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INTRODUCTION

Since the inception of the original Partnership Agreement in 2002, South Essex Partnership University NHS Foundation Trust (SEPT) and Essex County Council (ECC) has continued to deliver and develop integrated provision of mental health and drug and alcohol services to adults of working age (18-65 years).  A new Partnership Agreement covering 2009 to was signed early in 2009.
One of the requirements of the Partnership Agreement between SEPT and ECC is for the Trust to report formally to ECC quarterly and annually on the exercise of the delegated functions. This Annual Report provides an overview of activity and performance for the period covering 1 April 2008 to 31 March 2009. 

A Joint Partnership Board (JPB) with senior representation from each of the three local authority partners was established in 2002 to oversee the implementation of strategic plans for mental health services in South Essex. This continues to meet quarterly. In addition quarterly meetings covering the Service and Financial Agreement and Performance Management assist with the oversight of operations covered by the partnership between SEPT and ECC.
INTEGRATED SERVICES DELIVERED IN PARTNERSHIP
SEPT is the main provider of a wide range of specialist mental health and social care services within south Essex. Major challenges for services such as social inclusion and mental health awareness, require strong collaborative working with our partner organisations.  Jointly we have been able to deliver care and support to people in their own homes and from a range of hospital and community based premises, including:
· Mental health services for adults and older people
· Essex wide Forensic services

· Specialist children’s services
· Learning disability services

· Drug and alcohol services

· Other specialist mental health services
STRATEGIC PARTNERSHIPS

Working in partnership over the past 7 years has strengthened relationships with partners to further develop local services for people with mental ill health and learning disabilities.  The past year has seen a continued emphasis on this priority.

The Partnership Agreements that the trust has with Essex, Southend and Thurrock local authorities underpin the approach taken to developing strategic partnership. The Trust continues to actively engage in statutory partnership groups such as Local Area Agreements (LAAs) and Safeguarding Children’s Boards. The Trust is one of the statutory partners that will contribute towards new targets that have been published within the latest Local Area Agreement covering 2008-2011. 

CORPORATE VISION AND VALUES 2009/10
Our vision of ‘providing services that are in tune with you’ and our organisational values were developed and designed to describe the Trust’s intention of and commitment to responding to the strategic, as well as operational and day to day, challenges that we face. Being ‘in tune with’ national and local policy developments and requirements; the complex and competitive environment in which we operate; commissioning intentions and public expectation and applying our organisational values in the process, means that we will achieve our ambition to be the ‘provider of choice of world class specialist health care services’. 

Our Vision:

“Providing services that are in tune with you”

Our Values:

	People who use the service
	VALUES
	Colleagues (including partners)

	In tune with me


	
	In tune with me

	We believe you can live a fulfilling life
	OPTIMISTIC

  
	Everything we do - every intervention  - is focused on helping you feel better

	We respect you as an individual, and expect you to respect us too
	RESPECTFUL
	We value each other's contributions

	We listen to your point of view, and think about things in the context of your life
	EMPATHISING
	We consider each other’s perspective

	We will give you choices
	INVOLVING
	We work together as teams, within our organisation and with partners

	We help you to take control of your life
	EMPOWERING

 
	We all have permission to innovate

	We’ll help you to play an active part too
	ACCOUNTABLE
	We want to be judged by our results 


TRUST WIDE PERFORMANCE OVERVIEW 2008/9
In October 2008 the trust celebrated being named an ‘excellent’ trust for the second year running, following publication of the Annual Health Check 2007/08 results by the Healthcare Commission. The Annual Health Check is a system which scores all NHS trusts in the country on aspects of their performance, including the quality of the services they provide to patients and the public and how well they manage their finances and other resources such as their property and staff.  The final performance rating for 2008/9 is not due to be published until October 2009.
SEPT was awarded the top score of ‘excellent’ in the two categories: use of resources and quality of services. The Trust is one of only two mental health trusts in the country to achieve this result for two consecutive years. SEPT was also one of only ten trusts across the country to feature in a special one off publication published by the Healthcare Commission highlighting the excellent work done by the Trust. The final performance rating for 2008/9 is not due to be published until October 2009.

As a leading-edge NHS Foundation Trust SEPT is the first mental health and social care Trust in the country to be awarded University Trust status. Until now, only hospitals attached to medical schools could apply for the honour, but South Essex Partnership NHS Foundation Trust (SEPT) challenged the system, convincing Government ministers to take the unique decision to allow a community-based Trust to scoop the coveted University Trust status for the first time.

TRUST ACHIEVEMENTS 2008/09
The Trust has once again enjoyed many more successes during 2008/9. A summary of our achievements is provided in this section. A detailed review of progress with our key strategic priorities is attached at Appendix 1 for information.
· The official turf cutting ceremony for the new Brentwood Resource Centre took place in June 2008 with Lord Petre putting the first spade in the ground. This special event paved the way for a brand new £2.5 million Resource Centre that will provide local service users with much needed services since the closure of High Wood hospital. Services include an older people’s day hospital, a dementia clinic and shared therapy services. 
· In January 2009, we welcomed the first patients on to our new Child and Adolescent in-patient unit at Rochford Hospital. This much needed local facility will ensure that local children and young people with mental health problems no longer have to receive treatment out of area, and will also ensure that no young people have to receive in-patient care in an adult ward, unless it is clinically appropriate to do so.

· South Essex Partnership NHS Foundation Trust (SEPT) have become the first mental health and learning disability trust in the country to achieve the highest level in a recent national assessment.  The Risk Management Standards, developed by the NHS Litigation Authority (NHSLA), assessed the Trust in September 2008 through a two day assessment on how they manage all aspects of risk.

· We were delighted to see the continuation of the improvements in the results of the National Service User Survey carried out by the Healthcare Commission in 2008. Since the 2006 survey, trust and confidence in our clinical staff has improved significantly and the level of respect and dignity shown by staff is high. There were also many more areas where  the Trust is performing better compared to a couple of years ago, not the least of which is a significant increase in the response rate which validates the response and demonstrates how service users are becoming more confident in expressing their views.

· During the year a new Dementia service was established in South Essex. This consists of four beds dedicated to the care of older people with dementia combined with the creation of new community teams. The new community teams became operational in the autumn 2008, alongside link nurses and hospital liaison service. In addition, memory clinics have been established and are up and running and associate practitioners have been recruited. These staff are key to the model of service as they provide support to the carers who themselves provide valuable assistance to the service users.

· SEPT (South Essex Partnership University NHS Foundation Trust) is delighted to have been voted top in three categories in the prestigious Healthcare 100 survey that names the top 100 healthcare providers to work for in the UK and is organised by the Health Service Journal and Nursing Times.
· In a survey analysed by Ipsos MORI, SEPT has been voted as the top mental health trust to work for, top trust for employing managers and eighth best trust to work for overall in the UK, which is a fantastic achievement. SEPT is also the largest employer in the top 10, the only organisation that falls within the 1,000 – 3,000 employees category. 

· SEPT celebrated the news that we retained the national Investors in People (IiP) status for another three years.  Investors in People are a national quality standard which sets a level of good practice for improving an organisation's performance through its people.

· Construction of the new “state of the art” secure service facility for Essex commenced on site in November 2007 following agreement of a £30 million Private Finance Initiative (PFI). The purpose built unit will offer 96 medium and low secure mental health service beds and is due to become operational in September 2009. 
LOCAL PERFORMANCE FRAMEWORK 2008/09
Performance management systems have been set up to support the partnership with Essex County Council. These systems include the routine collection and reporting of Social Services Performance Assessment Framework Indicators related to mental health provision. 
The performance for each quarter against key indicators was as follows:

	C31 Adults with mental health problems helped to live at home per 1,000 population

	 

 
	1st Quarter
	2nd Quarter
	3rd Quarter 
	4th Quarter

	Per 1,000 population
	4.4
	4.4
	4.79
	4.68

	 The target set was 5 people per 1,000 population and therefore good performance was achieved.

	 C51 adults and older people receiving direct payments per 100,000 population aged 18+

	 

 
	1st Quarter
	2nd Quarter
	3rd Quarter 
	4th Quarter

	Number of Direct Payments
	56
	55
	54
	55

	The Trust achieved the local target of 47 agreed with ECC

	D40 Adults and older clients receiving a review as a % of those receiving a service

	 

 
	1st Quarter
	2nd Quarter
	3rd Quarter 
	4th Quarter

	Percentage of clients reviewed
	75.7%
	108.4%
	81.3% 
	77.9%

	The target was 70% which was achieved at year end. The Trust also monitors the reviews undertaken of the active CPA caseload and is able to confirm that during 2008/9, 95% of clients received a review of their care plan within 12 months.

	D42 Carers assessments as a % of all assessments.

	 

 
	1st Quarter
	2nd Quarter
	3rd Quarter 
	4th Quarter

	Percentage of carers assessments
	11.6%
	11.5%
	12.3% 
	14.0%

	 The target agreed with ECC was 22%. The Trust was disappointed about the level of performance. Plans to improve this aspect of work are already in place for 2009/10.


	 C62 Carers receiving a specific carers service as a % of clients receiving community based services

	 

 
	1st Quarter
	2nd Quarter
	3rd Quarter 
	4th Quarter

	Percentage receiving a service
	1.5%
	3.7%
	6.3%
	7.2%

	 The target agreed with ECC was 11%. As noted above, the Trust started reviewing areas of poor performance during the year and has set plans in place to improve this area of work during 2009/10.

	 E82 assessments of adults and older people leading to provision of a service

	 

 
	1st Quarter
	2nd Quarter
	3rd Quarter 
	4th Quarter

	Percentage leading to service
	12.7%
	13.4%
	11.9%
	11.9%

	Performance in south Essex is below that in the north and well below the target of 70%. However, it is believed that this is due to the fact that the Trust operates a new model of integrated service provision which uses a single point for all mental health and social care referrals. As a consequence, the reported performance does not reflect that within traditional service models. Trust separates the figures for those receiving social services (shown above) and those receiving a health service. When the 2 figures are put together it is consistently around 70%. The Trust is undertaking analysis of data supporting this indicator to understand current performance further and identify any action required. 

	 LAA LI3.1 clients helped into employment, volunteering education or training

	 

 
	1st Quarter
	2nd Quarter
	3rd Quarter 
	4th Quarter

	Number of people helped
	6
	39
	65
	83

	Performance during 2008/09 was excellent and is almost 400% above that in 2007/08.



ASSESSING CARER’S NEEDS 2008-09
Carer’s assessments are an integral part of the Care Programme Approach.  It is the Trust’s policy that carers of people who receive a service from the Trust will be offered a carer’s assessment and where appropriate provided with services to meet those identified needs.  The Trust’s Carers Charter and Carers Strategy highlight to practitioners their statutory duty to inform carers of their right to a carer’s assessment, and good practice is further reinforced through CPA and Carer staff training. 

Monies were made available through Essex County Council for the employment of locum Carer Support Workers to improve delivery on the performance indicators and reported outcomes for Carers. Three carers support workers have been in position since September 2008, and provide a family and carer perspective and awareness to the community mental health teams in Basildon, Castle Point, Rayleigh & Rochford and Brentwood localities.  

A mid-way progress report on the impact of carer support workers, provided evidence of a significant increase in the relevant performance indicators including Carer Direct Payments.   As a result further funding has been agreed from the Carers Grant to employ two carer support workers on a two year fix-term contract.  This work has also enabled the Trust to successfully negotiate with both Thurrock and Southend Local Authorities on the employment of carer support workers. 

SEPT has also been pro-active in exploring opportunities to improve support for carers, and have been successful in a bid to the Department of Health to become a fully funded provider of face-to-face Caring with Confidence sessions, which is part of the Government’s New Deal for carers and the national Carers Strategy.  

Caring with Confidence sessions have been running in south Essex since 6th July 2009 and are available to any carer aged 18 and over, irrespective of the cared-for-person’s condition.  It is envisaged that this programme will have a positive impact on both the number of carer assessments, as well as number of carers accessing a service.     

The Trust continues to identify areas of improvement in order to improve on carer assessments and to develop better services for Carers. Details of activity for this year are as follows:

· Audit and quality review of the process and pathways for Carers assessments, as well as the quality of carers assessments.

· Further development of carer staff training, which will include e-learning modules and a training DVD on carer identification, assessment and support. Extensive staff training will be rolled out from February 2010.

· Working with NHS south west Essex on the development of the Carer Strategy Demonstrator Site.  This work includes the development of integrated carer pathways with the aim to promote early identification, assessment and support for carers.

· Review of the Trust’s Carer Strategy and action plan

· Carer Opinion Survey

MOVING INTO EMPLOYMENT 2008/09
Between February and July 2008 Rethink Employment Specialists took up posts in the SEPT Community Mental Health Teams in Brentwood, Basildon, Castle Point and Rochford and the Early Intervention in Psychosis Service covering the whole South Essex area. These members of staff provide an employment service to SEPT service users through the Individual Placement and Support model of supported employment.

At Runwell Hospital a small Vocational team within Secure Services provide individual support into employment and arrange on-site vocational training opportunities.

From the autumn of 2008 SEPT Employment Specialists took up post in Chelmsford, Maldon, Witham, Halstead, Braintree, Colchester, Clacton and Harwich, delivering a similar service to North Essex Partnership Foundation Trust CMHT service users.

South Essex Outcomes

	Employment Specialist support into employment

	CMHT
	08-09 Target
	08-09 Actual

	Rochford
	6
	14

	Castle Point
	6
	2

	Basildon East & West
	12
	7

	Brentwood
	5
	6

	Southend
	20
	24

	Thurrock
	6
	4

	EIP
	6
	9

	Secure  Services
	3
	4

	Total
	64
	70


	Employment Specialist support into open education 

	CMHT
	08-09 Target
	08-09 Actual

	Rochford
	3
	13

	Castle Point
	3
	8

	Basildon East & West
	6
	16

	Brentwood
	2
	5

	Southend
	12
	15

	Thurrock
	3
	5

	EIP
	3
	8

	Secure Services
	12
	17

	Total
	44
	87


Secure Services Vocational Projects 

The vocational projects at Runwell Hospital are targeted at low and medium secure patients.  They provide work experience and training opportunities which in turn facilitate social inclusion upon discharge.  The projects chosen by the patients include horticulture, construction and trade skills training, newsletter production, retail, car valeting and a nail bar.  

The funding for these opportunities comes from mainstream health commissioning and from the East of England Development Agency ‘Investing in Communities’ fund.

The Project has been a major success with the following outcomes:

· 40 patients have gained NVQ modules at levels 2 and 3

· 5 have gained paid employment on discharge

· 4 entered further education

· 3 have begun other training

· 2 have started apprenticeships
DIRECT PAYMENTS 2008/09
Work continues with the South Essex CMHTS in creating an awareness of Direct Payments and the duties that our mental health services have as a result of recent legislation and directives. Promoting the use of Direct Payments is undertaken through supervision of staff, standing agenda items in team and locality meetings, and e-mail and paper updates on developments to frontline staff. 

Community Teams and their managers have been fully briefed and trained on the use of Direct Payments. Care Planning Boards (Purchasing Panels) are ensuring that care co-coordinators develop packages of care having considered the use of Direct Payments in the first instance.

Practitioners understand that applications for Direct Payments for service users have to meet the requirements of FACS (Fair Access to Care Services).  Each community team has been advised of the FACS criteria and how to present a package to the Care Planning Boards as only assessed social care needs can be met by a Direct Payment.  The level of need must be substantial or critical for a package to be purchased.  

We continue to use the “Is it for me” and “I’ll give it a go” methods in helping service users decide if they can use a direct payment.  This normally has positive results. We involve ‘champion teams’, who have made good use of Direct Payments, in the dissemination of practical knowledge by creating opportunities for them to visit other teams to show how it is done.

Workshops continue to be held in each local authority area with the help of PPI for Service Users, Carers, Advocates and Voluntary Organisations to raise awareness of Direct Payments.

The current total of Direct Payments for Mental Health within the central south Essex area is ongoing Direct Payments broken down as follows:

The current totals of Direct Payments for Mental Health within SEPT are:

· Thurrock            
- 14 ongoing Direct Payments

· Southend         
- 6 ongoing Direct Payments

· Essex (South) 
- 88 ongoing Direct Payments 
PERSONALISATION 2008/09

The Consultant Social Work Practitioner with the lead on Housing and Independent Living has been liaising with Essex County Council regarding the piloting and implementing Self Directed Support (SDS) in SEPT. 

A series of workshops have been held to assist in identifying any issues that would need to be addressed prior to piloting and implementing SDS into adult mental health services

It is proposed a pilot will run simultaneously with North Essex Partnership NHS Foundation Trust (NEPFT) to include up to 90 service users from NEPFT with a similar number for SEPT over a 12 month period.  In the south the pilot will involve 4 Community Mental Health Team’s within SEPT in the Essex locality to involve 2 practitioners from the Brentwood CMHT and the Castle Point CMHT as well as 3 practitioners from the Basildon CMHT and the Coombewood Mental Health Resource Centre.

The pilot will last approx 12 months with the expectation that approx 90 service users are put through the SDS route. This is based on the expectation that each practitioner will identify and start working with one service user per month who is willing to be part of the SDS pilot

The pilot will be managed by the Consultant Social Work Practitioner with support from Essex County Council for support planning and the validation process. The pilot’s progress will be monitored by the Social Care Leadership Team with informal reports being made available to both the Trusts Service Board and Essex Putting People First Programme Board.
 HOUSING AND SUPPORTED LIVING 2008/09

Essex County Council has completed a review of the demand for residential care and are now actively exploring a range of options to providing alternatives to residential care. 

SE-SURG was commissioned by Essex County Council to carry out a consultation exercise with people currently living in residential care homes. The findings concluded that people’s experiences of residential care whilst were mainly positive, but identified that life in a care home inevitably entails some curtailment of freedom with many people finding this frustrating. A high proportion of residents interviewed aspired to greater freedom of living either by living in their own home or in other less institutional settings

The Supporting People programme and the development of Supporting People services within the three local authorities have been successful in providing housing related support services. Evidence to date indicates that the investment in Supporting People services has benefited other areas, i.e. reduction in the cost of providing residential care packages via the Local Authority.

In response to an audit of cases held by care co-ordinators undertaken last October we have the following information:

For those people in receipt of services from SEPT 11% of service users live in unsettled accommodation. This equates to 320 service users. A further breakdown of the audit per CMHT identifies

· Basildon CMHT – 11% - 47 service users

· Brentwood CMHT – 12.75% - 13 service users

· Castle Point CMHT – 18.25% - 25 service users

· Early Intervention – 10.76% - 17 service users

· Rayleigh CMHT – 14.94% - 23 service users

In the summer of 2008 SEPT hosted a conference entitled ‘Mental Health; Housing and Homelessness’. The conference provided the opportunity for participants across the different agencies in South Essex to explore the scope of better working between mental health, housing and homelessness services to deliver modern mental health care aimed at promoting recovery and independence

The conference also provided the opportunity for SEPT to demonstrate its commitment to working with its partners to improve access to stable accommodation as part of delivering high quality services to help people live in their own home, to prevent homelessness for people with serious mental health problems and to reduce the reliance on institutional forms of care

In response to the above

· Links have been established with Supporting People. The Consultant Social Work Practitioner is a member of the Thames Gateway Local Delivery Steering Group which enabling more effective links with ‘floating support’ services and mental health community services.

Currently there are 450 people being supported within the Thames Gateway by the organisation Family Mosaic providing ‘floating support’ services. It has been indicated that 33% of the people being supported have a mental health difficulty.  

· The CPA Steering Group and key persons within the Information Department have been briefed on the requirement of the Public Service Agreement Number 16 with regard to the need to record the number of people in settled accommodation as part of the new mental health data set

· Community teams have been briefed on the need to promote independence of our service users and the need to consider alternatives to residential care when attending Care Planning Boards to request funding from the Local Authority. 

· The chair of the Essex Care Planning Board is in a key position to ensure that residential care is only considered as the last resort. To ensure those clients who have been placed into residential care settings are reviewed on a regular basis in line with the requirements of the Care Programme Approach.

To date

· 3 service users are in receipt of specialised community support packages as an alternative to residential care provision

· 2 other service users have been provided supported accommodation to enable them to move out of residential care

· A key objective identified in the housing conference was the need to strengthen the links between the Supporting People schemes and the local CMHT’s to overcome the perception of a number of mental health professionals that housing related support schemes are not able to meet the needs of service users with a severe and enduring mental health difficulty
Without such issues being addressed will mean that there will continue to be an over reliance on residential care.

To address the above issue a new role of Housing Support Advisor attached to a number of Community Mental Health Team’s as a pilot to oversee the development of providing housing related support to a number of community teams. 

To date

· 2 Housing Support Advisors have been appointed, one is attached to the Basildon CMHT and the other is attached and working across the 2 localities, the Castle Point CMHT and the Coombewood Mental Health Resource Centre
· A total of 55 referrals have been received from care co-ordinators requesting advice and support in addressing service users accommodation difficulties

· Both Housing Support Workers have secured monthly meetings with their respective local authority housing teams as a means of addressing individual service users accommodation difficulties

· In the Castle Point locality a housing and supported living surgery has been established within the Castle Point Community Mental Health Team as a means of promoting improved and effective links between community mental health teams and relevant housing and supported living services
· In the Basildon locality, the Housing Support Advisor has become a panel member for the Family Mosaic Floating Support Housing Scheme. To date 1 service user has been provided accommodation who had become homeless following their discharge from in-patient services
To date

10 service users have been offered tenancies to this new supported housing scheme. As mentioned the 10 service users without the provision of high level support would be at risk of requiring residential care 

It should be noted and acknowledged that the existing models of supported housing here is South Essex are in the form of shared accommodation which requires reviewing as well as the fact that the majority of supported housing projects are only able to provided low level support with a small number of projects providing medium to high level support

There is therefore a need to develop further with our partners other specialist accommodation initiatives as well as access to and support within ordinary housing and accommodation

APPROVED MENTAL HEALTH PROFESSIONALS (AMHP) 2008/09
SEPT has the day to day responsibility for managing the AMHP daytime response to requests for Mental Health Act Assessments across the south of Essex.  However it remains the responsibility of the employing Local Authorities to ensure that there are sufficient AMHPs available to perform this task as laid down in Section 114 of the Mental Health Act 1983.

The Mental Health Act 2007 amended the Mental Health ACT 1983 and in so doing it introduced the new role of the Approved Mental Health Professional.  This role can now be undertaken by any one of four registered professions:

· Social worker

· Nurse

· Occupational Therapist

· Psychologist

Currently all of the practicing AMHPs are registered social workers.

The AMHP must hold the qualification of AMHP, must be registered with their professional body, must be approved as an AMHP by one Local authority and can be authorised to act as an AMHP by one or more Local Authorities.
There are 31 Approved Mental Health Professionals covering Essex in the following way:

· 4 in the Basildon CMHT

· 1 in Assertive Outreach Team

· 1 in the Criminal Justice Team

· 2 in the Castlepoint CMHT

· 1 in the Workforce Development Team

· 3 in the Social Care Leadership Team

· 3 in the Forensic Services

· 1 in the Brentwood CMHT

· 4 in the Older People’s Teams

· 1 in the OPMH Team

· 2 in the Rochford CMHT

· 7 Sessional Workers working across the three Rota’s in Essex.

· 1 who works for the Emergency Duty Team

The Assistant Director for Social Care continues to work closely with all three Local Authority Partners to ensure robust supervision arrangements are in place for all AMHPs.  In Southend, Essex and Thurrock all AMHPs have an identified supervisor, and, in the case of more senior AMHPs, peer supervision arrangements are in place to ensure that supervision requirements are achieved.  
The Trust continues to maintain a very able and mature workforce that carries out the role of the AMHP within the three Local Authority (LA) areas.   It is important to continue to support them and enable them to do the job required of them.  It is also necessary to keep a focus on increasing the availability of AMHPs and the opportunities afforded by the amended Mental Health Act 1983.  The Local Authority’s duty to train and provide the AMHPs in Partnership with SEPT is one that all parties should share in at all opportunities and if achieved will benefit the multi-disciplinary approach that these workers provide.   The need for partnership working has become even more pronounced with the development of the roles of the Approved Mental Health Practitioner (AMHP) and Responsible Clinician (RC).   

 SERVICE USER SURVEY AND EXPERIENCE 2008/09
The Patients Survey is a survey of mental health patients in the community. Results from it are used by the Healthcare Commission in the Annual Health Check in 2007/08 to assess the performance of the Trust. The results are also used by the HCC to cross check compliance on elements of the Core Standards of Standards for Better Health.

850 surveys were sent out, of which 39% were returned. This compares to a national average return rate of 34% and an improvement on the 33% response rate for the 2007 survey.

Broadly speaking, the 2008 results are slightly worse than in 2007.However both the 2007 and 2008 results are considerably better than those in 2006. The Trust is disappointed with this level of performance and is taking action to improve satisfaction through increased monitoring and feedback mechanisms.
As part of the new Corporate Vision and Values, extensive work has been undertaken by the Trust’s Patient and Public Involvement Department during the last year. This includes monthly surveys of patient experience at all Trust sites. The results are fed back to service user groups and are also used to continually evaluate and improve the Service User Experience. An example of analysis for July 2009 is shown below:

	 Are you involved in decisions about your treatment and care?  

	July 2009
[image: image1.emf]42%

38%

12%

5%

4%

42%5. excellent

38%4. good

12%3. satisfactory

5%1. not at all

4%2. poor



	June 09

52% good
29% excellent

16% satisfactory
3% not at all

0% poor
To date

39% excellent

37% good

18% satisfactory
4% not at all

3% poor


The PPI Department is also carrying out important work amongst the public, especially with young people and in schools. The objectives are:

· To engage and involve the community in raising understanding of all mental health issues-both serious and common

· To tackle the stigma surrounding mental health

· To promote Mental Health First Aid

Educational DVD’s on issues like Eating Disorders have been produced and there have been organized visits to local schools and colleges.
BUDGETS –2008/09
The Trusts accounts show expenditure for the period of £2,361 against income in respect of these commissioned services of £2,586k an under spend of £225k (8.7%).
The overall financial position as at 31 March 2009 was as follows:

	Essex Social Services

	
	
	

	Adult Mental Health Services
	Budget
	Expenditure
	Variance

	Management Budget 
	284
	160
	124

	Assertive Outreach  
	120
	175
	-55

	CMHT's  
	1,285
	1,157
	128

	Coombewood  
	65
	62
	3

	Criminal Justice  
	113
	102
	11

	Drug & Alcohol  
	208
	102
	106

	Forensics  
	170
	268
	-98

	Support Workers  
	300
	324
	-24

	Training  
	41
	11
	30

	Total Essex Social Services
	2,586
	2,361
	225


CONCLUSION
The partnership has required a huge commitment from both SEPT and Essex County Council.  2008/09, the seventh year of the partnership, has been another very successful year and the links between health and social care have strengthened and continue to improve. 

The Trust is confident that the partnership arrangements will continue to be successful in forthcoming years; building on the firm foundations that have been established in previous years, which will ensure even closer working with the local authority in delivering better quality care.

Dr. Patrick Geoghegan, OBE

Chief Executive

APPENDIX 1
1.2
Service Development Strategy Priorities 

Our first five year plan was written in 2005/6. The priorities identified then guided the Trust well during the first two years as an NHSFT, but for 2008/9 we recognised that in response to the fast and ever changing environment in which we operate, and feedback received from our stakeholders, our priorities needed to be amended to ensure that we remained responsive and successful in the future. As a result, we reconfigured and reduced the key priorities that we aimed to achieve and identified a new focus for our energies. Nine key priorities were identified, underpinned by a wide range of objectives that have been taken forward with much success, thanks to the regular monitoring that was put in place by the Board of Directors. In this section we have provided a summary of the progress made by the Trust to continually improve the quality of local services and highlighted just some of our many achievements. 

Priority 1 – Development of New Services

Development of the new, £28 million, purpose built secure services unit, which will offer 96 medium and low secure mental health service beds started in November 2007. Ivan Lewis MP, Parliamentary Under Secretary for Care Services, laid the foundation stone for the new unit at Runwell Hospital in June 2008 and work progressed throughout the year in line with the agreed timetable which will see the new unit completed in September 2009.

The official turf cutting ceremony for the new Brentwood Resource Centre also took place in June 2008 with Lord Petre putting the first spade in the ground. This special event paved the way for a brand new £2.5 million Resource Centre that will provide local service users with much needed services since the closure of High Wood Hospital. Services include an older people’s day hospital, a dementia clinic and shared therapy services. Green solutions have also been incorporated into the design of the facility including; recycling rubble from demolished buildings on site to create a car park, the use of ground source heat pumps to heat and cool the building and the installation of a shower to encourage staff to cycle to work where possible.

In February 2009, we welcomed the first patients on to our new Child and Adolescent In-Patient Unit at Rochford Hospital. This much needed local facility will ensure that local children and young people with mental health problems no longer have to receive treatment out of area, and will also ensure that no young people have to receive in-patient care in an adult ward, unless it is clinically appropriate to do so.

Our local commissioners worked with the Trust to re-invest savings achieved as a result of an agreed cost improvement programme in the development of new specialist mental health services for people with dementia, personality disorders and eating disorders. In advance of the publication of the new national strategy for dementia, we established a community dementia service which focuses on early diagnosis, improving understanding and awareness and support for carers. New Memory Clinics, a Hospital Liaison Nurse, additional specialist community nurses, support workers and therapists ensure that people with dementia are able to access a specialist service quickly and get the help and support that they and their families need. In addition, our highly regarded eating disorders day service was extended to operate 5 days each week and a new specialist service for people with personality disorders is now in place in Southend and Basildon.

Priority 2 - Delivering Quality Services 

· Annual Healthcheck 

In October 2008 the Trust celebrated being named an ‘excellent’ Trust for the second year running, following publication of the Annual Health Check results by the Healthcare Commission.

The Annual Health Check is a system which scores all NHS Trusts in the country on aspects of their performance, including the quality of the services they provide to patients and the public and how well they manage their finances and other resources such as their property and staff.

SEPT was awarded the top score of ‘excellent’ in the two categories: use of resources and quality of services. The Trust is one of only two mental health Trusts in the country to achieve this result for two consecutive years. SEPT was also one of only ten Trusts across the country to feature in a special one off publication published by the Healthcare Commission highlighting the excellent work done by the Trust.

The Healthcare Commission praised the Trust by saying; “South Essex is one of the highest-performing Trusts in our Central region. It has scored consistently highly in every year of the annual health check and also performed well in this year’s review of acute inpatient mental health services. This was particularly true in areas including service user involvement, care planning, governance, information for service users and carers, and the safety of staff.”

Whilst the results of the Annual Health Check 2008/9 will not be published until October 2009, the Trust is reasonably confident that the “excellent” rating will be retained. Further details of the 2008/9 Annual Health Check are provided in section 1.4. There are numerous examples of the contribution made by all of our staff within all of our services to our priority of delivering quality services. We are particularly proud of the following:

· Outcome Measurement

We set ourselves a huge challenge to implement outcome measurement in all services to ensure that the effectiveness of our interventions can be monitored. Great progress has been made in establishing the most appropriate tools, developing the IT infrastructure and training staff in all services. 

Our Psychological Therapy services implemented a new system to enable routine collection and reporting called CORE-OM (Clinical Outcomes in Routine Evaluation-Outcome Measure).  The Trust was the first secondary Mental Health Trust in the country to use this system and now has evidence of quality practice and measured improvement for patients using Psychology, Psychotherapy and Primary Care Counselling.

We were delighted to see the continuation of the improvements in the results of the National Service User Survey carried out by the Healthcare Commission in 2008. Since the 2006 survey, trust and confidence in our clinical staff has improved significantly and the level of respect and dignity shown by staff is high. There were also many more areas where  the Trust is performing better compared to a couple of years ago, not the least of which is a significant increase in the response rate which validates the response and demonstrates how service users are becoming more confident in expressing their views. 

There were several areas where the Trust showed significant improved performance compared to the national average. 78% of service users had contact with a member of the Trust compared to only 60% nationally, and 79% had received a printed copy of their care plan, compared to 47% across the country. Three quarter of clients had the number of someone from local services whom they could call out of hours in an emergency compared to less than half nationally. Whilst these and other statistics show that the Trust is improving its services, there remain improvements which can be made through continued efforts and dedication.

The Trust continues to place customer satisfaction as one of the touchstones of its development, with all staff participating in customer service training and several workstreams dedicated to the improvement in the interface with customers, their carers and representatives. The Trust has introduced its own survey tool to collect patient feedback – the Point Of Use survey. This survey is available to clients attending our resource centres in the community and lets them express how they feel about the care and treatment that they have received and whether they have been treated with respect and dignity. 

Priority 3 - Preparing For and Realising the Benefits of System Reform

· Re-investment of Surplus Income

One of the biggest benefits associated with being an NHS Foundation Trust is the ability to retain any surplus income over expenditure that the Trust has managed to accrue due to managing its resources effectively. This means that the Trust can invest in programmes to improve the services it provides on a long term basis. During 2008/9 the surplus generated in 2007/8 was used to invest in further improvements to our estate, develop the Child and Adolescent Mental Health Service (CAMHs) in-patient and fund service enhancements like increased mental health promotion. During 2008/9 the Trust achieved a surplus of £3.5 million (after exceptional items).

· Income Generation Activities

Utilisation of spare Psychiatric Intensive Care Unit (PICU) and learning disability service capacity; marketing our training and development opportunities; and providing consultancy services to other NHS organisations generated over £600,000 additional income.

· New Opportunities

During 2008/9 the Trust actively tendered for contracts in south Essex and surrounding areas. We were successful in securing a contract to deliver an employment and vocational support service in north Essex which started in year. In addition, we have secured contracts for new services that will commence in 2009/10 to deliver improved carer support under the national “Caring With Confidence” initiative, services to Thurrock Borough Council within their “Thinking Families” project and Improved Access To Psychological Therapies (IAPT) within south west and south east Essex. 

As part of our marketing growth and future development plans, we strengthened our management team by the appointment of a Director of Primary Care Development. Teresa Kearney joined the Trust on a part time basis in  August 2008 and brings with her nearly 30 years experience of working in the NHS, including 19 years in Primary Healthcare, where she was one of only two nurses in the country who was a Professional Executive Committee Chair. Teresa has a proven track record in developing innovative services that provide care to socially excluded groups, which has also gained her invitations to serve on various policy making groups at the Department of Health (DH).

Priority 4 - Implementing the Programme for Information Technology

We have begun an exciting programme of utilising new technology that will ensure that information and data is in the right place, at the right time to enhance patient safety and improve the efficiency of organisational processes. This is being achieved through the introduction of “smart-form” technology provided by Adobe; the first time that the product is being used in the NHS.  The first phase of the project has involved the development of smartforms that can be filled in by staff by hand, using digital pens or digital Dictaphone or electronically, to replace daily diary sheets, CPA paperwork, staff change forms and requisitions for goods and services.  Improved efficiency can be demonstrated through for example the time saving associated with completing a Section 12 assessment which is carried out by Approved Mental Health Practitioners. The paperwork would have taken approximately 2 hours to write and enter into the Patient Administration System. It now takes approximately 35 minutes.

As part of our customer service strategy, we also began the process of establishing a new one number contact centre for all trust services. Together with new message response protocols, the contact centre is already improving the ability of service users to contact their care coordinator and guarantee getting an immediate response. The contact centre has been introduced on a rolling programme basis, gradually taking responsibility for sites to ensure that capacity and technology are able to respond to demand. 

An active directory of email, phone and location details of all members of staff has also been implemented and we have completed a programme of scanning all archive records and making them available at the desktop for all clinicians.

Priority 5 - Organisational Development

· University Status

As a leading-edge NHS Foundation Trust, SEPT was the first mental health and social care Trust in the country to be awarded University Trust status in September 2008. Until then, only hospitals attached to medical schools could apply for the honour, but we challenged the system, convincing Government ministers to take the unique decision to allow a community-based Trust to scoop the coveted University Trust status for the first time.

The Trust was awarded our new title of ‘South Essex Partnership University NHS Foundation Trust’ by Anglia Ruskin University (ARU). This ground-breaking award recognises that the educational achievements of all staff working for the Trust – doctors, nurses, social care staff, psychologists, therapists and managerial and other non-clinical staff – contribute significantly to the Trust’s academic excellence and keep it at the forefront of practice. SEPT’s success has kick-started a national reform of the old-fashioned model, by shifting the emphasis onto the academic achievements of the whole staff team.

Already the Trust has benefitted from the partnership and the new status, building on work that was already in progress. The University Trust Steering Group was formed to oversee and direct this work in order to maximise the outcomes for both organisations. In 2008/9 the focus was primarily on establishing the new model and using it to bring together academic and clinical expertise in the design of new programmes and research areas. 

There were several academic programmes that passed through the accreditation process or were delivered following new models developed by the Trust and University. The first cohort of students completed the ‘encapsulation’ module and progressed to the second year of the ARU/SEPT Foundation Degree in Mental Health Studies. The first programmes developed by SEPT received University accreditation. There is a further list of programmes and modules that will go through the accreditation process in 2009/10. These include programmes at first degree and postgraduate levels.

In 2008/9 SEPT published a new research strategy aimed at expanding research expertise within the Trust. There are future research projects in development but SEPT has commissioned ARU to evaluate the Personality Disorder training developed by SEPT Forensic Services. Joint working on research projects will embed existing research skills and will be used to widen the research expertise held by staff. 

The Trust continued to develop links with other universities in the international as well as the national arena. The research links with Pavia in Italy are continuing and were cemented further with a visit from a group of trainee doctors who spent a few weeks visiting service areas in SEPT. The second cohort was enrolled on the Yale/SEPT leadership programme. The first cohort completed their projects and delivered presentations to show the outcomes. In addition, links with other universities are being explored with a view to the development and delivery of new training for the benefit of our staff and our service users.

· Exemplar Employer

Our aspirations of being an exemplar employer were validated this year through excellent staff survey results and re-accreditation as an “Investor in People”. 

We were delighted to be voted top in three categories in the prestigious “Healthcare 100” survey. This names the top 100 healthcare providers to work for in the UK. In the survey, analysed by Ipsos MORI; SEPT was voted as the top mental health Trust to work for, top Trust for employing managers and eighth best healthcare organisation to work for overall in the UK. 

In the annual national staff survey undertaken by the Healthcare Commission (replaced by the Care Quality Commission (CQC) in April 2009), the Trust also achieved excellent results.  There were a number of key areas where SEPT scored significantly above the national average including:

· balancing work and home life;

· flexible working;

· training on infection control in the last 12 months;

· managing workload;

· appraisal uptake;

· valuing effort;

· care of patients is the Trust’s top priority;

· senior managers act on staff feedback.

In January 2009, we also celebrated the news that we retained the national Investors in People (IiP) status for another three years.  Investors in People is a national quality standard which sets a level of good practice for improving an organisation's performance through its people. The Trust has been recognised as an accredited ‘Investors in People’ organisation since 1996. 

Priority 6 - Compliance, Governance and Patient Safety

Services compliant with regulatory requirements; patients kept safe whilst in our care and robust systems in place to  develop, review, monitor and report on service quality remains a priority for the Trust.

During 2008/9 we received recognition for the effort that we put into this priority through achievement of Level 3 of the NHS Litigation Authority’s (NHSLA) Risk Management Standards; the first mental health and learning disability Trust in the country to achieve this level of accreditation.

Two of our staff won national British Journal of Nursing Awards for the outstanding work that they do in managing potentially high risk issues. Our Nurse Consultant for Safeguarding Children and Vulnerable Adults won first prize in the Mental Health Nursing Award and our Infection Control Nurse won first prize for the Infection Prevention Award for the work that has been undertaken that ensured that the Trust has remained fully compliant with the Hygiene Code and all other requirements relating to hospital cleanliness and hospital acquired infections.

The Trust was proud to achieve Acute Inpatient Mental Health Services (AIMHs) accreditation, from the Royal College of Psychiatrists’ Centre for Quality Improvement which identifies and acknowledges wards that have high standards of organisation and patient care, and supports and enables others to achieve these.  The Trust was also proud to achieve a score of Excellent in the Patient Environment Action Teams (PEAT) scores for 2008, which assess the Trust environment and food provided.

Three of our kitchens (Basildon Mental Health Unit kitchen, Thurrock Community Hospital kitchen and Clifton Lodge kitchen) were awarded a four star rating following assessment for a new national website ‘scoresonthedoors.org.uk’ which provides the public with information about food safety management within local businesses. Less than 200 local businesses have been awarded this four star rating. 

Patient safety has continued to be the cornerstone of all Trust services and is integral to all that the Trust does.  Patient safety has been continually monitored over the last 12 months and a number of improvement initiatives have been undertaken including:

· improving the approach to clinical risk training;

· review of the Risk Management Strategy;

· improving medical device systems;

· continual use of essence of care benchmarks;

· STAR wards principle embedded in all acute wards;

· implementation of nurse prescribing.

The Trust has ensured that NHS Emergency preparedness requirements have continued to be met over the last 12 months.  Contingency plans have been reviewed and full scale emergency training exercises have been completed.  The Trusts Chief Executive is a member of Gold Command, an Essex wide emergency response group.

Priority 7 - New Legislation

Action was taken to prepare for the implementation of the revised Mental Health Act in November 2008 and Deprivation of Liberty provisions in April 2009.  A range of training was undertaken by staff, information leaflets were circulated to service users and Trust policies and procedures were updated to take into account the new requirements.

Action was also taken in response to the introduction of the Corporate Manslaughter Act in April 2008.  Training for staff was undertaken and all high risk Trust policies and procedures were audited for compliance.

Priority 8 - Strategic Review

The Trust agreed the objective of completing a full strategic review and developing a revised Integrated Business Plan for the period 2009-14 by March 2009. Whilst many of the activities undertaken as part of the development of this Annual Plan for 2009/10 will contribute to the 5 year plan as well, the opportunity of pursuing the potential acquisition of Bedford and Luton Partnership NHS Trust during 2009/10, linked to the longer term sustainability plan for the Trust, has identified the need to spend more time on the development of our long term strategy. This will allow the necessary effort and energy to be focussed on developing clear plans for the future rather than developing a plan that would have needed to be reviewed as soon as it was written. As a result, in January 2009 the Board of Directors approved the deferring of completion of this objective until September 2009.

Priority 9 Focusing on best value and effective resource utilisation 

Section 1.5 confirms that we achieved all of our financial targets and objectives during 2008/9. 

During the year we undertook 6 LEAN service improvement projects. Belfairs Ward (female secure unit), Willow Ward (adult acute admission ward) and our Clinical Assessment Services in Brentwood and Southend were the clinical projects that we undertook with the aim of identifying non-value added processes that could be to reduced or eliminated to release more time for direct patient care. We also focused attention on our non-clinical services of estates, catering and purchasing to ensure that the systems and processes in place are efficient and support the delivery of clinical services most effectively. Many improvements have been identified by front line staff as a result of these projects and we will be developing a full roll-out plan across the trust during 2009/10 as a result.
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