peter Wadum-Buhl was appointed
to the Board of Directors from 1 June 2010. The amount shown above represents his salary from the date

of appointment.

Annual Report and Accounts 2011-12



Other Remuneration  Benefits in Kind Salary Other Remuneration  Benefits in Kind

2011/12 2011/12 2010/11 2010/11 2010/11
(bands of £5,000)  (to the nearest £00) (bands of £5,000)  (bands of £5,000) (to the nearest £00)
0 0 225-230 0 0
45 -50 0 190 - 195 45 -50 0
0 0 155-160 0 0
0 0 145 -150 0 0
0 0 30-35 0 0
0 0 130-135 0 0
0 0 115-120 0 0
0 0 95-100 0 0
0 0 n/a 0 0
0 0 n/a 0 0
0 0 50-55 0 0
0 0 15-20 0 0
0 0 15-20 0 0
0 0 15-20 0 0
0 0 15-20 0 0
0 0 5-10 0 0
0 0 5-10 0 0
0 0 n/a 0 0
225-230
£25,472
8.9
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r E Table 5 - Directors’ Pension Benefits*
Real Increase/ (Decrease)
in pension & related lump
sum at age 60
C £000
S Professor Patrick Chief Executive -25-0
Geoghegan

Q-) Dr Pauline Roberts Executive Medical Director 17.5-20

( I . Ray Jennings Executive Chief Finance & Resources Officer 0-25
and Deputy Chief Executive

O Sally Morris Executive Director of Operational Services 7.5-10

; Amanda Reynolds Executive Director of Social Care and 30-325

Partnership Strategy Delivery

m Nikki Richardson Executive Director of Corporate Affairs 0-25

(D Peter Wadum-Buhl Executive Director of Strategy and Business 0-25
Development

U Malcolm McCann Executive Director of Community Services Essex n/a

O Richard Winter Executive Director of Community Services n/a
Bedford

ﬁ

— *The information in tables 4 & 5 above is subject to audit.

In the budget on 23 March 2011, HM Treasury confirmed its intention to review the basis for the
calculation of CETVs payable from public service schemes, including the NHS Pension Scheme. The
review was undertaken and revised guidance was issued on 26 October 2011.

For the calculation of CETVs as at 31 March 2012, NHS Pensions have followed the revised guidance and
have used the updated Government Actuary Department (GAD) factors in their calculations. The revised
GAD factors are different to those used as at 31 March 2011 so direct comparison between financial
periods is not possible.

The new factors will have differing impacts on the CETVs of the individuals concerned depending on
their age and normal retirement date.
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Total Accrued pension & related Cash Equivalent Real Increase in cash Cash Equivalent
lump sum at age 60 at 31 March 12 Value at March 2011  equivalent transfer value  Value at March 2012

£000 £000 £000 £000
405 - 410 2,006 93 2,161
125-130 605 117 741
270275 1,323 75 1,439
105-110 367 47 426
120 -125 294 162 465
215-220 968 74 1,072
215-220 897 91 1,016
135-140 n/a 327 562
110-115 n/a 281 483
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CODE OF GOVERNANCE

Statement of compliance with the
Code of Governance

The second edition of the NHS Foundation Trust
Code of Governance was published by Monitor in
March 2010. The purpose of the Code is to assist
Trusts in improving their governance practices by
bringing together the best practice of public and
private sector corporate governance. It sets out a
common overarching framework for the corporate
governance of FTs and complements the statutory
and regulatory obligations required of them.

The Trust is required to make a two part statement
in respect of the NHS Foundation Trust Code of
Governance. In the first part, the Trust reports on
how it applies the main and supporting principles
of the Code. In the second part, the Trust confirms
that it complies with the provisions of the Code or,
where it does not, provides an explanation.

The Trust's Boards of Directors and Governors are
committed to continuing to operate according to
the highest standards of corporate governance. A
joint working group consisting of Directors and
Governors undertakes an annual review of the
Trust’'s compliance with the Code of Governance
and ensures that any non-compliance does not
affect the governance of the Trust.

Both Boards support and agree with the principles
set out in the Code and in their opinion The Trust
complies with all provisions of the Code except in
the following:

A.3.2 The Trust's Constitution allows for up to
a maximum of ten Non Executives, including
the Chair, and ten Executives, with the Chair
having a casting vote.

The Trust’s Constitution was recently
reviewed by the reporting accountants
during the most recent acquisition and
these arrangements were considered
acceptable to Monitor,

Accountability

The Board of Directors is accountable to the Board
of Governors, the majority of who are elected by
the public and staff members, for the performance
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of the Trust and to ensure that the Trust does

not breach its Terms of Authorisation. This
accountability is discharged by the Chief Executive
in the form of quarterly performance reports to the
Board of Governors together with other relevant
information.

The Chief Executive and Directors also make
regular presentations to the Board of Governors
concerning the Trust's performance, quality related
issues and forward plans. Governors also have the
opportunity to meet separately in small groups or
on a one to one basis with the Chief Executive and
Directors.

Governors are also involved in a series of
workshops on the priorities for development

and improvement of the Trust as seen by their
constituencies and partner organisations. This
information impacts positively on the preparation
of the Trust's annual plan.

The Board of Directors will present to the Board
of Governors, at a general meeting scheduled
for Thursday, 27 September 2012, the following
information:

e the annual accounts;
e any report of the auditor on them;
e the annual report;

e forward planning information for the next
financial year.

At this meeting the Board of Governors will
present to the members:

* areport on steps taken to secure that (taken as
a whole) the actual membership of its public
constituencies and of the classes of the staff
constituency is representative of those eligible
for such membership;

* the progress of the membership strategy;

e any proposed changes to the policy for the
composition of the Board of Governors and
of the Non Executive Directors report of any
other external auditor of the Trust’s affairs;

e forward planning information for the next
financial year;



e the results of the election and appointment
of Governors and the appointment of Non
Executive Directors.

The Trust recognises the value of making reporting
and accounting information available for the general
public, members and key stakeholders, which is
appropriate to their needs, in accessible formats and
fulfils its statutory requirements.

All Board of Governors’ meetings are open to the
public, except for reserved business, and during
2011/12 five meetings of the Board of Directors
were also held in public, again except for reserved
business.

Accounting Officer Status

The NHS Act 2006 (Chapter 5) designates the

Chief Executive of the NHS Foundation Trust as

the Accounting Officer. In this capacity the Chief
Executive, reports to the Board of Directors on how
the expected outcome and goals are intended to be
delivered through the Trust's Annual Plan, identifying
key risks and mitigation strategies. During the year
the Chief Executive provides the Board of Directors
with updates on progress towards these outcomes
and goals through actual and forecast results. In
addition, the Chief Executive in discharging his
function as Accounting Officer, discusses with

the Board of Directors all strategic projects and
developments and all other matters of material
interest which are current or will retrospectively
affect the performance of the Trust specifically
including under or poor performance.

Board of Directors

The Board of Directors'role is to:

e set the Trust’s overall strategic direction
regarding the development of services and the
business planning process;

e set corporate performance and quality
objectives;

e monitor performance against Trust goals;

e provide effective stewardship of the Trust’s
affairs;

e ensure the Trust provides high quality, patient
focused care;

* ensure high standards of corporate governance
and personal conduct;

e promote effective relationships between the
Trust and the local communities it serves.

The Board of Directors believes that the Trust is

led by an effective Board. This is supported by
independent views from the Institute of Directors
and the use of 360 degree appraisals. The Board
has a formal schedule of matters reserved for Board
decisions. Some decisions are delegated to its
committees and these are clearly set out in those
committees'terms of reference which are regularly
reviewed by the Board. All Directors have full and
timely access to relevant information to enable
them to discharge their responsibilities. The Board
of Directors meets regularly (at least 10 times per
year) and at each meeting reviews the Trust’s key
performance and financial information.

The unitary nature of the Board means that
Executive and Non Executive Directors share the
same liability and have the same responsibility to
constructively challenge Board decision and help
develop proposals on strategy.

Directors may seek individual professional advice

at the Trust’s expense in the furtherance of their
duties. The Board has direct access to advice from
the Trust Secretary who is responsible for ensuring
compliance with relevant regulations and that the
Board and committee procedures are followed. The
proceedings at all Board and committee meetings
are fully minuted.

The Board of Directors has agreed a clear division of
responsibilities between the chairing of the Board
of Directors and Governors, and, the executive
responsibility for the running of the Trust’s Business.

Chair

The Chair is responsible for the leadership of

the Boards of Directors and Governors ensuring
governance principles and processes of the Boards
are maintained whilst encouraging debate and
discussion. The Chair is also responsible for ensuring
the integrity and effectiveness of the Directors and
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Governors'relationship. The Chair also leads the
performance appraisals of both Boards including
the Non-Executive Directors' performance
appraisals.

Current Chair, Lorraine Cabel, was reappointed
as Chair in March 2012 for a second term of
office following a robust and very satisfactory
performance review.

Senior Independent Non-Executive Director

In addition to the duties of a Non-Executive
Director, the Senior Independent Director has a
key role in supporting the Chair in leading the
Boards of Directors and Governors and acting as a
sounding board and source of advice for the Chair.

Janet Wood was appointed in September 2010 as
the Senior Independent Director and Vice Chair of
the Trust until the end of her term of office.

Chief Executive

The Chief Executive’s principal responsibility is

the effective running and operation of the Trust’s
business. The Chief Executive is responsible for
proposing and developing the Trust’s strategy
and business plan objectives which is undertaken
in close consultation with the Chair. The Chief
Executive is also responsible for preparing forward
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planning information, which forms part of the
annual plan, taking into consideration the views
expressed by the Board of Governors. The Chief
Executive, together with the Executive Team, is
responsible forimplementing the decisions of the
Board and its Committees. The Chief Executive

is also the Accounting Officer for the Trust as
required in the NHS Act 2006.

Board Balance and Independence

The Board of Directors believes that its
membership is balanced, complete and
appropriate and that no individual group or
individuals dominate the Board meetings.

The Board of Directors has determined that its
members must provide an appropriate balance of
skills and have the necessary skills, qualities and
experience to meet the requirements of the Board
in effectively discharging its responsibilities. This
includes, for example, the requirement for the
Chair of the Audit Committee to hold a relevant
financial qualification and have recent financial
experience.

The Board of Directors reviews the size,
composition and succession of Directors in line
with the Trust’s business objectives and makes
recommendations as appropriate to the Board

of Governors. The Trust’s current Constitution
allows for up to a maximum of ten Non Executives

iy Healn & —




including the Chair and ten Executive Directors, with
the Chair having a casting vote.

The biographical details of the Board of Directors,
set out below, demonstrates the wide range of
skills and experience that they bring to the Board.
All Non-Executive Directors are considered to be
independent, including the Chair.

The Board of Directors requires all its Directors to
devote sufficient time to the work of the Board to
discharge the duties of the office of Director and

to use their best endeavours to attend meetings.
Details of the Boards of Directors, their status,
committee membership and attendance at Board
of Directors meetings, Board of Director committee
meetings and Board of Governors meetings are in
tables 7 and 8.

Appointments and Terms of Office

The Trust has a formal, rigorous and transparent
procedure for the appointment of both Executive
and Non-Executive Directors. Appointments

are made on merit, based on objective criteria.
Assurances are sought from Non-Executive Director
candidates that they have sufficient time to fulfil
their duties.

The Board of Governors'Nominations Committee
leads the process for the appointment of Non
Executive Directors (including the Chair) and the
Board of Directors Nominations Committee leads
the process for the appointment of Executive
Directors.

Non Executive Directors are appointed to a

three year term of office and where possible
appointments are staggered. The re-appointment
of a Non Executive Director after their first term

of office is subject to a satisfactory performance
appraisal. Any term beyond six years, i.e. two terms,
for a Non Executive Director is subject to a rigorous
interview and satisfactory annual performance
appraisal, and takes account of the need for
progressive refreshing of the Board.

The Chair is appointed by the Board of Governors
for two terms of office of four years, the second
term of office being subject to satisfactory appraisal.
Any term beyond this will be subject to external
competition.

The Boards of Directors and Governors have agreed
a policy on the Board of Directors Composition

and Succession Framework to ensure the Board

of Directors is renewed without compromising its
continued effectiveness.

Board of Directors Committees

The Board of Directors focuses its attention as a
Board on strategy issues. It delegates detailed
consideration of operational issues to the
appropriate committees. The Board has the
following committees:

e Audit Committee;

e (Cash Management Committes;

e Directors Appointments Committee;
e Directors Nominations Committee;
e Directors Remuneration Committee;
e Executive Operational Committee;

* Integrated Quality and Governance Steering
Committee;

e |nvestment Committee;
e Joint Code of Governance Committee;
e Mental Health Act Managers Committee;

e Transformation and Finance Committee.

Membership of the committees is set out in the
relevant terms of reference which, together with
the effectiveness of the committee, is reviewed on
a regular basis. Reports from these committees,
with the exception of the Nominations and
Remuneration Committees, are publicly available.

In common with the Board of Directors, each
committee has access to independent advice
as required and support, if required, by the Trust
Secretary who is independent of the executive
management of the Trust.
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Audit Committee

The Audit Committee comprises solely of
independent Non Executive Directors. Its
membership is selected to provide a broad set

of financial, legal and commercial expertise
appropriate to fulfil the committee’s duties.
Members of the Audit Committee during the year
were:

e Janet Wood (Chair)
e George Sutherland

e Randolph Charles

In accordance with Monitor’s Code of Governance
for NHS Foundation Trusts, the Board of Directors is
satisfied that all committee members have recent
and relevant financial experience. At the request
of the Audit Committee Chair, each meeting

is attended by the Executive Chief Finance

Officer, the Assistant Chief Finance Manager , the
External Audit representative, the Internal Audit
representative, and the Local Counter Fraud
Specialist. In addition, the Chief Executive presents
the Annual Governance Statement.

The Audit Committee met on seven occasions
during the year and the attendance of individual
members is disclosed in table 7.

The key responsibility of the Audit Committee
is to assure the Board of Directors that there are
effective systems of integrated governance, risk
management and internal control across the
whole of the Trust’s activities, both clinical and
non-clinical, to ensure the achievement of the
Trust's objectives.

The Audit Committee has devised a
comprehensive work plan which ensures the
activities undertaken fully comply with the good
practice guidance set out in the NHS Audit
Committee Handbook. The Committee reviews

its effectiveness annually against its terms of
reference following which a report and action plan
is produced and provided to the Board of Directors
for review.
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Nominations Committees

The Trust has two Nominations Committees; the
Board of Directors’Nominations Committee and
the Board of Governors’Nominations Committee.
Membership of the Committees and attendance of
Directors and Governors at meetings is set out in
tables 7 and 8.

Board of Directors Nominations Committee

The Directors'Nominations Committee makes
recommendation to the Board of Directors for

the appointment of replacement or additional
Executive Directors and is responsible for
succession planning. This committee also reviews
the balance of skills, knowledge and experience of
the Board of Directors against current and future
requirements of the Trust, and, as appropriate
draws up a list of required attributes.

The Committee is chaired by the Trust Chair with
membership comprising of two Non Executive
Directors and the Chief Executive, except in the
case of the nomination of the Chief Executive's
post The Executive Director of Corporate Affairs
acts in an advisory capacity. Members of the
Nominations Committee during 2011/12 were:

e Lorraine Cabel (Chair)
e Dr Patrick Geoghegan
e Dawn Hillier

* George Sutherland

The committee met once during the year and the
attendance of individual members is disclosed in
table 7.

Following the acquisition of community health
services in Bedfordshire and Essex, the Board of
Directors agreed to the creation of an additional
Executive Director role for Community Services
to support the transition arrangements. Malcolm
McCann was appointed as Executive Director

of Community Services (Essex) and Richard
Winter was appointed as Executive Director of
Community Services (Beds) both with effect from
September 2011. As there is only one additional
Executive Director Board position they share this



role, with a single Board vote between the two
post-holders, in line with the Trust’s Constitution
(paragraph 13.4).

Board of Governors Nominations Committee

The Governors'Nominations Committee makes
recommendations to the Board of Governors for
the appointment of replacement or additional
Non Executive Directors including the Chair. The
Committee bases its recommendations on the
attributes of Non-Executive Directors drawn up by
the Board of Directors Nominations Committee.

The Committee is chaired by the Trust's Chair

with membership comprising six elected and

two appointed Governors. If the Chair is being
appointed or not available, the Vice Chair or one
of the other Non Executive Directors who is not
standing for appointment will be the Chair. When
the Trust Chair is being appointed, the committee
comprises only of Governors who will elect a Chair
of the committee from amongst its members.

The committee met on five occasions during
2011/12 and the attendance of individual members
is disclosed in tables 7 and 8.

During the year under review the Governors'
Nominations Committee undertook two recruitment
processes that had been approved by the Board

of Governors at their meeting on 28 April 2011. A
robust and thorough recruitment process was
overseen by the committee to ensure that the
relevant knowledge, skills and experience of those
seeking appointment were of a high calibre and
effectively complemented and added to the Board
of Directors existing strengths to create an effective
Board, and on both occasions open advertising was
used for the appointments.

Following the first recruitment process, the Board

of Governors, at its meeting on 6 December 2011,
approved the recommendation to appoint Alison
Davis as a Non-Executive with effect from 7 January
2012. As the second Non Executive director

post was not successfully appointed to, a further
recruitment process took place in early 2012 and

at its meeting on 22 February 2012, the Board

of Governors approved the recommendation to
appoint Janet Wood for a third term on expiry of her

current term of office on 31 October 2012.

During the year the committee also considered
the reappointment of the Chair of the Trust and

a Non Executive Director. At its meeting on 26
August 2011, the committee considered the
Board of Directors'Remuneration Committee’s
recommendation that Lorraine Cabel should be
re-appointed as Chair of the Trust on expiry of her
current term of office on 2 March 2012 following a
very satisfactory and rigorous appraisal review. The
committee also considered the recommendation
that Dawn Hillier be appointed for a second term
of office as a Non Executive Director of the Trust
effective from 1 January 2012 following the Chair's
confirmation that Dawn continued to be effective
and committed to the role.

The Board of Governors at its meeting on 7
September 2011 unanimously approved the
committee’s recommendation that both Lorraine
Cabel and Dawn Hillier should be re-appointed for
a second term on the expiry of their current term of
office.

Remuneration Committee

The purpose of the Remuneration Committee is
to set the remuneration, allowances and other
terms and conditions of the Executive Directors,
and to also recommend and monitor the level and
structure of remuneration for senior management.

Membership of the Committee wholly comprises
Non-Executive Directors who are viewed as
independent having no financial interest in matters
to be decided. The Committee is chaired by the
Trust's Chair and the Chief Executive and Director
holding the people management portfolio are

also invited to attend meetings by the Chair,
except where their own salaries are discussed. The
Committee met once during the year and the
members were:

e |orraine Cabel (Chair)
e Dawn Hillier
e George Sutherland.

e Steve Currell

Annual Report and Accounts 2011-12

47



©
Ul

4 9DUPUISAOK)

D
=
D
2

Director Remuneration

The Trust sets the remuneration of Executive
Directors in order to balance the need to attract,
retain and motivate directors of the quality
required. In the year under review, no part of
any Executive Director’s remuneration comprised
performance related pay.

The Remuneration Committee commissions
remuneration advice periodically, and not less than
once in every three years, to gain assurance that
executive pay remains competitive and in line with
peers in the upper quartile of FTs.

No Director is involved in setting his/her own
remuneration. The mechanisms for considering
and deciding on both Executive and Non
Executive pay are documented, open and
transparent. Care is taken to avoid any possible
conflict of interest in relation to the Chair who

also chairs the Board of Governors Nominations
Committee, and the Director holding the people
management portfolio who provides advice to the
Remuneration Committee.

Chair And Non Executive Directors’
Profiles

Lorraine Cabel, Chair: With more
than 30 years experience of the NHS
in a wealth of roles, Lorraine Cabel is
very well qualified for her job as chair
of both SEPT’s Board of Directors and
Board of Governors.

Originally from Lancashire, Lorraine has worked in
the NHS in Essex for the last 18 years. She began
her career as nurse, specialising in burns and
plastic surgery. Following a span of 15 years in
various nursing roles, Lorraine took a break and
did a degree in Social Policy and Administration,
before moving to public health where she worked
in health promotion. Lorraine then moved into
commissioning of healthcare, later becoming
Executive Director for Commissioning for South
Essex Health Authority. From there she moved to
the Essex Strategic Health Authority where she
was Director of Modernisation. Two years into this
post she then took on a broader role as Executive
Director of Primary Care and Partnerships. She
has a proven track record of effective partnership
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working across local authority, health and third

sector boundaries. Just prior to joining SEPT she
was Interim Chief Executive at South East Essex

Primary Care Trust.

Janet Wood, Vice Chair,
Independent Non Executive
Director: Janet has a degree in
Business Studies and Accountancy
from Edinburgh University and is a
member of the Institute of Chartered Accountants
of Scotland, having trained with Deloittes. She
joined the NHS in 1992, working for Redbridge
Healthcare and then South Essex Health Authority,
initially as chief accountant. Janet had a very
successful career as an NHS accountant and
therefore fully conversant with all NHS finance
issues. She was involved in getting the Essex PCTs
up and running and putting in place finance and
early governance structures. She was appointed a
NED for the Trust in November 2005 and brings her
wealth of experience and knowledge to the NHS
and contributes towards making SEPT one of the
best Foundation Trusts in the country.

George Sutherland, Independent
Non Executive Director: George
lives in Hockley and has a substantial
depth of experience at Chairman
and Executive Director level in the
logistics and business services sectors. He has a
Masters in Business Administration (Dist) and a
Diploma in Management Studies. He is a Fellow

of the Institute of Directors, a Member of the
Chartered Institute of Logistics and Transport

and a Member of the Chartered Institute of
Marketing. This was achieved over a 30 year period
in the private sector for large and medium-sized
companies involved in the business services and
logistics sectors. As well as being a NED at SEPT, he
is also a Non Executive Director of a local housing
management business and a packaging company.
George’s motivation is using and transferring his
considerable business experience and knowledge
for the benefit of the local community in
developing and improving mental health services.

Steve Currell, Independent Non
Executive Director: Steve served
for 34 years in the police service in
many roles both in uniform and CID.



He retired in 2006 at the rank of superintendent.
Steve has served SEPT as a partnership governor
and since June 2007 as a Non Executive Director.
He is the Children’s Champion for the Trust and a
member of the Integrated Quality and Governance
Steering Committee and the nominated NED with
responsibility for Security and Risk Management.
Steve is also an advisor for local churches and a
national charity on child protection.

Dr Dawn Hillier, PhD, Independent
Non Executive Director: Dr Dawn
Hillier PhD is well known in her field
and has a successful international track
record as an academic entrepreneur,
manager, teacher, and researcher and an exemplary
record in higher education and the NHS. Apart from
being the managing director of Accomplishing
Wellness, Dawn also has several other companies.
Dawn is an author and also a Fellow of the Royal
Society of Medicine, The Royal Society of Arts and
the Higher Education Academy. Currently Dawn

is focusing her attention on wellbeing and the
cultural dynamics of wellness at work in addition to
maintaining her involvement with higher education
through teaching, research, publication and
supervision of doctoral students. She comes to SEPT
from her post as a Non-Executive Director and Vice
Chair of South East Essex Primary Care Trust where
she took an interest in health inequalities, lifestyle
management and public health.

Randolph Charles, Independent
Non Executive Director: For over 20
years Randolph has worked as a full
time teacher of literacy, numeracy and
recently functional skills in a Further
Education College and has developed expertise
in working with people with mental health and
learning disabilities.

Randolph’s other role revolves around the local
community giving advice, support and representing
one of the ten most disadvantaged wards in the
country as an elected councillor. He has served on
various bodies as school governor and chair, Police
Authority, Probation Board, Independent Monitoring
Board of the local prison and has acquired over a
number of years a vast amount of experience as the
chair and leader of various charitable organisations.

I Steve Cotter, Independent Non
| Executive Director: Steve has spent
over 35 years in the retail and related
sectors with a high level of expertise in
operations, procurement and business
reorganisation. He has served on the boards of
both private and public companies as chairman,
CEQ, executive director and NED. In addition to the
UK, Steve has extensive international experience
where he was the managing director of Laura Ashley
companies in various territories. In the recent past
Steve was appointed executive chairman of a large
retailer which required refinancing and restructuring.

Steve has served on the fund raising board of

the RNLI and is currently chairman of a housing
complex. He has his own retail consultancy which
offers services at senior management level to the
retail sector.

Alison Davis, Independent Non
Executive Director (Appointed 1
January 2012): Alison started her

1":!" . career as a State Registered Nurse,

o working in both acute and community
settings. She later qualified as a solicitor, focusing
on family and mental health law. She has been a
National Health Service Chair for eleven years across
mental health, learning disability and community
services, and a non-executive director for eighteen
years.

Following the acquisition of BLPT by SEPT, she
chaired Luton Community Services through their
transfer out of NHS Luton in April 2011. Alison then
joined with a business colleague in the development
of a community based social enterprise company,
due to be launched in April 2012.

Executive Directors:

Dr Patrick Geoghegan OBE, Chief
Executive and Professor of Mental
Health and Social Care: Patrick has
more than 35 years NHS clinical and
leadership experience. He is renowned
nationally and internationally as a leading champion
for transforming mental health services. He was
voted NHS Leader of the Year in 2010 in the national
NHS Leadership Awards. In 2011 he was included in
the HSJ's list of the 100 most influential people in the
NHS. In 2012 he was appointed by the Royal Society
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of Public Health as a Portfolio Holder for Mental
Health. He is a national champion for the Time to
Change mental health anti-stigma campaign and a
Dignity Champion for people with dementia.

He has been hugely successful in acquiring new
services to add to the SEPT portfolio and continues
to bid and win new business to sustain and build
on SEPT's success as an NHS Foundation Trust.
Patrick leads by example and his determination
and his ability to galvanise the efforts of partners
and stakeholders has resulted in a truly shared
vision and true community ownership and
involvement in SEPT.

Patrick has developed international research and
development links for SEPT including America,
Italy, Ghana and Malaysia. These include a long-
term programme of ongoing mental health
research and academic links with the University of
Pavia in Italy. As a Fellow of Yale Global Health, he
supports local doctors introducing modern mental
health practices in developing countries in Ghana.

Dr Pauline Roberts, Executive
Medical Director Dr Pauline Roberts
trained and worked in London and
came as a Psychiatrist to South Essex
"in 1993. She was appointed as a
Consultant in 1999 to the Thurrock Sector and
transferred to Southend in 2004. She has been
involved in medical management for 10 years

as Clinical Director, Associate Medical Director,
Deputy Medical Director and Medical Director
from March 2010. Her clinical practice in South
Essex has been broad based and has worked over
the last 15 years as a General Adult Psychiatrist
with special interests in liaison psychiatry, intensive
care crisis home treatment and early intervention.
She is the Trust lead for New Ways of Working and
piloted this initially in the Southend Crisis Home
Treatment. She has also had interests in academic
psychiatry and her research mostly relating to drug
trials and liaison psychiatry. She is a Fellow of the
Royal College of Psychiatry and has held numerous
senior positions within the College.

Ray Jennings, Executive Chief
Finance Officer and Deputy Chief
Executive: Ray has a business
degree and is a qualified Chartered
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Management Accountant. He has worked for the
NHS for 30 years during which time he has covered
a variety of managerial positions across general
hospitals, community and mental health services.
For the past 15 years Ray has worked at Director
of Finance level. Throughout this period Ray has
led the development of financial management
and governance which contributed to the Trust's
‘excellent use of resources'rating from the Care
Quality Commission and achieving one of the
highest scores under the Auditors Local Evaluation
process in the country. Ray is also Financial Trustee
of the Trust's charitable funds which covers the
Trust and local primary care organisations.

Ray's portfolio includes finance, purchasing,
estates, facilities, information technology,
information governance and clinical administration
support.

Amanda Reynolds, Executive
Director of Social Care and
Partnerships: Amanda brings a
wealth of experience to the role
having 21 years experience across
the NHS and local government management.
This includes work with social services, health
authorities, commissioning and provision in PCT.
She has also worked nationally the Department
of Health and regionally with the East of England
Strategic Health Authority. Her specific expertise
includes experience in developing social care, NHS
community, mental health and learning disability
services and secured beacon status for work in
implementing the 'Valuing People’initiative.

Amanda’s qualifications include Fellowship of
Royal Society of Arts (FRSA), MBA, Strategic Health
Services Management and early in her career
qualified as a Registered Mental Health Nurse.

Amanda’s operational responsibility includes
community drug and alcohol services and
specialist substance misuse services. Her remit
also includes equality and diversity, social
inclusion, links with community forums and faith
communities, vocational services, carers and
developing an integrated approach to health and
social care across the Trust.



Nikki Richardson, Executive
Director of Corporate Affairs: Nikki
has worked for this organisation for
over 30 years in a number of roles;
speech and language therapist, senior
manager responsible for therapy services, deputy
unit general manager at South Ockendon and as a
director whose portfolio has included older people’s
mental health, learning disabilities, specialist nursing
and therapy services. Nikki remains a registered
speech and language therapist and has represented
the profession at national level. Nikki's portfolio
includes Human Resources, Workforce Training and
Development, Caldicott Guardian, PPI, Complaints,
Trust Secretary, Litigation and Customer Service
Standards across the organisation.

Sally Morris, Executive Director

of Operational Services: Sally has
been involved with mental health
and learning disability services for

“%1 3 number of years, ranging from
consultancy work when in the private sector

to director of mental health commissioning at
South Essex Health Authority and lead for mental
health at the Essex Strategic Health Authority.

She has a history of partnership working and was
Chairman of the South Essex Mental Health Local
Implementation Team and established the Bullwood
Hall Prison Health Partnership Steering group. She is
a chartered accountant and has held senior posts in
acute, community and most recently primary care
organisations. Sally’s portfolio includes operational
services including inpatient, community and
specialist services, commissioning & contracting,
psychological therapies & psychology, Mental Health
Act and health & wellbeing including physical
healthcare.

[/

Andy Brogan: Interim Executive
Director Clinical Governance

and Quality/Executive Nurse

b Operations: Andy Brogan is a
registered nurse who was Director
of Nursing for the former BLPT. He joined SEPT's
Board of Directors in November 2009 and now
works across Bedfordshire, Essex and Luton. Andy
has a wealth of experience within the NHS and
the private sector. He has held a variety of nursing
director and governance posts — mainly in the

North West — as well as spending time at CSIP
(Care Services Improvement Programme) and the
Department of Health. Andy’s role also comprises
working with, deputising for and supporting the
Executive Nurse. His portfolio includes managing the
clinical governance programme and patient safety,
pharmacy & NICE guidance lead, infection control,
clinical risk management, emergency planning
and organisational resilience, serious incidents,
representing the Trust at Coroners Court & other
inquests, the research programme, clinical audit,
safeguarding, security management and clinical
quality.

Peter Wadum-Buhl, Executive
Director of Strategy and Business
Development: Peter has over 30 years
NHS experience. He began his career
working in mental health services as a
qualified occupational therapist and district service
manager. He holds a Diploma in Occupational
Therapy, a Diploma in Management Studies and
Masters Degree in Business Administration. Peter
has held a variety of senior clinical and managerial
positions, working at director level for the past

14 years. He also spent a year on secondment to
the local Strategic Health Authority as director

of service development. Peter is keen to ensure
that the Trust’s systems and processes ensure

all stakeholders including staff and service users
and partners are fully involved in the planning,
development and monitoring of services. Peter’s
portfolio includes strategic planning & business
development, service development and efficiency
improvement programmes, non-clinical risk
management, compliance & integrated audit &
assurance (including clinical audit support), CQC &
NHSLA, policies & procedures management, Board
Assurance Framework & risk registers, performance
management, organisational risk management
including health and safety and communications.

Richard Winter, Executive Director

";q of Community Services (Bedford):

{ Richard has worked within the NHS
f ,and i istered
or many years, and is a registere

nurse by background. He has a
wide range of experience at senior manager level
including being Director of Nursing for NHS Direct
Bedfordshire and Hertfordshire and the Regional
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Director of NHS Direct for the Eastern region
and the National Commercial Director for NHS
Direct. Richard then joined Commissioning and
became the Director of Commissioning for NHS
Bedfordshire before moving to Provider Services
in September 2010 when he was appointed

as the Chief Operating Officer of Bedfordshire
Community Health Services

Following divestment to SEPT in September
2011, Richard continued to manage community
health services in Bedfordshire. Richard’s portfolio
includes Adults and Older Adults Community
Health Services and Children and Young People’s
Community Health Services.

Malcolm McCann, Executive
Director of Community services
(Essex): Malcolm studied Nursing at
the University of Manchester and has
worked for more than 25 years in the
NHS. During this time, he has gained a wealth of
experience, at senior management level, managing
a wide range of different services across various
sectors including in-patient and community
services for adults, older people and children and
working at Board level since the late 90's.

As Chief Executive of Castle Point and Rochford
PCT from 2001 to 2006 he led the organisation
from its inception through its development into a
highly successful PCT. He has since worked as the
Chief Operating Officer in both South West and
South East Essex, joining SEPT as Director of Acute
and Community Services in June 2010. In this

role and in partnership with director colleagues
Malcolm led the successful bid for the three
community services that we acquired in August
2011.

Contacting a Director

Directors can be contacted by telephone via the
Trust's main switchboard on 0300 123 0808 or by
email: firstname.surname@sept.nhs.uk (please fil
in relevant first and surnames). Details are also
included on the Trust's website.
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Board of Governors

Governors are representatives of Trust members

or of partner organisations. They help shape the
strategic direction of the Trust and its services,

and represent the views of the Trust's members

or the stakeholder organisations which elected or
appointed them and are also accountable to them.

The Board of Directors believes that the Board

of Governors is representative, acts in the best
interests of the Trust and adheres to its values and
code of conduct. The Board of Governors and
the Board of Directors have a clear understanding
of the roles and responsibilities of each party in
accordance with the Trust’s Constitution.

Roles and Responsibilities

The roles and responsibilities are laid out in
the Trust's Constitution, Terms of Authorisation
and Code of Conduct and fall into three broad
categories:

e Statutory

- Appoint or, if appropriate, remove the Chair
and other Non-Executive Directors

- Approve the appointment of the Chief
Executive

- Set the remuneration, allowances and other
terms and conditions of office of the Chair
and Non-Executive Directors

- Appoint and, if appropriate, remove the
Trust's financial auditor on the basis of the
Audit Committee’ recommendation

- Provide views to the Board of Directors in
the preparation of the Trust's annual plan

- Be presented with the annual report and
accounts and any report of the auditor

e Consultation and engagement

- Give views to the Board of Directors to
support forward planning



- Receive the Board’s
plans and reflect
back the views staff,
public members and
stakeholders

- Develop and
review the Trust’s
membership strategy

e Performance

- Hold the Board of
Directors to account
for the performance
of the Trust.

Composition

During the year the Board of
Governors composition was
revised to accommodate
the newly acquired
Community Health Services
in Bedfordshire, South East
Essex and West Essex to
ensure there is appropriate
representation. These
arrangements will remain in
place until the expiry of the
transitional arrangements in
September 2012.

The Chair of the Board of
Directors is also the Chair of
the Board of Governors and
during 2011/12, the Board of
Governors comprised of 52
as follows:

Public Governors from the following constituencies:

30

Bedford

Central Bedfordshire
Luton

Rest of Essex

South Essex
Southend

Thurrock

West Essex

Staff Governors from the following classes:

Registered medical practitioner

Nursing (including three for Community Health Services)
Other clinical specialities

Social workers

Support staff

— = = N SN W = DN U W

Appointed and Partnership Governors:

Y
D

PCTs:
Bedfordshire and Luton PCTs (joint appointment)

South East Essex and South West Essex PCTs (joint
appointment)

West Essex PCT
Local Authorities:
Bedford Borough Council
Central Bedfordshire Borough Council
Essex County Council
Luton Borough Council
Southend on Sea Borough Council
Thurrock Council
Partnerships:

Essex University and Anglian Ruskin University (joint
appointment)

University of Bedfordshire

Service User and Carer Group (Bedford, Central Bedfordshire

and Luton)

Service User and Carer Group (South Essex, Thurrock,
Southend and Rest of Essex)

Service User and Carer Group (Community Health Services
West Essex)
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The names of those who have served as a
Governorin 2011/12 are listed in table 8 which also
includes the date of appointment, period elected
and the number of Board of Governors meetings
attended.

Elections

Public and staff Governors are elected by

members of their own constituency using the
single transferable vote system. For appointed
Governors, our partner organisations were asked to
nominate a representative.

Nine elections for Governors were held, four for
public constituencies and five for staff. Election
turnout ranged between 10% and 33%.

The Board of Directors can confirm that elections
for public and staff Governors held in 2011/12
were conducted in accordance with the model
election rules in the Trust’s constitution using the
single transferrable vote system. All elections

for appointment as an elected Governor are
administered by Electoral Reform Services Ltd.

Terms of Office

In accordance with the Trust’s Constitution,

elected Governors hold office for a period of up

to three years commencing immediately after the
annual general meeting at which their election is
announced and are eligible for re-election at the
end of that period. An elected Governor may not
hold office for more than six consecutive years and
is not be eligible for re-election if they have already
held office for more than three consecutive years.

Appointed Governors also hold office for a

period of three years commencing immediately
after the annual general meeting at which their
appointment is announced and are eligible for
re-appointment at the end of that period. An
appointed Governor may not hold office for longer
than six consecutive years and is not be eligible for
re-appointment if they have already held office for
more than three consecutive years.

Governors will cease to hold office if they no
longer reside within the area of their constituency
(public Governors), are no longer employed by our

Annual Report and Accounts 2011-12

Trust (staff Governors) or are no longer supported
in office by the organisation that they represent
(appointed Governors).

Contacting a Governor

Members can contact a Governor through the
Trust Secretary Office by any of the following
methods:

Post: Freepost RRKK-KSYT-UHLB
Membership Office
Trust Secretary
The Lodge
Runwell Chase
Wickford SS11 7XX

Email: membership@sept.nhs.uk

Freephone: 0800 023 2059

Work of the Board of Governors

Meetings of the Board of Governors are open to
the public and advertised on the Trust's website.
Meetings are conducted according to a schedule
of business and the Chief Executive and other
Executive Directors make regular presentations
concerning the Trust's performance and forward
planning providing Governors with frequent
opportunities to raise issues, question performance
and seek advice. Governors also attend the Board
of Directors meetings held in public.

Governors were involved in many Trust activities
and events and participated in the Trust's forward
planning sessions. Their contribution impacts
positively and materially on the preparation of the
Trust's annual plan. Meetings were also organised
to give Governors the opportunity of meeting with
the Chair, Senior Independent Director and other
Non Executive Directors in an informal setting.
These occasions contributed to the development
of a closer working relationship and allowed

the Governors to present the views of their
constituencies.

Informal meetings of the Board of Governors

were introduced during the year to provide the
opportunity for discussion on future agenda items
and to raise any issues requiring clarification or



action. Either the Lead Governor or a nominated
Governor would provide feedback to the Trust
Secretary.

There are also seven Governor/Director Constituency
Groups which have been set up to ensure there

are regular links between the Governors and the
Directors, the local community and our members.
These groups meet regularly providing important
opportunities for dialogue between the Trust and
the local community it serves.

An important part of the Governor’s role is to
communicate with the group of people who elected
them, whether staff, patients or members of the
public in the surrounding area. Fifteen constituency
public members meetings were held during the
year where the presentation themes covered local
topical issues. Governors also had the opportunity
of meeting members on various Trust events and at
the annual general meeting.

Board of Governors Committees

The Board of Governors have the following
committees each with approved terms of reference:

 Joint Code of Governance Working Group

Membership Development Strategy Committee

Nominations Committee

e Remuneration Committee

Rules and Regulations Committee.

Table 8 lists the names of the Governors, the
constituency or organisation they represent and
their terms of office together with the number of
Board of Governor meetings and attendance by
individuals.

Information, Development and
Evaluation

The Boards of Directors and Governors regularly
review their information needs. Reports from the
Executive Directors, which include in-depth financial
information and performance, are circulated to
Board Directors prior to every Board of Directors
meeting enabling them to discharge their respective
duties.

Senior management give presentations to the Board
on significant matters during the year. The Chair has
ensured that both Boards work together effectively
and that they receive appropriate, accurate and
timely information that is required for them to
effectively discharge their respective duties.

The Board of Governors receives regular
presentations from the Chief Executive to enable
them to discharge their duties and members of the
Board of Directors regularly attend meetings of the
Board of Governors to develop an understanding
about the views of Governors.

On appointment or election all Directors and
Governors are offered an appropriate induction
programme and are encouraged to request further
information according to their needs. They are
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also encouraged to continually update their skills,
knowledge and familiarity with the Trust using

the Trust's own resources and facilities, as well as
external learning opportunities, networking events
and training courses to support their roles on
respective boards and committees.

Governors are kept up to date with current
news and issues through the Chair’s bi-monthly
newsletter and a weekly e-bulletin. There is an
annual evaluation of the Board of Governors and
the questionnaire feedback was used to identify
and respond to development needs.

Robust processes are in place for the annual
appraisal of the Board of Directors. The Chief
Executive appraises each of the Executive Directors
and submits an appraisal summary to the
Remuneration Committee which determines the
Executive remuneration which is based on a broad
range of factors. The Chair leads the appraisal

for the Non-Executive Directors and a summary

of the evaluation outcomes is presented to the
Board of Governors Remuneration Committee.
The Board of Directors also recognises the value of
on-going Board development and holds regular
development programmes and seminars for all
members.

Audit

The Board of Directors maintains a system of
internal controls to safeguard the Trust’s assets,
patient safety and service quality.

The Board of Directors is responsible for the
appointment of the Trust’s external auditors based
on the recommendation of the Trust’s Audit
Committee. The auditors provide an annual report
on the audit of the Trust’s financial statements to
the Board of Governors.

The Board of Governors has also approved a policy
ensuring external auditors’ independence and
undertaking work outside of the Audit Code.

Relationships with Stakeholders

The Trust has a variety of contacts, involvement
and links across a wide geographical spread
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including Bedfordshire, Essex and Luton with
members, patients, and other key stakeholders in
the health sector.

The Trust has put in place mechanisms and
processes to understand the views of Governors,
members and the wider communities that
influence the strategic direction of the Trust.
Governors are consulted on forward plans through
a programme of presentations and contributed to
setting the Trust’s strategic aims.

Constituency meetings were held during the year
where members of the Trust and the public were
invited to attend. Presentations were given by Trust
senior management and members of the Trust and
the public are encouraged to share their views.
These constituency meetings are chaired by the
members of the Board of Governors with either
the Chair, the Chief Executive and/or Directors

in attendance. Senior Managers of the Trust also
attend these meetings.

The Board of Directors will continue to develop
such activities to maximise the benefits of these
relationships and to ensure that it builds on

the most appropriate forms of engagement at
relevant levels. The Trust is committed to further
developing the value of membership, both to
members and the Trust, with particularly emphasis
on improving the extent to which the membership
reflects the community it serves.

Register of Interests

The Trust maintains a register of interests detailing
company directorships and other significant
interests held by Directors or Governors. In
2011/12 the Chair had no other significant
commitments that conflict or impact upon her
ability to meet her responsibilities as Chair.

At the start of all Boards of Directors and Governors
meetings and committee meetings, the Chair
routinely asks all members to declare any interests
that relate to the scheduled agenda items so that
they may withdraw from the discussion on any
matter where there is a potential conflict. Any
such declarations are recorded in the minutes.



During 2011/12 no Board members held
directorships in companies with whom the Trust
has business dealings. Details of the Boards of
Directors and Governors declarations of interests are
included in tables 7 and 8. The list includes details
of company directorships held by Governors where
those companies are likely to do business or are
possibly seeking to do business with the Trust.

The Register of Interests for both Directors and
Governors are reviewed and maintained by the
Trust Secretary. The register is available to the public
for inspection and can be requested by writing to
the Trust Secretary at The Lodge, Runwell Chase,
Wickford, Essex SS11 7XX.

Membership

The Trust's membership is an essential and valuable
asset, and to ensure that we achieve the benefits
associated with having a membership, we have
encouraged members to be involved in a range of
activities that will contribute to the development
of the Trust and the well-being of the community
served by the Trust.

The Trust has two categories of membership:
Public Members

All people aged 12 and over and living in
Bedfordshire, Essex and Luton are eligible to join the
Trust. Our strategy is to build a broad membership
that is evenly spread geographically across the local
area we serve and reflects the ages and diversity of
our local population.

The public membership includes all people who
use our services, their carers and families, as well as
the broader community of Bedfordshire, Essex and
Luton. The geographical area of the Trust serves

is sub-divided using electoral boundaries into the
constituencies of Bedford, Central Bedfordshire,
Luton, Rest of Essex (electoral area covered by Essex
County Council excluding the following four areas),
South Essex (Basildon, Brentwood, Castle Point

and Rochford), Southend, Thurrock and West Essex
(Epping Forrest, Harlow and Uttlesford).

The Trust does not have a separate constituency
for patients who are included within the public
constituency.

Staff Members

All staff on permanent or fixed term contracts

that run for 12 months or longer are automatically
members, unless they opt out although few

chose to do so. Staff who are seconded from our
partnership organisations and working in the Trust
on permanent or fixed term contracts that run for 12
months or longer are also automatically eligible to
become members. Staff join one of five sub-groups
which are linked to different fields of work.

Membership

The Trust is keen to ensure a representative and
engaged membership, and is committed to creating
a dialogue with our communities. We are also

keen to ensure that the membership grows and
membership in areas of under-representation is
addressed with targeted campaigns. Membership
figures for the start and end of the year under review
are shown in tables 6(a) and 6(b).

At 31 March 2011 Trust had approximately 20,500
members which is just over 1% of the population it
serves. Overall our membership is well represented
in the majority of social-economic categories and in
both females and 22+ groups. However, the Trust
recognises the need to improve representation
among its public membership in the wealthy
achievers, young people and males groups. During
2012/13 the Trust will aim to increase its overall
membership to 23,000 and to focus on quality
engagement with members.

The membership strategy was reviewed during the
year to take account of the provision of community
services and there was a focus on recruiting
members in the two newest areas of Central
Bedfordshire and West Essex. This will continue
during 2012/13 to ensure that there is appropriate
representation in these constituencies.

There has been a range of activities aimed at
engaging with and recruiting new members.

Members receive regular communications from
the Trust including the members'magazine which
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< Table 6 - Membership Analysis

rD (@ Membership size and movements

- 2011/12

j Public constituency

Q) At year start (April 1 2011) 13,300
New members 1,875

j Members leaving 572

m At year end (March 31 2012) 14,603

(D Staff constituency
At year start (April 1 2011) 3,068

m New members 2,923

rD Members leaving 5

< At year end (March 31 2012) 5,986

r_D ' Patient constituency There is no patient constituency

(b)  Analysis of current membership 2011/12

E Public constituency Number of members Eligible membership
Age (years):
0-16 138 486,677
17-21 1,465 142,536
22+ 10,294 1,743,825
Ethnicity:
White 11,164 2,051,382
Mixed 271 23,758
Asian or Asian British 943 65,822
Black or Black British 618 25,567
Other 104 13,191
Socio-economic groupings*
ABC1 7,595 902,952
2 2,811 321,021
D 3,185 208,792
E 1,001 62,826
Gender analysis
Male 5,687 1,169,683
Female 8,844 1,203,351
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provides a range of information and features on
the Trust and issues relating to mental health,
community services and learning disabilities as well
as membership in general. Governors were actively
involved in the production and members were also
encouraged to write articles.

Members are also invited to events such as the
annual general meeting, Board of Directors
meetings held in public and Board of Governors
meetings. The Trust’s annual general meeting held
on 7 September 2011 provided an opportunity for
members, the public, staff and other stakeholders
to hear how the Trust performed during the year
and to meet members of the Board of Directors
and the Board of Governors. In addition, public
and members meetings were organised during the
year in each constituency where issues relevant

to the locality were discussed and members were
given the opportunity of contributing to the
development of the Trust's forward planning.

Table 6 Notes:
The analysis section of the above report excludes:

(a) 2,706 public members with no stated date of
birth

(b) 1,503 members with no stated ethnicity

(c) 72 members with no stated gender.

Table 6 General exclusions:
(a) Suspended members
(b) Inactive members

* Socio-economic data should be completed using
profiling techniques (e.g. post codes) or other
recognised methods. To the extent socio-economic
data is not already collected from members, it is
not anticipated that NHS foundation trusts will
make a direct approach to members to collect this
information.

Membership Strategy

Our strategy is to build a broad representative
membership that is evenly spread geographically
across the local area served by the NHS Foundation
Trust and reflects the ages and diversity of our local
population.

All membership activities and representativeness
are regularly monitored and reviewed by the
Membership Development Strategy Groups.
There are two groups representing the localities
— one for Bedfordshire & Luton, and one for Essex.
The Groups are responsible for developing and
monitoring the membership strategy, through
reviewing the membership demographics,
identifying plans to ensure a represented
membership and promoting engagement from
members and the wider community. Reports are
produced for the Board of Directors and Board of
Governors meetings.

The Trust recognises that it needs to encourage
people in local communities to want to become

a member of our Trust. We are keen to use

the opportunity of having greater community
involvement in our activities to promote good
health, improve the understanding of mental illness
and learning disabilities to help overcome barriers
like stigma and greater social inclusion.

The Trust is also keen to improve the election
turnout and will take steps to ensure that
candidates and members actively participate in the
election of public and staff governors.
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Table 7 - Details of Board of Directors Meeting Attendance
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Mrs Lorraine Cabel, Chair of SEPT, Chair of the Directors | 3 Mar 08 Feb 2016 4 111
Remuneration Committee, Directors Nominations
Committee and Governors Nominations Committee
Mrs Janet Wood - Vice Chair & Senior Independent 1 Nov 05 Oct 2012 4 112 | 7 7
Director
Mr Steve Currell - NED. Chair of Mental Health Act 1Jun 07 May 2013 4 1 11
Managers Committee with effect from September
2010
Mr George Sutherland - NED. Chair of Investment 1 May 05 April 2012 41101 7 6
Committee.
Dr Dawn Hillier - NED 1Jan 09 Dec 2011 14 | 10
re-appointed
6.12.2011 for
further term to
31 Dec 2014
Randolph Charles - NED 10ct 10 Sept 2013 41 8 7 5
Stephen Cotter - NED 10ct 10 Sept 2013 14 | 14
Alison Davis - NED 1Jan 12 Dec 2014 3 3 1 1
Dr Patrick Geoghegan OBE - Chief Executive, Chairman Jun-96 14 |12
of the Executive Operational Team and Chairman of
the Integrated Governance Committee
Mr Ray Jennings - Executive Chief Finance Officer, Nov-91 4 111 | 7 7
Chairman of the Cash Management Committee
Peter Wadum-Buhl - Executive Director of Strategy & Jun-10 14 |10
Business Development
Andy Brogan - Interim Director of Integrated Nov-09 14 | 11
Governance & Nursing
Ms Sally Morris - Executive Director of Operations Jan-06 14 | 11
Mrs Amanda Reynolds - Executive Director of Social Jan-11 14 | 10
Care and Partnerships
Ms Nikki Richardson - Executive Director of Corporate Oct-03 14 | 12
Affairs
Dr Pauline Roberts - Executive Medical Director Mar-10 14 |10
Malcolm McCann - Executive Director of Community Sep-11 8 7
Services Essex
Richard Winter - Executive Director of Community Sep-11 5 3
Services Bedford

Annual Report and Accounts 2011-12




N IIHHIIII
II
46 | 38 | >
46 (36| 5 [5|2 ]2 |00
MEE-
HEEE
g6 37| 1T
e
HERE e

Annual Report and Accounts 2011-12



05
o
O
<
®
D)
Q)
D)
()
(D
X
(D
<.
(D
>

Table 8 - Details of Board of Governors Meeting Attendance (Public)

= ~
= . Sl 6
- : AR %%
< = - £ |2 | 558
= o 5 2 < = LA ORS
s} g S s | <
= < § © %" S o 5
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2 | 2
Akin Akinyemi Sep-09 Sep 09to Sep 12 1 x 0 0
(resigned April 11)
John Pike Sep-09 Sep 09to Sep 12 1 v 6 3
Dot Johnson May-06 Sep 08to Sep 11 2 x 4 1
Keith Bobbin May-06 Sep 09to Sep 12 2 v 6 4
Sylvia Fenton May-06 Sep 08to Sep 11 2 x 4 3
Eileen Greenwood Lead May-06 Sep 09to Sep 12 2 v 6 5
Governor
Jeanine Cresswell Sep-09 Sep 09 to Sep 12 1 v 6 1
9 Pamela Hintz Sep-11 Sep 11 to Sep 14 1 v 2 p)
Q| Josie Clark Sep- 11 Sep 11to Sep 14 1 v 2 p)
E Richard Amner Sep-09 Sep 11 to Sep 14 1 v ) p)
5
A
Rest of | Bob Calver Sep-09 Sep 09to Sep 12 ] v 6 4
Essex
Dr Naila Khokhar Oct-10 Oct 10to Sep 12 2 v 6 1
- | John Rolfe May-06 Sep 08to Sep 11 2 x 4 4
EJ Clive Lucas Sep-09 Sep 09 to Sep 12 11 v |6 5
>
& | Shurleea Harding Sep-11 Sep 11 to Sep 14 2 v ) )
Michelle Lucas Sep-09 Sep 09to Sep 12 1 v 6 1
Joan Sheppard Sep-08 Sep 08 to Sep 11 1 x 3 0
Thurrock  |"Margaret Verity Sep-0/ Sep 07 to Sep 10 2 v 2 0
Brian Arney Sep-12 Sep 12 to Sep 14 1 v 1 1
& | Michael Edmonds Sep-12 Sep 12 to Sep 14 1 v ol 1
1| Kresh Ramanah Sep-12 Sep 12 to Sep 14 1 v 1 1
5 Patrick Sheehan JP Sep-12 Sep 12 to Sep 14 1 v 1 1
= | Prof Sudi Sudarsanam Sep-12 Sep 12 to Sep 14 1 v 3 3
Alex Dillon Apr-10 Apr 10to Sep 12 1 v 6 4
John Jones Apr-10 Apr10to Sep 12 1 v 6 4
Bedford | Clive Travis Apr-10 Apr10to Sep 12 1 v 6 4
Bob King Apr-10 Apr 10to Sep 12 1 v 6 3
]
'; Susan Butterworth Apr-10 Apr10to Sep 12 1 v 6 5
© %3 Marie Creighton Apr-10 Apr 10 to Sep 12 1 v 6 4
€ % | Susan Philipps Nov-11 Nov 11 to Sep 12 1 v 2 1
G & | Vincent Mooney Apr-10 Apr 10to Sep 12 1 v 6 5
Jackie Gleeson Apr-10 Apr 10to Sep 12 1 v 6 5
o Partha Trivedi Apr-10 Apr 10to Sep 12 1 x 5 5
3 é Ron Greenham Apr-10 Apr 10to Sep 12 1 v 6 4
o = | Michael Dolling Apr-10 Apr10to Sep 12 1 v 6 5
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Board Member of St Georges Community Housing Ltd, Basildon
Governance, Manager Lambeth Living Ltd
2 |2 Volunteer/Trustee for Basildon Mind and other voluntary work
2 11 None
Tl 1212 313 Member of Labour Party
11701 1|1 2 | 11 None
3 13| 5|5 | MentalHealth Act Manager at SEPT
None
2 |2 Husband in long term care
110 None
Managing Director of LJS Guarding Ltd and previously Louis James
Security Ltd. Both companies have in the past tendered and
worked for the NHS providing manned quarding security services.
2|2 1 |0 | None
None
None
Manages Warrior House, Southend-on-Sea on behalf of the
freeholder. NHS is a tenant. Member of the Conservative Party.
2 |2 None
4 |10 None
None
None
None
T 1 None
Practising Lecturer, Practice Educator.
None
None
3|2 None
313 Member of Liberal Democratic Party
312 Member of Dr Zamari's Service User Group
3 | (1) Trustee of Beds & Luton MIND (2) Trustee of DRE (3) Member of
Conservative Party
313 None
None
None
210 None
None
3 17 Member of Labour Party
21 2 None
2 |2 Member of Liberal Democratic Party
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Medical Thilak Ratnayake Apr-10 | Apr10to Sep 12 1 v 512
Peter Jefferson Sep-11 | Sep 11 to Decl1 L x 1 0
Fiore Sannio Dec-11 | Decl1to Sep 14 1 v 1 1
CMenna Apr-10 | Apr10to Sep 11 1 x 310
Nursing
Support Neil West Sep-08 | Sep 08to Sep 11 1 v 313
Staff Maggie Nicholls Apr-10 | Sep11toSep 14 | 2 v 6 | 4
Other Karen Forrest Apr-10 | Apr10to Sep 12 1 v 6 | 5 T10
Clinical Alison Childs Sep-09 | Sep09toSep 12 | 1 v 6 | 1
Community  |Debbie Martin Dec-11 | Dec11toSep 12 | 1 v 2 | 2
Health Services| Tracy Reed Dec-11 | Dec11toSep 12 | 1 v 1 1
& | Social Carla Fourie Sep-09 | Sep 09to Sep 12 1 v 6 | 4 110
& | Worker Keith Hemans Apr-10 | Apr10to Sep 12 1 v 6 | 5
Anglia Ruskin | Sue Kerr Jul-10 Jul 10 to Sep 12 1 x 32
Uni/Essex Uni | Ann Devlin Nov-11 | Nov11toSep 12 | 1 v 2 | 2
University of | Prof Michael Shoot Mar-10 | Mar10toSep 12 | 1 v 6 | 1
Bedfordshire
g Roy Birch, Chairman, May-08 | May 08 to Sep 11 2 X 4 | 2 1 1
€ | Service User | Governor's Remuneration
% Network Committee
O | Essex Service |Mandy Tanner Dec-11 | Dec11toSep 14 | 1 v 1 1
£ | Users and
-
2 Carers
S | Service and Syed Jafari Jan-12 | Jan12toSep 14 | 1 v T 101 110
& | Carer Forum | Keir Gale Aug-10 | Aug 10toSep12 | 1 | x | 4 | 1
Southend Cllr Peter Ashley Jul-11 | July TTtoMay 12 | 1 v 310
Thurrock ClIr Tony Fish Jul-11 | July TTtoMay 12 | 1 v 310
Essex Mavis Webster May-06 | Sep09toSep12 | 2 | v 6 | 4
Bedford Mayor Dave Hodgson | Nov-10 | Nov10 to May 13 1 v 6 | 3
5
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Z | Central Cllr David Bowater May-10 | May 10toSep 12 | 1 v 6 | 5
s | Bedfordshire
9 |Luton Cllr Mahmood Hussain | Apr-10 | Apr10toSep12 | 1 | v | 2 | 1
., |South East Mark Tebbs May-11 | May 11toSep 13 | 1 v 6| 2
é Essex PCT/
§ South West
8 Essex PCT
— |Bedordshire & |Philippa Hunt Apr-10 | Apr10toSep 12 | 1 x 51 4
U]
& |Luton PCT

Annual Report and Accounts 2011-12




wol 2 S o
e cQ @ % © @ S 2
ﬁr—j" g —g € S¢ cE o]
25 &2 g £ £ cE> £ £
ExcO| =20 &8 =z 8 ke
5 5 |5 5 5
Slglelz|s|8|s]s B
Yl o @ | ©| 9| o©|? | o B
G| ®|B|®|B|&|B|& &)
) o | o o | o o | o o
z|lz|lz|lz|lz|z|z|=
Contracted to be a Consultant Psychiatrist and Director of Medical Education
None
None
Employee. Trustee for CARALINE (Charity for Eating Disorder) RCN Steward Joint
Chair (Beds & Luton) Joint Staff Council
110 None
310 Employee
None
4 |0 Employee
111 | work for the Trust and represent as a staff governor
2 11 Employee
Employee
None
None
Works for University that has training contracts via an SHA for Mental Health
111 |2 20111 None
1 1 None
None
Member of Labour Party
Member of Conservative Party
Member of Labour Party
111 5 Member of Conservative Party
Member of Liberal Democrats. Member of following organisations:
Bedford Borough Council, Bedford Standing Committee  ~Board, Milton Keynes/ South
Bedford & District, Gardeners  on Religious Education, Scott  Midlands Leadership Group,
Association, Bedford Hall Community Centre Bedford Business Improvement
Development Agency Management Committee, District, South East Midlands
Board, Bedford Partnership Sport Bedford, Strategic LEP Steering Group and Bedford
Board, Beds & Luton LGA: Tourism Advisory Group, & Milton Keynes Waterway
Bedfordshire & Ivel Internal Bedford Academy Governors, ~ Consortium.
Drainage Board, CVS (Mid & Shackleton Lower School Ih beneficial interest |
North Beds, East of England Governor, Milton Keynes/ | aa/e %f?ih@'aRm greBs gg d
Regional Local Government South Midlands Inter-regional ,\%2 43 0Q) Ia I€ hoad, be orf,
Association, Jubilation Centre,  Partnership, Milton Keynes/ Focal Primti ar; aqg—ovvnero
Management Committee, South Midlands Transport ocal Frinting Society.
3 132 I'am CBC appointed member. CBC uses SEPT services. Members of Conservative
Party.
Member of Labour Party
Commissioner of SEPT services
4 None
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Part 1: Statement on quality from the Chief Executive

| am delighted to present this Quality Report for SEPT, which covers our second full year providing
hospital and community-based mental health and learning disabilities services across Bedfordshire and
Luton, as well as south Essex. It also includes our achievements since taking over community health
services in west Essex and south east Essex in August 2011 and in Bedfordshire in September 2011.

We are required by law to produce an annual Quality Report, so that we can let you know how we did
meeting our commitments for 2011/12 and what our quality priorities are for 2012/13. But we see it as
more than that. This as our opportunity to share with you openly and honestly what is going well, where
we might need to do better and how we are planning to do this, in partnership with the people who use
our services, our commissioners (the organisations who “buy” services from us for you) and regulatory
bodies such as Monitor and the Care Quality Commission (who check-up independently on our work
and progress).

I hope that when you have read this Quality Report you will be able to see for yourself how seriously
SEPT takes quality in all its forms. We believe that the best quality is what service users, staff and
stakeholders tell us it is, we expect and strive for the highest standards of care at all times and we always
“tell it like it is"
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What does quality look like?

Before | get into the detail about what we did well last year and what we need to look at to do better
next year, it would be helpful if I gave you a quick overview of what we mean by ‘quality’ Everyone who
uses the NHS expects to receive care of the highest standard - or quality. Mostly, this means that services
must be safe (do no harm), effective (do what they are meant to do) and people receiving the services
find them acceptable and value them.

To ensure that SEPT achieves all this every time for every person who uses any of our services, we have
several ways in which we can check-up that we are achieving a consistently high level of quality. The
reports and tables in this Quality Account are based on these.

SEPT is a NHS Foundation Trust. This means that we have a Board of Governors made up from elected
members of our Trust, as well as a Board of Directors led by our Chair, Lorraine Cabel. These Boards “drive”
the Trust, ensuring our staff are delivering services to the high standards we all aspire to, and critically
holding myself and my executive team to account for the day-to-day running of the Trust.

The Board of Directors gets monthly reports on how we are getting on with meeting our goals and
achieving desired outcomes — this keeps our eyes on the ball. The meetings are held in public four
times each year and we will be increasing this during 2012/13 - this keeps our feet on the ground! The
monthly requirement to report on quality means that we can take swift action to remedy anything that
seems to be going off track.

What have we done well?

So much quality improvement has occurred in the past year with great outcomes for people who use
our services that | do not have the space here to talk about them all. Examples | am particularly proud of
include:

Being on target with our ambitious programme to transform mental health services across
Bedfordshire and Luton that will ensure the environments in which we care for our service users
is much improved and more therapeutic. This includes moving our elderly vulnerable patients
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from Milton Ward in the dark rundown basement of Weller Wing to brand new modern ground floor
accommodation at Fountain’s Court in Bedford; opening our refurbished Robin Pinto secure unitin
Luton and turning the turf on our new mental health hospital building site at Bedford Health Village so
that we can fulfil the long-promised closure of Weller Wing.

Establishing and developing real and effective partnership working with faith communities to ensure
that our services are accessible by all members of our local community. Our conference with the Sikh
community in Bedfordshire was a great success and has helped us to understand the needs of this
particular community and therefore design services going forward around their needs.

Launching a new SEPT cutting edge Psychiatry journal, a new recovery workbook and physical
healthcare resources for our mental health staff to ensure our workforce remains up to date and
competent in modern mental health care service delivery.

Being accredited as a top level nursing Practice Development Unit at The Taylor Centre, Southend and
Byron Court in Billericay, Essex. This recognises the extra mile our staff have gone to raise clinical practice
standards within each of those teams and the innovative ideas that they have implemented to better
support service users with mental ill health and learning disabilities.

Rising to the challenge of improving care provided to people with dementia and their carers, with our
Southend Memory Service being accredited by the Memory Services National Accreditation Programme
and also facilitating care homes and GPs to improve the support they provide through awareness
training and providing expert assistance with prescribing of anti-psychotics.

Bringing home treatment services into our children and adolescents mental health services, reducing
the time young people need to stay in hospital, or avoiding the need for admissions in some cases.

Being highly commended for our “work smart” project in the HSJ Efficiency Awards which has
contributed to achieving our cost improvement programme through improving productivity and
facilitating rationalisation of administrative bases.

Implementing SystmOne mobile working for district nurses and other community staff, which has
helped them to do their paperwork on the move and to make sure patients' records are shared safely
and quickly with doctors and other healthcare staff involved in their care.

End of life care improvements — in south east Essex, there was a 15% reduction in the number of
patients dying in hospital, with people choosing instead to die at home or in a hospice.

Recruiting brand new breastfeeding peer volunteers to help mothers in Harlow to breastfeed their
babies for longer and improve their health for life.

Best ever results in the national Care Quality Commission survey of staff satisfaction! This is important
because the evidence suggests that happy staff provide a better experience of care for patients.

Single point of access/referral systems implemented in community health services - so patients get
referred to the right person quickly and efficiently, rather than have to be passed from pillar to post.

Opening the first Disability Discrimination Act compliant cell in HMP Bedford

Highest recognition by Ofsted in a report on the Queens Park Neighbourhood Children’s Centre in
Bedfordshire.

Development of a unique, bespoke Health Facilitation Service for people with a learning disability in
Bedfordshire and Luton.

Maintaining “business as usual” despite facing significant reductions in funding and integrating 3000
new staff into the SEPT family.
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What do we need to do better?

Areas | am less happy about at the moment include the rather disappointing 2011 national mental
health community service user survey results. Despite some excellent results, overall the results were
average and SEPT does not do average — we want to be the best — always! We have identified areas that
need to be improved and work is underway to achieve this.

Hats off to the staff!

I am very proud of every member of SEPT staff. | have always believed that SEPT recruits and retains the
best staff in the business and this is the same whether they work in Essex, Bedfordshire or Luton. They
take huge satisfaction from being able to deliver services they feel passionate about and that SEPT can
be proud of. | always ask staff to stop and consider if the service they are providing is one they would be
happy for their friends and family to receive — and I'm pleased that they take this seriously!

But I don't live in a bubble. | do know that we always need to be on the lookout for things that may
be going awry, so | have a willing band of “mystery shoppers”who report back to me directly and
confidentially about their direct and personal experiences of SEPT staff and services. They “tell it how it
is"—just as | want them to — and most of the time, they are full of praise for the staff, so they really do
deserve this pat on the back!
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What do others think of us?

The Trust welcomes the Care Quality Commission’s (CQC) unannounced visits to our services — day and
night — to assess how well we are meeting their 16 Essential Standards of Quality and Safety. The CQC
reports are made public for everyone to read.

But we don't just wait for the CQC to turn up on the doorstep. We invite other outside organisations to
do unannounced spot checks on these standards in our services too. The Local Involvement Networks
(LINks) and our public governors have undertaken a programme of visits to different services. Their
feedback has provided useful insight into service quality with fresh eyes'which we have found helpful in
influencing improvement where necessary.

SEPT is proud to be a quality organisation and | am proud to be the Chief Executive of SEPT. | hope
you will agree when you read the rest of this report.

Statement of Accuracy

| confirm that to the best of my knowledge the information in this document is accurate.

o
itk

Patrick Geoghegan OBE

Chief Executive

Professor of Mental Health and Social Care
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Part 2: Priorities for Improvement and
Statements of Assurance from the
Board

Progress with the priorities for improvement for
2011/12 set out in the 2010/11 Quality Accounts
of SEPT and the three former community health
provider services is set out in Part 3 of this
document.

SEPT is now responsible for delivering a wide range
of in-patient and community based health services
in Bedfordshire, Essex and Luton. We provide
specialist mental health and social care services,
specialist learning disability services, child and
adolescent mental health services and forensic
mental health services in Bedfordshire, Essex and
Luton and since autumn 2011 community health
services in Bedfordshire, south east Essex and West
Essex. Although our organisation has changed, our
commitment to providing the best possible quality
of care hasn't.

We are proud of the effort that we put into listening
to our staff, to users of our services, their carer’s, our
Governors and members, and our partners when we
are considering our plans for the future. We engaged
with nearly 1000 people during our planning for
2012/13 process. Whilst we can't claim that every
single view or idea is reflected in our plans for

the future we are confident that the themes of

the feedback received has greatly influenced our
corporate aims, and our quality improvement
priorities and service developments for the next
year.

!I“i' e
m*r:mt;_-;

/Example comments from participants at our
stakeholder planning events held 3 and 8
February 2012:

‘I think the meeting was very good today. | am
pleased that | am a service user.”

“Thank you for today it has been a great help,
lots of good points made by tables”

Valuable day, good to see a large audience who
were provided the opportunity to have their say.
People count and quality follows.”

“Wish more organisations would use this model”
“Today was a fantastic start to the year.

‘I thought today would be boring but have
found it encouraging and informative.”

"I left the meeting feeling more positive about
GEPT than when | arrived.”

As in previous years the priorities and drivers
for quality improvement in 2012/13 have been
developed as a result of:

1. working with commissioners to identify action
required to meet their expectations of a high
quality service provider;

2. listening to the views of 530 staff (almost 1in 10)
who attended seven internal service planning
events where the drivers affecting the Trust in
the coming year were considered; objectives
developed and areas in which the quality of
services can be improved identified;

3. consultation at two stakeholder planning events
held in south Essex and in Bedfordshire;

4. asking our public Foundation Trust members
in 7 public constituency meetings across
Bedfordshire and Essex to identify the most
important areas for action that they wanted us
to take forward;

5. dialogue with our social care partners to ensure
that our priorities are consistent with those of
each Local Authority with whom we work;

6. using feedback received from our meetings with
LINks members;

7. considering performance against national
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targets and priorities and identifying what
action is required to ensure that services meet
and where possible, exceed these;

8. making sure we are constantly taking action to
deliver the rights and pledges contained in the
NHS Constitution;

9. 5 Board of Director seminar session discussions
about our forward plan.

2.1 Key Actions to Maintain and/
or Improve the Quality of Services
Delivered

As a result of reviewing the outcomes from the
various consultation processes, the Board of
Directors has identified the key changes or actions
that need to be made to continue to maintain and
or improve the quality of services delivered.

SEPT's clinical and quality strategy is integral to and
not separate from our overarching strategic vision
and reflects the challenges and opportunities that
are faced in respect of the strategic environment
we operate. Clinical quality drives our vision to

be sustainable in the longer term. Our clinical

and quality strategy is identified in 16 out of 19
corporate aims that contribute to the delivery of
each of the Trust’s strategic priorities. A wide range
of activities in all services that we provide will
contribute to continued improvements in clinical
quality and service delivery within each of these
16 priority areas for action and a range of enabling
strategies (for example Estates, Workforce, IM&T,
User Involvement) will support achievement.

Strategic Priority 1: Delivering High Quality
and Safe Services

Examples of key clinical and quality changes
required:

- embedding harmonised quality and
performance monitoring mechanisms across
acquired community health services;

introducing harm free care monitoring in
all appropriate services to reduce harm
from pressure ulcers; Venous Thrombolysis
Embolism (VTE), catheter acquired infection
and falls;

Annual Report and Accounts 2011-12

- introduction of consistent systems Trustwide
to collect and monitor patient feedback;

fully embedding recovery as the driving
purpose of mental health care and treatment;

. identification of outcome measures and
mechanisms for monitoring in services where
there are none;

identification of minimum safe staffing levels
for in-patient services and ensuring that these
are consistently in place;

- care pathway review and redesign in
partnership with stakeholders to improve
access, productivity, effectiveness and patient
experience;

- afocus on the quality of care planning and
increased emphasis on ensuring that care is
personalised and that patients are actively
involved in developing their care plans;

continued emphasis on safeguarding
vulnerable adults and children;

+ ensuring that services are culturally sensitive
and meet the increasingly diverse nature
of local communities in which we provide
services.

Strategic Priority 2: Transforming services

Examples of key clinical and quality changes
required:

- ensuring that year 3 plans for transformation
of mental health services in Bedfordshire and
Luton are delivered. This is the final year of the
buildings based improvement plan and year
2 of the community service transformation
process;

- transformation of rehabilitation and
continuing care mental health services in
Essex;

- radical redesign of community health services
that are focussed on acute hospital admission
avoidance and facilitating discharge from
acute hospital care;

- continued development of the social care
workforce and delivery of social care vision.
This will further encourage taking forward the
personalisation agenda;



. consideration of potential for parts of care
pathways that could be delivered better in
partnership with third sector.

Strategic Priority 3: Creating an efficient and
effective organisation

Examples of key clinical and quality changes
required:

- roll out of standardised, comprehensive, risk
based clinical quality review process across Trust;

- consolidation and embedding of governance
systems, processes and structures and non-
clinical support services following acquisition of
community health services;

- implementation of electronic patient records
within Trust services;

- exploring potential for extension of tele-health
initiatives throughout all of our services;

- elimination of legacy IT systems; full use of
CarePlus and SystmOne and improved data
quality used for decision making and outcome
measurement;

- increased focus on benchmarking productivity
and quality to reduce variation and increase
standardisation within all services.

Strategic Priority 4: Workforce culture and
capacity

Examples of key clinical and quality changes
required:

action taken to embed SEPTs quality culture,
vision and values across the enlarged
organisation;

continued modernisation of the workforce.
Developing pathways that create capacity and
free up advanced practitioners to focus on
highest areas of clinical need and risk;

encouraging extension of non-medical
prescribing throughout all services, so patients
don't have to wait for a doctor;

increased links with higher education institutes
to develop a more flexible workforce able to
respond to current challenges;

- action taken to further develop clinical
leadership in all services and disciplines through
targeted training and development and
improved structures and support systems;

roll out of customer service improvement
activities into community health services to
improve patient experience.

Strategic Priority 5: Clear plans for a sustainable
future

Examples of key clinical and quality changes
required:

- development of integrated care teams and
pathways for conditions and age groups as
appropriate to the needs of particular localities
in south east Essex, West Essex and Bedfordshire.
By the end of this year we will have established
integrated teams linked to specific localities and
will have begun the process of aligning social
care support and mental health services with
those teams;

development of effective relationships with
new Clinical Commissioning Groups who will
be responsible for commissioning local health
services.
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2.2  Our Quality Priorities for 2012/13

The Board of Directors considered the strategic context, their knowledge of the Trust and the feedback
from staff and stakeholders during the planning cycle and has identified 5 Quality Priorities for 2012/13.
We believe that these priorities will deliver the improvements most often identified by our stakeholders
and will lead to improved health outcomes for our patients and service users. We will be taking forward
each of these priorities in Bedfordshire, Luton and Essex.

Table 9 - Quality Priorities and Targets

Quality Domain

Quality Priority

Target (outcome expected)

Safety Eliminating avoidable - Zero avoidable grade 3 or 4 pressure ulcers acquired
pressure ulcers that are in our care by December 2012 (see note below)
acquired in our care. Increased identification and reporting of all grade 2
pressure ulcers compared to 11/12.
Experience Improving support Increase in number of carers assessments undertaken

provided to carers of
patients and children
in community health
services.

compared to baseline audit during Q1.

Development of community health service carers
support systems and training programmes.

Improving patient
experience.

By March 2013, increase % of patients who would
recommend SEPT service to friends and family
compared to baseline developed during Q1.

Effectiveness

Improving quality and
personalisation of care
plans.

Development of critical information standards that
evidence quality and personalised care planning.

Baseline audit undertaken in Q1 and % improvement
by March 2013.

Improving handover
of care; transfer

of patients in and
between services and
discharge of patients to
primary care.

Development of critical information standards and
quality performance target expected for handover of
care, transfer and discharge.

Baseline audit undertaken in Q1 and % improvement
by March 2013.

Improvement in performance and quality of
providing discharge summaries to GP.

By the end of June 2012 we will have agreed the detailed action plans and improvement targets that will
deliver the priorities. They will be monitored on a monthly basis by the Executive Directors of the Trust

as part of the routine quality and performance report and the Board of Directors will be informed of any
slippage against agreed targets. We will report on our progress against these priorities in our Quality
Account for 2012/13.

(Note: At first, we will report all grade 3 and 4 pressure ulcers that we identify in our patient population.
As the year progresses, we will report only those that occur in our care and are not considered to be
clinically avoidable and we will refer on the other cases to the relevant provider organisations.)
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2.3 Stretching Goals For Quality Improvement

For 2012/13 the Trust will be taking forward 43 stretching quality improvement projects as part of

the Commissioning for Quality and Innovation (CQUIN) quality incentive scheme agreed with our
commissioners. More detailed information about all of the projects is available via our website (www.sept.
nhs.uk ). Progress with implementing our CQUIN quality improvement projects against the milestones
agreed with commissioners will be monitored on a monthly basis.

Some examples of the quality improvement projects that we will be taking forward this year include:

Quality Domain Quality Goal (outcome expected)

Safety Improved awareness and signposting to relevant services for diagnosis and support
of patients with dementia

Bedfordshire, west Essex and south east Essex Community Health Services

Monitoring of falls, catheter acquired infections, VTE risk assessment and pressure
ulcers to increase proportion of people using our services who have “harm free care”.

All community health services and older peoples mental health services in Essex and
Bedfordshire

Experience Improved transition for young people with additional needs to adult services.

Bedfordshire and Luton Child & Adolescent Mental Health and Bedfordshire Community
Health Services

Improvements to the quality of community mental health service interventions with
patients.

Bedfordshire and Luton Mental Health Services

Implementation of a single point of access to emotional wellbeing services to
improve access to services.

Essex Child and Adolescent Mental Health Services

Effectiveness Development of an enhanced weekend support service for people with mental ill
health.

Bedfordshire and Luton Mental Health Services

Potential for caring for patients with mild to moderate mental health problems in
alternative settings explored.

South Essex Mental Health Services

Improved health of local population by using every contact to maintain or improve
physical and mental health and wellbeing.

West Essex Community Health Services

Improvements to care pathways that lead to reduction in length of stay.

Forensic Mental Health Services.
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2.4 Service Developments

SEPT remains committed to continuing to develop local clinical services that respond to the needs of
the diverse local communities in which we are delivering services; address issues raised by service users,
patients, carers and their representatives and deliver improvements in line with local and national policy
developments that lead to improved health outcomes. During the next year, the Trust will be taking
forward a range of service developments as a result of internal redesign or in partnership with health and
social care commissioners. We will ensure that service users, patients and their carers are involved in and
actively influence our service developments. Examples include:

Quality Domain

Safety Redesign model of
inpatient service delivery.

South Essex Mental Health
Services

Service Development

Implement a revised model of mental health inpatient
service in south Essex, based on a functional model of
service delivery not one based on the locality where

the patient lives or their age. This means that each of
our inpatient wards will care for patients with a specific
diagnosis, enabling specialist medical opinion and
nursing and therapy support targeted to meet the needs
of particular patient groups.

Community Mental Health
Service Transformation.

Bedfordshire and Luton
Mental Health Services

We plan to continue our redesign of community

mental health services. We are specifically aiming to
improve access to services as a result of improving the
single point of referral / access service and developing
extended weekend support services; strengthen links
with GPs through better primary care liaison and support
carers more effectively.

Experience Improved Access to
Psychological Therapies
(IAPT)

provision increased.

South Essex Mental Health
Services

Additional funding has been received to respond to
high local demand for this highly effective service
which offers patients a realistic and routine first-

line, community based treatment, combined where
appropriate with medication which traditionally had
been the only treatment available. The service is already
confirmed as the best performing in the country with
over 70% of referrals accepted for treatment, waiting
times less than 28 days and over 60% recovery rates.

In addition the service will participate in a national
pilot for IAPT for people with long term conditions and
unexplained medical symptom:s.

Continue to improve
the physical healthcare
environment.

Bedfordshire and Luton
Mental Health Services

Our plans will deliver completion of Limetree
redevelopment at Luton & Dunstable Hospital and
transfer assessment and treatment inpatient service from
Oakley Court by July 2012. During the year we will also
commence pre-construction activities and construction
work to develop a new build facility at Bedford Health
Village in readiness for the transfer of assessment and
treatment inpatient services from Weller Wing by
December 2013.
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Quality Domain

Experience

Single Point Of Referral /
Access

South east Essex and West
Essex Community Health
Services

Service Development

We will embed the establishment of services designed to
ensure that the right person, from the community health
service team, responds at the right time to referrals for
support in the patient’s home that prevents admission to or
facilitates discharge from hospital.

Effectiveness

New sub- acute Pathway

Bedfordshire Community
Health Services

This pathway has been designed to prevent unnecessary
admissions to general hospital and facilitate earlier
discharges ensuring care closer to home provision and
improved patient outcomes. This pathway includes a

new 16 bedded sub-acute unit, single point of contact for
referrals through the multi disciplinary team, integrated
pathways between rehabilitation & enablement and Rapid
Intervention Team and managing patients from care homes
who have had frequent acute admissions.

Early Supported Discharge

Team (Stroke patients)

West Essex Community
Health Services

A new team will be established to support more patients in
their own homes who have suffered a stroke. The team will
aim to reduce lengthy hospital stays in hospital by providing
intensive home support.

Intermediate care provision

for people with dementia.

South Essex Mental Health
services

In 2012/13 we will create a step up step down in-patient
facility through redesign of existing service provision that

is aimed at preventing admission and facilitating discharge
from acute hospital beds of people with dementia. Our new
model of service will also provide patients with intensive
rehabilitation to help people remain in their own homes for
as long as possible instead of being admitted into long term
care.

Effectiveness

Integrated Care Teams

Bedfordshire, South East
Essex and West Essex

Community Health Services

Implementation of SEPTs vision for future service delivery
will see continued progress with establishing integrated
adult care teams aligned to clinical commissioning groups
and with social care provision. Our aim is to integrate
children’s and mental health services in the longer term and
during this year we will take enabling actions to achieve
seamless service provision tailored to meet the health and
social care needs of local communities.
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2.5 Statements of Assurance From
The Board

2.5.1 Review of services

During 2011/2012 SEPT provided and/or
sub-contracted 232 NHS services.

SEPT has reviewed all the data available to
them on the quality of care in 232 of these
NHS services.

The income generated by the NHS services
reviewed in 2011/12 represents 100% of the
total income generated from the provision
of NHS services by SEPT for April 2011 to
March 2012

The data reviewed aimed to cover the three
dimensions of quality — patient safety, clinical
effectiveness and patient experience. Data quality,
completeness and consistency associated with
community health services acquired in year

has been identified as a concern that is being
addressed. This may have impeded the full review
of all services.

2.5.2 Participation in clinical audits

Clinical audit is a quality improvement process
undertaken by doctors, nurses, therapists and
support staff that seeks to improve patient care
and outcomes through systematic review of care
against explicit criteria and the implementation
of change (NICE 2005). Robust programmes of
national and local clinical audit that result in clear
actions being implemented to improve services
is a key method of ensuring high quality and ever
improving services.

During 2011/12, 10 national clinical audits
and one national confidential enquiries
covered NHS services that SEPT provides.

During that period SEPT participated

in 100% of national clinical audits and
100% of national confidential enquiries of
the national clinical audits and national
confidential enquiries which it was eligible
to participate in.

The national clinical audits and national
confidential enquiries that SEPT was eligible
to participate in during 2011/12 are as
follows:
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Note: POMH is the Prescribing Observatory for
Mental Health. POMH aims to help specialist
mental health trusts improve their prescribing
practice.

National audit of schizophrenia (NAS)

POMH Topic 1f, Prescribing high dose and
combined antipsychotics on adult acute and
psychiatric intensive care wards

POMH Topic 3f, Prescribing high dose and
combined antipsychotics on forensic wards

POMH topic 6¢, Assessment of side effects of
depot antipsychotic medication

POMH Topic 7C, Monitoring of patients
prescribed lithium

POMH 10b, Use of antipsychotic medicine in
CAMHs

National Parkinson’s audit

National audit of falls and bone health
National audit of back pain management
National Epilepsy 12

National Confidential Inquiry into suicide and
homicide by people with mental illness

The national clinical audits and national
confidential enquiries that SEPT participated
in, and for which data collection was
completed during 2011/12 are listed below
alongside the number of cases submitted to
each audit or enquiry as a percentage of the
number of registered cases required by the
terms of that audit or enquiry.




National Clinical Audit

Participation

% Cases Submitted

(Yes/No)

Schizophrenia (National Schizophrenia Yes 100%

Audit)

POMH 1f Prescribing high dose and Yes 100%

combined antipsychotics on adult acute

and psychiatric intensive care wards

POMH 3f Prescribing high dose and Yes 100%

combined antipsychotics on forensic wards

POMH 6¢ Assessment of side effects of Yes 91%

depot antipsychotic medication - re audit

POMH 7c Monitoring of patients Yes 100%

prescribed lithium

POMH 10b Use of antipsychotic medicine Yes 100%

in CAMHS

National Parkinson’s Audit Yes 100%

Falls and non-hip fractures (National Falls & Yes SEPT Mental Health services and

Bone Health Audit) 2011 re-audit Bedfordshire Community services only
able to participate in the organisational
element of the audit so 0 cases. SEPT
South East Essex completed 100%
service user questionnaires

National audit of back pain management Yes 100%

by NHS Occupational services

National Epilepsy 12 Yes 100%

National Confidential Inquiry into suicide Yes Organisers have advised that 91%

and homicide by people with mental
illness

(20/22) of questionnaires sent out have
been returned (excludes those not
expected back as at 31 March 2012)

The reports of six national clinical audits were reviewed by the provider in 2011/12 and SEPT intends to
take the following actions to improve the quality of healthcare provided.
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Audit Topic Depression & Anxiety (National Audit of Psychological
Therapies - NAPT)
Explanation of what the The aim of this three-year project is to evaluate and improve the quality
audit was examining and of treatment and care provided to people who suffer from anxiety and

what the general aims were  depression in England and Wales.
The key aims of the audit are to measure:
+ access to services;
- appropriateness of service;
- acceptability of service;

- outcomes for patients

Actions to improve the Unfortunately, a number of concerns regarding the quality of data and
quality of healthcare usefulness of findings were identified in respect of this audit. These have
provided been shared with the National Association of Psychological Therapies.

Limited learning was possible, but improved monitoring of ethnicity,
gender and attrition rates was identified as an action.
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Audit Topic POMH 6c Assessment of side effects of depot antipsychotic
medication - re audit

Explanation of what the To ensure side effects of depot antipsychotic medications are monitored
audit was examining and appropriately and in a timely way for service users supported by SEPT
what the general aims were  Community Mental Health and Assertive Outreach Teams.
Actions to improve the List developed and maintained in every team identifying every service
quality of healthcare user on depot medications.
provided POMH'’s Side Effects Information leaflets will be approved for

dissemination to all clinicians.

To consider redesign of SEPT Antipsychotic Depot Card to include annual
assessment of depot related side effects.

All clinicians to be reminded to adhere to recommended monitoring

guidelines.
Audit Topic POMH 7c Monitoring of patients prescribed lithium
Explanation of what the To improve the mental and physical health of patients prescribed
audit was examining and lithium in the care of SEPT Adult and Older Persons Community Teams.

what the general aims were  Ensuring that the monitoring of compliance and annual monitoring
measurements and tests take place.

Actions to improve the Establishment of additional nurse led lithium clinics in south west Essex.
quality of healthcare
provided

Audit Topic POMH 9b Re-audit of the use ofant}ps.ychotlcs in people with

learning disabilities

Explanation of what the To help mental health services improve prescribing practice in the use of
audit was examining and antipsychotic medication in people with a learning disability.
what the general aims were  aj| linicians must undertake, on at least a yearly basis, assessment
Actions to improve the of patients'blood glucose and lipid profile and the results must be
quality of healthcare documented in the clinical records.
provided

A briefing will be prepared to be given out to every new Learning
Disabilities doctor detailing standards expected in relation to this audit
topic

A spot check audit will be undertaken and re-audit in 2013/14.
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Audit Topic POMH 11a prescribing antipsychotics for people with dementia

Explanation of what the audit The aim is to help mental health services improve prescribing practice in
was examining and what the  the use of anti-psychotic medication in people with dementia.
general aims were

Actions to improve the quality All clinicians will refer to the pro-forma ‘Use of antipsychotic medication in
of healthcare provided dementia’'when a patient with dementia is considered to be started on an
antipsychotic. The pro-forma will be annexed to:

a) annexed to the standard OPC letter for Out patients;

b) in- patient medical notes / medication charts;

Q) day hospital medical notes;

d) continuing care medical notes / medication charts;

e) residential homes medication charts — through the link Nurse.

The SEPT POMH-11a audit standards will be part of the induction for
psychiatry and GP trainees at the start of each clinical placement in Old Age
services. A briefing will be prepared to be given out to every new doctor.

Expansion of the Clinical Nurse specialist and community pharmacist
input to residential homes in monitoring patients with dementia on
antipsychotics and using the pro-forma in residential settings.

Audit Topic Falls and non-hip fractures (National Falls & Bone Health Audit)
2011 re-audit

Explanation of what the audit Objective 1: Improve outcomes and efficiency of care after hip fractures
was examining and what the ~ Objective 2: Respond to the first fracture, prevent the second
general aims were Objective 3: early intervention to restore independence

Objective 4: Prevent frailty, preserve bone health, reduce accidents

Actions to improve the quality SEpT Mental Health services:
of healthcare provided

All patients who need walking aids to be able to routinely access these
within 24 hours of admission

An audit to be performed on the implementation of the inpatient / resident
falls policy.

SEPT South East Essex Community services: no recommendations were
identified as being relevant to services provided.

SEPT Bedfordshire Community services:

Aspects of acute care to be included in the BPT (Best Practice Tariff) for hip
fractures.

Recommendations were made to commissioners in respect of therapeutic
exercise programmes and commissioning of nursing home care.

All inpatient services to ensure that their falls policies and procedures
include specific regard to the recommendations of the National Patient
Safety Agency in the use of bed rails, reporting and monitoring of falls, and
the aftercare of fallers in hospital.

The reports of 146 local clinical audits were reviewed by the providerin 2011/12 and SEPT intends to
take the following actions (example only) to improve the quality of healthcare provided:
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Community Health Services
Nasogastric Tube Audit

This audit was undertaken to establish compliance
with the National Patient Safety Agency alert
“reducing harm caused by misplaced nasogastric
feeding tubes” The audit has shown that the staff
have good knowledge and understanding and are
compliant in nearly all areas that were audited. The
audit has highlighted that staff should be aware of
the concept of CE marking and that some of the
information that should be recorded on SystmOne
(electronic records) related to the insertion of
nasogastric tunes has not been and this will be
addressed.

Audit of Department Equipment Controllers
(DEC) folders

The aim of this audit is to measure compliance
against the 12 steps for all the DECs and to
establish the DEC's knowledge around the Care
Quality Commission and their role. The audit has

Service

Acquired Brain
Injury Service
service prior to being referred

What the patients told us

12 (63%) respondents were not given any
information regarding the role of the ABI

shown some areas of good practice, but also
highlighted improvements to be implemented

in ensuring staff are kept up to date through
publishing information on the intranet, ensuring
the DEC meeting agenda is relevant to specific
equipment types and setting up a database for all
types of medical devices that can be accessed by
the DECs.

Service user experience surveys

Patient surveys were carried out in Her Majesty’s
Prison Bedford and the Community Matron
service. In addition to these, surveys have also
been carried out in a number of services including;
Heart failure service, Paediatric OT, Community
nursing, Podiatric service. Overall, results of the
surveys carried out have proved to be positive with
the majority (97%) of patients rating their overall
satisfaction with the services between fair and
excellent.

Some of the changes implemented as an outcome
of the surveys include:

Action

Send referrer leaflet to GP with our GP
letters so that they are better informed
of services

Community

Patients commented that they would

To send new matron leaflet to all

Matron Service

have liked more information about the
community matron before the first visit.

possible referrers to the service and to
the new patient prior to first visit.

Heart Failure
Service

1 respondent was not satisfied that their
individual needs had been met

Every patient should be followed up six
monthly as a minimum — in line with
NICE (2010) guidelines. This action is in
progress

To evidence this six month follow
up information is kept in the folder.
Evidenced by invite letters going to
patient and GP letters written after
review at six months.
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Mental Health Services
Mental Health Act Audit

Following integration of Bedfordshire and Luton
Partnership Trust (BLPT) and SEPT in 2010, policies
for administration of Mental Health Act for detained
patients in SEPT were reviewed and revised to
produce a range of integrated policies to ensure that
service users detained under the Mental Health Act
were treated appropriately. It was identified that the
Trust required assurance that policies were being
correctly implemented trust-wide.

Findings of the audit showed that across the trust
there were very high levels of compliance, with
many criteria achieving compliance scores of over
90%.

However, there were also some areas where work
was required to strengthen compliance and actions
identified included:

+ the development of a Multidisciplinary Team
(MDT) proforma which includes the prompt
to check understanding of rights at each MDT
meeting;

- briefing to doctors reminding them of the need
to ensure patients understand rights being
checked on a monthly basis and where there is
no understanding this is re-visited after 48 hours
and then 2 weekly;

- to complete and publish the integrated policy
for Leave of Absence from Hospital and aligned
paperwork;

« named nurses allocated patients held under
MHA to take 1 file to be spot checked at their
monthly supervision.

Audit Reviews and links to 2010/11 Quality
Account

The Chief Executive Officer requested the
undertaking of two reviews of learning from serious
incidents, randomly selected, that have occurred in
the Trust. Much of the evidence required for these
reviews was obtainable from local Trust clinical
audits, such as the Trusts Clinical and Managerial
supervision audit, the Community Mental Health
Teams quarterly audit of risk assessment and
management planning and the quarterly Inpatient
audit of physical health assessment. These have
also shown teams where high quality practice

is demonstrated and information is shared with
team managers as well as operational service

senior managers in order to drive continuous
improvement. To assist with this aim for continuous
improvement a number of audits have been
identified for reaudit in the Trust's 2012/13 Priority
Clinical Audit Programme, including the three
mentioned here.

2.5.3 Research

Research is a core part of the NHS, enabling the
NHS to improve the current and future health of the
people it serves. Clinical research’means research
that has received a favourable opinion from a
research ethics committee within the National
Research Ethics Service (NRES). Information about
clinical research involving patients is kept routinely
as part of a patient’s record.

The number of patients receiving NHS services
provided or sub-contracted by SEPT Mental
Health Services in 2011/12 that were recruited
during that period to participate in research
approved by a research ethics committee

was 226 against a target of 77 set by Essex

and Hertfordshire Comprehensive Learning
Research Network (CLRN) of which SEPT is a
Member Trust.

This figure is for recruitment to National Institute of
Health Research (NIHR) Portfolio studies. In terms of
research recruitment within the community health
services recently acquired; a mapping exercise

is currently taking place to ascertain the level of
research activity and recruitment level. For all new
studies, recruitment information will be recorded
on the same system presently used to record non-
community service recruitment.

2.5.4 Goals agreed with commissioners for
2011/12

The CQUIN (Commissioning for Quality and
Innovation) payment framework aims to support the
cultural shift towards making quality the organising
principle of NHS services, by embedding quality at
the heart of commissioner-provider discussions. It is
an important lever, supplementing Quality Accounts
to ensure that local quality improvement priorities
are discussed and agreed at board level within — and
between - organisations. It makes the provider’s
income dependent on locally agreed quality and
innovation goals.

75

Annual Report and Accounts 2011-12



06
@,
C
=
—

<
J
(D

I
O
=

A proportion of SEPT income in 2011/12
was conditional on achieving quality
improvement and innovation goals agreed
between SEPT and any person or body

they entered into a contract, agreement or
arrangement with for the provision of NHS
services, through the Commissioning for
Quality and Innovation payment framework.

In 2011/12 commissioners identified that
£3,323,700 was conditional on achieving
quality improvement and innovation goals.
SEPT received £3,323,700 of this conditional
income as a result of achieving agreed goals.

Further details of the agreed goals for
2011/12 and for the following 12 month
period are available electronically on the
Trust's website www.sept.nhs.uk

SEPT was asked by commissioners to undertake

a broad range of quality initiatives under the
CQUIN scheme during 2011/12. The clinical and
operational teams tasked with implementing the
improvements have excelled once again this year,
delivering all but six schemes in full, with clear
evidence of improvement in quality for patients.

In total the Trust was tasked with implementing
over 50 schemes across mental health, learning
disabilities and community health services within
Bedfordshire, Essex and Luton. Particular examples
we are proud of are:

1. Further development of a recovery
focussed mental health service through the
implementation of the recovery star tool
in adult mental health community services
across Bedfordshire, Luton and south Essex. As
a key-working tool it enables staff to support
individuals they work with to understand
their recovery and plot their progress. As an
outcomes tool it enables organisations to
measure and assess the effectiveness of the
services they deliver.

2. Introducing systems that ensure every service
user in our secure mental health services has a
minimum of 25 hours meaningful activities per
week.

3. Significant improvement in the number of
patients attending their appointments in
CAMHs and maintaining the improvement
throughout the year.
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2,55 What others say about the provider?

SEPT is required to register with the Care
Quality Commission (CQC) and its current
registration status is “Registered Without
Conditions”.

The CQC has not taken enforcement action
against SEPT during 2011/12.

SEPT has participated in the National
Learning Disability Review undertaken by
the CQC during 2011/12. Services provided
at Heath Close, Essex and The Coppice,
Bedfordshire were reviewed.

The CQC reported positively on the quality
of services reviewed. Some minor areas for
improvement were identified.

SEPT intends to take the following action
to address the conclusions or requirements
reported by the CQC:

* Enhance recording of the reading of
patient’s rights detained under the Mental
Health Act

* Ensure that care planning is more
personalised

* Consistently record consent and capacity
assessments

* Improve overall record keeping

SEPT has made the following progress by 31
March 2012 in taking such action:

New care planning, consent, capacity and
rights paperwork developed

Support provided to staff to ensure
consistent implementation

The new paperwork was reviewed by the
CQC during an inspection of Heath Close
Learning Disabilities Service and was
confirmed to be addressing previously
identified concerns.

The CQC has undertaken a number of routine
compliance reviews across a number of Trust
services. Following each compliance review the
CQC has provided a report outlining their findings
and where there are areas for improvement the
CQC has identified minor or moderate concerns
and associated improvement or compliance
actions. None of the actions identified had a
significant impact on patient safety.



The table below outlines the Trust services reviewed; CQC findings and progress made with action plans. It
should be noted that only the CQC can close a compliance action, to do this the Trust must have completed
appropriate action, audited implementation and provided the COC with a report, including supporting
evidence, outlining action taken and how this has improved patient outcomes and request that the CQC
re-reviews compliance. The CQC can choose to come back and re-inspect or do a desk top review using
evidence provided by the Trust.

Key:

Green = Compliance confirmed by CQC/ Minor improvement actions identified by CQC; actions completed
/ Moderate concern identified by CQC; actions completed and closed by the CQC.

Moderate concern identified by CQC and action completed internally but not yet closed by CQC

Registered Location

Weller Wing
Visited March 11
Report April 11
Weller Wing
Visited Aug 11
ReportSept11
The Glades
May 2011
Brockfield House
Visited March 11
Report Sept1l
Heath Close
Visited Feb 11
Report Sept11
Archer Unit

Biggleswade
Hospital
Rochford
Visited March &
July 11
ReportFeb 12

The key findings and learning identified in all CQC reviews are:

Respect and
Involvement

Outcome 1 Outcome 2

Consent

Not
Assessed

Not
Assessed

Moderate
Concern

Not
Assessed

Not
Assessed
Not
Assessed
Moderate
Concern

Outcome 4
Care and
Welfare

Moderate
Concern

Moderate
Concern

Moderate
Concern

Outcome 7
Safeguard

Not
Assessed

Outcome 9

Medicines

Outcome 10

Premises

Outcome 13
Staffing

Outcome 14
Supporting
Staff feedback

Not

Assessed

Outcome 16
Responding to

Outcome 21

Records

Not
Assessed

Not
Assessed

Not
Assessed

Not
Assessed

Assessed

Not
Assessed

Not

Assessed

Moderate
Concern

Not
Assessed

Not

Not
Assessed

Not
Assessed

Moderate
Concern

Not
Assessed

Moderate
Concern

Not

Not
Assessed

Not
Assessed

Not
Assessed
Not
Assessed

Not
Assessed

Moderate
Concern

+ Outcome 1: Improvement needed in documenting informing people of their rights; this is now part
of the MDT ward round proforma to ensure continual recording and part of ward preparation form for
patients to use. This change was found compliant by the CQC when they visited Weller Wing in August

2011.

« Outcome 2: Improvement needed in documenting patient capacity and consent to treatment; this is
now part of ward round MDT proforma to ensure continual recording.

« Outcome 4: Improvement needed in ensuring person centred care planning; new documentation
development and implemented. Training for inpatient care planning implemented. This change was
found compliant by the CQC when they visited Weller Wing in August 2011 and Heath Close in February

2012.

« Outcome 9: In community services medicines management has been reviewed following further
discussion with the CQC.

« Outcome 21: General improvements in record keeping including integration. New index developed
and implemented to ensure paperwork is easy to navigate. All disciplines now input into the new
care planning documentation to ensure integrated care planning. One integrated care record is not
currently possible until electronic records are developed nationally, however action taken mitigates risk
by ensuring all professionals are using the same paperwork.
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2.5.6 Data Quality

The ability for the Trust to have timely and effective
monitoring reports, using complete data, is
recognised as a fundamental requirement in order
for the Trust to deliver safe, high quality care. The
Trust Board believes that all decisions, whether
clinical, managerial or financial, need to be based
on information which is accurate, timely, complete
and consistent. A high level of data quality also
allows the Trust to undertake meaningful planning,
and has the ability to alert services to deviation
from expected trends.

During 2011/12 the Trust acquired community
health services, and is embedding the systems
used previously in mental health services to

drive up the standard of data quality within
these services. The Trust recently commissioned
an independent data quality review of the
community health services by Parkhill Internal
Audit Service, to ensure a clear understanding of
data collection and quality was understood.

The Trust issues routine Data Quality Reports to
clinical staff for validation, and any amendments
identified are implemented. Year on year metrics
are shown below that confirm a high standard of
data quality in mental health services is achieved
and maintained regarding the % completeness
of the patient identifier data items. The Monitor
(NHSFT regulator) target is 99%.

Data Item Apr-Mar 2009/10  Apr-Mar 2010/11  Apr-Mar 2011/12
Date of Birth 100% 100% 100%
Patient’s current gender 100% 100% 100%
Patient’s NHS Number 99% 100% 99%
GP Practice Code 97% 97% 100%
Postcode of residence 99% 99% 100%
Commissioner Code 100% 100% 100%
SEPT Total 99% 99% 100%
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SEPT will be taking the following actions to
improve data quality:

all data items held on the Trust
Information systems comply with the
National Standard definitions. The Trusts
systems are programmed to ensure all
mandatory data items are completed,;

clear data entry procedures are in place,
to ensure consistent data collection;

Parkhill Internal Audit Services and the
Audit Commission will have an on-going
programme of independent review of
data collection, monitoring and reporting
processes;

routine Data Quality Reports are sent
to clinical staff for validation, and any
amendments identified are implemented,;

- theTrust’s Data Quality Group meets
monthly and oversees all aspects of data
consistency and monitoring within the
Trust;

monthly Data Quality monitoring reports
are made to the Trust Board.

NHS Number and General Medical Practice
Code Validity

SEPT submitted 36,741 records during April
2011 to January 2012 to the Secondary

Uses service for inclusion in the Hospital
Episode Statistics which are included in

the latest published data. The percentage of
records in the published data:

— which included the patient’s valid NHS
number was:

98.8% for admitted patient care
100% for Outpatient care

— which included the patient’s valid General
Medical Practice Code was:

100% for admitted patient care
100% for Outpatient care

Information Governance Toolkit attainment
levels

SEPT's Information Governance Assessment
Report overall score for 2011/12 was 75% and
was graded GREEN

Clinical coding error rate

SEPT was not subject to the Payment by
Results clinical coding audit during 2011/12 by
the Audit Commission.
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Part 3: Review of Quality Performance During 2011/12

3.1 Performance Against Quality Improvement Priorities Identified in our
2010/11 Quality Account

In SEPT’s Quality Account for 2010/11 we identified the key quality priorities that would be delivered in
respect of mental health and learning disability services. At the time of publication, community health
services in Bedfordshire, south east Essex and West Essex had not been acquired and the quality priorities
for these services were set out in three separate Quality Accounts. In this section we have provided a
summary of the progress made against as many of the priorities set out last year for each of the three
community health services as we can, as well as those identified for SEPTs mental health services.
Unfortunately this does mean that we have a great deal of detailed information to share this year!

3.1.1 Community Services
3.1.2 Community Health Services Bedfordshire (CHSB)
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Within Community Health Services Bedfordshire’s Quality Account seven key priorities were identified, all
of which have demonstrated positive progression in 2011/12 and achievement of targets set.

/

1. Reduce the number of patients who come to harm following a fall (SAFETY)

Target Result Outcome Direction of travel

KReduction 21% reduction | Target achieved|improving

At the beginning of 2011/12 CHSB committed to reducing the numbers and levels of harm of people
who fall in inpatient areas and therefore reduce the incidence of falls that have minor, moderate, major
and catastrophic impact on the patient.

This was actively monitored throughout 2011/12. A number of initiatives were implemented, e.g. a post
fall protocol has been ratified and implemented, all patients who suffer harm or are repeat fallers have a
Root Cause Analysis (RCA) completed, the day room has been re-organised, and a trial of low profile beds
has been undertaken.

2. Reduce the number of catheter infections (SAFETY)

Target Result Outcome Direction of travel
Compliance with Compliant In progress Improving
guidelines

The baseline used for this indicator was the number of falls resulting in harm in 2010/11, which was 52.
By the end of 2011/12 CHSB reduced the number of falls resulting in harm to 41, a 21.15% reduction and
evidence of effective quality improvements.

A number of key steps have been taken throughout 2011/12 to support a reduction in the number of
catheter infections, these include:

Implementation of an infection control template onto SystmOne (the electronic patient system) to
capture the number of patients with catheters with the aim of effectively managing catheter care
through care planning and best practice guidelines

Development of joint training with the Continence and Infection Control Teams
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Regular auditing of care bundles as part of monthly infection control audits

Involvement in the launch of the new Strategic Health Authority (SHA) policy linked to reductions in
catheter infections

3. Reduction of community acquired pressure ulcers (SAFETY)

Target Result Outcome Direction of travel

30% 65% Target achieved|lmproving

For 2011/12 CHSB committed to reducing the number of avoidable grade 3 and 4 pressure ulcers acquired
within the inpatient and community care of CHSB by 30% compared to 2010/11.

Community Health Services Bedfordshire The number of avoidab|e grade
Grade 3 and 4 pressure ulcers acquired within the inpatient and .
community care of BCHS (cumlative) 3 and 4 pressure ulcers acquired
40 . .
as e in 2011/12 has reduced to 19in
0T comparison to 54 acquired in
2 e 2010/11.This is a reduction of
20 T - 65% and exceeds the original
o - aim of 30%, demonstrating
s — excellent improvements have
o been made over the past year.
Q1 Q2 Q3 Q4
[==--Target 10 19 29 38
|—m—2011/12 8 10 15 19

4. Implementation of Venous Thromboembolism (VTE) assessment in inpatient areas
(SAFETY)

Target Result Outcome Direction of travel

Implementation Implemented | >90% achievement Not applicable

In 2011/12 CHSB has successfully implemented VTE assessment within community hospitals alongside
appropriate administration of prophylaxis and ongoing audit of this work is in progress.

The table below shows the number of admissions to the inpatient units and the number of VTE assessments
completed.

Quarter Number of Number of VTE assessments Percentage of patients admitted
2011/12 Admissions completed receiving VTE assessments
1 28 28 100%
2 70 68 97%
3 83 83 100%
4 118 108 92%
7’5. Increase the number of Patients who receive intra venous (IV) antibiotics at home )
where appropriate (EXPERIENCE)
Target Result Outcome Direction of travel
49 105 Target achieved Improving
xQ2 Baseline )
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Th? n.umber of [RELITILS FECEAITE, IY Community Health Services Bedfordshire
antibiotics at home where appropriate Number of patients receiving IV therapy at home
has increased by 114% from the baseline 120
identified in Quarter 2. Training of staff is
ongoing and further work is in progress with
Bedford Hospital and the Luton & Dunstable 80
Hospital to increase the number of patients
receiving intra venous antibiotics at home.
The teams are working collaboratively to 40
ensure effective service delivery and there
has been positive progress made throughout
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2011/12 as demonstrated by the increase 0

achieved by year end. lreceiviﬁgk;atrho;git;e;ti o 40 0 105
6. Improving our patient experience (EXPERIENCE) )
Target Result Outcome Direction of travel
10% 15.69% Target achieved|improving )

Patient satisfaction surveys are in progress within inpatient areas prior to discharge and further patient
satisfaction surveys are being implemented to cover all clinical services.

A pilot was undertaken within the North Bedfordshire Locality for live patient feedback using ‘health
feedback’ Plans are now being taken forward to roll this out further in 2012/13 following the success of
the pilot.

The composite results of the patient satisfaction audits undertaken have been compiled and are outlined
below. The questions that make up the composite percentage are derived from the themes below:

- Involved in decisions about ) i )
Community Health Services Bedfordshire

treatment/care Patient satisfaction survey results
100%
Staff available to talk about 90%
worries/concerns 80%
70%
- Privacy when discussing 60%
condition/treatment 50%
40%
Informed about medication side 30%
effects (where appropriate) 20%
10%
Informed who to contact if 0%
. ann [e)] Q2 Q3 Q4
worried about condition = Posiive |
responses 78% 81% ‘ 82% 95%

. Attitude of staff

Performance in the graph below shows a steady improvement in performance and achievement of the
target of 10% improvement from baseline by Quarter 4.

7. Improving our reputation with key stakeholders such as GPs, Local Authorities
and Practice Based Commissioners (PBCs) (EFFECTIVENESS)

Target Result Outcome Direction of travel

n/a n/a Outcome achieved Improving

Following the comprehensive GP survey undertaken in 2010/11 the Executive Director of Community
Services Bedfordshire met with a number of GP practices serving the population of Bedfordshire in
2011/12. Feedback from the meetings was positive:
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« GPs have seen an improvement in the
communication with CHSB — GPs welcomed the
new Service Directory.

Movement of teams has reduced — although
there have been occasions when staff have
been moved without prior notice (i.e. to cover
sickness etc). This has also now been addressed
and CHSB have committed to provide advance
notice before any movements are made.

+ The reputation of CHSB has improved over the
last twelve months.

- Contact with CHSB clinical staff is generally good
but contact with named Community Nurse /
Health Visitor and Community Matrons could
be strengthened further — this has now been
addressed by the introduction of the Named
Practice Guide which has been well received.

« GPs are looking to see how SEPT will provide
an integrated CHSB and Mental Health (MH)
service.

3.1.3 South East Essex Community Health
Services (SEECHS)

South East Essex Community Services identified a
number of Quality Account indicators for 2011/12
aimed at improving health services. A selection
of these indicators and the progress that has been
made against them are outlined below.

1.70 develop Integrated Locality A
Care in partnership with NHS
colleagues, Southend Borough
Council, Essex County Council,
and our partner organisations
in the private and third sectors

\_ (EFFECTIVENESS)

Work is on-going with Estuary Clinical
Commissioning Group (CCG) to scope the vision
for the Integrated Locality Working Teams and the
relationship with the work streams relating to the
whole systems model of Integrated Care.

J

Discussion with Essex County Council (ECC) is
on-going; ECC have representation on the Single
Point of Access Integrated Teams Steering Group,
although as yet the Essex Health & Wellbeing Board
has not formally agreed to progress integration.

The SEPT Project Manager post for the Integrated
Locality Working initiative was successfully
appointed into on the 3rd October 2011. Three work

streams are underway to facilitate the development
of integrated teams with the Southend locality as
follows:

1) SEE Community Services

Workshops/Engagement events with SEPTs South
East Essex Community Services staff have been held
to introduce the concept of integration and scope
areas of potential conflict/engagement issues. Staff
have been supported to identify how integration
could improve their ability to deliver quality care

to patients in a climate of financial constraints and
competing resource demands.

2) Engagement with Southend Borough Council.

The formal consultation for the restructure of Social
Care staff within Southend Borough Council (SBC)
commenced on January 18th 2012; it is anticipated
by the Council that staff will be working in their
locality teams (although still based in the Council
offices) in June 2012.

3) Multidisciplinary working with Estuary Clinical
Commissioning Group (CCG) and SBC to case
manage the frail elderly population

A schedule of monthly, practice level Multi-
Disciplinary Team (MDT) meetings across all Estuary
practices has been established. Each practice has an
identified representative from the District Nursing
and Long Term Conditions teams; in addition,
specialist services (Continence, Diabetes, End of

Life and MacMillan) have developed a process to
support the MDT where their input is required.
Social Care staff are a key component of the MDT
process and each practice has an identified key
worker who attends each meeting. Key deliverables
have been identified and key risks have been
documented, with mitigating actions agreed. To
promote the benefits of integrated working staff
are being supported to understand the impact

of proposed changes, joint engagement events
between Health and Social care are being organised
and examples of patient stories (where outcomes
have improved as a result of MDT working) are being
shared with service users and professionals.

2. To support the development
of South East Essex Practice
Based Commissioning Clusters
(EFFECTIVENESS)

Excellent relationships have been established
with Clinical Commissioning Group and Primary
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Care Trust (PCT) Colleagues in South East Essex satisfaction is consistently high as monitored by
to support the development of Practice Based the national audit programme adhered to in this
Commissioning Clusters. The Executive Director area.

for Essex Community Health Services now meets
all Clinical Commissioning Groups and joint
meetings with SEPT's Chief Executive will take
place going forward. These meetings ensure that

5. To achieve accreditation at
Level One of the NHS Litigation
Authority Risk Management

Standards (SAFETY

newly appointed GP leads and their supporting ( )
teams are aware of the issues facing community The assessment of all of SEPT's services took place
health services and provide opportunities for new  in February 2012 and Level One accreditation was
service developments that solve system wide successfully achieved.
issues to be agreed. 6. To increase the number of
73.To support the reduction ) women who are supported

in unnecessary hospital to breastfeed their babies

admissions in South East Essex (EFFECTIVENESS)

through the community-based

An action plan was put in place to improve the
Urgent/Intermediate Care

quality and support available to breastfeeding
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\__Programme (EXPERIENCE) _/J mothers to initiate and continue breastfeeding.
A number of steps have been taken during This is monitored regularly by the Trust through
2011/12 to support a reduction in unnecessary an identified steering group with membership
hospital admissions, including: from midwifery and commissioners. A training

programme is in place for staff and an audit
has been completed and the breastfeeding
policy updated. In addition the UNICEF Level 1
- The development of a Single Point of Referral assessment has been completed.
which ensures patients are assessed by the
most appropriate practitioner for their needs
and appropriate care packages put in place,
without the need for multiple referrals to
different services.

- The roll out of the End of Life Register with
Community Geriatrician.

There is greater understanding of the needs of
women in this area through analysis of audit
feedback; learning points have been incorporated
into the action plan that has helped to involve and
focus the efforts of the broader team including
- Providing extra capacity in the Collaborative midwives, health visitors, school nurses and trained
Care Team. volunteers. Continuation of breast feeding has
improved and the network of support established
means rates should be sustained for the future.

4. To provide all ambulatory
foot surgery via our Podiatric

Surgery service in South Breastfeeding prevalence has increased
East and South West Essex significantly in 2011/12 when compared with
(EFFECTIVENESS) 2010/11 ending the year at 82% compared with

This aim has been successfully achieved with all 675 e 2018711,

referrals now being diverted through the Podiatric
Surgery service in both South East Essex Community Health Services

Prevalence of Breastfeeding at 6-8 weeks
South East and South West 00%

Essex. Commissioners are in 80%
regular contact with GP’s to 70%
ensure referrals are directed 60%
correctly. Activity is upin 50%
South West accordingly 40% 1

30%
20%
10% -

and further work is being
undertaken by the Primary
Care Trust (PCT) to address 0o L il N il Bl B B B

the East referra| pathways. Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
. 4 C=2010/11| 66% | 57% | 56% | 59% | 62% | 64% | 63% | 64% | 65% | 656% | 65% | 67%
The PCT is very supportive  mmmzo1112] 7% | 72% | 83% | 84% | 85% | 85% | 84% | 82% | 83% | 82% | 83% | 82%

of the service and patient —Target | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75%
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3.1.4 West Essex Community Health Services
(WECHS)

West Essex Community Services identified five
Quality Account indicators for 2011/12; an update
on progress for each is provided below.

1. Infection control - To reduce
the incidence of urinary tract
infections related to short
term and long term indwelling
urethral catheters (SAFETY)

West Essex Community Health Services have
adopted the high impact intervention urinary
catheter care bundle published in June 2011.

Regular auditing of the care bundle actions supports
the cycle of review and continuous improvement in
care settings.

Compliance has been audited each month and
compliance evidenced. Audit results will continue
to be completed and monitored by the Trust.

No
2. Safeguarding Children (SAFETY) measurable
crtiteria

+ Ensure learning from recent case reviews fully
incorporated into practice.

Aim - All serious case reviews to be presented

at team meetings and at quality, risk and
governance committee meetings to ensure Board
acknowledgement.

Progress — Regular review of minutes of meetings
have been undertaken and action plans set up
where extra learning needs to be established in
practice.

- Increase the number of
300

and any issues are escalated as appropriate and in
accordance with the Essex Wide Safeguarding Policy.

The current compliance rate for safeguarding
training across the West Essex Community Health
service teams is reported as follows;

Safeguarding Level 1 (93%)
Safeguarding Level 2 (93%)
Safeguarding Children Level 3 (80%)

This demonstrates a positive level of training
compliance at the yearend.

- Continue to provide and monitor staff
safeguarding supervision.

Aim - 100% of staff case managing children who
have safeguarding needs will comply with the
safeguarding supervision policy.

Progress - Monthly reviews of supervision uptake
and escalation process to line manager are in place
for staff not attending safeguarding supervision.

3. Falls prevention (SAFETY)

Falls prevention has been monitored routinely
and reported through the monthly Performance &
Quality Report to SEPTs Executive Team and Board.

There were 260 reported incidents of falls by in-
patients during 2011/12. There were 301 falls
reported in 2010/11. The target of a 10% reduction
from the 2010/11 outturn was therefore achieved.

West Essex Community Health Services
The number of reported incidents of inpatient falls with injury

adult service practitioners

who have had safeguarding 250
children training.

200
Aim - All adult teams who treat

150
children to have completed

appropriate safeguarding training
via e-learning or classroom
sessions.

Progress - Routine reporting
of training uptake is completed
on a monthly basis by the Trust

100

50

0

Q2

Q3

Q4

=we Target

135

203

271

==2011/12

126

197

260
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A management of falls policy is in place and patients identified as high risk are monitored by electronic
devices. Patients also receive information regarding falls management. During 2011/12 we were able to
report that 100% of case managed patients had a basic risk assessments carried out.

West Essex Community Health Services 7
Percentage of all case managed patients to have a risk assessment \
phased over 12 months 4, Urgent care -
100% Improve access
90% .
80% to services,
70% Implementation of
60% virtual ward and
50%
40% reduce unnecessary
30% emergency
20% admissions
o to hospital
al Q2 a3 Q4 \_ (EFFECTIVENESS) Y
— 2011/12 100% 100% 100% 100% N\ J
=== Target 95% 95% 95% 95%
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Aim - To reduce the number of attendances, and admissions to secondary care, through the provision
of accessible community urgent care services. Additionally, to support timely discharge from hospital
where appropriate, to enable people to manage their health needs within their own home.

Progress — The virtual ward is operational and the performance of this and other emergency / urgent
services, such as, the Single Point of Access (SPA) and the urgent care centre, is monitored both through
daily and monthly urgent care performance reports. A basket of 28 indicators are used to report the
progress of the services and towards the end of 2011/12 SEPT has worked closely with commissioners to
identify further measures to support evidence of a reduction in unnecessary emergency admissions. The
monitoring will be carried forward into 2012/13 as part of SEPTs contractual reporting requirements.

West Essex Community Health Services
Percentage of patients identified for palliative care offered a PPC.
100% A

5. End of life care - to increase
the number of people who No
are able to die in their measurable
preferred place of care crtiteria 70% |
(PPC) (EXPERIENCE) 0%

90% -

80% -

During 2011/12 100% of patients identified
for palliative care were offered a preferred
place of care (PPC) and 89% of patients died
within their PPC.

| -]

50% -
40%
30%
20%
10% -

0% -
Q1

Q2

I Percentage of patients identified for|
palliative care offered a PPC.

100%

100%

100%

100%

=== Target

90%

90%

90%

90%

West Essex Community Health Services

Percentage of patients who died within their PPC place

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Q1

Q2

Q3

Q4

EE Percentage of patients died

within their PPC place

89%

88%

91%

89%

=== Target
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3.1.5 Mental Health Services Bedfordshire, Luton and Essex

In the 2011/12 Quality Accounts five priorities for improvement were identified for Mental Health services
across Bedfordshire, Luton and Essex.

/1. Support provided to carers (EXPERIENCE) )
Target Increase the number of carers who receive a service as a result of
having a carers assessment
Result Outcome Direction of travel
KOveraII increase Outcome achieved Improving y

The role of carers and the support provided to them remains as the most consistent feedback theme
obtained from all carers, LINk members and Local Authority partners.

When considering performance it should be noted that a change in reporting methodology was introduced
in Southend Borough Council at the end of 2011/12 which results in only carers of services users who meet
Fair Access to Care eligibility being included and therefore is not comparable with the 2010-11 outturn
position reported. If the methodology had remained unchanged 402 carers would be reported below.
The number of carers receiving a service has shown a significant increase in Bedfordshire & Luton during
2011/12 where the greatest need for improvement was originally identified.
Support Provided to Carers

2,500

2,000

1.500

1,000

500
0 .| f_- [ ‘_I

Central Essex

LII

Bedford 5 Luton ~ Southend = Thurrock
Borough Bcdlrrocrd,h Borough (L_J‘c-:;r?gl Borough = Borough Total
02010-11 outturn 172 100 127 572 658 300 1929
®2011-12 outturn 177 228 127 588 20 297 1437
N
(2. Recovery focused services (EFFECTIVENESS) A
Target Evidence the effective implementation of recovery planning using the
Recovery Star outcome measurement tool
Result Outcome Direction of travel
\_ Target achieved Improved Y

Recovery was identified as a health commissioner priority and as a local quality priority during 2010/11 and
therefore the Recovery Star outcome measurement tool was introduced within Mental Health Services in
both Bedfordshire and Luton and South Essex in 2011/12.

The first task of the Trust's implementation plan was to train care coordinators in the use of the Recovery
Star tool with Service Users. The UK's leading Recovery Star training consultancy and designer of the tool
‘Triangle Consulting; was commissioned to deliver this training to all adult Community Mental Health Teams
(CMHTs) within SEPT.

Processes were introduced to support the monitoring of implementation, and to meet commissioner needs,
the measures differed between the Trusts two operating areas, Bedfordshire & Luton and South Essex.

By the end of Quarter 4, in Bedfordshire and Luton, 58% of adults being actively managed by a CMHT had
one Recovery Star tool completed and 16% had two Recovery Star tools completed.
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In South Essex, 96% of adult service users were offered the opportunity of completing a Recovery Star
at their Care programme Approach review and 32% of those service users had completed at least two
Recovery Star dimensions.

Both positions represent achievement of the contractual targets set by commissioners and evidence
implementation of the Recovery Star tool.

Obtaining the views of Service Users, Care Coordinators, Clinical Supervisors and Managers was also
considered key in identifying the suitability and effectiveness of the implementation. Therefore

at a recent’Let’s Talk about'Trust event there was a focus on Recovery Star. Service Users were
overwhelmingly pleased with the roll out of Recovery Star and were keen to see it rolled out to other
services outside of the scope of the Trusts existing plans.

Managers, Care Coordinators and Clinical Supervisors identified that the Recovery Star was a valuable
tool in improving the quality of outcome based care planning.

At a recent Trust conference ‘Recovering a Life — Changing Perspective’ Service Users were asked what
they think of the Recovery Star. Collated feedback highlighted that the Recovery Star:

06
@,
C
=
—

<
J
(D

I
O
=

enables a helpful conversation;
is good to be listened to;

- is a working tool for staff and service users and it helps to break processes down into manageable
steps;

helps you to be treated as an individual;
helps service users to build on success;
- is holistic;
should lead to the construction of a meaningful care plan;
- enables service users to define their own recovery;
easy to'read off'your strengths and weaknesses;
could be shared with support networks (such as family and friends);
- should be able to show that practical support is really important;
helps you to understand that you can make choices;
+ builds mutual respect;
offers hope;
means | can work at my own pace.

The priority to deliver recovery focused services has been delivered through the implementation of the
Recovery Star tool during 2011/12 and has supported widespread use and adoption of Recovery Star as
the preferred tool for care planning with Service Users.

The Trust is committed to its long term use and spread to other services, and is contributing to the
development of a national Learning Disabilities Recovery Star tool.

/1. 3. Physical Health (EFFECTIVENESS) h
Target 95% of in-patients will have a physical health assessment within 24 hours of
admission x
Result Outcome Direction of travel
\87% Target not achieved Improving Y,
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As a result of analysis of serious incident trends and as a result of feedback from staff and stakeholders,
further action was taken in 2011/12 to ensure that the physical healthcare of our patients was considered
integral to the care and treatment package provided by our specialist mental health in-patient services.

% Inpatients with a Physical Health Check

100%

20%

80%

70%

G0%

S50%

40%

30%

o o

- Target 77%
—— Actual 77%

Qs
89%
B84%

04
95%
87%

The aim was to determine a baseline in quarter 1 and achieve the target by quarter 4. There has been
an improvement in delivery of physical health assessments from the baseline level of 77% with overall
compliance up to 87.3% in March 2012, however despite the training and support provided to staff, this has
not achieved the target of 95% compliance expected. The target will be rolled forward into 2012/13 for on-

going monitoring.

74. Risk Assessment (SAFETY) N
Target 100% of service users will have a current risk profile and active risk
management plan in place
Result Outcome Direction of travel X
95% with assessment | Target not achieved Improving
\ 94% Plan in place Target not achieved Not improving Y

% CMHT with a Risk Assessment
wir ——_—_———————

95% P/".\_-____’_.

90%

85%

80%

5%

70(‘<

" o Q2

=== Target 100% 100%
—a— Actual 93% 96%

% CMHT with a Risk Management Plan

100%

Q4
100%

95%

95% -/“\i\.

90%

80%
5%

70% — -
(9] ) Q2
- === Target 100% 100%
e A CH 1] 84% a7%

24
100%6
94%

The quality of clinical risk
assessment and formulation
was identified as a potential
trend associated with serious
incidents in 2010/11; it is

an integral part of the care
planning process in which
service users should be fully
involved and was identified by
staff as an area where further
improvement was required.

Whilst the Trust was

able to demonstrate some
improvements during
2011/12 the target of 100% of
risk assessments and risk
management plans was

not achieved. This does not
necessarily indicate that risk
assessments have not been
carried out. The audit carried
out to monitor progress

looked for specific tools/paperwork to be completed. A review of the audit methodology and on-going
training will be carried forward into 2012/13 to achieve consistent results.
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75. Service User Involvement in Care and Decision Making (EXPERIENCE) )
Target Year on year increase in satisfaction expressed by service users relating to
their involvement in care and decision making.
Result Outcome Direction of travel
K72% Target achieved Improving )

Patient experience in community mental health services has been an on-going cause for concern for
the Trust and an area Stakeholders have identified as a continuous priority. As a result SEPT identified
improving service user satisfaction with involvement in their care and decision making as a priority for
2011/12. SEPT are pleased to report that this target was successfully achieved.

Service Users Satisfaction with Involvement in Care and
Decision Making

100%
90%

= —_—— o —=
80%
70%
60%
50%
40%
30%
20%
10%
0% 2011-12
Q1 Q2 Q3 Q4 ot
----- Target 72% 72% 72% 72% 72%
i Actual 90% 89% 87% 82% 87%
3.2.1 TrustWide

Hospital Acquired Infections (PATIENT SAFETY)

Data source: Infection Control
Nurses KPI data collection
sheets

SEPT CHS and MH Hospital Acquired Infections

N
N

- o
o -

/ National definition applied: Yes

/ The national target is a

reduction in the number of

blood borne cases of MRSA
|- Bacteraemia. The prevention

/ — of infection by a health

— care organisation is a key

— expectation of patients and

o = N W b OO O N © ©

7/ — also key control for the Trust in

Total

= 2011/12 C.Diff

5

C—32011/12 MRSA

6

=M==2010/11 C.Diff

7

improving patient safety. The
DoH and Health Protection
Agency mandatory reporting
scheme for MRSA bacteraemia

rlwloln
aloln|n
N|jo| s =

—8—2010/11 MRSA 11

cases involves acute trusts only.

The NHS Outcomes Framework (December 2010) contains an indicator measuring the incidence of
MRSA and C.Difficile at a national level which underlines the continued and ongoing importance
attributed to infection control.

Hospital acquired infections reported in Mental Health and Community Health Services during 2011/12
were lower than in the previous year.
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Complaints (PATIENT EXPERIENCE)

The Trust maintains that complaints can be a valuable source of information from which the organisation
can learn. Increases in the number of complaints should therefore not necessarily be interpreted as a sign of
poor performance (and vice versa).

Area Number of Complaints Handled
Mental Health — Essex 159

Mental Health — Bedfordshire & Luton 127

Community — South East Essex 28 since 1 August 2011
Community — West Essex 29 since 1 August 2011
Community -Bedfordshire 38 since 1 September 2011

A total of 286 formal complaints were received for mental health during 2011/2012.

Since we acquired the three community services (West and South East Essex in August 2011 and
Bedfordshire in September 2011), a total of 95 formal complaints were received (28 from South East Essex, 29
from West Essex and 38 from Bedfordshire).

In Bedfordshire and Luton mental health services the number of complaints has risen from 103 (2010/11)

to 127 this year, an increase of 24 (23%). The increase was experienced in the second half of 2011/12. The
number of medical staffing related complaints represented the largest reason for the increase. There were
no further trends identified in terms of same doctor etc. There was a campaign to raise awareness about

the complaints process in August/ September, which included re-distribution of leaflets and promotional
materials which could have contributed to the increase experienced. We do not see an increase in
complaints as negative; in fact we positively welcome them as a way of learning where improvement can be
madel!

Complaint Themes Total Number of Complaints Well Partially Total
Received (2011/2012) Founded  Founded

Unhappy with treatment 195 (68%) 2 28 30 (15%)

Staff attitude 81 (28%) 8 17 25 (25%)

Communication 35 (12%) 10 7 17 (48%)

Area 2010/11 Baseline 2011/12 % change Direction of
Outturn travel

Bedfordshire & Luton Mental 103 127 23% A

Health

South Essex Mental Health 158 159 -0.6% VvV

SEPT 261 286 +9.5% Increase

Data source: Datix

National definition applied: N/A
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A total of five complaints for mental health were
referred to the Parliamentary & Health Service
Ombudsman and no actions/recommendations
were made on four. One complaint from
Bedfordshire and Luton is under investigation. No
complaints in respect of community services were
referred to the Parliamentary & Health Service
Ombudsman from August/September to March
2012,

Nature Of The Complaints Received

The top three themes for complaints for both
mental health and community during 2011/2012
were; unhappy with treatment, staff attitude and
communication. The table below shows figures
for mental health only as we are unable to access
community data.

Of the 195 of complaints received in respect

of those unhappy with treatment a total of 30
were either well or partially founded. Of the 81
complaints received regarding staff attitude a total
of 25 were either well or partially founded. Of the
35 complaints received regarding communication
a total of 17 were either well or partially founded.

Compliments (PATIENT EXPERIENCE)

In addition to the monitoring of complaints SEPT
monitors the number of compliments received
and is pleased to report an increase in the number
of compliments received during 2011/12 in
comparison to 2010/11.

Number of Compliments Received

These figures include compliments received about
mental health and community health services
since 1 April 2011,

Mental Health - Essex

- Dear Dr B, | am making contact to thank you
for all your care and attention concerning my
son. Under your supervision he has gradually
improved and is doing well, he has been
housed where he feels safe and secure. Thank
you again for your help and kindness.

Knightswick Clinic - Dear B, It pleases me to
say that your work with me, has made a great
difference, particularly recently. I have always
enjoyed your support, which is given quite
unconditionally. When | was unable to drive,

I would like to give a very personal thank you
for providing transport and support.

Mental Health - Bedfordshire & Luton

« The Lawns - | have been seeing DrV for some
time and | have just made a plan with her
for my discharge. When | first started seeing
her | was close to giving up on my life. It has
been very hard going but she never gave up
on me and has taught me so much. | feel so
privileged and honoured to be one of her
patients. She is dedicated and professional
and such a helpful person. We cannot afford
to lose people like her!

« My 90 year old mother was admitted to
Milton Ward as she suffers with Dementia
and had not been allowing anyone to care for
her, resulting in a serious
pressure sore. | was very

1400 guilty admitting my Mum
1200 into hospital. | need not
1000 have worries as Mum was
800 settled and she appeared
calm. The staff showed her
600 = care and understanding
400 — at all times, | cannot
200 — praise the staff enough.
0 They were also kind and
ol Q2 understanding to me and
DCompliments 2010/11 Outturn 758 758 758 758 my husband. As a result of
BCompliments 2011/12 Actual 725 982 1227 929 Milton Ward care, my mum

Data source: Datix

National definition applied: N/A
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was transferred to a care
home today, pressure sore free and calmer due
to the care she received from staff. Thank You.



Community Services — South East Essex

| would like to express my immense gratitude
for the great care and kindness you showed my
husband during the last seven months and for
the tremendous support you gave me during
that time. | know that he really appreciated your
care and did enjoy his chats with you all. For me
the guidance and encouragement you provided
gave me the confidence to keep my husband at
home, which was very important to both of us.

Community Services — West Essex

My father died recently at St Margaret's Hospital
Epping. The care given to him and us was just
amazing. Their kindness/compassion should be
held as an example to other hospitals.

Community Services - Bedfordshire

| feel very fortunate to have all these people to
help my wife and I. The Parkinson’s Nurses speak
to you and listen to you in a manner which

is down to earth and practical. We have two
wonderful Parkinson’s Nurses worth their weight
in gold and much more.

Patient and Carer Experience and
Engagement

The Trust is committed to engaging and involving
service users, carers, as well as third sector partners
and agencies in policy, practice and service
development. We work closely with stakeholders in
the voluntary and third sector, including MIND, Carer
Support Groups, Advocacy, Impact, the Independent
Complaints Advocacy Service, LINKs and various
housing and young people’s organisations. We

place an emphasis on ensuring that involvement
and engagement with stakeholders is meaningful

to each individual. We would like to thank all the

service users, carers and stakeholders who have
volunteered to work with us on many issues.

Patient Experience Feedback
Using Patient / Carer Experience Feedback helps:

SEPT to provide responsive services based on
people identified needs;

- to build trust and confidence in the service;
- toimprove communication;

patients and carers to shape the services that
they use.

There are many different ways that we gather
feedback from people who use our services:

Mystery Shoppers (Patient and Carer experience
feedback method)

Mystery Shoppers are service users and carers who
are invited to comment on their actual experiences
of using the Trust’s services. The feedback is real time
feedback so the Trust can act quickly if needed. The
feedback is an important indicator of how people
felt about their experience and it helps the Trust to
see experiences through the eyes of someone who
is actually receiving the service.

The feedback from Mystery Shoppers can be about
face to face meetings, telephone calls, letters, a

visit from SEPT staff or any attempt to gain access

to a Trust service. Mystery Shoppers are recruited

by the patient experience team. The identity of
Mystery Shoppers remains confidential between the
Patient Experience Team and the Chief Executive.
Mystery Shopper feedback to managers and staff is
anonymised.

The Trust organises regular feedback sessions with
the Mystery Shoppers and Mystery Shoppers also
support the patient experience teams at other

public events and Trust training and focus groups.

It is planned to roll out the Mystery Shopper
initiative across the community services in 2012/13.

SEPT hosted a Mystery Shopper Conference at
Cranfield University in March 2012. A promotional
DVD on the Mystery Shopper initiative was launched
and copies of this can be requested from the Patient
Experience Team.
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Supper with Consultants

These have become annual events in Essex and
Bedfordshire & Luton whereby service users are
invited to have 'supper’with the Chief Executive
and a group of Consultant Psychiatrists. The
informality lends itself to improving understanding
from both service users and Doctor’s perspectives.
The events herald excellent feedback from all who
have taken part.

LINks

The Trust has developed good working
relationships with the LINk organisations in all
the localities where Trust services are provided.
LINk members are invited to Trust events such as
Planning Days and stakeholder groups. All LINks
meet with SEPT Chief Executive and/ or Senior
Management team on a regular basis.

Customer Care Telephone Calls

Service Users are contacted by telephone
following contact with SEPT services to gauge
if they are satisfied with the service they have
received. Any queries the service user may have
are dealt with through the PALS service on their
behalf if they wish.

PEx (Essex) and Service User and Carer
Involvement Group (Beds & Luton)

PEx and the Service User & Carer Involvement
Group meet quarterly, and receive reports on all
involvement activity. Membership is made up of
service users, carers, third sector representatives
and senior Trust staff to discuss all aspects of
patient experience at the Trust. The group is also
used as a sounding board for new issues as well as
giving members the opportunity to raise their own
concerns or those from other service users and
carers.

Bedfordshire and Luton Services for People
who have a Learning Disability (SPLD) Service
User and Carer Inclusion Forum

The forum meets on a monthly basis in various
locations around Bedfordshire and Luton and
involves service users, carers, governors and staff
members. In addition, the forum is taken to the
service users at locations such as day centres in
order to engage a wide variety of people and
additional engagement activities are planned. The
aim of the forum is to gain feedback on services
or consult to inform local planning decisions and
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to influence governors as they function at board
level. A challenge for the future is to use the
forum to assist service users who have a learning
disability to access the other forms of service user
engagement around the trust.

Recruitment Panels

Service user and carer involvement in interview
panels is a powerful signal to candidates that
involvement is real here. It also helps to have
people present at the interview who consider
how the candidates interact with the service
user or carer. This year SEPT staff delivered three
recruitment and Selection training sessions for
service users and carers.

Work with Schools and Young People

Work continues within secondary schools to raise
understanding of mental health issues.

Our mental health awareness sessions with
student groups are extremely popular. We tailor
the talks to the requirements of the particular
school or college.

Student Nurse Training

Service users and carers continue to be involved
with the training of student nurses at the
University of Essex. This has now been extended
to an on-going training programme with the
University of Essex in Southend.

PIPE (Patient Information in Plain English)

The Patient Information in Plain English Group is
made up of service users and carers who review
all draft SEPT leaflets intended for public use to
ensure the information provided in the leaflets is
clear and jargon free.

Let's Talk About ... Sessions

The Let's Talk About ... series of talks commenced
in September 2011. The interactive and lively
sessions are well attended by service users,
carers, FT members and governors as well as local
voluntary sector group members.

Topics covered to date are:
Recovery Star;
« Qut Patient Review;
Advanced Statements / Advanced Decisions;

Carers Strategy.



Take It To The Top Meetings

SEPT hosts annual Take It To the Top Meetings in each locality across the Trust. The meetings provide an
opportunity for service users, carers, FT members, and the general public to meet with the Chief Executive,
Trust Chair and Executive Directors to ask questions and express views about the services provided locally.

3.2.2 Community Services — Local Quality Indicators

In this section of the report a selection of Key Quality Indicators are presented to show performance for the
localities of Bedfordshire, South East Essex and West Essex over the past 12 months and where possible the
past 24 months.

Smoking Cessation (CLINICAL EFFECTIVENESS)

Smoking Cessation targets are aimed at contributing to the reduction of the number of smokers within
the population. Indicators can include the number of patients referred to Smoking Cessation Services, the
number of patients who attend Smoking Cessation Services and the number of patients who actually quit
smoking.

The Community Health

Community Health Services Bedfordshire

Services Bedfordshire Number of Referrals to Smoking Cessation Services

smoking referral target for 400

2011/12 was 250. CHSB 250

achieved this target in 200

January with two months of 250

the year remaining. This was 200

also a significant increase on 150

the 2010/11 outturn of 214. 100

Data source: Public Health ”

services 0 Q1 Q2 Q3 Q4
——=-Target 82 125 187 250

National definition applied: el e o 100 2

Yes

West Essex Community
S . f West Essex Community Health Services
ervices was seta ta rget 0 The number of patients who have stopped smoking

340 patients who stopped
smoking in 2011/12. This

was achieved by the services 200
with a final outturn of 361. 280
This was also a significant 200
improvement on 2010/11 150
where 303 was the final 100
outturn. 50
o 0

South Essex Community Qt Q2 Qa3 Q4

. -===Targot 85 170 255 340

Health Services do not —— 2010111 81 150 212 303

—— 201112 68 172 249 361

provide a smoking cessation
service as the function was returned to the commissioners in 2010/11 and currently delivered by Public
Health.

Data source: Smoking Cessation database [Online]

National definition applied: Yes
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South Essex Community Health Services do not provide a smoking cessation service as the function was
returned to the commissioners in 2010/11 and currently delivered by Public Health.

Breastfeeding (CLINICAL EFFECTIVENESS)

There are two types of breastfeeding measure used within community services. The first is breastfeeding
coverage, which is the number of babies aged 6-8 weeks with breastfeeding status recorded. The second
is breastfeeding prevalence, which is the number of babies being breastfed at the 6-8 week check. The
West Essex position has previously been provided within the Quality Accounts — Look Back section of this
report, however, the position for Bedfordshire and South East Essex are provided below.

For Community Health
Service Bedfordshire the
coverage of breastfeeding

Community Health Services Bedfordshire
Coverage of Breastfeeding at 6-8 weeks
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target at 6-8 weeks was 95%.
CHSB achieved this target

in Quarters 1, 2 and 3 with
the Quarter 4 figures still

to be published. This was a
significant improvement on
2010/11.

Data source: SystmOne

National definition applied:
Yes

Community Health Services
Bedfordshire is currently
falling short of the 48%
breastfeeding prevalence
target at 6-8 weeks although
performance has improved in
Quarters 1 and 2 compared
with 2010/11. The Quarter

4 figures are yet to be
published.

Data source: SystmOne

National definition applied:
Yes

100.0%

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

|

0.0%

Q3

Q4

—2010/11

90.0%

92.6%

90.8%

98.1%

m—2011/12

97.5%

98.1%

97.6%

—Target

95.0%

95.0%

95.0%

95.0%

60%

Community Health Services Bedfordshire
Prevalence of Breastfeeding at 6-8 weeks

50%

40% -

30% -

20% -

10% -

0%

1

Q3

Q4

C—2010/11

43%

46%

43%

43%

m=2011/12

46.0%

47.0%

42.8%

—Target

48%

48%

48%

48%
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South East Essex Community
Health Services met the
breastfeeding prevalence
target of 75% with an average
performance of 82%. This was
also a significant improvement
on 2010/11 performance where
breastfeeding prevalence
averaged 63%.

Data source: SystmOne

National definition applied: Yes

South East Essex Community
Health Services also met the
95% breastfeeding coverage
target performing at 100%
throughout the year.

Data source: SystmOne

National definition applied: Yes

South East Essex Community Health Services
Prevalence of Breastfeeding at 6-8 weeks

90%
80%

70%

60%
50%
40% A
30%
20%
10% -

0% +

Apr May | Jun Jul Aug _Sep Oct Nov Dec Jan Feb Mar
C332010/11| 66% | 57% | 56% | 59% | 62% | 64% | 63% | 64% | 65% | 65% | 65% | 67%
E2011/12| 79% | 72% | 83% | 84% | 85% | 85% | 84% | 82% | 83% | 82% | 83% | 82%
——Target | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75% | 75%
South East Essex Community Health Services
Coverage of Breastfeeding at 6-8 weeks
100% -
90% -
80% -
70% -+
60% -
50%
40%
30% -
20%
10%
0% - — — — — — — — — —
Apr May | Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
—32010/11| 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
N 2011/12| 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
— Target 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95%

18 Week Referral to Treatment (PATIENT EXPERIENCE)

18 week referral to treatment performance measures the length of time in weeks between referral into the
service and start of treatment. This is an important measure as it describes the length of time patients have
had to wait for treatment. This is a national indicator and the target for services is to commence treatment

within 18 weeks of referral.

Community Health Services
Bedfordshire performance was

consistently high throughout 2011/12,

averaging 99.9% patients treated within

18 weeks. This was a considerable
improvement from 2010/11 where

performance averaged 96%.
Data source: SystmOne

National definition applied: Yes

100.0% -
90.0% -+
80.0% +{
70.0% +
60.0% +{
50.0%
40.0% +
30.0% +
20.0% +{

10.0% -
0.0% -

Apr

Community Health Services Bedfordshire
18 Week Performance

May

Jun Jul

Aug Sep

Oct Nov

Dec

Jan

Feb Mar

C—/12010/11

91.1%

91.0%

93.1% | 96.8% | 95.6% | 94.7%

98.1% | 97.2% | 97.5%

98.1%

99.1% | 99.4%

— 2011/12

99.9%

100.0%

100.0%| 99.9% | 99.8% |100.0%

99.8% | 99.9% | 99.8%

99.9%

100.0% | 100.0%

— Target

100.0%

100.0%

100.0% | 100.0% | 100.0% | 100.0%

100.0%100.0%| 100.0%

100.0%

100.0% | 100.0%
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South East Essex performance is South East Essex Community Health Services
. . 18 Week Performance
also consistently high over 2011/12
averaging 98.9% of patients 12322;
commencing treated within 18 80.00%
weeks of referral. This was an 70.00%
improvement on 2010/11 where 60.00%
50.00%
performance averaged 98.1%. 40.00%
Data source: SystmOne 30.00%
20.00%
National definition applied: Yes 10.00%
0.00%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
—32010/11 96.93%)|98.19%|97.64% | 97.12%|97.66% | 98.31% |98.00%|98.77%| 98.68%| 100.00
I 2011/12|99.33%|99.63%|97.81%|99.72%|97.16% | 97.08%| 98.60% | 99.67 % 99.66% | 99.68%|99.46%|99.46%
——Target | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%

In West Essex Community Health
Services performance averaged
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West Essex Community Health Services

94.7% for the year, however, 18 Week Performance

performance did improve towards oo
the end of the year as the 18 week 80.0%
9 70.0%
backlog was cleared, reaching 50.0%
96.9% in March. This was also an 50.0%
g g .0%
improvement in performance e
on 2010/11 where performance 20.0%
. 10.0%
averaged 93.6% of patients treated 0.0%

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

within 18 weeks. ==2010/11| 94.6% | 94.7% | 93.9% | 95.2% | 95.7% | 95.7% | 92.0% | 91.7% | 92.5% | 95.1% | 87.7% | 94.7%

mm2011/12| 93.8% | 94.3% | 94.9% | 95.9% | 94.7% | 95.4% | 94.9% | 93.0% | 92.4% | 94.0% | 96.2% | 96.9%
Target |100.0%|100.0% | 100.0%|100.0%| 100.0%| 100.0% | 100.0% | 100.0%| 100.0% |100.0% | 100.0% | 100.0%

Data source: SystmOne

National definition applied: Yes

Height and Weight Measurement (CLINICAL EFFECTIVENESS)

This indicator records the percentage of children in reception year and year 6 who have had their
height and weight measured. The programme is completed over the course of the school year, hence
performance is shown September to August.

The target for South East Essex was to record Helaht ot East Basex oy e Cervices  voar 6
ght and weight measurement in Reception Year and Year

the height and weight of 85% of the reception .. 2009/10 v 2010/11

and year 6 children. Both of these targets o0% [ ]

were achieved in 2010/11 with performance

reaching 97% for children in the reception 70%

year, and 92% for children in year 6. 0%

Data source: School Nurses data collection e

templates 1o

National definition applied: Yes -

200910 201011 200910 201011
Percentage of children in reception
year with height and weight
recoeded

Outturn 2% 7% 86% 924

Parcentage of children in Year &

with height and weight recorded

©
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In West Essex the target was for

0, i i i Wost Essex Community Health Services
92 A) Of the Ch l |d renin reC@pthﬂ Height and weight measurement in Reception Year and Year 6
to have their height and weight 2008/10V 2010116

recorded and 90% of the children
in year 6 to have their height

and weight recorded. Both of
these targets were achieved
with performance in 2010/11
reaching 97.7% for children in o
the reception year, and 94.9% for
children in year 6.

Data source: SystmOne Ot

National definition applied: Yes

Bedfordshire Community Health Services
Height and weight measurement in Reception Year and Year 6

In Bedfordshire the target was for 89% .. 2009/10 v 2010/11

of the children in reception to have -
their height and weight recorded and
90% of the children in year 6 to have
their height and weight recorded.

, 809
Both of these targets were achieved o
with performance in 2010/11 reaching )
. o . 409
96.4% for children in the reception N ’
year, and 94% for children in year 6. -
Data source: Public Health 10%
National definition applied: Yes 2009/10 2010111 2009110 2010111
Percentage of children in reception year Percentage of children in Year 6 wvath
with height and weight recorded height and weight recorded
Cuttum 93% 5% 21% 4%
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3.2.3 Mental Health: Local Quality Indicators

Bedfordshire & Luton Mental Health Services
Seven Day POSt % Faceto Face Seven day postdischarge follow up
Discharge Follow Up - ‘gg —
Face to Face (PATIENT 80% oo it iy 1T
SAFETY) ;g ] ‘ '
A national target applies for 50%
all inpatients discharged from ;g
hospital to receive a follow up 20%
from mental health services 10%
within seven days of discharge. 0% ar Q2 Q3 Q4 Outtum
The national indicator states that 201011 70% 84% 93% 86%
= = = = Targat 85% 85% 85% 85% 85%

the follow up can be completed
face to face or by telephone and
in 2010/11 a quality improvement target was introduced by SEPT to ensure that 85% of patients received
a face to face follow up, effectively reducing the number of telephone follow ups and improving the
quality of care provided. The initiative was introduced initially in Bedfordshire and Luton, performance
demonstrated for 2010/11 above

06
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-
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<
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Data source: Careplus
National definition applied: n/a

SEPT wished to maintain

this positive performance SEPTMental Health Services

. % Faceto Face Sevenday postdischarge follow up
in 2011/12 and also to

implement the same ‘

standard within South :z\,_ f'-":l““f‘ = ==
Essex and the graph 0% , ,

below demonstrates the - , ,
performance achieved 0% I I _ ,

during 2011/12. The 0% . 4
performance within 20% , ,
Bedfordshire and Luton 20% , ,

has remained above the 0% , ,

85% target and steady o L B

. Q1 Outtumr

improvements were I T YT 2% e

evident in South Essex w— 2011112 Soum Essex 71% 81% 8a% 4%
. . - w20112 Terget 85% 85% 85% B85% 0%

with achievement of the

target in Quarter 4.

Data source: Careplus
National definition applied: n/a

Note: The Essex indicator was calculated differently from that in Bedfordshire during 2011/12. The
calculating methodologies have been aligned for 2012/13.

Annual Report and Accounts 2011-12



Serious Incidents (PATIENT SAFETY)

Data source: Serious Incident

Numberof Serious Incidents

45 Database
40 National definition applied:
35 EoE and Midlands definition
30 applied
25 The Trust reported 44 serious
20 incidents (Sls) in total during
15 2011/12, however, two
10 unexpected deaths were
5 subsequently downgraded
0 when the Trust was notified
Q1 Q2 Q3 Q4 . ,
prvm—— T — 20 » - by Her Majesty’s Coroner
pp— Ty o 1 29 % for Bedfordshire, Luton and
—— 2011/12 9 20 31 a1 Cambridge that they were due

to natural causes. In addition
a fall that was reported in accordance with the NPSA's severe harm category was subsequently found not to
meet the criteria as the fracture did not require surgical intervention. Therefore the total number of reported
serious incidents in Mental Health for 2011/12 was 41. (Note that in May 2012, following a coroner inquest; a
further serious incident was downgraded.)

The end of year position shows there has been a slight increase in serious incidents compared to the
previous year. We are however now including incidents of certain fractures as highlighted above. In 2011/12
there were two. It should also be recognised that serious self-harm and injury is known to increase at times
of economic stress, therefore as the recession continues the national and local trend may continue to show
an increase in serious incidents.

Weekly monitoring of Sls provides the Executive Team with timely and detailed information about each
serious incident as it occurs. In order to ensure that the risk to quality and safety of service delivery are
identified and reported appropriately, the Executive Director of Clinical Governance & Quality has reflected
on the serious incidents that have occurred in the previous month and during the cumulative reporting
period to derive an appropriate risk level.

In addition to individual investigations any potential trends are examined by the Medical Director and the
Executive Director of Clinical Governance & Quality with assistance from the Deputy Medical Directors. The
type of incident, the location, including the team and any other common factors are specifically analysed
to determine if any trends or themes have developed in the period. On reviewing the specified criteria in
relation to the unexpected deaths no trends, themes or immediate areas of concern were identified in this
time period.

The Executive Team commissioned a Consultant Psychiatrist, external to the trust, to undertake a review of
unexpected deaths over the summer. We are still awaiting the outcome of the review. In addition, South
East Essex commissioned an Independent Review to seek assurance that the trust was learning lessons from
Serious Incidents. This look back exercise considered action plans for a 5 year period. The report is in draft
and will be shared and actioned accordingly when published by the Primary Care Trust.

Annual Report and Accounts 2011-12 1 01



Readmissions (CLINICAL EFFECTIVENESS)

Readmission rates have been used extensively in the past to conduct national reviews into health-check
arrangements, and as part of CQC cross-checking arrangements. This indicator is monitored nationally
on a calendar year basis but reported here as performance in the financial year.

The Board of Governors selected readmissions as a local indicator reported in the 2010/11 that would be
subjected to independent testing by the Audit Commission in order to provide independent assurance
on the quality of data used to report performance. The Audit Commission confirmed that the systems in
place were sound. Some improvement to record management systems and development of admission
and discharge profiles by clinical staff has been identified and will be taken forward.

Adults

Percentage of Adults Re-admitted
10% —

9% National definition applied:
8%
o0 Yes
6% e e | ——-—
5% =
4%
3%
2%
1%
0% =
Apr | May | Jun

Jul | Aug | Sep | Oct | Nov | Dec | Jan _Feb Mar
——2010/11 | 5.6% |6.0% |6.7% | 9.8% | 5.8% | 6.9% | 7.8% | 7.1% | 6.4% | 5.0% | 8.0% | 4.8%
m— 2011/12 | 5.9% | 9.2% | 5.5% | 5.9% | 1.7% | 4.6% | 9.1% | 5.3% | 5.1% | 6.9% | 5.8% | 3.6%
Target |6.0% |6.0% |6.0% | 6.0% | 6.0% | 6.0% | 6.0% | 6.0% | 6.0% | 6.0% | 6.0% | 6.0%

Data source: Careplus
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Older People
Percentage Older People Re-admitted Data source: Careplus

8% National definition applied:

0
;02 Yes
5%
4% E—
3% -
2% o
i
0%

Apr | May | Jun | Jul | Aug | Sep

Oct | Nov | Dec | Jan | Feb | Mar
——=2010/11{0.0% |0.0% | 1.6% | 1.3% | 0.0% {1.5% |6.4% | 1.6% | 0.0% | 4.6% |4.9% | 1.5%
m— 2011/12{2.1% |3.0% | 7.0% | 0.0% | 3.8% |3.1% |7.0% | 3.4% | 3.9% | 3.2% |0.0% | 1.8%
Target [2.0% [2.0% |2.0% |2.0% |2.0% |2.0% |2.0% |2.0% |2.0% | 2.0% |2.0% |2.0%
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Patient Safety Incidents — Reporting Rate and Degree of Harm (PATIENT

SAFETY)

Patient safety related incidents are submitted by Trusts to the National Patient Safety Agency (NPSA) via
the National Reporting and Learning System (NRLS). These incidents are adverse incidents that relate to

Patient Safety Incidents : % No/ Low Harm

patient safety. Patient safety

100% related incidents are analysed

and benchmarked below against

98% . .
the cluster averages provided in

96% the latest NPSA feedback report

0450 (which covers the period April

° 2011 to September 2011).

92% Data source: Datix

90% an az as Q4 National definition applied: Yes

Target 95% 95% 95% 95%

—— Actual 97% 98% 96% 94%

The NPSA feedback report shows an increase in patient safety incident reporting for SEPT, we are in the
middle 50% of reporters compared to the previous report which showed us in the lowest 25%. SEPT
reported 6 out of the 6 months via the NRLS, The Committee is advised that due to technical issues with the
NRLS SEECHS were not mapped

correctly to the SEPT account SEPT Mental Health Services NPSA

Patient Safety Incidents

and two months'data for this 800
service is missing from the 700
latest feedback report (August one
and September 2011). The o
. 400
cluster reporting rate per 1000 e
bed days is 21.1 incidents. SEPT e
is reporting 17.1 incidents per A00
1000 bed days. a — ' e
Qt Q2 Q3 Q4
. 1Bediardshire & Luton Incdents a
Data source: Datix ot bty B 22 17 10 10
. L . = South Essex Incikdents per 1000 6 17 12 18
National definition applied: Yes Datohy
-.-[‘QNJ‘DVU§'1;CCI;;’I:|UW No of 416 408 197 194
A variety of actions have been —a—Soulh Essex No. of incadents oa1 748 522 038

taken in year to encourage

increased reporting as this has been a performance issue in subsequent quarters. Staff have suggested
that the reason for under-reporting is the amount of time taken to report repeat and no harm/ low harm
incidents and the Risk Team are currently developing systems to enable summary incident reports to be
made.
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3.3 Performance against key national priorities

In this section we have provided an overview of performance in 2011/12 against the key national
targets and indicators relevant to SEPT's services contained in Monitor's (NHS FT regulator) Compliance
Framework.

Seven day post Discharge Follow-Up

The target is to follow-up each % Discharges Followedipin T Daye

discharge from a hospital
bed within seven days with

a contact (face to face or by —
telephone) from a mental

health professional. MONITOR P B O W N N W N . E = s
requires 95% achievement .

in the Foundation Trust

compliance framework.
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Proportion of people having a formal review within 12 months

This indicator a pp||es Proportion of Patients on CPA with a Review in 12 Months

to adults who have 100%
been on the Care .
Programme Approach 0%
for at least 12 months. —
The definition of this —

indicator has been

recently amended -
in the Compliance

Framework and now

comprises a snapshot
of clients on CPA .

for over 12 months,
together with any
discharges from CPA
in the reporting period. The target set by MONITOR of 95% provides tolerance for factors outside the
control of the Trust which may prevent a review being completed for all patients every 12 months.
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% of adult admissions gatekept by CRHT

. % of Adult Admissions Gatekept by CRHT
The MONITOR compliance 100% .

threshold for this indicator is 99%
90%, whereas the contractual 98%
target is 95%. The chart 97%
below shows performance 96%
compared to the higher 95%
threshold. 91%
93%

92%

91%

%

90
? Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
%, admissions gatekept| 94% | 98% | 99% | 93% [100% |100% | 99% [100%|100%| 99% 100%|100%
Target 95% 1 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95% | 95%
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Early Intervention Services:

160
140
120
100

80
60
40
20

Target

—8—Actual New cases

% Delayed Transfers of Care
(DTOCs) 8.0%

7.0%
This indicator is calculated as the

number of DTOCs due to NHS
related issues for both mental
health and learning disability

service. The target established
by MONITOR is less than 7.5%
of patients should be Delayed

6.0%
5.0%
4.0%
3.0%

for this indicator excludes DTOCs
due to social care issues.

Referral to Treatment Waiting Times

This indicator measures waiting times for
non-admitted consultant-led pathways.
Waits are measured from referral to
treatment commencement with a
maximum waiting time of 18 weeks. The
target is set at 95% and applies to the
Community Paediatric Medical Service in
Bedfordshire.

A & E Clinical Quality Indicator: Time in
A&E

The A&E Clinical Quality indicators are only
relevant to the Urgent Care Service that

is provided in West Essex. This indicator
measures the total time patients spend in
A&E, the target is four hours or less and the
threshold is 95%.

Early Intervention in Psychosis : New Cases
New Psychosis Cases 180

Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
11 25 | 36 | 49 | 60 | 74 | 86 | 98 | 111 | 124 | 136 | 149
19 | 31 | 44 | 57 | 68 | 81 | 97 | 109 | 132 | 139 | 156 | 169

% Delayed Transfers Of Care

Jun

2.0%
1.0% l
0.0% -
Jul Aug | Sep Oct | Nov | Dec | Jan Feb | Mar

Transfers of Care. The definition Apr | May
mmmmm DTOCs | 0.8% | 1.6%

————Target | 7.5% | 7.5%

24% | 3.6% | 28% | 3.3% | 27% | 2.8% | 3.0% | 2.6% | 2.8% | 2.2%
75% | 75% | 7.5% | 7.5% | 7.5% | 7.5% | 7.5% | 7.5% | 7.5% | 7.5%

Consultant Led Pathways : 18 Weeks Referal to Treatment

A & E - % seenwithind hours
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Closing Statement

This Quality Report is an annual reporting requirement with prescribed content. However, | hope |

have given information in an open and useful way. As this report is an annual requirement | would be
delighted to receive any ideas from readers as to how this could be made more interesting or useful for
future years, and sincerely ask that if you have any ideas you contact me.

Information on progress with quality goals we sign up to are regularly reported at our Board of Director
meetings which | would encourage all interested parties to attend. We also report on more locally
focused issues at our Public Member meetings, where again | would encourage people to come and talk
to staff and managers responsible for care in their area. You will be made very welcome, | promise!

If you have any questions or comments about this Quality Report or about any service provided by SEPT
please contact:

Faye Swanson

Director of Compliance and Assurance
Trust Head Office

The Lodge

The Chase

Wickford

Essex SS11 7XX
Faye.swanson@sept.nhs.uk

01268 407784

06
@,
-
Q
=

<
0
D

5
O
=

Annual Report and Accounts 2011-12



Annex 1 - Statements from Partners
and Board of Governors

NHS Bedfordshire and

Luton’s response to
South Essex Partnership
Bedfordshire
Luton

University NHS
Foundation Trust Quality
Account 2011/12

Dated - 25 May 2012

NHS Bedfordshire and Luton has received the Quality
Account 2011/2012 from South Essex Partnership
NHS Trust. The Quality Account was shared with
Bedfordshire and Luton Clinical Commissioning
Group (CCG) and internal stakeholders as part

of developing our assurance statement. This
comment relates to the mental health partnership
commissioned work and now also for the first time
our community services in Bedfordshire which SEPT
acquired in September 2011.

We have reviewed the information provided within
the Quality Account and checked the accuracy of
data within the account which was submitted as
part of the Trust's contractual obligation. All data
provided corresponds with data used as part of the
oN-going contract monitoring process.

NHS Bedfordshire and Luton are pleased with the
2011/12 CQUIN achievement, the scheme was
fully achieved by both mental health services and
community health services in Bedfordshire and
Luton.

NHS Bedfordshire and Luton acknowledges that this
account covers the entire organisation; however we
would have liked to have seen more focus around
Bedfordshire and Luton issues.

The quality priorities for 2013 are completely
supported by NHS Bedfordshire and Luton and we
look forward to working with SEPT to achieve targets
set out within the account.

NHS Bedfordshire and Luton welcome the trusts
transparency in identifying partial achievement of
Risk Assessment and physical health assessment,
there has been an improvement this year and

we would support these being included as their
priorities for 2012/13.

Infection Control performance in relation to High
Impact Interventions has been good and no MRSA
Bacteraemia or Clostridium Difficile were attributed
to SEPT during 2011/12.

NHS Bedfordshire and Luton acknowledges that the
trusts has unconditional registration with the CQC

NHS Bedfordshire and Luton support the trusts
rationale and indicators for 2012 and look forward
to working with them to achieve good quality
outcomes.

NHS

NHS North Essex

West Essex PCT
response to South Essex
Partnership University
NHS Foundation Trust
Quality Account 2011/12

Dated - 29 May 2012

This is the final year that Quality Accounts are being
commented on by West Essex PCT (Primary Care
Trust - PCT). The PCT welcomes this Quality Account
as a commitment to an open and honest dialogue
with the public regarding the quality of care in
South Essex Partnership University NHS Foundation
Trust

Assurance from the PCT is required to ensure that
the information in this Quality Account is accurate,
fairly interpreted, and representative of the range of
services delivered.

Though the PCT are commenting on a draft version
of this Quality Account, it is pleased to be able to
assure the accuracy of the content in general. The
PCT is however unable to assure all data reported, as
some is yet to be reported.

You describe processes to monitor your own
progress through the year, these appear robust.

In your account you also celebrate your quality
achievements, and as necessary working through
any issue that might of arisen in relation to
delivering against your priorities for the last year.
You give an outline summary of actions taken in the
past twelve months and your vision for the year to
come. You use views and comments from users of
your services to illustrate areas of good practice. You
make clear commitments to providing safe, quality
care by inviting other outside organisations to do
unannounced spot checks on these standards in
our services which you tell us has given an insight
into service quality with “fresh eyes” We applaud this
approach and encourage you to continue to use it.

The priorities for improvement in 2011 - 2012 have
been supported by the North Essex PCT Cluster
through the agreement of CQUIN schemes which
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provide financial incentives to improve quality. You
have made some progress in meeting the CQUIN
milestones in West Essex Community services, it

is to be noted however that not all were met this
year. The lessons we have learnt from the 2011 -
2012 CQUINs have enabled us to jointly develop
new CQUINs for 2012 - 2013 and NHS West Essex
will continue to work with you over the next year
to enable success in meeting all the 2012-2013
CQUIN requirements.

You use of a variety of methods to involve people
and take account of their views is commendable
including stakeholder events, mystery shoppers,
supper with consultants and learning from
compliments as well as complaints.

You give a comprehensive description of your
participation in and learning from clinical audit.
You give a summary of findings and learning from
of all clinical audits undertaken. We note you have
undertaken 100% of all national audits for which
you were eligible.

In your report there is information about your
performance in respect of data quality and the
improvements you have made in the last twelve
months. In particular that you have worked with
newly acquired services to bring them to the same
high standard as the existing services.

Your strategic priorities for improvement in 2012 —
2013 are:

1. Eliminating avoidable pressure ulcers
2. Improving support to carers

3. Improving patient experience

4

. Improving quality and personalisation of care
plans

5. Improving handover of care

The North Essex PCT Cluster support these as
appropriate areas of focus for quality improvement.
We note that there were a few areas where you
failed to fully achieve the set targets in the last
year; it is recommended that you do not lose focus
on these and continue to strive for improvements
in these areas:

Physical Health Assessments within 24 hours of
admission

- current risk profile and active risk management
planin place
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In conclusion the North Essex PCT Cluster
considers South Essex Partnership University

NHS Foundation Trust Quality Accounts for 2011
to 2012 as providing an accurate and balanced
picture of key the reporting period. The PCT
encourages the organisation to continue to
implement the multiple and wide-ranging efforts
and initiatives to improve and be innovative in its
delivery of quality in the services delivered.

NHS South Essex
Commentary on South
Essex Partnership
University NHS
Foundation Trust

Dated - 1 June 2012

NHS South Essex
welcomes the opportunity to comment on the
third annual Quality Account prepared by South
Essex Partnership University NHS Foundation
Trust (SEPT). As a primary commissioner of the
Mental Health services across South Essex and
the Community Services in South East Essex, NHS
South Essex has the following statement to make
for inclusion in the SEPT Quiality Account.

NHS

NHS South East Essex
and NHS South West Essex

To the best of NHS South Essex’s knowledge, the
information contained in the Account is accurate
and reflects a true and balanced description of the
quality of the provision of services.

The Chief Executive has identified in his
introductory statement that the Trust has achieved
success in many areas by improving quality of
services but also recognises that the national
patient survey results published in 2011 identified
areas where patients were less than satisfied with
community services. The PCT has been monitoring
the Trust's progress with their action plan
developed following these results and can confirm
that actions are being taken and then monitored
to ensure that they are fully implemented and
effective.

The Trust has identified its strategic priorities

for delivering high quality and safe services and
the PCT fully supports all areas identified. The

PCT would also welcome a prioritisation of risk
assessments and risk management plans in mental
health community services. It is recognised later

in the Account that currently the Trust is not
achieving its target and the PCT will be working
with SEPT to monitor progress in this key area of



managing the safety of patients receiving mental
health care in the community.

The PCT is pleased to note the actions taken
following participation in the national clinical

audit programme and will take the opportunity

in 2012/2013 to review that these have been fully
implemented to enhance safety and quality of
care. The topics chosen for local clinical audits are
supported by the PCT in that they reflect areas
where the Trust has recognised improvements are
required. The PCT notes the local audit related to
‘reducing harm caused by misplaced nasogastric
feeding tubes'in the community services; this risk is
recognised as a‘Never Event’and the PCT welcomes
the proactive monitoring of this risk area.

The mental health services local audit of learning
from serious incidents is also noted and the PCT has
been working closely with the Trust to ensure that
all these incidents are investigated to identify root
causes, that actions are then implemented to ensure
learning takes place and that practice improvements
are made.

The Trust has identified the numbers and categories
of complaints and the PCT will review the outcome
of the thematic review being undertaken by the
trust as part of its quality monitoring process.

The Trust has used many ways to involve and gain
feedback from service users and the PCT particularly
welcomes the commitment to use Mystery
Shoppers and the roll out to community services.

The Trust has received several visits from the Care
Quality Commission (CQC) and the action plans
developed following these visits are monitored
through the quality monitoring process. The PCT
noted particularly the concerns related to ensuring
person centred care planning and that this has
been stated as a key quality strategic priority for
2012/2013.

NHS South Essex wish to support SEPT in monitoring
its compliance with the statutory requirements of
the Mental Capacity Act and Deprivation of Liberty
Safeguards to ensure that vulnerable adults are
supported in making decisions related to their care
and treatment. Due to recent changes in case law
the requirement to assess patients in inpatient
settings has led to an increase in the number of
patients being considered under the deprivation
of Liberty Safeguards. The Trust has recognised this
increase and has identified where its procedures

required review to ensure a more effective and
timely process is in place; the PCT is working closely
with the Trust to ensure these processes are robust.

The PCT is aware of the excellent work that the
South East Essex Community Services are involved
in, working with the local Clinical Commissioning
Group to support integrated care in the community,
avoid unnecessary hospital admissions and
supporting the multidisciplinary team (MDT)
meetings that have been established across local GP
practices.

In relation to the reduction of Health Care Associated
Infections (HCAI) the Trust has provided consistent
confirmation that there is good compliance with the
code of practice. The organisation presents some of
the most well designed health care premises and
the standard of cleanliness appears to be second

to none. The trust remains impressively organised
and can clearly demonstrate lines of accountability
with a lot of good work to show application of the
code of practice in this sometimes challenging
environment.

With the widening of the Trust to provide
community services across a broad area the PCT
identified a concern over the capacity to manage
the infection control agenda. This situation will
continue to be monitored closely and this is a
standard agenda item at all quality meetings.

NHS South Essex continues to meet every two
months with SEPT to seek assurance that quality,
patient safety and patient experience is reported
and monitored. This meeting is the PCTs opportunity
to robustly challenge any areas of concern related to
the quality and safety of patient care.

Our role as commissioners will in the future

be handed to our GP colleagues in Clinical
Commissioning Groups (CCGs) and as such SEPT has
welcomed a CCG lead GP to these meetings. This
has allowed the CCGs to be informed of current
methodology for quality monitoring and also for
them to determine their own strategy/vision for
future assurance.

NHS South Essex has an agreed methodology and
programme of announced and unannounced

visits to SEPT for the forthcoming year. NHS South
Essex would like to point out the welcome that is
extended to us when these take place. This provides
an opportunity to strengthen our quality assurance
process and observe real time’ patient care being
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delivered. Similarly with the forthcoming changes
to the NHS, GPs and Non-Executive Directors
(NEDs) also attend these visits.

NHS South Essex has also developed, in discussion
with SEPT, a Quality Monitoring Tool which allows a
consistent and agreed methodology for reporting
quality initiatives that has now become part of

the wider contract and NHS South Essex looks
forward to continuing the positive discussions and
assurances both observed and evidenced from
SEPT going forward.

The Quiality Account gives a good reflection of
achievements for 2011/2012 and the Trust has
been clear where they believe there is room

for improvement. NHS South Essex is fully
supportive of all the priorities identified by SEPT

in taking forward the patient safety, effectiveness,
experience and involvement agendas and looks
forward to working in partnership with the Trust in
the forthcoming year.

Luton Scrutiny:
Health and Social

L U T O N Care Review Group

: response to South

L‘ Essex Partnership
BOROUGH COUNCIL

NHS Foundation Trust
Quality Account 2011-

12

Dated - 21 May 2012

The Luton Scrutiny: Health and Social Care Review
Group welcomes the opportunity to comment on
South Essex Partnership NHS Foundation Trust's
(SEPT) Quiality Account 2011-12 and their quality
priorities for 2012-13.

The HSCRG is grateful for the attendance of SEPT's
Chief Executive and other senior officers to its
meeting in May 2012 and updating Members

on the Trust’s performance and implications for
services in Luton, including providing responses to
specific questions and concerns.

The HSCRG applauds SEPT's continuing
commitment to invest in services in Luton,
despite the current financial situation. However,
Members remain concerned about the potential
adverse impact savings may have on services in
Luton, where health inequalities is already quite
significant. The HSCRG intends to monitor the
situation, and if necessary, call commissioners to
account for commissioning decisions on mental
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health.

That aside, the HSCRG is impressed with SEPT's
achievement in meeting its quality improvement
and innovation goals, which ensured that the Trust
received 100% of its commissioners’ conditional
funding in 2011/12.

The HSCRG is similarly impressed with the Trust’s
overall performance against its targets in 2011/12.
[t notes with interest, due to its potential effect
on patients’safety, the area not met around risk
profiling and risk management and will monitor
progress over the coming year.

The Luton Scrutiny: Health and Social Care Review
Group is content with and supports SEPT's stated
improvement priorities for 2012/13 and the Trust's
commitments to provide the highest quality
services in partnership with all its stakeholders,
including service users. It looks forward to see
the service continuing to meet the needs of the
people of Luton, and achieving positive outcomes
in the forthcoming year and beyond.

Central Bedfordshire
Social Care, Health &
Housing OSC

Dated: 21 June 2012

Bedfordshire

At the meeting held on
18 June 2012 the committee were advised that
there were no issues raised by members and thus
no response to the Quality Account will be made.

Bedford Borough
Council Health,

' BEDFORD Overview and Scrutiny

BOROUGH COUNCIL Committee
Dated - 21 June 2012

The Quality Account
was considered by members at the committee
meeting held on 29th May 2012.

The Committee received an outline of the Quality
Accounts process and the role for the Committee
by the Principal Scrutiny and Overview Support
Officer, together with Minute extracts of previous
Committee Minutes concerning Mental Health and
Continuing Healthcare, and the Quality Account



2011/12 from SEPT. Mr Richard Winter, Ms Faye
Swanson and Ms Sarah Browne gave a presentation
to the Committee which included the following
comments:

- SEPT had to publish a single Quality Account
which encompassed all of its services in various
locations.

« SEPT aimed to produce a more detailed Quality
document for the Borough Council’s area in
future.

«+ There was recognition that the quality of
Personal Care Plans needed to be improved.
The Quality Account was set out in three
elements which were Achievements, Required
Improvements and Reporting of Targets.

There were a number of goals to be achieved
such as improving the out of hours service for
Mental Health teams, focus on Integrated Care
teams and embracing Physical and Mental
Health issues. A Sub-Acute Unit had been
established in Houghton Regis with the aim of
reducing the length of stay of mental health
patients in hospital.

- With regard to performance in 2011/12, all
quality priorities had been achieved and two
Mental Health Indicators had not been met.

« There had been 40 serious incidents reported
across the SEPT area, 20 of which related to
Mental Health services, 18 were deaths and
there were two homicides.

« The Inspection by the Care Quality Commission
(CQC) had not reported any major concerns.

The following responses were provided to questions
from Members:

« The growing pressure on Mental Health
services with reduced resources was a
substantial challenge, however, this provided
the opportunity to redesign services that
better suited patients. Also to redesign the Out
Patients process to make best use of available
resources.

« There was an ambition to try to avoid pressure
ulcers whilst patients were in care and this
was achieved by patients on admission, being
assessed and, if required, special equipment was
made available to patients in their homes.

« Work was also being carried out with the

Strategic Health Authority to more widely
communicate the circumstances where pressure
ulcers could occur. In addition, further funding
had been made available in order to employ
Tissue Viability Specialists. There was also
integration with other medical issues such as
falls and hydration/nutrition.

The recommendations from any CQC visit

were taken extremely seriously and Action

Plans had been prepared to address their
recommendations. The two visits which had
been carried out at Weller Wing at Bedford
Hospital had shown improvement, however,

the CQC had requested further personalisation
of Care Plans, rather than these being
management orientated. It was noted that

CQC would not close any action until it had
undertaken a further visit or suitable evidence
was provided. The SEPT Board was not willing to
confirm any improvements to CQC until these
were allowed some time to become established.
It was intended that the improvements would
also be scrutinised by their Chief Executive

and when he was satisfied then CQC would be
advised that the issues had been addressed.

The target that 95% of in-patients would have
a physical health assessment within 24 hours
of admission had resulted in a return of 87%,
however, there was confidence that this target
would be met on the next occasion.

SEPT recognised the need to improve

support for carers and was working with Local
Authorities to ensure that carers were directed
to the correct place to receive that support.

SEPT was about to pilot a system of mobile
working in Bedford Borough for Nursing teams
and Health Workers and would provide the
necessary equipment so that the results of any
visit could be input into the system immediately.

The One-Call system was based at the
Ambulance Service and proposals had been put
to the Primary Care Trust in order to enhance
the service in the Borough. It was noted that

it was vital that patients needs were addressed
correctly.

MacMillan Nurses were heavily involved in
the“End of Life System”. In addition, there was
about to be a further restructure to improve the
service and enhance the skills of District Nurses
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by a system of shared learning from specialist
Nurses.

+ The Children’s Centre which received a good
Ofsted report was based in Queens Park.

- SEPT in future, would provide an extract of the
Quality Account for Bedford Borough.

RESOLVED:

) That the Quality Account for 2011/12
submitted by SEPT be received.

) That SEPT be issued with this Minute as
the Committee’s response to the Quality
Account for 2011/12.

(3) That the Committee supports the
improvements outlined in the Quality
Account for 2011/12.

Thurrock LINk response
to South Essex

Thurrack Local Invalvement Netwark  Partnership University
NHS Foundation
Trust (SEPT) Quality
Accounts 2011-2012

Dated - 12 June 2012

Members of Thurrock LINk have read the SEPT
Quality Account and recognise that it covers the
whole of the SEPT Organisation some parts of
which does not affect Thurrock, the parts that do
the account would seem to be a fair reflection of
SEPT Services for the period covered. Members felt
that with regards to the more technical aspects of
the Account that there is other Organisation (CQC,
Monitor and PCT), which are in a much better
position with the expertise to be able to analyse
and to respond on Technical matters. Therefore
the Thurrock LINk response is more along the lines
of general observations on SEPT's performance
during 2011/2012.

Thurrock LINk during the year 2011 — 2012 has
had a very good and open relationship with SEPT.
We have been invited by SEPT to many meetings
throughout the year, which has enabled the LINk
to keep up to date with the SEPT organisations
and make a positive contribution in the decision
making processes and to highlight any shortfall /
problems with services. During the current period
of financial restraint we are pleased that to-date
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SEPT has been able to maintain its level of front
line services albeit we are aware that to meet the
future required savings this may not be the case.

As LINks we are very happy with SEPT's Mental
Health Strategy and their innovative approach
on Dementia. As for users and their carers of
SEPT services they are not at this time seeing any
positive results from the Strategy. It is expected
that in the long term this strategy will have a
beneficial effect on services.

Over the past year LINK Members have visited

a number SEPT sites and were most impressed
with both the facilities and Staff. One of the main
objects of these visits was to monitor the use of
SEPT CQC manual in these areas. These manuals
are used by Staff to ensure they are operating to
CQC standards. SEPT has issued to Thurrock LINk
an open invitation to visit its sites, which we as
LINk will continue to do so and will recommend to
the New HealthWatch organisation to do so when
it takes over from the LINK.

Essex and Southend
Local Involvement
Network (LINK)
response

Dated - 12 June 2012

The LINk members of
the localities of West Essex, South West Essex,
and South East Essex are pleased to have the
opportunity to comment on the Quality Account
2011-2012 produced by SEPT. We have met
with members of the SEPT team on a number of
occasions leading up to its production. South East
Essex members are able to comment on both
Mental Health and Community Health Services,
West Essex on Community Health Services and
South West Essex on Mental Health Services. We
have confined our remarks to patient outcomes
and the experiences of patients and their carers.

Tor betie< social & hea th car

Our review covers four areas of public experience:

Handover of patients and carers from other
NHS services to SEPT services

« The effectiveness of SEPT managed
community health services

Improvement in dementia services in line with
the national plan.



- Services for 13-19 year old patients with
complex conditions

We reported in our response to the SEPT Quiality
Account of 2010-2011 that we were concerned
about the problems of patients receiving timely
healthcare in the community after discharge from
the acute hospital.

As the LINks have not performed a survey in the last
year, we have no detailed figures about handover
problems between hospital and community
services. We can report that there have been
problems associated with the discharge service, and
in the case of one poorly co-ordinated discharge,
the SEPT managed community healthcare services
recovered the potentially dangerous situation to the
benefit of the patient. We are still in discussion about
problem discharges with both the acute hospital
and community healthcare services. We believe that
as they are now co-operating more closely, there is
a reasonable expectation that the patient handover
is likely to improve in 2012-2013, and as a result the
health of patients.

Members were concerned that the transfer of
community services from the PCT to Trusts was
likely to result in a reduction in the quality of care.
We are pleased to report that patients receiving
care from community services praise the care they
have received. Patients and carers have expressed
concern that the community care clinical staff
appear to be under pressure, but the service quality
is at the previous high standard.

The LINk is pleased to note that there have been
investments in dementia care services in South
Essex. However member contact with carers has
not revealed evidence of improvements in patient
care and dementia outcome improvements do not
appear to be developing at the rate suggested in
the Living well with dementia: a National Dementia
Strategy and in the publication: the clinical and
health economic case for early diagnosis and
intervention services in dementia published in 2009.
Members look forward to working with the Trust,
during the next year, to monitor the efficacy of
service improvements.

Finally, members have been especially concerned
that the provision of adequate commissioned
services to support patients who are 13 -19 years old
with complex mental health and learning disabilities
is unsatisfactory. We have discussed the problems

in depth with SEPT, the PCT and local government
commissioners. We are now able to report that
the commissioners are pledged to resolve present
delivery problems and the commissioners have
requested LINk assistance in establishing a
satisfactory solution.

o\ Bedfordshire LINk
0 (covering Central
Bedfordshire) Response
to SEPT’s Quality
Account 2011-12

Dated - 8 June 2012

Firstly, Bedfordshire LINk covering Central
Bedfordshire would like to thank the Trust for the
opportunity to comment on your Quality Account
and for the chance to meet with your representative
to discuss our responses.

The document is a comprehensive and upbeat
account of the year’s activities, but we feel the Trust
has been challenged with the task of incorporating
information about both its mental health activities
with its community health services provision across
Bedfordshire, Essex and Luton. Thus making the
document rather difficult to understand for the
layperson. Perhaps clear sectioning for mental
health provision and community health areas may
have helped.

The document mentions good working relationships
with LINks in Essex, Bedford and Luton and does not
mention our LINk in Central Bedfordshire, but we do
acknowledge the useful, regular meetings with the
Trust. Perhaps using the county name Bedfordshire
instead of Bedford, would be more inclusive
(addressed in the final Quality Account document).

Not everyone who is tasked with reviewing all or
parts of the document will have the skills needed

to understand all that is included — neither as lay
persons should this be expected. However, many
are‘experts by experience’and due to personal; or
family commitments have considerable knowledge,
gleaned from their care of a friend or relative, whose
condition comes within the scope of the report.

It would have been of considerable help to
reviewers had a contents page been included at
the start. Several times the document, which it is
assumed will be finalised with colour tints used as
background where a point is to be emphasised,
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comes over as extremely hard to read, grey tint
with black type in the background (addressed in
the final Quality Account document).

It is appreciated that at the DRAFT stage it is not
practical to reproduce review copies in colour,
but to assist reviewers at this stage it may have
been as well to place the required passages in a
text box with a footnote that there will be a tinted
background. This would assist in not breaking
reader concentration.

Similarly some thought needs to be paid to

the diagrams, in colour they may be readily
assimilated, but in monochrome they are
practically unreadable and therefore confusing. A
little constructive thought given to the graphics
when translated to mono may have eased the
position considerably.

We are unable to locate any table revealing the full
meanings of the many initial letter groups used in
this report; it is often confusing to the experienced
professional reader to carry these meanings.

Often the same group of letters can have several
interpretations so a comprehensive glossary
should be a must if only to avoid misinterpretation
and confusion (addressed in the final Quality
Account document).

We appreciate the time and effort involved in
compiling such a document, and hope you find
the above and attached comments helpful.

Luton

LINk Luton LINKs response
Local Involvement to SEPTs Quality
Network Account 2011/12

Dated - 11 June 2012

Luton LINk welcome the SEPT Quality Account
2011/12 and the Chief Executive, Dr Patrick
Geoghegan, OBE comprehensive introduction and
vision for SEPT.

Luton LINk also welcomes the contribution from
the staff, service users and carers in helping SEPT
improvements during the past year. Dr Geoghegan
has listed some of SEPT achievements as well as
areas he was less happy with.

The Trust’s five strategic Priorities 2012/13 for
service development seems to be a positive move
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especially the need for more carer’s assessments,
improving quality and personalisation of care
plans and better hand over procedures of patients
between services. We strongly support this policy
improvement.

Luton LINk is glad to see the Trust embracing the
Commissioning for Quality and Innovation (CQUIN)
incentive. However Luton LINk would have liked

to see these quality goal’s trust wide and not to
selective localities.

2.4 Service Development

Luton LINk are pleased to see the improvement
to the inpatient services with 70% of referrals
accepted for treatment, reduction in waiting
times to less than 28 days and a recovery rate of
over 60%. Nevertheless, as this seems to relate to
South Essex Mental Health Services only. We at
Luton LINk believed this statistic should be more
reflective of the entire Trust mental health services.
However, the development of better weekend
support services and the strengthening of links
with GPs/ primary care is seems as very positive.

2.5.2 Participation in clinical audits

We are pleased to see SEPT participating in 100%
of the national clinical and national confidential
enquires audits as well as conducting a three
year project to improve the quality of treatment
provided to people suffering from Anxiety and
depression. Luton LINk welcome this project, but
have noticed your Head of Psychology has cast
doubt on this project and has also recommended
SEPT not to participate in this project due to data
quality, inappropriate comparisons and that the
findings would be unsuitable in most areas.

Luton LINk members were disappointed to see this
especially as depression and anxiety affects such a
large percentage of the population. Therefore, as
this is such an important area to conduct an audit,
we think SEPT and the head of psychology should
urgently revisit this project.

SEPT Auditing the side effects of depot
antipsychotic medication is too narrow. Luton
LINk members believe this should include all
antipsychotics medications and should be
extended to the prescribing of antipsychotics
medications in all service areas. We also think the



auditing of antipsychotics medications to patients
with dementia is urgently needed.

SEPT'’s policy of prescribing antipsychotics
medications and explaining the potential risk and
benefits to service users: Luton LINk have noticed
that the NICE guideline or the Maudsley prescribing
guidelines has been omitted from the Prescribing
Observatory for Mental Health (POMH) audit.

Mental Health Act Audit

Luton LINk are pleased with the aim and objective of
this audits and the 90% compliance trust wide. We
see this as very important and would like to see this
audit extended to include the ethnicity of people
detained under the mental health act (1983) trust
wide.

2.5.4 Goals agreed with commissioners for
2011/12

Luton LINk support the commissioners agreed goals
and especially the three schemes which service
users and carers found to have made a significant
difference to the quality of service. We welcome

the development of a recovery focus mental health
service, service users having more meaningful
activity and improving the number of patients
attending appointment at CAMHs.

2.5.5 Luton LINk are pleased to see SEPT have had
no CQC compliance condition on registration as well
as not having any enforcement action taken against
them during 2011/12. We are also very pleased with
the action SEPT have taken to enhance recording of
reading patients'rights detained under the Mental
Health Act (1983), as well as improving care plan,
record keeping and providing more support to
staff.

2.5.6 Data Quality

Luton LINk sees this as an integral part to effective
patient care and welcomes the actions SEPT has
taken to improve data quality.

3.1.2 Mental Health Services Bedfordshire, Luton
and Essex

Luton LINk welcomes the introduction of the
Recovery Star outcome measurement tool and the
training given to both staff and service users and
SEPT commitment to its long term use trust wide.
We are pleased with risk assessment and service
user’s involvement in care decisions. However, we
were disappointed with the target for physical
health assessment not achieved. We were also very
disappointed to see an increase in the number of
complaints made by Bedfordshire and Luton Mental
Health about the service they are receiving.

In summary

Luton LINk, who represents the population of Luton,
encountered some difficulty identifying service areas
specific to Luton. This quality account was presented
as trust wide report, but we would like to see future
Quality Account presented in a way that identifies
each of SEPT's four localities on an individual and
focussed basis.

However, we at Luton LINk are pleased to be asked
to comment on SEPT Quality Accounts 2011/12
and found the Quality Account document to be
well presented with clear vision and mechanism to
improve service delivery. We were very impressed
with the objective opinions the Chief Executive, Dr
Patrick Geoghegan OBE and we have tried to give
an honest opinion especially on the areas that are
pertinent to the population of Luton. However, as
previously mentioned, we were unable comment
on a Trust wide quality account as quite a lot of the
information has no relevance to the community of
Luton

SEPT Board of Governor’s
Statement on the Quality
Account

Dated - 18 June 2012

The draft Quality Account for 2011/12 was shared
with Governors via a mail out on 24 April 2012,
Governors were invited to review the document
and feedback comments in two meetings arranged
for this purpose, one in Essex on 1 May and one in
Luton on 3 May. A number of governors in both
areas attended these meetings and the statement
below is based on their comments and the
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additional emailed comments sent to the Director
of Compliance and Assurance.

SEPT Governors have appreciated the keenness
of the Trust Board to engage with them in all
processes related to quality in the Trust, including
our invitation to attend the Trust Stakeholder
events alongside service users and their carers,
members of staff and senior staff from Local
Authorities, where much of the day was spent
considering the quality improvement priorities for
the coming year.

We are very happy to see that the list of 5 quality
priorities for 2012/13 includes a focus on carer
support as this has been something a number

of governors have raised for the attention of the
Board during the year. Also appreciated is the
focus on improvement to service user experience
and involvement and we note that the Trust is
starting to highlight priorities relating to quality
improvements in community services as well

as the interface between mental health and
community services that is now possible as an
outcome of the acquisition of community services
during 2011/12.

We look forward to receiving the usual high quality
reports in relation to these quality priorities and
also wish to express our appreciation for the
regular updating of progress with improvement
goals via reports in Board and Governors' meetings
where there has always been a very visible
presence of Executive Directors willing and able to

answer questions raised by us and other attendees.

We believe that it is essential to the success of
SEPT that the Trust has strong leadership at all
levels. Patrick as Chief Executive, Lorraine our Chair
and the Board are great exemplars of this and we
look forward to working with the new Executive
Directors for Essex and Bedfordshire and Luton
services.

We feel that the Quality Account is an open and
honest commentary on what has occurred in the
last year and are pleased and reassured to see that
this reflects quality services within community

as well as mental health and learning disability
services. Although we understand that within the
Quality Account there are statutory statements
and so some elements cannot change, we asked in
the 2010/11 Quality Account Governor's statement
that the Trust seek to make whatever they could
more accessible and think the tables in Part 3
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providing very clear details about achievement,

or not, of 2011/12 quality improvement priorities
presented are excellent, thank you for listening and
acting on our request.

SEPT Governors look forward to working with the
Board and SEPT staff to improve quality in the Trust
even further during 2012/13 and would like to
thank the Board for the opportunity to comment
on this Quality Account.

Annex 2 - Statement Of Directors’
Responsibilities In Respect Of The
Quality Report

The directors are required under the Health Act
2009 and the National Health Service (Quality
Accounts) Regulations 2010 to prepare Quality
Reports for each financial year. Monitor has issued
guidance to NHS foundation trust boards on the
form and content of annual Quality Reports (which
incorporate the above legal requirements) and on
the arrangements that foundation trust boards
should put in place to support the data quality for
the preparation of the Quality Report.

In preparing the Quality Report, directors are
required to take steps to satisfy themselves that:

the content of the Quality Report meets the
requirements set out in the NHS Foundation
Trust Annual Reporting Manual;

the content of the Quality Report is not
inconsistent with internal and external sources
of information including:

Board minutes and papers for the period
April 2011 to May 2012;

Papers relating to Quality reported to the
Board over the period April 2011 to May
2012;

Feedback from the commissioners dated
25 May, 29 May and 1 June 2012;

Feedback from governors dated 18 June
2012;

Feedback from LINks dated 8 June, 11 June
and 12 June 2012;

« The trust’s complaints report published
under regulation 18 of the Local Authority
Social Services and NHS Complaints



Regulations 2009, dated April 2012;
+ The national patient survey 2011 ;
- The national staff survey 2011;

« The Head of Internal Audit’s annual opinion
over the trust’s control environment dated
23 May 2012;

Care Quality Commission quality and risk
profiles dated March 2012;

« the Quality Report presents a balanced picture
of the NHS foundation trust’s performance over
the period covered;

« the performance information reported in the
Quality Report is reliable and accurate;

« there are proper internal controls over the
collection and reporting of the measures of
performance included in the Quality Report, and
these controls are subject to review to confirm
that they are working effectively in practice;

- the data underpinning the measures of
performance reported in the Quality Report is
robust and reliable, conforms to specified data
quality standards and prescribed definitions, and
is subject to appropriate scrutiny and review;

- the Quality Report has been prepared in
accordance with Monitor’s annual reporting
guidance (which incorporates the Quality
Accounts regulations) (published at www.
monitor-nhsft.gov.uk/annualreportingmanual)
as well as the standards to support data quality
for the preparation of the Quality Report
(available at www.monitor-nhsft.gov.uk/
annualreportingmanual).

The directors confirm to the best of their knowledge
and belief they have complied with the above
requirements in preparing the Quality Report.
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Independent Auditor’s Report to the Board of Governors of South Essex
Partnership University NHS Foundation Trust on the Annual Quality Report

| have been engaged by the Board of Governors of South Essex Partnership
University NHS Foundation Trust to perform an independent assurance engagement
in respect of South Essex Partnership University NHS Foundation Trust's Quality
Report for the year ended 31 March 2012 (the “Quality Report”) and certain
performance indicators contained therein.

Scope and subject matter

The indicators for the year ended 31 March 2012 subject to limited assurance consist
of the national priority indicators as mandated by Monitor:

e 100% enhanced Care Programme Approach (CPA) patients receiving follow-up
contact within seven days of discharge from hospital; and

e Admissions to inpatient services had access to crisis resolution home treatment
teams.

06
O
-
Q
=

<
0
D

5
O
=

| refer to these national priority indicators collectively as the “indicators”.
Respective responsibilities of the Directors and auditors

The Directors are responsible for the content and the preparation of the Quality
Report in accordance with the criteria set out in the NHS Foundation Trust Annual
Reporting Manual issued by the Independent Regulator of NHS Foundation Trusts
(“Monitor™).

My responsibility is to form a conclusion, based on limited assurance procedures, on
whether anything has come to my attention that causes me to believe that:

e the Quality Report is not prepared in all material respects in line with the
criteria set out in the NHS Foundation Trust Annual Reporting Manual,

e the Quality Report is not consistent in all material respects with the sources
specified in section 2.1 of Monitor's Detailed Guidance for External Assurance
on Quality Reports 2011-12; and

« the indicators in the Quality Report identified as having been the subject of
limited assurance in the Quality Report are not reasonably stated in all
material respects in accordance with the NHS Foundation Trust Annual
Reporting Manual and the six dimensions of data quality set out in the
Detailed Guidance for External Assurance on Quality Reports.

| read the Quality Report and consider whether it addresses the content requirements
of the NHS Foundation Trust Annual Reporting Manual, and considered the
implications for my report if | became aware of any material omissions.

| read the other information contained in the Quality Report and consider whether it is
materially inconsistent with:

e Board minutes for the period April 2011 to May 2012;

e Papers relating to quality reported to the Board over the period April 2011 to
April 2012;

o Feedback from the Commissioners;

e Feedback from Governors dated June 2012

e Feedback from LINKs dated June 2012
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e The trust’'s complaints report published under regulation 18 of the Local
Authority Social Services and NHS Complaints Regulations 2009, dated April
2012;

The 2011 national patient survey;

The 2011 national staff survey;

Care Quality Commission quality and risk profiles dated 02/04/2012;

The Head of Internal Audit's annual opinion over the trust’s control
environment dated 19/04/2012; and

e Any other information included in our review.

e @ @ @

| consider the implications for my report if | become aware of any apparent
misstatements or material inconsistencies with those documents (collectively the
“documents”). My responsibilities do not extend to any other information.

| am in compliance with the applicable independence and competency requirements
of the Institute of Chartered Accountants in England and Wales (ICAEW) Code of
Ethics. My team comprised assurance practitioners and relevant subject matter
experts.

This report, including the conclusion, has been prepared solely for the Board of
Governors of South Essex Partnership University NHS Foundation Trust as a body,
to assist the Board of Governors in reporting South Essex Partnership University
NHS Foundation Trust’s quality agenda, performance and activities. | permit the
disclosure of this report within the Annual Report for the year ended 31 March 2012,
to enable the Board of Governors to demonstrate that it has discharged its
governance responsibilities by commissioning an independent assurance report in
connection with the indicators. To the fullest extent permitted by law, | do not accept
or assume responsibility to anyone other than the Board of Governors as a body and
South Essex Partnership University NHS Foundation Trust for my work or this report
save where terms are expressly agreed and with my prior consent in writing.

Assurance work performed

| conducted this limited assurance engagement in accordance with International
Standard on Assurance Engagements 3000 (Revised) — ‘Assurance Engagements
other than Audits or Reviews of Historical Financial Information’ issued by the
International Auditing and Assurance Standards Board (‘ISAE 3000’). My limited
assurance procedures included:

» Evaluating the design and implementation of the key processes and controls
for managing and reporting the indicators;

e Making enquiries of management;

o Limited testing, on a selective basis, of the data used to calculate the
indicator back to supporting documentation;

e Comparing the content requirements of the NHS Foundation Trust Annual
Reporting Manual to the categories reported in the Quality Report; and

e Reading the documents listed above under the respective responsibilities of
the Directors and auditors.

A limited assurance engagement is less in scope than a reasonable assurance
engagement. The nature, timing and extent of procedures for gathering sufficient
appropriate evidence are deliberately limited relative to a reasonable assurance
engagement.

Annual Report and Accounts 2011-12
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Limitations

Non-financial performance information is subject to more inherent limitations than
financial information, given the characteristics of the subject matter and the methods
used for determining such information.

The absence of a significant body of established practice on which to draw allows for
the selection of different but acceptable measurement techniques which can result in
materially different measurements and can impact comparability. The precision of
different measurement techniques may also vary. Furthermore, the nature and
methods used to determine such information, as well as the measurement criteria
and the precision thereof, may change over time. It is important to read the Quality
Report in the context of the criteria set out in the NHS Foundation Trust Annual
Reporting Manual.

The nature, form and content required of Quality Reports are determined by Monitor.
This may result in the omission of information relevant to other users, for example for
the purpose of comparing the results of different NHS Foundation Trusts.
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In addition, the scope of my assurance work has not included governance over
quality or non-mandated indicators which have been determined locally by South
Essex Partnership University NHS Foundation Trust.

Conclusion

Based on the results of my procedures, nothing has come to my attention that
causes me to believe that, for the year ended 31 March 2012:

« the Quality Report is not prepared in all material respects in line with the
criteria set out in the NHS Foundation Trust Annual Reporting Manual,

e the Quality Report is not consistent in all material respects with the sources
specified in section 2.1 of Monitor's Detailed Guidance for External Assurance
on Quality Reports 2011-12; and

e the indicators in the Quality Report subject to limited assurance have not
been reasonably stated in all material respects in accordance with the NHS
Foundation Trust Annual Reporting Manual and the six dimensions of data
quality set out in the Detailed Guidance for External Assurance on Quality
Reports.

Ui

Rob Murray

Officer of the Audit Commission
3rd Floor, Eastbrook, Shaftesbury Road, Cambridge, CB2 8BF

22 June 2012
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Glossary

BLPT
ClPs
cQC
QIPP
CQUIN

FT
IT
Lean Working

NHS
NICE

Quality Accounts

SEPT

Bedfordshire and Luton Mental Health and Social Care Partnership NHS Trust
Cost Improvement and Income Generation Plan

Care Quality Commission

Quality Innovation Productivity and Prevention

Commission for Quality and Innovation. This is a shorthand for quality
improvements agreed during the annual contracting negotiations between
SEPT and it's health commissioners.

Foundation Trust
Information technology

A process developed to help services evaluate their effectiveness and
improve quality, care pathways and cost effectiveness

National Health Service
National Institute for Clinical Excellence

All NHS provider organisations are required to produce a report on progress
against quality targets in the proceeding year and the indicators it wishes to
use for the coming year.

South Essex Partnership University NHS Foundation Trust
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Working in Partnership with Staff
Workforce Wellbeing

Building on the successes at last year’s Health
Care 100 awards, SEPT is extremely proud of its
achievements in the area of workforce wellbeing.

We were a Gold Winner of the NHS Challenge
Award — and were invited to a prestigious event
in London which included an awards ceremony
and an exclusive tour of the Olympic stadium.
Additionally, we were successful in our application
for the Staying Healthy at Work award — part of
the Investors in People Accreditation and a new
Healthy Workplace recognition scheme. Our
work on engaging the workforce in balancing
their home and work life was key in achieving this
award.

The Wellbeing Steering Group continued to

grow and a new Wellbeing Action Group was
developed, to take forward the workstreams
identified. The key priority was to embed wellbeing
within SEPTs culture and there has been evidence
of this with schemes such as the ‘get on track’
campaign — run in conjunction with the Olympics
- where individuals had to sign up to a six week
programme of getting fit and healthy — and the
programme has grown and strengthened.

Work is nearly complete on the negotiation and
acquisition of a new Occupational Health and
Wellbeing Service — and Counselling Service for all
SEPT staff — which brings equity and consistency
across the newly formed Trust. The Service
Contract has been development with a high focus
placed on wellbeing and support for staff and
performance monitoring will be stringent.

As a result of the significant Consultation and
Austerity measures imposed on SEPT, a newly
formed Engagement Team commenced
operations at the end of the financial year

- bringing together patient and employee
experience to ensure that the effects of a
positive employee experience were transferred
to the patient experience and this will be further
monitored through the next financial year.
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Sickness Absence Data

The sickness rate for SEPT at year end was 5.49%
and the Trust continues to place a high priority on
tackling sickness absence with work continuing
through the year to reduce absence levels. As a
result of the new acquisitions significant work has
taken place to harmonise absence policies and
procedures as well as reporting and data collection
processes.

Equality and Diversity

SEPT is committed to eliminating any form of
discrimination either within the workplace orin
relation to our service users. This does not mean
treating everyone the same or providing the same
service to everyone. It means providing everyone
with a service in a way that meets their personal
circumstances and needs.

As a result of the new acquisitions which took
place in 2011 = SEPT has been on a mission to
bring together equality and diversity issues — and
to ensure that opportunities are harmonious and
equal across all localities.

Significant work has taken place on the
development of a new website which
demonstrates SEPT's commitment to Equality
through its work and enables us to meet our legal
obligations under the Public Sector equality Duty
which came into force January this year.

SEPT signed up to the implementation of the
Equality Delivery System and there have been
some key developments in work towards
promoting equality and reducing discrimination
within our workforce and our services. These
include:

e re launching the Champions campaign and
partnering up with the NHS East of England
Diversity Champions Scheme;

* the development of a diversity calendar;

e areview of the role of the Champions and Staff
networks to ensure they are fit for purpose;

e development of a new on-line equality and
diversity refresher tool for all existing staff.



All Equality and Diversity progress is overseen and
steered by the Equality & Diversity Steering Group
and work is currently underway to develop an action
plan which will enable our performance against
priorities to be monitored and reported as well as
being published on the website.

There was also a legal requirement that all Public
Sector Employers published their Equality Objectives
online by 1 April and SEPTs were as follows:-

Objective 1

The services we provide for patients and carers
will be accessible and people will not report that
they are unable to access them because of their
protected characteristic/s

Objective 2

SEPT will be a safe and inclusive place to work
for staff with equal opportunities in respect of
recruitment, staff development and progression.

We will produce an action plan to help implement
these objectives, which will appear on these
pages. We will monitor progress and report on
this through our performance management and
governance framework.

SEPT is very proud of the relationships it has with
Equality Groups from both within the organisation
and externally. We are proud of the strong
partnerships we hold with Stonewall, Mindful
Employer and Positive about Disabled People (two
ticks) and these groups are regularly involved with
equality workstreams.

Every year SEPT produces a Workforce Equality
Analysis report which presents key equality
information on the workforce. Where further
analysis is required, further reports are produced
and discussed within the equality forums and
the Steering Group. This information is already
published and accessible to staff and the general
public.

The leads for Equality and Diversity are the Executive
Director of Social Care and Partnership Strategy &
Delivery and the Executive Director of Corporate
Affairs. The action plans for Equality and Diversity
are agreed and monitored by the Equality and
Diversity Steering Group which reports through the
Executive Team to the Trust’s Board of Directors.

:r"
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@,
Y Table 10 - below provides information on Equality and Diversity in respect of the Trust’s staff.
Z Headcount %
j Age Group
16-29 Years 574 10.09%
@ 30-49 Years 2,949 51.82%
e — 50-59 Years 1,673 29.40%
D) 60-70+ Years 495 8.70%
_D Sum: 5,691 100.00%
Q) Ethnic Group
D) Asian or Asian British 346 6.08%
—r Black or Black British 533 9.37%
j Chinese or Other Ethnic Group 96 1.69%
(D Mixed 75 1.32%
(_; Not Stated/Undefined 111 1.95%
White 4,530 79.60%
z Sum: 5,691 100.00%
U Gender
g Female 4,699 82.57%
Male 992 17.43%
r:l‘. Sum: 5,691 100.00%
j health and well being conference with the Sikh
W[ oreeereserices e e
SEPT continues to promote equally in the delivery  them.
(_I' of our services. For example in the autumn of 2011 ) ) .
Q_) we orga.nised. our ﬁ rst ever Multi-faith conference isrfaflfafrrwcr);:] ozijgzﬁsleiﬁw mtcr?;sza;/\?e?wiseQr:rc]jvvcx))i\l/led
addressing stigma in mental health across the bie 9 ering thes
:R different faith communities. The success of this continue to adglress mequa]ny inall aspects .Of
event, which was held in Luton, led us to develop delivering services to our diverse communities.

a Faith Action Plan which sets out a two year
programme describing how we will improve our
links with different faith communities in promoting Staff Survey

better mental health. Al NHS trusts in England are required to take

In addition, in April 2012 we ran a mental part in the National Staff Survey every year,
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and the results are published by the Care Quality
Commission (CQCQ), along with reports on the
national findings. The survey enables each
organisation to benchmark itself against other
similar NHS organisations on a range of measures of
staff satisfaction and opinion.

This year SEPT managed a response rate of 56%
which was slightly higher than the national response
rate of 55%.

In order to provide a comparison, SEPT results for the
year were compared to those for Essex for the year
prior. The results were excellent — with only three
out of a possible 38 key findings below the National
20% average, leaving 35 Key findings within the top
20% across the country.

The tables below present samples of the Key
Findings, using data from the Trust's 2011 survey,

and compares these to other mental health/
learning disability trusts in England and to the Trust’s
performance in the 2010 survey.

The figure below shows how South Essex
Partnership University NHS Foundation Trust
compares with other mental health/learning
disability trusts on an overall indicator of staff
engagement.

Possible scores range from 1 to 5, with 1 indicating
that staff are poorly engaged (with their work, their
team and their trust) and 5 indicating that staff are
highly engaged. The Trust’s score of 3.70 was in the
highest (best) 20% when compared with trusts of a
similar type.

This is a reduction nationally as in 2010 the average
for mental health and learning disability trusts was
3.64.

2011 — 38 Key 2010 — 38 Key
finding areas finding areas
(SEPT) (SEPT)
Best 20% 15 28
Better than Average 9
Average 10 4
Below Average 3 1
Worst 20% 1 2

(the higher the score the better)

Scale summary score

Trustscore 2011 370

Trust score 2010 |

National 2011 average for mental|

health/learning disability trusts
1 2
FPoorly engaged
staff

Top four ranking areas

| 3.80
| 3.61
3 4 5
Highiy engaged
staff

Percentage of staff receiving Health and safety training in the last 12 months

{the higher the score the befter)

Pereentage score

Trust score 2011 N o>

Mational 2011 average for mental
health/learning disability trusts

0 25

83%

50 75 100

Annual Report and Accounts 2011-12

125



: Fairness and effectiveness of incident reporting procedures
: : (the higher the score the better) Scale summary score
e
; Trust score 2011 3.60
MNational 2011 average for mental 3.45
@ health/learning disability trusts '
1 2 3 4 5
— Ineffective / unfair Effective / fair
j procedures procedures
Percentage of staff having equality and diversity training in last 12 months
_D Percentage score
Q) Trust score 2011 [ 75%
\ National 2011 average for memal_ 539
—t health/learning disability trusts
s 0 25 a0 75 100
(D Percentage of staff reporting good communication between senior management
‘ and staff
5 {the higher the score the better} Percentage score
— Trust score 2011 37%
U Mational 2011 average for mental 299,
health/learning disahility trusts
g 0 25 50 75 100
LARGEST IMPROVING AREAS
————
— Percentage of staff having equality and diversity training in last 12 months
{the higher the score the better} Percentage score
N Trust score 2011 75%
Q) Trust score 2010 43%
[ |
:R 0 25 50 75 100
Percentage of staff receiving health and safety training in last 12 months
(the higher the score the better) Percentage score
Trust score 2011 93%,
Trust score 2010 7%
0 25 50 75 100
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Percentage of staff using flexible working options

(the higher the score the better) Percentage score
Trust score 2011 66%
Trust score 2010 | 59%
a 25 50 75 100

Areas for Action
These were the lowest performing areas in the survey.

Percentage of staff suffering work-related injury in last 12 months

{the lower the score the bettar) Percentage score
Trust score 2011 1%
Mational 2011 average for mental 8%
health/learning disability trusts °
0 25 50 75 100

Percentage of staff appraised with personal development plans in last 12 months

(the higher the score the better) Parcentage score
Trust score 2011 70%
Mational 2011 average for mental 73%
health/learning disability trusts
0 25 a0 fis] 100

Percentage of staff working extra hours

(the lower the score the betler) Percenlage score
Trust score 2011 B7%
Mational 2011 average for mental 659
health/learning disability trusts ¢
I
0 25 50 75 100

Work pressure felt by staff

{the lower the score the better) Scale summary score
Trust score 2011 3.12
Mational 2011 average for mental 308
health/learning disability trusts :
1 3 4 5
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We have an extensive Staff Survey action plan
which focuses on the areas for improvement from
the survey responses.

Priorities include:
* work pressure felt by staff (KF5);

® percentage appraised with personal
development plans in last 12 mths (KF14);

e percentage suffering work-related injury in last
12 mths (KF17).

These include:

e Staff Affected by Organisational Policy and
Procedure;

e Recognition Agreement;
* Grievance Policy and Procedure;

e Whistle-blowing Policy and Procedure.

Staff are always encouraged to raise concerns
informally with their managers in the first instance

in order to deal with the issue quickly and as close

An analysis has taken place by locality including to source as possible.

the new acquisitions to ensure that issues specific
to locality areas can be identified and actions put
in place to ensure improvements can be made.

In addition to this, collective arrangements exist
for the Trust to meet and discuss significant issues
with staff representatives.

The Trust has a policy that promotes formal
consultation with employees in relation to
significant change. Consultations that have taken
place in 2011/12 include:

Employee Consultations

The Trust has a number of policies and agreements
which allow staff to raise any matters of concern.

Consultations — April 2011 to March 2012

Staff Group being consulted
SEPT ESSEX Psychology

Details of proposed change

Senior management re-structure

SEPT ESSEX Rehab Service closure of Weymarks and Periphery Homes and re-structure

of Churchview

SEPT ESSEX Learning Disability Restructure the Community Teams and close Dickens Place

in Heath Close

SEPT Support Services Re-structure of Strategy and Business Development
including Compliance and Assurance, Service Development
and Communications; Clinical Governance and Quality ;

IM&T and Contract Management

SEPT Corporate Affairs Re-Structure of HR, Workforce Training and Development,

PPI/PALS and Complaints and Membership Office

SEPT Finance Restructure of Finance Services

SEPT ESSEX Taylor Centre relocation The Taylor Centre is to close and the staff working there will

be relocated to either Warrior House or Rochford Hospital
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WEST ESSEX Adult Speech and Language
Therapy Service

Restructure of clinical roles

WEST ESSEX Cancer Information Service (WE)  Restructure and reduction in clinical roles

WEST ESSEX Foot Health Service Restructure and reduction of band 7 roles.

WEST ESSEX Immunisation Team Integration into School Nursing Service

WEST ESSEX Staff relocation from Ongar to
Epping

Staff due to move out of Ongar Banson’s Lane Clinic

Annual Report and Accounts 2011-12



Consultations — April 2011 to March 2012 (Cont..)

Staff Group being consulted
WEST ESSEX One Stop Shop Staff

Details of proposed change

Closure of Service

WEST ESSEX Adult Community Nursing and
Inpatients

To cease Term Time Only working arrangements

WEST ESSEX Beech Ward

Reduce to 12 Beds ( Stroke and Neuro) and establishment of

Early Supported Discharge Team (ESD)

SEPT ESSEX CAMHS Base relocation

Relocation of all staff from Warrior House to Rochford due to
Taylor Centre staff move

Wellbeing Service

WEST ESSEX Adults Management Team

Restructure of leadership posts, creation of integrated
teams, change of bases within the locality, harmonisation of
shift patterns

SEPT Bedfordshire and Luton Community and
Crisis services and CAMHS

Clinical Team Management Restructure

SEPT Bedford Acute Inpatient & Crisis
Relocation

Relocation of Fountain Court at Weller Wing to Bedford
Health Village

SEPT Bedford Acute Inpatient & Crisis
Relocation

Integration Fountains Court and Milton Ward to one single
unit

SEPT Forensics — Robin Pinto 1

Reduction of staffing establishment due to reduction in
beds

SEPT BEDS & LUTON SPLD - The Willows

Closure of the Willows unit and deployment of staff

SEPT BEDS & LUTON CAMHS - Luton

Relocation from Trend House to Charter House

SEPT BEDS & LUTON 42 Kimbolton Road

Closure of unit and redeployment of staff

BEDS COMMUNITYSERVICES Leadership
Restructure

Restructure of the BCHS management and leadership
structure

BEDS COMMUNITY SERVICES
Children's Centres

TUPE Transfer of Children’s Centres to Children’s Society

SEPT ESSEX Brockfield House Domestics

Restructuring of Domestic/Housekeeping services

Annual Report and Accounts 2011-12
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Involvement of Employees in FT’s
Performance

Our annual planning process ensures that as
many staff as possible have an opportunity to
consider how the Trust is currently performing
and identifying the action that is required to
ensure continued success. In December 2011,
approximately 530 staff participated in a series of
planning events, for each of our services, across
Bedfordshire, Essex and Luton. The outcome of
these events contributed to development of

the Trust's Corporate Objectives for 2012/13 and
quality priorities for 2012/13 identified in the Trust’s
Quality Report. In turn these corporate objectives
are translated into service objectives and every
member of staff is required to identify how they
will contribute to achievement of these as part of
their annual appraisal.

Training

The Trust acquired three areas of community
services in the summer of 2011. These acquisitions
required work to be undertaken to ensure that all
policies and procedures were harmonised across
the organisation. Integration work plans were
developed with careful consideration of timelines
to ensure that continuity of services could be
maintained.

Annual Report and Accounts 2011-12

All policies relating to workforce development
were reviewed and harmonised. As a result of the
acquisition of community services, the Trust had
to reapply for NHSLA ratings. Several additions
had been made to the NHSLA mandatory training
requirements so the policy was due for review.
Following the review several new programmes
were added to the curriculum and work was
undertaken to devise training to meet these
requirements. To ensure that equivalent training is
delivered across the Trust, all existing programmes
in the mandatory curricula of the acquired
organisations were mapped against learning
outcomes. Very few changes were required. To
ensure continuity of service, where provision was
with external suppliers, bookings were continued
for an interim period. However, in accordance
with Trust procurement processes, provision
requirements for the next year were calculated
and a tendering process put in place. Initial
contracts will be for a 12 month period so that
additional reflection can be given to requirements
and potential economies in provision. All other
programmes were reviewed as part of the annual
programme review process.

The Virtual Learning Zone was enlarged to
accommodate all staff in the new Trust. Most of
the community services were using some form of
e-learning but none had their own provision. The
e-learning provision
was extended to meet
the community service
requirements and
additional programmes
generated. A range of
new programmes were
created that reduced
the need for staff