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Meeting of the Board of Directors  held in Public

Wednesday 31 May 2023 at 10:00

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

health and community care

PART ONE: MEETING HELD IN PUBLIC AT ANGLIA RUSKIN UNIVERSITY, BISHOP HALL
LANE, CHELMSFORD, CM1 1SQ, MICHAEL ASHCROFT BUILDING (MAB) ROOM 404a/b

AGENDA

1 APOLOGIES FOR ABSENCE SS Verbal Noting
2 DECLARATIONS OF INTEREST SS Verbal Noting
PRESENTATION
The Self-Harm Reduction Pilot
Diana Luckie, Head Occupational Therapist (Adult Inpatient Services)
3 MINUTES OF THE PREVIOUS MEETING HELD ON: sS Attached | Approval
29 March 2023
4 ACTION LOG AND MATTERS ARISING SS Attached | Noting
5 Chairs Report (including Governance Update) SS Attached | Noting
6 Chief Executive Officer (CEO) Report PS Attached | Noting
7 QUALITY AND OPERATIONAL PERFORMANCE
(&) | Quality & Performance Scorecard PS Attached | Noting
(b) | Committee Chairs Report Chairs Attached | Noting
(c) | Board Safety Oversight Group Assurance Report SS Attached | Noting
(d) | Staff Survey and Bank Only Survey 2022 SL Attached | Noting
(e) | Safe Working of Junior Doctors Annual Report MK Attached | Noting
(H | CQC Compliance Update DG Attached | Noting
8 ASSURANCE, RISK AND SYSTEMS OF INTERNAL CONTROL
(&) | Board Assurance Framework 2022/23 DG Attached | Approval
(b) | End of Year Governance Reviews DG Attached | Approval
(c) | Complaints & Compliments Annual Report 2022/23 ZT Attached | Approval
(d) | Patient Experience Annual Report 2023/24 T Attached | Noting
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STRATEGIC INITIATIVES

Wednesday 29 November 2023

() | Operational Plan 2023/24 TS Attached | Approval
10 | REGULATION AND COMPLIANCE
(&) | Duty of Candour Annual Review NH Attached | Noting
(b) | Trust Constitution SS Attached | Approval
11 | OTHER
@ New risks identified that require adding to the Risk ALL Verbal Approval
Register or any items that need removing
(b) Reflection on equalities as a result of decisions and ALL Verbal Noting
discussions
Confirmation that all Board members remained present ALL Verbal Noting
(c) | during the meeting and heard all discussion (S.O
requirement)
12 | ANY OTHER BUSINESS ALL Verbal Noting
13 QUESTION THE DIRECTORS SESSION
A session for members of the public to ask questions of the Board of Directors
14 DATE AND TIME OF NEXT MEETING
Wednesday 26 July 2023, Anglia Ruskin University, Chelmsford, Essex
DATE AND TIME OF FUTURE MEETINGS - subject to social distancing rules
15 | Wednesday 27 September 2023

Professor Sheila Salmon

Chair
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

Minutes of t he Board of D irectors Meeting held in Public
Held on Wednesday 29 March 2023

Held DW $QJOLD 5XVNLQ 8QLYHUVLW\ &KHOPVIRUG

Attendees :

Prof Sheila Salmon (SS)
Paul Scott (PS)

Alex Green (AG)

Nigel Leonard (NL)
Natalie Hammond (NH)
Zephan Trent (ZT)
Trevor Smith (TS)

Dr Milind Karale (MK)
Denver Greenhalgh (DG)
Marcus Riddell (MR)
Janet Wood (JW)
Manny Lewis (ML)

Loy Lobo (LL)

Rufus Helm (RH)
Mateen Jiwani (MJ)
Stephen Heppell (SH)
Elena Lokteva (EL)

In Attendance:
Angela Horley
Chris Jennings
Clare Sumner
John Jones

Stuart Scrivener
David Bamber
Pippa Ecclestone
Prof Nigel Harrison
Vanessa Wakefield

Chair

Chief Executive

Executive Chief Operating Officer

Executive Director of Major Projects and Programmes
Executive Nurse

Executive Director of Digital, Strategy and Transformation
Executive Director of Finance and Resources
Executive Medical Director

Senior Director of Corporate Governance

Acting Executive Director of People and Culture
Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Associate Non-Executive Director

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

Trust Secretary Coordinator

Lead Governor

Governor

Governor

Governor

Dean of Faculty ARU

Deputy Director of Care Coordination

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

Board meeting

Professor Nigel Harrison, Dean of Faculty for ARU was delighted to welcome the EPUT Board of
Directors to the University, cementing the collaborative working partnership and was looking forward
to the joint EPUT / ARU safety conference on 15 June to share good practice across both

organisations.

The meeting commenced at 10:02

023/23

APOLOGIES FOR ABSENCE

Apologies were received from Sean Leahy who is currently seconded to the Mid and South Essex

ICB and Jill Ainscough.

024/23

DECLARATIONS OF INTEREST

There were no Declarations of Interest.

Signed: ...

In the Chair

...................... Date: oo
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ESSEX PARTNERSHIP UNIVERSITY NHS FT ‘

LL advised that there were two potential interests mentioned previously that were yet to be logged
formally on the public register as they were not formally concluded. One was regarding the MHA
working in private sector and the second working with a women’s health company. Neither of these
interests will affect LL working with EPUT but will put on the public register in due course.

025/23 PRESENTATION

SS welcomed Vanessa Wakefield, Deputy Director of Care Coordination to present regarding the
West Essex Virtual Ward.

VW advised that as Deputy Director of Care Coordination and Lead for the Care Coordination in
Essex, she was delighted to present to the Board the exciting work happening in West Essex around
the Virtual Hospital and related transformation plans.

In December 2021 and January 2022 NHSE published guidance and a mandate that each ICS
nationally was required to stand up a virtual ward, a safe efficient alternative to NHS bedded care.
Virtual wards provide acute care, support and treatment to people who would otherwise be in an
acute hospital bed and are often enabled by digital technologies. This support is provided as an
alternative to admission and can also help support early discharge.

There are two models of virtual ward:
1. Technology enabled virtual wards
2. Hospital at home which includes frailty virtual wards.

The ambition for a fully integrated community led virtual hospital, looking at the needs of the
individual was considered, resulting in a fully integrated virtual hospital with community wrap around
services and health and social care. The virtual hospital is clinically led with a workforce to enable
provision of acute level care in patient’'s homes.

The West Essex Virtual Hospital was launched on 05 December in EPUT in line with NHSE
guidance and is operational 7 days per week 8am — 8pm.

The team is aligned into the care coordination centre which is consultant led, providing medical
oversight. The team includes pharmacists, advanced clinical practitioners, senior clinical
practitioners and clinical practitioners. Referrals received from primary care, acute setting and
community services. The West Essex Virtual Hospital is partnered with Doccla who provide remote
monitoring solutions, which is also in line with Hertfordshire services. Information is entered by a
patient or carer and is monitored by the care team.

Positive feedback from patients has been received with some being nervous about using new
technology, but with support from the team were able to use the equipment and managed to avoid
admission to hospital. Stakeholder feedback has also indicated positive experience with referrals in
to the virtual hospital. This is a new service which continues to develop and evolve but has been
positively received thus far.

AG thanked VW for the presentation which showed a service that was full of possibility. The service
was underpinned by holistic assessment and AG welcomed the wellbeing score to see how people
are feeling. AG queried what possibilities for the future may be and thoughts on how we can
capitalise on this model. VW responded that the service was well placed in West Essex with the
care coordination centre which was also going through transformation. The ethos will be to use the
Care Coordination Centre MDT to pull in and look at what services patients are known to and who
needs to be involved in the discussions.

SIgNEd: ..o Date: ..o
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NH reflected on a recent visit to the virtual ward and care coordination centre, with the service being
very well received by the regional director of nursing and quality. There is a phenomenal skill set
and competency within the team. NH extended thanks to the team for hosting the recent visit and
stated that this was a fantastic service with many exciting opportunities for the future.

LL expressed a desire to visit the Care Coordination Centre and this will be picked up as part of the
NED service visit schedule. LL sought VW’s thoughts on how to benchmark patient experience and
communicate back in to the system that this is working as a better care model. VW acknowledged
that this can be a challenge and that this was a whole cultural shift in terms of delivering health care.
The team continue to work with NHSE and regional ICB, collecting data around person centred
outcomes and looking at what outcomes are for individuals and their health status. The impact on
reduced length of stay for acute will also be reviewed. VW reiterated that this was a new
programme nationally, and EPUT are working with other areas to look at what they are delivering
and their outcomes. There are also a number of KPIs to work to.

RH was impressed with service and was pleased to see the level of innovation taking place. RH
gueried whether in terms of flows in and out of service, whether there were plans for proactive case
finding, and also what the average length of stay would be in the virtual hospital?

VW responded that the virtual hospital was a short term intervention of approximately 7 — 10 days.
The referral in process will continue to be looked at proactively and work in integration with other
services. Access to PAH systems to actively pull patients from acute trust was also currently being
explored.

MK commented that with the health service there is significant reference to physical and mental
integration and believed that this was a positive step closer to that. VW agreed that we are on a
journey to have true integration with the care coordination centre being an integral part of that.

SS stated that this was an exciting journey and reflected that there was similar work happening
within EPUT in other areas, such as the Mid and South Essex Community Collaborative pilot and
there would be opportunities for shared learning. VW agreed that there was lots to learn from each
other.

026/23 MINUTES OF PREVIOUS MEETINGS

The minutes of the meeting held 25 January 2023 were agreed as an accurate reflection of
discussions held.

027/23 ACTION LOG AND MATTE RS ARISING

The action log was reviewed and noted that there were no other matters arising that were not on the
action log or agenda.

The Board discussed and approved the Action Log.

028/23 CHAIRS REPORT

SS presented the report and noted COG activity in terms of membership and engagement events.
SS formally welcomed Elena Lokteva in the role of Associate NED, noting that this position would
transition into a full NED role later in the year when JW finishes her term of office.

The Board received and noted the Chair’'s Report.

SIgNEd: ..o Date: ..o
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| 029/23 CEO REPORT |

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

PS hlghllghted the following:

The Safety Strategy sets out ambition and need to continue to improve safety for patients.

- PS extended thanks to MK and team in making the MH Emergency Care Department a
reality. The service had received positive initial feedback.

- Investment continues with EPMA and electronic patient record. This will be a change in
clinical practice to how we support patients.

- Thanks to everyone who supported the provision of safe services whilst junior doctors took
industrial action. Further industrial action is planned after Easter and planning is currently
taking place to ensure services continue to run safely and smoothly.

EL sought clarity in the Trust’s approach to flexibility in accommodating fasting and praying needs of
Muslim staff and service users during Eid. PS confirmed that as a Trust, EPUT aims to be flexible
and respect the needs of religious observations. Guidance was sent out to all colleagues so that
colleagues knew what behaviours were expected during Eid. MR added that the Trust strives to be
as accommodating as possible be and have regular engagement with the faith network, feedback
has been positive so far but there is always scope to improve and any feedback is welcomed.

Operational Update — Alex Green

AG noted that the Trust was beginning to see improvement in areas of key challenges. Acute adult
length of stay had seen a third month of improved performance. This continues to remain outside of
the national benchmark but is moving in the right direction. PICU indicators remain within the
national benchmark, and the Trust had seen positive movement in Out of Area Placements.

AG highlighted some processes and clinical practice work taking place to drive improvement:

- Consultant meetings with a focus on length of stay had been stood up.

- Weekly MADE discharge events were taking place.

- The Trust had called its first system escalation call regarding mental health and saw the
system come together around us.

- The Trust continues to work with Getting It Right First Time (GIRFT) and have a second
GIRFT conference in May.

- Psychological services are stable.

- The Trust remains inadequate for IAPT in both areas, but are beginning to see green shoots
of improvement and expect to see real improvement by June.

- Automation of referrals from SystmOne into IAPT services for those with mild to moderate
anxiety.

- The Trust took on the Lighthouse Service in SEE in March 2022 and are now beginning to
see improvements in waiting times. There are some data quality / validation issues that are
being worked on with regional colleagues.

- Framework breaches have been driven by workforce challenges.

Finance — Trevor Smith

Operational performance and our financial results and plans are considered in depth at the Finance
and Performance Committee. The recent F&P meeting considered the performance at month 11
and reported that we remain on target to deliver the forecast position of breakeven. The Trust has
also been able to secure circa £1.2m of further capital funding from system colleagues and therefore
the total capital spend will be circa £14m this year.

SIgNEd: ..o Date: ..o
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HR / Staffing — Marcus Riddell

Temporary staffing remains high, although progress is being made to reduce the vacancy rate which
overall is expected to be around 10%, which is below national average and demonstrates the
progress being made. Workforce planning for next year continues. MR provided a factual
correction to the report, advising that there have been four bullying and harassment incidents
reported in the past month.

MK advised that since opening, the Mental Health Urgent Care Department had seen 40 patients,
90% of which had been discharged which demonstrates how senior input and a calming atmosphere
can have for our patients. Positive feedback has been received from patients, and it is anticipated
that once the service expands to cover Southend and Mid Essex will have an impact on the bed
pressures. SS queried whether the service was having a positive effect on waiting times in the main
A&E at Basildon Hospital? MK confirmed that whilst a new service, early indicators showed a
positive impact with no patients breached the 24 hour stay, and all seen on arrival.

With reference to IAPT, MJ noted the long waiting time, and queried how we manage the risk for
those that are mild to moderate to progress to more severe? AG responded that there were two
elements — patients were seen quickly for a first appointment but there is a challenge around second
appointments. The improvement trajectory is monitored on a monthly basis and patients have
contact with the team while they are waiting for their second appointment.

MR advised that with regards to temporary staffing, the Trust had seen over 200 bank members
take on substantive contracts. The HR team were also in discussion with bank and agency partners
about regularity of shifts to give a sense of continuity and safety for patients. MR confirmed that
there are a number of ideas in the pipeline for consideration on how to transform temporary staffing.

JW reflected on the financial forecast, commenting that to achieve break even with all the
operational pressures throughout the year shows real financial grip from the team and shows that
EPUT understand finance as an organisation.

The Board received and noted the CEQO’s Report.

030/23 QUALITY AND PERFORMA NCE SCORECARD

Discussed as above.

The Board of Directors received and noted the report.

031/23 COMMITTEE CHAIR'S REPORT

SS advised that going forward Board Sub Committee Assurance Reports would be presented in one
new combined report. Board members indicated their approval of this format.

Audit — JW
JW advised that two issues were highlighted within the Governance Update however neither issue
was cause for concern.

F&P — LL
LL advised that there were no issues to highlight in addition to the report.

PECC — ML
ML advised that feedback had been provided to DG with some thoughts regarding format of the
report which could reflect a bit more on the added value the committees have made. The PECC

SIgNEd: ..o Date: ..o
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undertook a deep dive into pharmacy staffing, and were very impressed with Dr Hilary Scott in terms
of how she is managing in very challenging recruitment difficulties and high vacancy rate. The
recruitment team have now been given dedicated support to focus on new recruitment strategies.
The PECC acknowledged how diligent some of our leaders are and Hilary Scott driving that service
forward was very impressive.

Quality Committee — RH

RH emphasised the continued impact the patient safety strategy is having. RH also referred to the
learning from deaths review, commenting that the team had taken a dry document and created more
emphasis about the learning we can get from it.

The Board of Directors:
1. Received and noted the contents of the report and the assurance provided.

032/23 SAFETY FIRST, SAFETY ALWAYS STRATEGY (VI DEO)

SS reflected on exciting work that had taken place over the past two years as part of the Safety First
Safety Always Strategy and reaffirmed key priorities going forward.

NH highlighted to colleagues, the video would begin with one of the new patient safety partners and
should be symbolic that everything we do starts with a patient.

033/23 SAFETY FIRST, SAFETY ALWAYS STRATEGY ANNUAL REPORT

NH stated that the video said so much around the strategy and where we are with the ambition to be
driven by the patient voice and be a real part of the community. The two year progress report shows
the sheer volume of what we have tried to do as a Trust around safety.

NH continued that we must be humble regarding what more needs to be done. Healthcare is a high
risk industry that is faced with safety challenges every day and realistically it is unlikely to reach a
position to never face risk or safety challenges.

There are five key objectives / ambitions as part of the strategy:
- Patients and families feeling confident in our care.
- Stakeholders are confident in us as a provider and have confidence we are safe
- No preventable deaths
- Areduction in self-harm
- Areduction in patient safety incidents

The report shows progress over the past two years and what we want to do next and recognised the
contribution of all that had contributed to the strategy. NH stated that it was important to
acknowledge the context of what we deliver in:
- The strategy was launched during the pandemic in a period of immense uncertainty.
- Demand for MH services had been rising across the NHS with a 21% increase in demand.
- We also are likely to see demand, complexity and acuity that will present to us being
impacted by the cost of living crisis and pandemic.
- During the pandemic, EPUT have worked as an anchor organisation by delivering over 1.5m
Covid vaccines.
- There are national challenges around staffing in the NHS and challenges with industrial
action that is taking place.
- The Essex Mental Health Independent Inquiry continues and we must keep open to the
learning and outcomes of this inquiry.

SIgNEd: ..o Date: ..o
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It is recognised that there is lots to do but also we must recognise what has been achieved.

- NH was pleased to say that EPUT have been award winners in CAMHS service.

- We have a target operating model (TOM) that has restructured how we lead in the
organisation and investment in clinical leadership is beginning to show.

- We have an accountability framework to ensure the organisation is behind those that face
challenge.

- Coproduction is key and patient safety partners are key exemplar of how we hear the patient
voice.

- We speak well as an organisation on innovation, we use technology to our advantage and
aid safety.

- 94% of staff members stated they can identify incidents they might not have been able to
before through use of technology.

- The self-harm reduction pilot had huge benefit to those we care for through activity therapy
and engagement.

- Continuous learning and culture of learning continues to be embedded, accelerating and
systemising learning.

- The Trust are an early adopter of PSIRF which puts us on a platform to be ahead of the
curve around learning.

- NH acknowledged work around prone restraints, and the improved position to 95% reduction
in prone restraints.

- The EDI agenda is building and broadening.

- Enhancing environments have been award winning and patient and staff feedback has been
positive.

- Ligature reduction work has resulted in a 30% reduction in incidents.

NH concluded that we are seeing the impact of the strategy and improvements being made. NH
extended huge thanks to the work around the digital strategy which has resulted in more intelligent
data to work from and be informed from.

LL noted the very impressive achievements, however commented that with achieving so much what
was next and what is seen as the next level of performance we need to be aiming for? NH
acknowledged that safety was an ongoing journey, some work had been transformative and took
time to see how this had fully landed and embedded, for example, being an early adopter of PSIRF.
EPUT are one of the first in the country to take this approach to patient safety. We now must
maintain momentum of energy and outcomes that will keep us moving forward in the safety space.
The patient voice is at the heart of all we do and it is important to grow a greater depth of wealth and
knowledge. There is still work to do around culture of safety and workforce, data has to keep
developing and keep ahead of the curve in data and technology developments.

ML queried how we continue to assess risk of safety standards that we are not happy with or risk of
breach of our safety standards. It is known that there are often factors that trigger risk of issues, and
we know we have challenges, how do we give assurance about that in terms of heat maps where
there are ongoing risks. NH acknowledged that this was something to develop further, to look at key
data metrics. There is a heed to get views regularly from staff and service users to give us
triangulation. There is a lot to be probed and questioned around how we get true assurance and
this is a question being tackled by the national inpatient quality review and is a national conundrum
regarding how to address quality and safety, NH believed that the EPUT safety strategy could be
informative to the national review.

JW reflected on the question of what does safety look like, stating that there was a need to show
what safety looks like for the patient, for our staff, for the system and regulators and it is hoped that
this also gives a regular tempo to fully benchmark and compare going forward.

SIgNEd: ..o Date: ..o
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TS stated that the accountability framework was a key enabler to make the link between ward to
board, but equally important is the data that informs those sessions.

NL commented that this was a very comprehensive report and the breadth of the report was
pleasing in how tied together all initiatives across the Trust.

AG agreed that the accountability framework and target operating model have completely refreshed
leadership with an emphasis on clinical leadership. The TOM was developed last year and teams
are now fully recruited and can see insights they share through the accountability process.

PS agreed that it was very impressive how everything had been pulled together and celebrated what
we have achieved as well as setting the bar for the next year. The strategy was driven by learning
lessons from the past and we have focussed over the last year on learning lessons from the HSE
prosecution. This demonstrates that as a Trust we can learn lessons and make a difference to the
patient experience. There is a question as we come to the third and final year of the strategy as to
whether we have got enough from this work or is more time needed to demonstrate the broader
work that we are doing. NH commented that it was clear in the report, safety never stops and as
we go into the final year of the strategy, there will be continuous improvement and ambition. As a
Trust it is imperative we need to be committed to a continuous improvement journey.

EL stated that the report demonstrated a high level of assurance and queried how this linked in to
the risk management system. EL was not able to find the patient and families confidence as the
possible assurance over our controls. NH responded that it is noted on the BAF the rating of risk
was high around safety and there is continuous review we need to do. NH did not think that some
ambitions were quantifiable enough and this is work for the coming year and was an area where
there is more to be done.

ZT highlighted and supported some of the areas of focus:

- Lived experience was an important area of focus and was central to the strategic plan; since
January that Trust have increased the number of safety ambassadors and continue to build
on that fantastic pool of people who support our journey.

- Peer support roles have been piloted in the Linden Centre

- | Want Great Care (IWGC) was a key tool to capture systematic feedback from our service
users.

ZT welcomed the continued focus and area of emphasis going forward adding that in regards to
data informed focus, the Trust's commitment to an electronic prescribing system, and working to
implement new systems to reduce risks around safety with medicines administration.

In terms of governance, it is highlighted in the report the role of the Board Safety Oversight Group
and Executive Safety Oversight Group and speaks to the comments made that this is an initiative
led across the whole leadership team and have seen collective responsibility from the board.

NH added that the Trust are working with partners and ICBs to approach our future focus to ensure
the patient voice is heard by our system partners and are also working on an independent mental
health advocacy opt in policy. There is also a quality together meeting with system partners and a
focussed programme of visits.

Looking to the third year of the strategy, all agreed that the nature of the focus was right and this
would continue to be a dynamic journey.

Board approved.

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

034/23 LEARNING FROM DEATHS QUARTERLY OVERVIEW OF LEARNING AND DATA
(QUARTER 3 2022/23)

NH presented the Learning from Deaths Quarterly Overview of Learning and Data, highlighting the
change in format of the report following a piece of work to align both the patient safety and learning
from deaths agendas. Combining these two agendas ultimately had been able to create a new fresh
approach to the report, harnessing lessons identified and learning drawn up. NH welcomed
colleague’s comments on this approach to the new reporting method.

NH advised that there were no issues of concern to note from Q3 data which is in line with previous
Q3 reporting periods.

ML welcomed the new format which allowed readers to really understand and digest information
within. ML queried how aligned our data is with inquiry data. ML also noted that the slide within the
report which references looking backwards, includes a statement identifying that the significant
majority of deaths were not caused by anything untoward. NH responded that the mortality review
process expects all trusts to look at deaths as an “occurrence” and reflect on learning on treatment
and care provided. The majority of deaths were expected but the report does not leave out those
categories where there could still be learning and that makes reference to the significant number. In
terms of Inquiry data, NH confirmed that colleagues within the mortality review team were heavily
aligned with the internal inquiry team and data was shared.

NL suggested that there were three pieces of work ongoing with significant liaison and overlap. The
scope of the mortality review team is a much wider review of deaths. A report to be presented to the
next BSOG meeting outlines work undertaken on historic deaths specifically looking at Sl
recommendations and a safety analysis of those recommendations. There is also close working
with the culture of learning team to ensure we are mapping themes from the past to our current
workload moving forward including how to map in the governance structures. These three work
streams each look at the data from a different angle but through the strategy we all have the same
goal.

EL referred to the data on historic incidents, and queried what are our peer’'s upper controls? NH
responded that there was significant complexity within mortality data with no natural comparison with
peers, and as such is based on internal data. ZT added that the upper and lower control are not an
absolute standard, they merely describe statistically what would look unusual. It is not a judgement
on what is acceptable it is just a statistical measure.

PS reflected on the question around benchmarking, noting that MK and NH have access to national
groups and considered whether there was a conversation heeded about how to move to a
standardised mortality data set for mental health? SS agreed that it may be good to make
representation for that and feed in and emphasise the benefit of guidance and national
benchmarking.

ACTION:
1. MK/ NH to feed into national groups to emphasise benefits of guidance and national
guidance around a standardised mortality set for mental health.

The Board of Directors:
1. Received and noted the content of the report

035/23 EQUALITY, DIVERSITY AND INCLUSION (EDI) ANNUAL BOARD REPORT 2023
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PS advised that MR would present the three EDI reports together.

MR advised the following:
- EDI Annual Board report was the annual summary of activity over the past year, the
challenges and moving forward.
- Public Sector Equality Duty Report was a factual summary of our equality data and will be
published on the trust website
- Equality Delivery System (EDS) report is also a factual summary but includes feedback from
patients.

Each of these reports have a slightly different purpose but all overlap.

Highlights of the reports were as follows:

- Significant activity on the EDI agenda had taken place, EPUT were particularly active with
system partners and it had been a complement to have been asked to lead of EDI for MSE
ICB and Herts and West Essex ICB.

- EPUT have a nationally regarded RISE programme

- Significant work has taken place locally with Essex Police on abuse, particularly around race.

- As is evident from the data within the reports, there are still some challenges remaining,
particularly around bullying and harassment.

- There are challenges around how to elevate some of our messaging and communication

- Work is ongoing to improve recruitment and retention

LL emphasised the need for a clear executive summary, stating that some of the reports had some
key information sometimes buried in the detail and suggested this could be reviewed prior to
publishing. MR commented that there were limitations due to the mandated template but would
review.

MK thanked the team for pulling together these reports stating that as executive sponsor for the faith
and spirituality network, there were huge aspirations for the network and believed this would tie in to
the ongoing work around equality, diversity and inclusion across the Trust.

ML commended the Executive Team for their leadership in setting up Trust networks adding that this
was an excellent standard for the trust. The report identified that the Trust had performed well in
terms of gender pay gap, and had 26% BAME work force, but was not sure representation levels
and each grade or band were clear. ML emphasised the importance of the Board Sub Committees
which give opportunity for further drill down into this data.

AG commented that there were clear areas of focus for the coming year and also welcomed
executive sponsorship of networks. AG suggested there was further opportunity to use leadership
structures to continue to change culture and how we can further enhance support.

ZT agreed that these were three helpful reports, as an organisation we have much further to go
recognising that different staff groups don't always have a good experience and we must have
continued focus . ZT noted that it was set out in the strategic plan the people and culture strategy
will be working on giving further focus to this agenda and will give further clarity on the actions we
are taking.

ACTION:
1. MR to review and consider content of executive summar y for EDI reports.

The Board of Directors:
1. Received and noted the content of the report.
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‘ 036/23 PUBLIC SECTOR EQUALITY DUTY REPORT 2022 - 23 ‘

As discussed above.

The Board of Directors:
1. Approved the Public Sector Equality Duty (PSED) 2022- 23 report so it can be
published on the Trust website for public viewing.
2. Reviewed the data, key themes and trends discussed.
3. Approved EDI next steps based on this feedback.

037/23 EQUALITY DELIVERY SYSTEM (EDS) REPORTING TEMPLATE 2023

As discussed above.

The Board of Directors:
1. Noted the contents of the reporting template.
2. Approved this for public display on the EUPT website as part of our Public Sector
Equality Duty.

‘ 038/23 BOARD ASSURANCE FRAM EWORK

DG presented the Board Assurance Framework advising that reporting of the BAF and Corporate
Risk Register (CRR) continue to be finessed and was a developing process. Each risk has been
discussed and had an update on progress since the last report.

There have been two movements in risk score:
- SR8 use of resources, ET agreed to increase in risk exposure.
- CRR95 with the conclusion of the vaccination programme a reduction in risk exposure was
agreed. DG confirmed that although this had been closed from the CRR it would remain on
the Directorate Risk Register.

RH referred to the target risks set to be achieved at end of financial year, commenting that these
had not been achieved and what could be done to improve that. DG responded that there is work to
do to reflect movement in risk activities that drove the risk score in the beginning. In terms of the
risk around finance risk, the risk had been managed well and the score had reduced, however
coming in to the New Year new challenges had resulted in an increasing risk.

TS commented that during the course of the year, a review of efficiency programmes, cost
pressures etc. had been undertaken to mitigate the financial risks. This resulted in some component
parts moving but the overall risk scoring not being impacted; this could be drawn out and articulated
more in future.

The Board of Directors received and noted the contents of the report.

039/23 APPROVAL FOR POLICIE S UNDER MATTERS RESERVED FOR THE BOARD OF
DIRECTORS

DG advised that a policy oversight group had been established to remove the burden of policy and
procedure approval from Board sub committees. DG presented the following policies under ‘matters
reserved for the Board for final ratification’:

- Being Open Policy

SIgNEd: ..o Date: ..o
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- Corporate Health and Safety Policy
- Major Incident Plan
- Emergency Preparedness, Resilience and Response (EPRR) Policy

DG confirmed that all had been through relevant expert matter groups and had been circulated well
in advance for review.

SS commented that it may helpful for discussion at some point as to whether new process is
working and has streamlined board sub committees.

The Board of Directors:
1. Received the report noting the documents had been previously circulated.
2. Noted the governance process followed for each document.
3. Agreed the Policy Oversight and Ratification Group recommendation for the detailed
policies be approved by the Board in line with matters reserved for the Board.

‘ 040/23 CODE OF CONDUCT FOR THE COUNCIL OF GOVERNORS

DG presented the Code of Conduct for the Council of Governors advising that Governors had been
engaged and have approved in terms of taking forward for their meetings.

The Board of Directors:
1. Received the report.
2. Approved the Code of Conduct for Governors.

041/23 NEW RISKS IDENTIFIED THAT REQUIRE ADDING TO THE RISK REGISTER OR
ANY ITEMS THAT NEED REMOVING

There were no new risks identified to be added to the Risk Register, nor any items that should be
removed that were not discussed as part of the BAF discussions.

042/23 REFLECTION ON EQUALITIES AS A RESULT OF DECISIONS AND
DISCUSSIONS

JW stated that conversations had reflected ambitions with respect to safety and passion for access
to services. EDI matters reports demonstrate how seriously as an organisation we take these
matters progress and our commitment to continued improvement. Exec sponsorship of networks
reinforces this commitment.

043/23 CONFIRMATION THAT AL L BOARD MEMBERS REMA INED PRESENT DURING
THE MEETING AND HEARD ALL DISCUSSION (SO REQUIRMENT)

It was noted that all Board members had remained present during the meeting and heard all
discussions:

| 044/23 ANY OTHER BUSINESS |

There was no other business.

‘ 045/23 DATE AND TIME OF NEXT MEETING ‘

SS thanked all for joining the meeting.

SIgNEd: ..o Date: ..o
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The next meeting of the Board of Directors is to be held on Wednesday 31 May 2023.

‘ 046/23 QUESTION THE DIRECTORS SESSION

Questions from Governors submitted to the Trust Secretary prior to the Board meeting and also
submitted during the meeting are detailed in Appendix 1.

The meeting closed at 13:03.

SIgNEd: ..o Date: ..o
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Appendix 1: Governors / Public / Members Query Tracker (Item 0 46/23)

Signed: ..o Date: .o,
In the Chair Page 14 of 16
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Governor / Member /
Public

Query

Response provided by the Trust

On page 46 of 318, at 2.9.4 Adult MH Bed
Occupancy is shown as 88.4% (target
93.4%) and marked green. Given that

To calculate bed occupancy we have to use a static bed base (contracted beds), as
bed closure numbers change day to day and this cannot be factored in manually or

John Jones there are currently some beds which recorded through Paris/Mobius. Therefore due to closures our bed occupancy can
temporarily cannot be occupied, what will look lower, once those beds open and are filled, occupancy rates would rise.
be the effect on this figure when these
become available?
The calculation for fill rates is based on planned/established shift vs actual. In cases
On page 70 of 318 re: Fill Rates, at Robin | where the rate is over 100%, this is where the number of staff working in that shift is
Pinto Unit the night unregistered fill rate is | over the planned/establishment. Continued rates in a particular ward that has over
John Jones consistently over 200%. Why is this? 100% could suggest that their establishment/planned shifts may be set too low. |
expect these will change quite a bit once Angela Wade has set new establishments
with MHOST, and the changes Time to Care will push through in the new model.
On page 97 of 318 in the Safety First,
Safety Always 2 year Report, the Headline
5 key outcomes include "No Preventable NH some greater ambitions are not quantifiable at the moment. Some of the historic
John Jones Deaths". | cannot find in the Report any review of the past 20 years is being built into programme of work. New PSIRF

reference to whether or not there were any
preventable deaths during the period and if
there were what lessons were learned

process will do more around prevention of same themes and events.

Pippa Ecclestone

It is really great for governors to have the
benefit from a face to face Boar meeting
and is so effective for finding out
information and would like to continue and
benefit governors.

Stuart Scrivener

Noting the challenges regarding
recruitment within the Pharmacy team and
good work around recruitment taking place
across the Trust, it was surprising that at a
recent recruitment fayre pharmacy were
not present.

MR will take that back and follow through.

Signed: ...

In the Chair

............................ Date: ..........
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David Bamber

Welcome the conversation on safety. Glad
that safety has become paramount.
Healthcare is a safety critical industry.

How can we strive to make the NHS and
EPUT safer as they concern the safety and
welfare of people and build in safety focus.

SS commented we must always strive to make ever safer for people who use and
come in to contact with services, the Trust are also working with the Civil Aviation
Authority to share learning and improve safety. NH James Reason who brought
about safety thinking in high risk industries stated that working in health care is the
most challenged as it relies on people, communication and use of technology.

EPUT are bringing partnership in to our safety thinking, also using the Ministry of
Defence and how they have approached learning lessons and systemised learning.
Also bringing in partners with a different lens on what we can do, having open
conversations with partners and population. Will have patient safety planning
conversations with patients and carers and is a real shift. Working with the Civil
Aviation Authority has opened up opportunity for partnership and have offered joint a
workshop in June to share knowledge on safety which is a very exciting opportunity
to present innovation and learn from a global leader on safety and security to help us
with our safety strategy.

Signed: ..................

In the Chair

................................. Date: ..........
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| ESSEX PARTNERSHIP UNIVERSITY NHS FT |
| Board of Directors Meeting 29 March 2023 |
Lead Initials | Lead Initials | Lead Initials Requires immediate attention /overdue for action
Milind Karale MK Natalie Hammond NH Marcus Riddell MR Action in progress within agreed timescale
Action Completed
Future Actions/ Not due
Minutes Action By By When Outcome Status RAG
Red Who Comp/ rating
Open
034/23 MK / NH to feed into national groupsto | MK/ May-23 MK / NH to continue feeding this into national Closed
March emphasise the benefits of guidance NH meetings.
2023 around a standardised mortality set for
mental health.
035/23 MR to review and consider content of MR May-23 This will be included in future EDI reports. Closed
March executive summary for EDI reports.
2023
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Agenda Item No: 5

BOARD OF DIRECTORS

SUMMARY REPORT PART 1 31 May 2023
Report T itle: Chair's Report (Including Governance Update)
Executive / Non-Executive Lead: Professor Sheila Salmon, Chair
Report Author(s): Angela Horley, PA to Chair, Chief Executive and NEDs
Report discussed previously at: N/A
Level of Assurance: Level 1 | 9 [Level2 \ | Level 3 |

Risk Assessment of Report — mandatory section
Summary of risks highlighted in this report N/A

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

relates to: SR2 People (workforce)

SR3 Systems and Processes/ Infrastructure
SR4 Demand/ Capacity

SR5 Essex Mental Health Independent Inquiry
SR6 Cyber Attack

SR7 Capital

SR8 Use of Resources

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

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

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

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

Describe what measures will you use to monitor | N/A
mitigation of the risk

Purpose of the Report

This report provides a summary of key headlines and information for sharing Approval
with the Board and stakeholders and an update on governance developments | Discussion 9
within the Trust. Information 9

Recommendations /Action Required

The Board of Directors is asked to:
1 Note the contents of the report
2 Request any further information or action

OOV O|V(W|©

Summary of Key Issues
The report attached provides information in respect of:
x Non-Executive Director
EPUT Executive Nurse
Recommencement of Face to Face Meetings
International Nurses Day
Celebrating the King's Coronation
Service Visits
Herts and West Essex ICP/ICB inaugural conference

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

Relationship to Trust Strategic  Objectives

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

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

S0O4: We will help our communities to thrive

|||

1: We care

Which of the Trust Values are Being Delivered

2: We learn

3: We empower

9
9
9

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

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

Data quality issues

Involvement of Service Users/ Healthwatch

Communication and consultation with stakeholders  required

Service impact/health improvementg ains

Financial i mplications :
Capital £
Revenue £
Non Recurrent £

Governance implications

©

Impact on patient safety/quality

(o]

Impact on equality and diversity

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

Acronyms /Terms Used intheR eport .

CAMHS | Children and Adolescent Mental NED Non-Executive Director
Health Services
CQC Care Quality Commission EMHII | Essex Mental Health Independent Inquiry

Supporting Reports/ Appendices /or furtherr  eading
Main report.

Professor Sheila Salmon
Chair
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Agenda Item: 5
Board of Directors Part 1
31 May 2023

CHAIR’'S REPORT (INCLUDING GOVERNANCE UPDATE)

| 1.0

PURPOSE OF REPORT

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

| 2.0

CHAIR'S REPORT

2.1

2.2

2.3

24

2.5

2.6

Non-Executive Director

| would like to formally welcome Elena Lokteva to the Board of Directors as a Non-Executive
Director. Elena was initially appointed as an Associate Non-Executive Director, however due to Jill
Ainscough stepping down from her role as NED, with agreement from the Council of Governors and
endorsed by the Board of Directors, Elena has now taken on the full NED role as of May 2023.
Thank you to Jill for her contribution to the EPUT Board and welcome to Elena.

EPUT Executive Nurse

Our Executive Nurse, Natalie Hammond will be leaving EPUT to take up a new role as Executive
Director of Nursing and Quality at Hertfordshire and West Essex Integrated Care Board (ICB).
Natalie has been Director of Nursing for EPUT (and previously NEP) for the past 8 years and leaves
a legacy where she has created a culture of learning and a relentless focus on patient safety.
Although Natalie will be greatly missed here at EPUT, we extend our heartfelt thanks and wish her
every success in her new role. The process for finding a new Executive Nurse has commenced
ahead of Natalie’'s departure at the end of July. If necessary, as a stop-gap, interim executive
arrangements will be confirmed by the Chief Executive in due course.

Recommencement of Face to Face Meetings

Following the long absence of face to face meetings due to the Covid-19 pandemic and social
distancing restrictions, it was a pleasure to hold our March Board of Directors meeting in public at
Anglia Ruskin University. The meeting was well attended by governors, members of the public and
many student nurses from ARU. | was also pleased to be able to meet with Board members and
the Council of Governors in person at our joint seminar in April. While not underestimating the
flexibility the virtual meeting space can give us, it is good to be able to meet once again in person
whilst not losing the overall flexibility that meetings in the virtual space can deliver, particularly when
working across such a wide geographical footprint.

International Nurses Day

May 12 marked the annual International Nurses Day, a day to celebrate the amazing contribution
nurses make here at EPUT and across the world. A celebratory event was held for staff via MS
Teams led by Natalie Hammond, Executive Nurse and Angela Wade, Director of Nursing, to
recognise our many nursing colleagues across the Trust and all that they do.

Celebrating the King's Coronation

As you will be aware the nation came together to celebrate the coronation of our new king, King
Charles lll. Staff and patients across the Trust joined in celebrations and our Estates and Facilities
Team delivered cupcakes to patients receiving care in our inpatient wards as part of the
celebrations.

Service Visits

The NEDs and | are pleased to be able to continue our schedule of visits to services across the
Trust. Since the last Board meeting numerous visits have taken place to Adult Inpatient Wards at St
Margaret’'s Hospital, Derwent Centre, Cumberledge Intermediate Care Centre (CICC), Clifton
Lodge, Transformation Team, West Essex Frailty Services, West Essex Inpatient mental health
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wards, West Essex Community inpatient services and outreach teams, North Essex Community MH
Teams, The Lakes, Substance misuse team with Open Road (partner organisation). The value of
these visits cannot be underestimated and provide a real insight into challenges faced by our staff at
the coal face, but also are an opportunity for the Board members to see first-hand the excellent care
provided by our dedicated staff.

2.7  Herts and West Essex ICP/B i naugural Conference
In company with several of our NEDs and our Executive Nurse Natalie Hammond, | was delighted to
participate in the well-attended inaugural conference held at the Latton Bush Business Centre in
Harlow on 24" May. Keynote speakers included the Right Honourable Patricia Hewitt, who shared
the key findings from the Hewitt Review. EPUT led the second keynote presentation on the
successful virtual hospital project, including patient and service user feedback. It was also very
welcome to see lead members of the Essex and Hertfordshire County Councils sharing the platform.

3.0 LEGAL AND POLICY UPDATE ‘

Not An April Fools — Procurement Law Changes: Reminder!

As of the 1 April 2023 Contracting Authorities must consider, and implement where relevant, the following
PPNSs within their procurement activity:

Please see the first link below for a copy of PPN/02/23: Tackling Modern Slavery in Government Supply
chains. The second link is a copy of PPN 03/23 — A New Standard Selection Questionnaire and the third
link is a copy of Carbon Reduction Plan Requirements.

For Information: Link;  Link; Link

Items of interest identified for information:

Liberty Protection Safeguards delayed “beyond the life of this Parliament”

The Government announced on 5 April 2023 that there would be a delay in implementing the Liberty
Protection Safeguards beyond the life of this parliament. Please see the link below for a copy of Next Steps
to Put People at the Heart of Care.

For Information: Link _

What Was The Court Of Appeal’s Decision In The Worcestershire Case

Please see the link below for a copy of a report published on 19 April 2023 that outlines a decision made by
the Court of Appeal in December 2021 has changed how local authorities determine responsibility for Section
117 aftercare.

For Information: Link

5.0 RECOMMENDATIONS AND ACTION REQUIRED

The Board of Directors is asked to:
1. Note the content of this report.
Report prepared by

Angela Horley
PA to Chair, Chief Executive and NEDs

On behalf of
Professor Sheila Salmon, Chair
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Agenda Item No: 6

SUMMARY BOARD OF DIRECTORS

REPORT PART 1 31 May 2023
Report Title: Chief Executive Report
Executive/ Non -Executive Lead: Paul Scott, Chief Executive Officer
Report Author(s): Paul Scott, Chief Executive Officer
Report discussed previously at: N/A
Level of Assurance: Levell | |Level2 [ 3 [Level3 |

Risk Assessment of Report

Summary of risks highlighted in this [ N/A

report

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

report relates to: SR2 People (workforce) 3
SR3 Systems and Processes/ | 3
Infrastructure
SR4 Demand/ Capacity 3
SRS Essex Mental Health Independent 3
Inquiry
SR6 Cyber Attack 3
SR7 Capital 3
SR8 Use of Resources 3

Does this report mitigate the Strategic | ¥est No

risk(s)?

Are you recommending a new risk for the | ¥es/ No

EPUT Strategic or Corporate Risk

Register? Note: Strategic risks are

underpinned by a Strategy and are

longer-term

If Yes, describe the risk to EPUT's

organisational objectives and highlight if

this is an escalation from another EPUT

risk register.

Describe what measures will you use to

monitor mitigation of the risk

PuUurpose o e Repo

This report provides a summary of key activities and information Approval

to be shared with the Board. Discussion

Information 3

Recommendations/Action Required



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

Summary of Key Issues

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

Relationship to Trust Strategic Objectives

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

SO2: We will enable each other to be the best that we can

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

XXX [X

Which of the Trust Values are Being Delivered
1. We care

2: We learn

3: We empower

XXX

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

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

Data quality issues

Involvement of Service Users/Healthwatch

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

Financial implications:

Capital £
Revenue £
Non Recurrent £

Governance implications
Impact on patient safety/quality
Impact on equality and diversity

Equality Impact Assessment (EIA) YES/N | If YES, EIA Score
Completed @)

Acronyms/Terms Used in the Report




Supporting Reports/ Appendices /or further reading
Main Report

Paul Scott
Chief Executive Officer




CHIEF EXECUTIVE OFFICER REPORT

1. UPDATES

1.1 Essex Mental Health Independent Inquiry

Last week the Inquiry published an open letter sent to the Secretary of State for Health prior
to their meeting last month to discuss the status of the Inquiry. We will update Governors with
any developments as we are made aware of them. However, at this time, the Trust has
received no confirmation of any change to the status of the Inquiry.

We understand the delay and uncertainty may be unsettling for staff. We continue to provide
a range of mechanisms to support colleagues including both legal advice and psychological
support via the British Red Cross and our Here for You programme. Nigel Leonard and Gill
Brice are also visiting Trust sites to speak directly with and answer any questions staff may
have.

Safety is and has always been our top priority and is at the forefront of everything we do at
EPUT. From the outset, the Trust put in place arrangements to ensure we were in the best
position to serve the inquiry and considered the provision of information in an open and
transparent way to be paramount. We fully understand that there is a need to meet the
commitment to families, carers and service users who rightly expect answers and we will
continue to proactively encourage engagement with the Inquiry.

1.2 End of Financial Year Update

The Trust has submitted draft Accounts ahead of deadline with performance results including
an income and expenditure surplus of £96k (against breakeven plan) and capital investments
of £14.3m delivering performance consistent with capital allocations agreed with System
partners. External Audit is currently underway and is due to complete by 16 June with final
accounts to be submitted by 30 June.

1.3 Internal Inquiry Update

Following the Dispatches programme, aired in October 2022, | immediately commissioned an
internal inquiry into the issues raised. The inquiry was tasked with identifying any concerns
around patient safety, culture, practice or behaviours within Willow and Galleywood ward and
any subsequent actions which may be required. Following the publication of the inquiry
findings, the Trust mapped the recommended actions to both existing Trust work streams (e.g.
Time to Care) and to the actions being taken to address the CQC's concerns following their
unannounced visits to the wards in October 2022. The Trust also established a task and finish
group, led by Nigel Leonard, the Executive Director of Major Projects and Programmes, to
ensure all recommendations arising had been implemented and embedded. All 56 actions
identified are on track with the exception of two: the installation of a whiteboard, which now
forms part of a wider communication project, and the regularity of staff on the wards.
Nevertheless, we have taken decisive action to ensure staffing is safe, increasing the
proportion of staff with experience of working in the Trust on the wards, and we have seen an
increase in regular staff from 43% to 66% and 40% to 70% in Galleywood and Willow Wards
respectively from the beginning of this year. Both Galleywood and Willow wards have also
seen a reduction in their nurse vacancy rates, mirrored in our wards across the Trust where
staffing has improved substantially over recent months with a reduction in nurse vacancies
from 158 to 117, and forecast to fall by a further 50% by the end of the year. The further fall
will come from our domestic, student and international recruitment channels. It is worth



highlighting that we have a total of 59 registered nurses in our domestic pipeline and have a
target to place 148 student nurses which we are on course for.

1.4 Safety Strategy Update

The Safety First, Safety Always strategy was agreed by Trust Board in February 2021,
following widespread engagement with Trust staff, Non-Executive Directors, Governors and
partners. The strategy sets out our ambition to be an organisation that consistently places
patient safety at the heart of everything it does.

Since the creation of the strategy, considerable improvement to the safety of our wards has
been seen, such as an approximate 30% reduction in fixed point ligatures. We have focused
heavily on our staffing model, both in terms of reducing vacancy rates, and through the
introduction of new roles. For example, our recent self-harm reduction pilot project which
assessed the introduction of activity coordinators, saw 80% of patients who had previously
self-harmed, said their urge to do so reduced as a result. We continue to embrace technology
such as Oxevision, which 94% of staff tell us enables them to identify incidents they may not
otherwise have known about. And underpinning all of this, is our continued focus on improving
the collection and use of data in driving decision making, moving towards dynamic rather than
static data collection and getting the data into the right hands, evidenced through the
introduction of the new safety dashboard.

We know there is always more we can do, but we have made huge strides in terms of
improving safety across the organisation. In order to showcase these, we are currently
finalising arrangements for EPUT’s Safety Conference to be held on 15 June. Hosted within
Anglia Ruskin’s Chelmsford Campus, the event will include presentations from some of our
key partners, and will be attended by senior leadership, Trust staff and over 200 Anglia Ruskin
medical students.

15 Mental Health Urgent Care Department

I am delighted to confirm that our Mental Health Urgent Care Department, based at Basildon
Hospital, is now open to people living in Chelmsford. This means the department is now open
to people aged 18 and over living in all areas of mid and south Essex. | would like to extend
my thanks and appreciation for all the hard work from all involved in designing and launching
this new department which will have a positive impact on the urgent care pathway in place
across Essex, particularly for patients in mental health crisis who need urgent support.

1.6 New Mental Health Joint Response C ar

A new Mental Health Joint Response Car has been launched in mid and south Essex to
provide better access to urgent mental health care in the community. The scheme, supported
by the Mid and South Essex Integrated Care Board, is the first of its kind in the area and brings
mental health care and support to the patient, and in most cases, the patients’ own homes.
The vehicle and emergency clinicians provided by the East of England Ambulance Service
NHS Trust, will work alongside EPUT'’s specialist mental health nurses to provide immediate
crisis care in the community and ensure the most appropriate ongoing care is put in place to
meet patient needs. The service, how covering mid and south Essex, is ready for callouts
everyday between 1pm and lam and can assist with mental health presentations in the
community; concerns regarding risk to the patient and public; and issues involving the legal
framework.

Within the first week of launch, the Mental Health Joint Response Car kept 95% of patients it
had contact with out of the emergency department, whilst meeting their required needs.



We know that hospital emergency departments are not always the right environment for
people experiencing mental health difficulties. This is an exciting and innovative development
in being able to deliver mental health support in a timely manner within patients’ familiar
surroundings. The scheme has the potential to reduce any escalation of crisis, avoiding the
need for inpatient admissions, whilst enabling better integrated care in the right place at the
right time. | am delighted to be working with our partners to launch such a vital service.

1.7 NHS Pay Award

NHS Employers has confirmed details of the NHS pay deal 2023/2024. All staff on agenda for
change terms and conditions will receive a non-consolidated pay award in the form of a one-
off payment as well as a permanent salary uplift. Staff can expect to receive both of the
2022/23 non-consolidated payments and the 2023/2024 pay uplifts in June pay run.

The pay award does not apply to staff on local terms and conditions and bank workers —
arrangements for these workers are currently being considered.

1.8 Professor Natalie Hammond

After eight years at both EPUT and predecessor organisation, Professor Natalie Hammond,
our Executive Nurse, will be taking up a new role as Executive Director of Nursing and Quality
at Herts and West Essex Integrated Care Board.

Natalie will leave a legacy at EPUT where she has created a culture of learning, a relentless
focus on patient safety and on the delivery of compassionate patient care, and a commitment
to drive the highest professional standards across the Trust.

| would like to take this opportunity to thank Natalie for her hard work, for being a fantastic
colleague and for her passionate dedication to all who use our services. Although myself and
colleagues will be sad to see her move on, | am however delighted that Natalie will remain a
key colleague in the local health care system and we can look forward to working with her in
her new role where, | have no doubt, she will carry on her inspiring work.

We have started the process for finding a new Executive Director of Nursing and will keep
Governors updated on this process and when an appointment is confirmed.

1.9 Visit from Dr Tim Ferris, National Director of Transformation, NHS England

On 28 April we were delighted to host Dr Tim Ferris, National Director of Transformation at
NHS England, for a morning of discussion and exploration into the opportunity of a single
electronic patient record system across EPUT and MSEFT. The session was positively
received by all and it was exciting to hear how encouraged Tim was by our plans, offering his
support to help promote the opportunity nationally.

During the session, Tim visited some of our wards and was equally encouraged by the use of
digital innovations such as Oxehealth to drive transformation and promote a safer workplace.

1.10 Dementia Action Week

Last week marked Dementia Action Week, which this year was dedicated to encouraging
people to seek a timely diagnosis to enable access to vital support. The Alzheimer's Society,
which organises the awareness campaign, says research shows that the biggest barrier
stopping people seeking a diagnosis was thinking memory loss is a normal sign of ageing.
Yet, nine in ten people living with dementia said they had benefited from getting a diagnosis.



We offer a number of services to support people with dementia. Our Memory Assessment
Service, run by the North East Essex Dementia Service, was formally accredited last month
for the third time by the Memory Services National Accreditation Programme (MSNAP) which
awards accreditation to services that demonstrate good quality care and a commitment to
continually improving the service they offer. The service cares for people living with dementia
and early on-set dementia. As well as memory assessments and intervention, the team has
specialist nurses who work in care homes and give intensive treatment to help people with
complex needs continue living at home and maintain as much independence as possible.

EPUT offers a high level of care to help support people living with dementia, and | want to
extend my congratulations to all the team who worked extremely hard in achieving
accreditation and demonstrating the high standard of care they deliver to those people referred
into the North East Dementia Service.

1.11 Mental Health Awareness Week

Last week marked Mental Health Awareness Week, an annual campaign encouraging us all
to focus on our mental health, supporting ourselves and others. The campaign was an
opportunity for us all — not just as healthcare professionals, but as colleagues, friends, family
members and carers — to reflect, connect and take collective action to promote good mental
health.

The week was an opportunity to showcase some of the incredible work going on at EPUT in
promoting good mental health and wellbeing, sharing staff stories, and shining a spotlight on
some of the outstanding examples of innovation in our services. The Suffolk and North East
Essex ICB Health and Wellbeing Team also invited all EPUT staff to join them for a series of
online events, each focussing on a different topic related to mental health, featuring a range
of speakers from the NHS, charities and local community projects.

The week was a successful way to visibly show our commitment to supporting good mental
health, sparking conversations and encouraging meaningful connection.

1.12 International Nurses Day

International Nurses Day, held on 12 May, was a chance for us to celebrate the amazing
contribution nurses across the world make to healthcare. We have welcomed more than 200
nurses from countries including Nigeria, Ghana, Botswana, Zimbabwe and India as part of our
international recruitment programme, bringing talent, experience and expertise from across
the globe to our services. To mark the occasion, a number of our new colleagues shared some
of their favourite recipes, creating a book of traditional recipes from their native countries.

All our nurses and health care assistants (HCAS) provide vital care every day and make a real
difference to the lives of people we care for, and for that | would like to say thank you. So
many nursing colleagues across the Trust go above and beyond to provide the best care, and
International Nurses Day is about recognising all that they do.



| 2. PERFORMANCE AND OPERATIONAL ISSUES

2.1.Operations — Alex Green, Executive Chief Operating Officer

There have been no increases in the number of KPI's escalated as inadequate.
Inpatient Mental Health Capacity, Access rates for NHS Talking Therapies
(IAPT), Out of Area Placements, waiting times for Psychological Services, waiting
times for the Lighthouse Childrens Centre, and Temporary Staffing continue to be
areas of focus through the Accountability Framework.

We have refreshed our approach to adult mental health inpatient flow and
capacity, underpinned by a better understanding of co-dependencies and which
mitigations can implemented at pace and sustained.

Contractually the Trust is performing well with no Contractual Performance
Notices (CPN'’s), and 6 of 17 contracts are highlighted with areas of inadequate
performance.

Despite increases in activity levels within some community health services,
performance has remained consistent with teams working to prioritise urgent
cases and create plans to address capacity.

We have recently launched our first interactive dashboard to monitor
performance. Teams can now monitor their performance in real time, allowing
early intervention and escalation where appropriate.

2.2.Finance — Trevor Smith, Executive Chief Finance and Resource Officer

Following National, Regional and ICS discussions the Trust has submitted a
balanced/breakeven revenue plan for 23/24. The plan requires delivery of
£22.9m (4.4%) efficiencies. The Trusts opening 23/24 capital programme is
£20.4m inclusive of indicative funding associated with the EPR OBC.

M1 revenue results are a £1m actual deficit, £0.5m adverse to plan. Main drivers
of overspend include shortfalls against the efficiency programme, pay
overspends in inpatient areas and non-pay expenditure above budget provisions
relating to out of area placements.

The Trust submitted its draft 22/23 Accounts ahead of National deadlines and
reported a £96k revenue surplus and delivery of all planned capital investments
totalling £14.3m. The Accounts are now subject to external audit which has
commenced and this process is due to complete on 16 June with Final Accounts
submission required by 30 June.

2.3. Nursing — Natalie Hammond, Executive Nurse
Safety First, Safety Always Review

The Safety First, Safety Always strategy was agreed by Trust Board in February
2021, following widespread engagement with Trust staff, Non-Executive Directors,



Governors and partners. The strategy sets out our ambition to be an organisation
that consistently places patient safety at the heart of everything it does.

Since the creation of the strategy, considerable improvement to the safety of our
wards has been seen, such as an approximate 30% reduction in fixed point ligatures.
We have focused heavily on our staffing model, both in terms of reducing vacancy
rates, and through the introduction of new roles. For example, our recent self-harm
reduction pilot project which assessed the introduction of activity coordinators, saw
80% of patients who had previously self-harmed, said their urge to do so reduced as
a result. We continue to embrace technology such as Oxevision, which 94% of staff
tell us enables them to identify incidents they may not otherwise have known about.
And underpinning all of this, is our continued focus on improving the collection and
use of data in driving decision making, moving towards dynamic rather than static
data collection and getting the data into the right hands, evidenced through the
introduction of the new safety dashboard.

We know there is always more we can do, but we have made huge strides in terms
of improving safety across the organisation. In order to showcase these, we are
currently finalising arrangements for EPUT’s Safety Conference to be held on 15
June. Hosted within Anglia Ruskin’s Chelmsford Campus, the event will include
presentations from some of our key partners, and will be attended by senior
leadership, Trust staff, over 200 Anglia Ruskin medical, AHP and nursing students,
the Civil Aviation Authority and National Patient Safety team.
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service as inadequate and issued 8 must do and 2 should do actions. An action plan has
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Are we Caring?

Report Guide

Use of Hyperlinks
Hyperlinks have been added to this report to enable electronic navigation. Hyperlinks are highlighted with an underscore (usually blue or purple colour text), when a hyperlink

is clicked on, the report moves to the detailed section. The back button can also be used to return to the previous place in the document.

How is data presented?
Data is presented in a range of different charts and graphs which can tell you a lot about how our Trust is performing over time. The main chart used for data analysis is a

Statistical Process Chart (SPC) which helps to identify trends in performance a highlight areas for potential improvement. Each chart uses symbols to highlight findings
and following analysis of each indicator an assurance RAG (Red, Amber, Green) rating is applied, please see key below:

Statistical Process Control (Trend Identification

Variation Assurance
Special Cause or Special Cause of improving nature Variation indicates Variation Indicates
Common Cause — no Concerning nature or higher ofrl)ower ressure dugto (H%i her or inconsistently hitting and Variation indicators consistently consistently (F)alling
significant change pressure due to (H)igher or P (Lyower values 9 passing and falling short of (P)assing the target short of the target
(L)ower values the target

Assurance (How are we doing ?

7 ” ”

Meeting Target Requiring Improvement Inadequate Variance For Note Indicators at variance
EPUT is achieving the EPUT is performing under EPUT are consistently or Trust local indicators which are at These indicate data not with National or
standard set and target in current month/ significantly performing below variance as a whole or have currently available, a new Commissioner targets.
performing above Emerging Trend target/benchmark / single areas at variance / at indicator or no These have been
target/benchmark SCV noted / Target outside of UCL variance against national position target/benchmark is set highlighted to Finance &
or UCL Performance Committee.




31/05/2023

_SECTION 1-Performance Summary

Summary of Quality and Performance Indicators

Summary of Oversight Framework Indicators

Summa ry of Safer Staffing Indicators

Apr 6 13 8 26 1
Mar 6 11 8 28 1
Feb 6 11 8 28 1

April Inadequate Performance

Inpatient MH Capacity Adult & PICU
IAPT Access Numbers

Out of Area Placements
Psychology

Lighthouse Childrens Centre
Temporary Staffing

X X X X X X

Summary of COC Indicators

Apr 22 18 0
Mar 2 2 18 0
Febh 2 2 18 0

April Inadequate Performance
x Out of Area Placements
X Temporary Staffing (Agency)

Finance Summary

The CQC have published the report for Adult Acute Services & PICU, following the

CQC inspection at Willow Ward & Galleywood Ward in October 2022. The CQC have

Apr O 2

re-rated this service as inadequate and issued 8 must do and 2 should do actions.
An action plan has been created to capture improvements identified within the CQC Mar O 2
report, the action plan has received Executive Operational Team approval and

following this was submitted to the CQC. There are no actions past timescale.

Feb O 2

The Trust is awaiting CQC reports for the inspection of 6 core services in November

and December 2022, and the EPUT Well Led inspection in January 2023.

Apr 1 1 4 0
Mar 1 1 4 0
Feb 1 1 4 0

One inadequate item identified within the Safer
Staffing section for:
X No. wards with more than 10 days of unfilled
shifts

This data is collected from SafeCare.

3 0
3 0
3 0

April Inadequate Performance

There are no Finance Indicators noted as inadequate.
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SECTION 2 - Summary of Inadequate Quality and Performance Indicators Scorecard

Effective Indicators

RAG Ambition / Indicator Position M 1 Trend Nat | Narrative Recovery
Perf | Rac RAG Date
2.9 Inpatient Inadequate
Capacity Adult & Adult average length of stay remained consistent in April and maintains performance outside the benchmark of <35 with performance at 66.7 (67.2 in
PICU MH March). There were 75 discharges, 22 of whom were long stays (60+ days). There have been less discharges and equal number of long stays in
April. Length of stay data including the Assessment Units results in an April position of 44.4, which continues to be outside the <35 target.
7 Adult occupancy rates increased for the third consecutive month to 98.0% in April, compared with 92.3% in March. This performance has now
surpassed the benchmark of <93.4% for the first time since October 2022.
. PICU average length of stay increased outside target in April at 61 days, this performance is how outside the benchmark of less than 50 days. PICU

Committee: bed occupancy continues to perform within target at 57.2%, against a benchmark of <88%.

Quality

Indicator: Local Please note that bed occupancy figures do not account for closed beds due to covid or other reasons.

Data Quality RAG: Below Target = Good

TBC 2.9.2a Adult Mental
Health ALOS on . -
discharge less than Consistently failing target
NHS benchmark 66.7 " " TBC
Target: <35 days 75 discharges in April (22 of whom

were long stays (60+ days)).

(Adult Acute

Benchmark 2020 35)

292b Adult Mental Selom TErgEt = Seee

Health including

Assessment Unit

ALOS on discharge

less than NHS | 444 " N/A 126 discharges in April (22 of whom
benchmark days were long stays (60+ days)).

Target: <35

(Adult Acute

Benchmark 2020 35)
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Effective Indicators

RAG

Ambition / Indicator Position M 1 Trend Nat | Narrative Recovery
Perf e RAG Date
2.9.4 % Adult Mental EEllony R = Cood
Health Bed Occupancy
below national
benchmark Target:
93.4% 98.0% | ” ” N/A
(Adult Acute
Benchmark 2020
93.4%)
Below Target = Good
29,5 PICU Mental
Health ALOS on
discharge less than 610 Seven discharged in April (four of
_'I\_‘;Se?_ezggmark I " ” | whom were long stays (60+ days),
get. y Discharge from Hadleigh 93 days).
(PICU 2020
Benchmark 50)
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Effective Indicators

RAG

Ambition / Indicator

Position M 1

Perf RAG

Trend

Nat
RAG

Narrative

Recovery
Date

2.16 NHS Talking
Therapies (IAPT)

Committee: FPC
Indicator: National
Data Quality RAG:
Green

Inadequate

Access numbers across all three areas has been highlighted as inadequate due to sustained non-compliance with targets.
Castle Point and Rochford is currently performing at 299 accessing services in April, against a target of 409; dropping again after improvement last

month.

Southend is reporting 359 in April, against a target of 482; again dropping after improving in March to just 15 under the target.
North East Essex reports 695 accessing services in April, against a target of 880; dropping again after improvement in March.

Above Target = Good

Rate CPR CCG 299 " » . !

Target — 409 percentage following an update to the

9 STP trajectories nationally.

Above Target = Good

2.16.2 IAPT Access

Rate SOS 359 " 7

Target — 482
Above Target = Good

2.16.3 IAPT Access

Rate NEE 695 " 7

Target — 880
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Responsive Indicators

RAG Ambition / | Position M 1 Trend Nat | Narrative Recovery
Indicator Perf [ RAG Date
4.5 Out of Area Requires Improvement
Placements April has seen a further increase in out of area bed days from 1,836 to 2,077 (excluding Danbury & Cygnet).
79 There were 35 new clients placed OOA (31 Adult & four PICU) in April, and following the repatriation of 26 (23 Adult, one Older Adult & two PICU),

there were 73 remaining (65 Adult & eight PICU) OOA at the end of the month. This continues to be higher than previous years.

The Trust continues to place clients within contracted beds with the Priory (Danbury ward) and Cygnet Colchester. NHSE/I confirmed these
placements are to be classed as appropriate and are therefore not included in these numbers. In addition, the Trust is working towards an expansion

Committee: FPC of appropriate OOA beds, and delegated authority agreements with local ICB’s.
Indicator: Oversight Below Target = Good
Framework

Data Quality RAG: Reduction in Out of

T . Reducing Out of Area Placements forms

part of EPUT's “10 ways to improve

Target: Reduction 2,077 " » | safety” initiative.

to achieve 0 OOA Days

by end of March Data excludes patients placed on
2023

Danbury Ward & Cygnet Colchester.
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Responsive Indicators

RAG

Ambition /
Indicator

Position M 1

4.10 Psychology

Committee: Quality
Indicator: Local

Data Quality RAG:
Blue

4.10 Clients waiting
on a Psychology
waiting list

The number of people waiting for Psychology awareness Programme/Assessment (PAP) for Adult Community Psychology
within South East has reduced due to another PAP running and assessments being offered as part of all qualified clinicians
jobs plans.

Increased screening capacity from CAPS and both OT and Psychological Services staff continues to keep the number of
people waiting for DBT/STEPPS screening low.

The latest 20 week STEPPS programme began in April 2023, reducing the number of people currently waiting.
Four DBT skills groups continue to run across South East Essex, with new people joining at the intake of new modules (every 8
weeks).

All people waiting continue to receive a scheduled call from the service to review wellbeing and risk every 8-12 weeks. Where
there are identified risks and somebody isn’t also monitored by a care co-ordinator wellbeing calls are further increased.

Within South West the schema wait list is being reviewed to ensure that service users are able to access an equally evidence
based therapy in a more timely manner. Two staff members began schema therapy training in May 2023 and longer term this is
expected to reduce wait times.

The latest STEPPS group is scheduled to start in June 2023, thereby reducing built up waits for this type of therapy.
Vacancies continue to have a significant impact on the wait times. To mitigate as much as possible, staff from other areas in
South West are supporting with psychological interventions and utilising bank Assistant Psychologists to facilitate the PAP

group to free qualified staff to complete assessments and other psychological interventions.

Waiting times, referrals, and staffing performance is monitored regularly through the Psychology Accountability Frameworks
meetings.

10
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Responsive Indicators

RAG

Ambition /
Indicator

Position M 1

4.11 Lighthouse
Childrens Centre

Committee: FPC
Indicator: National

4.11 Clients waiting
on a Lighthouse
Centre waiting list

In April we reported that the Trust had four patients waiting longer than 78 weeks for the Lighthouse Children’s service. In May
(as at 15th May) we are currently reporting three patients waiting longer than 78 weeks.

One has an appointment booked for the 16" May, one has been referred to Provide, and one is being reviewed to confirm if a
follow up or review is required.

Lighthouse Paediatrics continues to have a focus on data quality, the service and information team have been meeting with the
NHSE Improvement Support Team over the last month with sessions on RTT reporting and recording as well the policy
documentation.

In the last month two more tranches of patient data were sent over from MSEFT, these have all been validated and added where
appropriate, this month they have advised of another PTL which will have patients for our service included within it, we are waiting
for MSEFT to send the patient details across, the NHSE team are aware of the late transfer of this patient data.

11
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Well Led Indicators

RAG Ambition [ | Position M 1 Trend Nat | Narrative Recovery

Indicator Perf RAG RAG Date
5.7 Temporary Inadequate
Staffing (Agency) There were 1,292 agency cap breaches and 623 shift framework breaches in April. There were also 376 cases that breached both framework and
price cap. The proportion of agency staff within the Trust reduced to 9.4% in April.
1)

Recruitment are holding a medical recruitment fair on the 16th June which aims to attract new doctors and target medical students to choose psychiatry
as one of their options for foundation training.

Committee: FPC All non-medical agency cap and shift framework breaches have Service Director approval.

Indicator: Oversight | All medical breaches have been signed off by the Chief Medical Officer and the Chief Executive Officer.

Framework Indicator Below Target = Good

Data Quality RAG:

Green

g'rZ';chAegenCy CEp 572 of these breaches were pertaining
P 1,292 ; N/A | to the Medical & Dental and 667
Shift Price Cap . . .
Nursing Registered staffing groups.

Target =0
Below Target = Good
376 relate to Framework and Price
5.7.2 Shift Frame- Breaches. This figure includes 362
work 623 K N/A | Nursing & Midwifery; the remainder are
Target=0 Medical Staffing.

12
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Well Led Indicators

No Oversight
Framework Target

of temporary staff.

RAG Ambition [ | Position M 1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
5.7.3 Proportion of
temporary Staff Medical and Operations are the
(Provider Return) 9.4% " N/A | directorates with the highest proportion

13
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SECTION 4 - OVERSIGHT FRAMEWORK ‘
Click here to return to summary page

Quality of Care and Outcomes Operational Metrics Workforce and Leadership
Apr 4 0 1 0
2 1 1 0
Apr 12 1 0 Mar 4 0 1 0 Apr
Mar 12 1 0 Feb 4 0 1 0 Mar 2 1 1 0
Feb 12 1 0 Feb 2 1 10
Inadequate

X Temporary Staffing (Agency)
x Out of Area Placements

Requires Improvement

x Complaint Rate
x  Staff Sickness

14
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Quality of Care and Outcomes

RAG Ambition / | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG A Date
5.1.1 CQC Rating
Achieve a rating of The Trust is fully registered with the CQC.
79 Good or better Good "
A restriction has been imposed onto the registration for the Adult Acute service.
No significant The CQC have published the report for Adult Acute Services & PICU, following the CQC inspection at Willow
Committee: FPC lapses in Ward & Galleywood Ward, in October 2022.The CQC have rerated this service as inadequate and issued 8
Data Quality RAG: | Compliance must do and 2 should do actions. An action plan has been created, to capture improvements identified within
Green the CQC report, the action plan has received Executive Operational Team approval and following this was
. submitted to the CQC. There are no actions past timescale.
Progress against
action plans " The Trust is awaiting CQC reports for the inspection of 6 core services in November and December 2022 and
the EPUT Well Led inspection in January 2023. Once received, the reports will undergo factual accuracy checks
prior to publication on the CQC website.
An initial action plan continues to be taken forward, based on feedback received by the CQC via a Letter of
Intent. This action plan is being reviewed weekly by the Inpatient Clinical Support Group.
4.1.1 Complaint
Rate Below Target = Good
411 Complaint
Rate
OF Target TBC
6.60 N/A
Locally defined

Committee: FPC
Indicator: Oversight
Committee

Data Quality RAG:

Green

target rate of 6 each
month

5.6 Staff FFT

National Quarterly
Pulse Survey
Results

The Staff FFT has been replaced with the National Quarterly Pulse Survey.
In the most recent publication released in January, 559 responses were received in total.

Response rates have seen a positive increase with 110 more respondents than the previous publication. In Q4, the
percentage of staff who scored favourably (strongly agree/agree) increased in all nine NQPS Questions vs previous

15
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Quality of Care and Outcomes

RAG Ambition / | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG A Date
publication. A robust communications campaign has supported this and we also encouraged staff to fill in the survey
73 at meetings, inductions, and training. This supports our drive to embed feedback and the NQPS as BAU and work
will continue to develop the campaign after the National NHS Staff Survey has taken place.
We received 366 unique comments. Key themes of comments: 30 relating to Psychological support, 35 relating to
PR Support from management, other themes included Support for Staff, Working from home, Rest area/place to take
Committee: FPC break. Staff d Pav. Workload. Traini d Staffi d Traini
Data Quality RAG: a break, Staffing and Pay, Workload, Training, and Staffing and Training.
Green
1.1 Never Event
7]
0 Never Events
0 " | Year to Date 0 " N/A
Committee: Quality 2021/22 Outturn 0
Indicator: OF
Data Quality RAG:
Blue
1.6 Safety Alerts
1)
There will be O
Safety Alert » | There have been no CAS safety alerts ,,
breaches 0 N/A

Committee: Quality
Indicator: OF

Data Quality RAG:
Green

2020/21 Outturn 0

incomplete by deadline.
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Quality of Care and Outcomes

RAG Ambition /| Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
3.1 MH Patient
Survey
7] The 2022 survey results have now been published. 1,250 EPUT clients were invited to take part, and 238 responded.
Positive Results | This is a response rate of 20%, in line with the 21% response rate for all Trusts.
from CQC MH | EPUT achieved “about the same” for 21 questions in the 2022 survey when compared with other Trusts.

Committee: Quality

Indicator: Oversight
Framework

Data Quality RAG:
Green

Patient Survey

Two questions scored “somewhat worse than expected”. Seven scored “worse than expected”; these pertained to
Support & Wellbeing.

3.3 Patient FFT 3.3.1 Patient FFT
MH response in line
79 with benchmark
0, ” ”
Target = 88% 94%
. _ (Adult Acute 2020
Commlttee..Quallty Benchmark 88%) From April 2023 these figures are now
Data Quality RAG: | 3.3.2 Patient FFT reportable by MH and CHS.
Green CHS response in
line with benchmark 93%
Target = 96%
2.8.1 Mental Health | 2.8.1 Mental Health Above Target = Good
Discharge Follow Inpatients  will be
u foll ithin 7 . o
P ollowed gp within 106 / 107 discharges followed up within 7
days of discharge d i April
7] Target 95% 99.1% | v | GaysinAen
0,
Benchmark 98% Discharge follow ups form part of EPUT’s
. . (Adult Acute 2020 “10 ways to improve safety” initiative.
Committee: Quality Benchmark 98%)

17
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Quality of Care and Outcomes

RAG Ambition / | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG A Date
Data Quality RAG:
Blue
2.4 MH Patients in
Setiled ) Above Target = Good
Accommodation
We will support
') patients to live in
settled
accommodation 83.3% " " N/A
Committee: Quality Target 70%
Indicator:  Oversight | (locally set)
Framework
Data Quality RAG
Green
2.5 MH Patients in Above Target = Good
Employment
99 We will support
patients into
employment 38.8% ” ” N/A
Committee: Quality frergeaiagiacally
Indicator: OF set)
Data Quality RAG:
Green
1.8 Incident Rates . .
Incident Rates will
be in line with
1 ional bench k
national benchmar 52.3 " | Above Target = Good :
>44.33
. . Benchmark
Committee: Quality
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Quality of Care and Outcomes

RAG

Ambition

/ | Position M1 Trend Nat | Narrative Recovery

Indicator Perf RAG A Date

Data Quality RAG:

1.15 Admissions to

Adult Facilities of
under 16's
1]

0 admissions to
adult facilities of 0 " | Zero admissions in April N/A N/A
patients under 16

Committee: FPC

Indicator: Oversight

Framework

Data Quality RAG:

Green

Click here to return to Summary
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Operational Metrics

RAG Ambition [ | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
4.6 First Ep|§ode All  Patients wrfh Above Target = Good
Psychosis F.E.P begin
treatment with a .
b NICE April performance represents:
e TR 20/ 23 patients.
ackage of care 87.0% ’ ’ N/A
\‘,’Vnhing > oeke o Castlepoint & Rochford CCG 0.0% (0/ 1)
Committee: Qua“ty referra' beIOW target'
Data Quality RAG:
Green Target 60%
2.2.1 Data Quality
Maturity Index Above Target = Good
2.2.1 Data Quality Latest published figures are for January
1) Maturity Index 2023.
(Ohflgrss??t Score — | 95806 ! " | A Data Quality Improvement Plan for
Frame\?vork) Mental Health has been produced to
. Target 95% identify the areas of the MHSDS that we
Commlttee_.-. FPC g 0 can improve upon.
Data Quality RAG:
Green
2.16.4/5/6 IAPT Above Target = Good
Recovery Rates
2.16.4 IAPT %
13 Moving to Recovery "
0, 7
CPR 50.6%
Target 50%
Committee: FPC
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Operational Metrics

RAG Ambition / | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
Indicator: National Above Target = Good
Data Quality RAG:
Green 2165 IAPT %
Moving to Recovery 0 5 "
SOS 51.4%
Target 50%
Above Target = Good
2.16.6 IAPT %
Moving to Recovery 0 5 ”
NEE 51%
Target 50%
2.16.7/8 IAPT
Waiting Times Above Target = Good
2.16.7 % Waiting
73 Time to Begin
Treatment - 6 99.7% T "
weeks
CPR & SOS
Committee: FPC Target 75%
Data Quality RAG:
Green

21




31/05/2023

Operational Metrics

RAG Ambition [ | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAG Date
Above Target = Good
2.16.8 % Waiting
Time to Begin
Treatment - 6 98.3% ” "
weeks
NEE
Target 75%
2.16.9 % Waiting
Time to Begin
Treatment — 18
2.16.9/10 IAPT 0 ,» | Above Target = Good "
Waiting Times weeks 100%
CPR & SOS
79 Target 95%
2.16.10 % Waiting
Time to Begin
Committee: FPC Treatment — 18
Data Quality RAG: | weeks 100% " | Above Target = Good "
Green NEE
Target 95%

4.5 Out of Area
Placements

April has seen a further increase in out of area bed days from 1,836 to 2,077 (excluding Danbury & Cygnet).

There were 35 new clients placed OOA (31 Adult & four PICU) in April, and following the repatriation of 26 (23 Adult, one Older Adult & two PICU),
there were 73 remaining (65 Adult & eight PICU) OOA at the end of the month. This continues to be higher than previous years.

The Trust continues to place clients within contracted beds with the Priory (Danbury ward) and Cygnet Colchester. NHSE/I confirmed these
placements are to be classed as appropriate and are therefore not included in these numbers. In addition, the Trust is working towards an expansion
of appropriate OOA beds, and delegated authority agreements with local ICB’s.
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Operational Metrics

RAG

Committee: FPC
Indicator: Oversight
Framework

Data Quality RAG:

Ambition / | Position M1 Trend Nat | Narrative Recovery
Indicator Perf RAG e Date
Below Target = Good
Reduction in Out of .
o Reducing Out of Area PIacemenFs forms
part of EPUT's “10 ways to improve
Target: Reduction 2,077 1 » | safety” initiative.
to achieve 0 OOA Days
by end of March Data excludes patients placed on
2023 Danbury Ward & Cygnet Colchester

23




31/05/2023

Workforce and Leadership

RAG Ambition / | Position M1 Trend Nat Narrative Recovery
Indicator Perf RAG i Date
5.3.1 Staff Sickness Below Target = Good The sickness figures are reported in
arrears to allow for all entries on Health
. Roster.
5.3.1 Sickness
vAv?tf\el\r/llaeBZ%r::ﬂrsr:Z?I: 5.9% ” National data December 2022:

) 6% The overall sickness absence rate for
e EPUT Target England was 6.3%. This is higher than
Indicator:  Oversight | _g 0, November 2022 (5.4%) and is slightly
Framework higher than December 2021 (6.2%).
Data Quality RAG:

Blue Below Target = Good EPUT reported lower than the England
average for this period at 5.9%.
5-3I-(2 Long o Term Cold Cough Flu - Influenza was the most
Sickness Absence ; ;
Below 2% 3.6% » N/A reported reason for S{ckness,.accountmg
for over 580,600 full time equivalent days
Target 3.7% lost and 22.0% of all sickness absence in
December 2022. This has increased since
November 2022 (12.7%).
5.2.2 Turnover
Below Target = Good
1 5.2.2 Staff Turnover
(Benchmark 2020
MH 12% / 2017/18 ” o Reducing Turnover forms part of
10.4% . N/A
Committee: EPC CHS 12.1%) EPUT's “10 ways to improve safety”
: . initiative.
Data Quality RAG: OF Target TBC
Green Target <12%
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Workforce and Leadership

RAG

Ambition /
Indicator

Position M1 Trend

Perf RAG

Nat
RAG

Narrative

Recovery
Date

5.7.3 Temporary
Staffing (Agency)

Committee: FPC
Indicator: Oversight
Framework Indicator
Data Quality RAG:
Green

The proportion of agency staff within the Trust reduced to 9.4% in April.

Recruitment are holding a medical recruitment fair on the 16th June which aims to attract new doctors and target medical students to choose psychiatry
as one of their options for foundation training. This forms part of long term planning to reduce the Trust’s reliance on temporary staff.

5.7.3 Proportion of
temporary Staff
(Provider Return)
No Oversight
Framework Target

9.4% 7

N/A

Medical and Operations are the
directorates with the highest proportion
of temporary staff.

5.5 Staff Survey

Committee: FPC

5.5 Outcome of
CQC NHS staff
survey

Results from the 2022 Staff Survey were released on 9th March 2023 and have been shared across the
organisation through all-staff comms, Input, All-Staff Live Events and the Engagement Champions Network. Focus
Groups are scheduled to take place between 26th April - 2nd May, which will aim to create meaningful dialogue

and ensure that action planning has had meaningful staff input.

Information from the 2022 Staff Survey

EPUT is benchmarked against similar NHS organisations - ‘Mental Health & Learning Disability and Mental Health,
Learning Disability & Community Trusts’. All eligible staff outlined in the national guidance were surveyed. 2547
surveys were returned giving a response rate of 42%. Whilst this is a 5% drop in response rate, the number of
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Workforce and Leadership

RAG

Indicator: Oversight
Framework

Data Quality RAG:
Green

Ambition
Indicator

Position M1 Trend Nat Narrative

Perf

RAG RAG

completed surveys is in line with 2021, indicating more staff were eligible for the survey this year. The survey
window was open between September and November 2022.

Actions Taken

Results shared across the organisation through all-staff comms, Input, All-Staff Live Events

Engagement Champions Network session has been held, with plans for an Engagement Champions Event
with a special-event 'The Grill', involving Executive Team Members

Focus Group planning is underway, scheduled to take place between 26th April - 2nd May. These will aim to
create meaningful dialogue and ensure that action planning has had meaningful staff input.

Throughout 2023, a clear and focussed on ‘you asked, we delivered’ campaign will take place, which was well
received in 2022.

A trust wide action plan will be developed, informed by the Focus Group sessions

X
X

X

X

X

Areas of Focus for 2023

X
X
X
X

X

The Experiences of staff with a Disability or Long-Term Condition (LTC)

We are Safe and Healthy sub-score: Burnout

Staff perceptions of standards of care and treatment (Q23d) have worsened in 2022.

The experience of BME Staff in relation to bullying, harassment and abuse, as well as opportunities for
career progression

There will be a focus on the perception of staff around support received when raising concerns.

Highlights from each Theme

Theme: We are Compassionate and Inclusive Score

In 2022, there has been a 2.5% improvement in the number of staff who feel the organisation | Average
respects individual differences, with 75% of staff either 'agreeing’ or 'strongly agreeing'. This

represents the organisation's focus on celebrating our individual differences and efforts toward

improving levels of equality.

Theme: We are Recognised and Rewarded Score

There has been an increased number of staff who feel their immediate manager values their Below
work, with 78.8% staff agreeing or strongly agreeing. There has been a focus on supporting Average
line managers and improving line management across the Trust through the Management

Recovery
Date
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Workforce and Leadership

RAG

Ambition
Indicator

Position M1 Trend

Nat ‘ Narrative

Perf RAG RAG

Development Programme; this measure along with others relating to line management
perception have demonstrated positive improvements in comparison to 2021 results.

Theme: We each have a voice that counts

Whilst there have been some areas of focus within this People Promise, EPUT scores highly
within our benchmark group for Q3b,with 91.% of staff agreeing or strongly agreeing that they
are trusted to do their job.

Theme: We are Safe and healthy

Fewer respondents in the staff survey reported experiencing physical violence from
patients/service users, as well as fewer incidents of bullying, harassment, and abuse from
patients/service users over the past 12 months (q13a, ql4a). Staff safety is a priority for the
Trust and it is encouraging to see improvements in these measures.

Theme: We are always Learning

The We are always learning Theme saw slight increases in almost all questions, notably g22b
which saw a 3.5% improvement (58.0%) in the number of staff who agreed or strongly agreed
that they felt there are opportunities to develop their career in the organisation. It is encouraging
to see improvements across this People Promise, which is our lowest scoring People Promise.

Theme: We work flexibly

We have seen some improvements in perceptions around flexible working, with 2.4% more staff
feeling the organisation is committed to helping achieve work-life balance (q6b, 57.4% agree or
strongly agree), and 65.1% staff feeling satisfied or very satisfied with the opportunity for flexible
working patterns.

Theme: We are a team

76.6% staff report the team they work in has a shared set of objectives, which is above the
benchmark average for our group and an 1.1% improvement on 2021 Staff Survey results.

Score

Below
Average

Score

Average

Score

Average

Score

Above
Average

Score

Average

Recovery
Date
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Workforce and Leadership

RAG Ambition Position M1 Trend Nat Narrative Recovery
Indicator Perf RAG RAG Date
Theme: Staff Engagement Score

2022 has been a challenging year for the Staff Engagement Theme, and work is being planned | Average
to improve engagement across 2023 and beyond. One notable improvement is an increased

proportion of staff who feel the care of patients/service users is the organisation's top priority

(77.6% respondents agree or strongly agree)

Theme: Morale Score
There has been a fourth consecutive annual rise in the percentage of staff who feel their Above
manager encourages them at work. It is encouraging to see small but consecutive Average

improvements in this measure, ranging from 74.1% in 2019 to 78.3% in the most recent 2022
results. This demonstrates the organisation's continued focus on supporting managers and
reinforcing the importance of good management practice.
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SECTION 5 - SAFER STAFFING SUMMARY ‘

Click here to return to summary page

Safer Staffing
RAG Ambition / | Position M 1 Trend Nat | Narrative Recovery
Indicator Perf RAG A Date
Please note that the below indicators do not include apprentices or aspiring nurses who are awaiting their pin and who are currently working on the wards.
Safe staffing performance continues to be monitored by the Quality SMT and Quality Committee.
Day Qualified Staff
11 Trend below target
The following wards were below target in
We will achieve April:
>90% of expected 108.2% 5 » | Adult: Ardleigh, Finchingfield, N/A
day time shifts o7 Adult Assessment: Peter Bruff
filled. CHS: Cumberlege Centre, Beech
Day Un-Qualified Trend above target = good
Staff
The following wards were below target in
19 We will achieve April:
>90% of expected 5 » | Adult: Finchingfield, Galleywood
o O expe 153.5% , g yw N/A
day time shifts CHS: Cumberlege, Poplar SMH
filled. Specialist: Rainbow
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Safer Staffing
RAG Ambition [ | Position M 1 Trend Nat | Narrative Recovery
Indicator Perf RAG RAS Date
Night Qualified
Staff Trend above target = good The following wards were below target in
April:
1) — Adult: Ardleigh
We will achieve )
>90% of expected CHS: Cumberlege
o ) 104.0% | ” | Nursing Home: Clifton Lodge, Rawreth N/A
night time shifts
filled Court
Specialist: Rainbow, Causeway
Older: Beech
Night Un -Qualified Trend above target = good
Staff
79 We will achieve The following wards were below target in
>90% of expected April:
night E:’ln%Shlfts 200.1% | 7 ” | CHS: Cumberledge, Beech N/A
e Specialist: Rainbow
Fill Rate Below Target = Good ) i
The following wards had fill rates of
<90% in April:
We will monitor fil Adult: Ardleigh, Finchingfield,
rates and take Galleywood
mitiqating action 12 N/A | Adult Ass: Peter Bruff N/A
gating . Nursing Homes: Clifton Lodge, Rawreth
where required S
Specialist: Rainbow, Causeway
CHS: Cumberledge, Poplar, Beech
Older: Beech
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Safer Staffing
RAG Ambition / | Position M 1 Trend Nat | Narrative Recovery

Indicator Perf RAG RAG Date

Shifts Unfilled The following 17 wards had more than
Below Target = Good 10 days without shifts filled in April:
71 Adult: Ardleigh, Willow, Chelmer,
We will monitor fill Finchingfield, Gosfield, Cherrydown
rates and take Adult Assessment: Peter Bruff
17 " N/A | CAMHS: Longview, Larkwood, N/A

mitigating action
where required

Poplar(Rochford)

Older: Henneage, Ruby, Tower
PICU: Hadleigh Unit

Specialist: Alpine, Edward House
CHS: Avocet
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SECTION 5 - CQC |

The CQC have published the report for Adult Acute Services & PICU, following the CQC inspection at Willow Ward & Gadlejjvilo@ttwber 2022.The CQC hasated this service
as inadequate and issued 8 must do and 2 should do actions. An action plan has been created, to capture improvemeatsvidthimifihe CQC report, the action plan has received
Executive Operational Team approval and following this was submitted to the CQC. There are no actions past timescale.

34



31/05/2023

SECTION 6 - Finance |

Click here to return to summary page

RAG Ambition / Indicator Position Trend

The 23/24 approved revenue budget is to deliver a
break-even plan. The plan requires an efficiency
target of £22.9m to be met. M1 results are a deficit
of £1m, being £0.5m adverse variance to plan. The
adverse variance includes pay overspends in
Inpatient areas being partially offset by vacancies
across the Trust, shortfalls against the M1 efficiency
target and spend are greater than budgetary
provision on Out of Area placements.

Income and
Expenditure

In order to deliver the 23/24 financial plan, the Trust
has to deliver £22.9m of efficiencies equivalent to
Efficiency programme | 4.4% of operating spend. The M1 position is a
delivery of £1.3m against the plan of £1.6m, £0.3m
behind plan.
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RAG

Ambition / Indicator

Position

Trend

Temporary Staffing
Costs

Total temporary staffing spend in the month was
£6.6m; bank spend £3.9m and agency spend
£2.7m. For 23/24, the increased deployment of
International Recruitment nurses to operational
areas will support the reduction in temporary
staffing costs.

Maximising Capital
Resources

The Trust has incurred capital expenditure of £89k
at M1 which is on plan. Annual planned capital is
£20.4m. This plan includes indicative allocations
associated with the EPR project although these will
be subject to change as the business case
develops. The Trust also expects access to further
in year discretionary capital allocations with any
allocations subject to System Investment Group
approval.
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RAG

Ambition / Indicator

Position

Trend

Positive Cash Balance

The cash balance as at the end of M1 is £67.1m,
ahead of plan by £0.4m. During M1, the Trust had
£5m invested with the National Loans Fund and
generated interest of £0.2m, the target for 23/24 is
£1.2m.

END
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ESSEX PARTNERSHIP UNIVERSITY NHS FT

Agenda Item No:  7b

BOARD OF DIRECTORS

SUMMARY REPORT PART 1 31 May 2023
Report T itle: Committee Chair's Report
Executive / Non-Executive Lead: Chairs of Board of Director Standing Committees
Report Author(s): Chairs of Board of Director Standing Committees
Report discussed previously at: N/A
Level of Assurance: Level 1 | | Level 2 | 3 |Level3 |

Risk Assessment of Report — mandatory section
Summary of risks highlighted in this report N/A

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

relates to: SR2 People (workforce)

SR3 Systems and Processes/ Infrastructure
SR4 Demand/ Capacity

SR5 Essex Mental Health Independent Inquiry
SR6 Cyber Attack

SR7 Capital

SR8 Use of Resources

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

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

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

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

Describe what measures will you use to monitor | N/A
mitigation of the risk

Purpose of the Report

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

Information 3

Recommendations /Action Required

The Board of Directors is asked to:
1 Note the report and assurance provided
2 Provide feedback for any identified issues for escalation

WWWwWwwww w

Summary of Key Issues

The Board of Directors regularly delegates authority to the Standing Committees in line with Trust
Governance documents (SORD, SFI's etc.). Standing Committees are expected to provide regular reports
to the Board of Directors, providing assurance on the key items discussed and any progress made to
resolve identified issues.

This report is the first Committee Chair's Report and aims to streamline the reporting process and ensure
consistency across all Standing Committees of the Board of Directors.
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