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    ‘Outstanding care, transforming lives

Our Vision

‘Outstanding care, transforming lives’

Our vision is to provide care that is outstanding in its quality, transforming the lives of individuals and families every day. Our communities will have total confidence in our services, our staff feel a strong sense of belonging and satisfaction, and our partners be proud to work purposefully with us.

Our purpose is:

For individuals and families  

· to work together, building on strengths, to improve mental health and wellbeing, 

For our staff

· to value everyone individually, promote wellbeing, support involvement and encourage personal development and leadership

For our teams

· to support their role in the delivery of best value, innovation and excellence in local and trustwide services 

Our values underpin everything we do:

· promoting dignity, respect and compassion

· demonstrating openness, honesty and integrity

· building on individual strengths

· tackling stigma, promoting inclusion and valuing diversity

· listening, learning, and continuously improving to deliver quality and value
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                                North Essex Partnership NHS Foundation Trust (NEPFT)

Date:                       12 November 2009
Introduction

This is the eighth annual report on the Partnership Arrangements in North Essex.

The Trust was authorised as a NHS Foundation Trust from 1 October 2007. The original agreement between the Trust and Essex County Council from 1 April 2001 was made pursuant to Section 31 of the Health Act 1999, for the trust to undertake the functions of an integrated health and social care provider. The fully integrated provision covers mental health services for children & adolescents and adults of working age, as well as drug and alcohol services. Outside of the Partnership Agreement, the Trust works very closely with ECC in the delivery of Older Adult Mental Health services through singly managed integrated community teams.

The Partnership Arrangement was initially for three years and then subsequently reviewed and currently extended for adults under Section 75 NHS Act 2006 until 31 March 2012. The Agreement requires that the Trust report formally to ECC on the exercise of the delegated functions. Regular performance reports have been provided to Essex County Council.  The Partnership Agreement was fully reviewed in 2008/09 prior to agreement to extend for a further three years ensuring it was fully up-to-date and fit for purpose. A separate agreement is in place for child and adolescent mental health services with Schools, Children and Family services.
Anticipated benefits of partnership

The desired outcomes for integrated health and social care services have been reported previously and in summary include:

· Easier/ simpler access for service users, carers and referrers

· Service models which focus on the whole person in the context in which they live and offer greater choice

· Better continuity of care through improved recruitment and retention of multi-disciplinary staff and coordination of staff development

· Social care engaging in the culture of evidence-based learning so as to inform both practice and service development

· Strong commitment to citizenship, good mental health, recovery and positive engagement  with the wider community agenda.

The following sections on achievements and developments give examples that demonstrate how these outcomes are being achieved for the communities served by the Trust.

Achievements 2008/09

In our first full year as a NHS Foundation Trust we were delighted to deliver on all key targets and through excellent use of our resources to make our biggest investment ever in the quality of our buildings, continually improving the experience of people using our services and our staff. Our disappointment was a less than satisfactory outcome from the annual patient survey affecting our overall Healthcare Commission performance rating.  This only served, however, to strengthen resolve across the whole organisation to address the perceptions and experience of people using our services and their families and carers.

Our rating for Use of Resources in October 2008 was Excellent. We are delighted to report that excellent financial management across the trust allow will allow us to make a substantial investment in an even bigger improvement programme for our services and buildings in 2009/10 and beyond. Negotiations on a new national one year standard mental health contract between commissioners and the trust was successfully concluded and the contract signed in March 2008 before the start of the financial year. 

NHS Foundation Trust governance includes our accountability to our communities 

through our now well established Council of Governors who have played an active role in forward planning and identifying issues we will work on in the year ahead. 
Cllr. Mrs. M. Webster and Jenny Owen, Executive Director, are thanked for their contributions to the Council of Governors.  Cllr. Derek Robinson is now the appointed governor for Essex County Council.  We are determined to have strong and realistic community engagement now and in the future. We continue to develop our governance arrangements and in line with our Membership Strategy achieved a total membership of over 8000 members by 31 March 2009.  

The trust has declared full compliance against the 2008/09 Care Quality Commission core standards. This demonstrates the hard work and sustained progress by staff each year to learn and improve.  

During the year we reviewed our first Single Equality Scheme and built on work being undertaken in respect of people with learning disabilities and mental health problems (being one of the national pilot sites under the Valuing People ‘Making it Happen’ programme).

We were very sorry to say farewell to Richard Coleman, our Chief Executive since inception of the trust in 2001, who retired in April 2009 after 39 successful years in public service. Andrew Geldard was appointed on 30 July 2009.

A few key examples of achievements in progressing our strategic objectives include:

1.  Accessible, responsive and effective care

From treating everyone as an individual, providing treatment at home as much as possible and improving choice and access, to having safe, clean buildings and continuously using feedback to make improvements, we aim to provide outstanding care. Examples include:

· We won numerous awards for quality, innovation and good practice including sweeping the board in Health Enterprise East mental health awards. The winners demonstrated the breadth and depth of expertise of our staff with awards for a self-help CD to help people who have eating disorders, a group work book for children, an adult life skills programme in partnership with London Underground, an e-learning package for mental health staff working with people with learning disabilities and a peri-natal programme.
· Following the holding of a successful dementia conference in September 2008 we launched new services in mid and north east Essex including enhanced memory assessment and support, crisis support for older adults and enhanced hospital liaison for older adults. Our research in dementia has national standing.

· We were hugely successful in preparing for implementation of the amending requirements of the Mental Health Act 2007 from November 2008, delivering a highly acclaimed training programme to all doctors becoming Responsible Clinician and Approved Social Workers becoming Approved Mental Health Professionals under the new legislation.

· We successfully worked with HM Prison, Chelmsford to pilot an integrated drugs treatment system to reduce drugs related deaths.

· We improved access to crisis response for adolescents through partnership working between our Child & Adolescent and adult Crisis Resolution and Home Treatment services.

· We increased the number of people receiving direct payments, the number of carers offered assessments, and ensured nearly 100% of admissions to inpatient services had been given access to assessment by crisis resolution/ home treatment teams.

2.  Safe, high quality services

· Our dementia care unit at Drake House achieved the high standards of ‘Practice Development Unit’ accreditation and was shortlisted in the national Nursing Times awards. 

· We made major investment in the quality of our built environment to improve the experience of people using our services and our staff across the whole of north Essex, as well as maintaining high standards of cleanliness and infection control, including:

· Shannon House psychiatric intensive care unit, Harlow

· C&E Centre, CMHT accommodation and facilities, Chelmsford

· Rivendell flats and Severalls House, Rehab Units, Colchester

· Chelmer Ward, Derwent Centre, Harlow

· We began building our new £13m centre of excellence for older adults adjacent to our Linden Centre site in Broomfield.

· Our performance on ensuring follow-up within 7 days of discharge from our inpatient facilities and ensuring people have a number to contact in a crisis were excellent – supported by the outcome from our annual service user survey where we score amongst the best trusts in the country on these questions. 

· We have worked closely with ECC to take forward the MH accommodation review as well as to improve adult safeguarding, including involvement in the ECC Raising Practice Standards project. Our Safeguards Consultant is seconded half-time to the ECC Adult Safeguards Unit.

· We made a joint appointment with Essex University of a nurse consultant for physical healthcare, strengthening the leadership of our work to ensure we enable people to receive more seamless physical and mental health care, improving overall wellbeing. 

3.  Model employer

We aspire to being an organisation where everyone feels valued and has a strong sense of belonging with high levels of job satisfaction. We would like people to feel that they are able to shape how the organisation works, that their personal development and well being is being supported and they understand how they are essential to providing outstanding care. Examples include:

· We consulted widely with staff, and indeed with our governors and public members, on Vision and Values. This successfully engaged many people and we were able to launch our statement of Vision, Purpose and Values with our 2009/10 Annual Plan

· We listened to and involved our staff in improving our staff intranet to make information and communication more effective.

· We planned to bring the administration and booking of bank staff in-house and implemented from April 2009, improving efficiency and supporting ward managers with easier and better deployment of bank staff.

· We have introduced more e-learning programmes for staff and also a new multi-module management development programme for our managers.

· We created a new Staff Council and new processes to continually improve staff engagement in the life, innovations and development of the trust.

· We continued to ensure appropriate support for staff with mental health problems, maintaining our Mindful Employer status.

4.  Good governance, inclusive involvement and excellent partnerships

We value the contribution and support from everyone involved with the trust. We believe that we can best achieve plans by working closely with colleagues, governors, members, service users, carers, families and partner organisations. We robustly manage quality, risks and performance to ensure meet the requirements of our commissioners, the Care Quality Commission and Monitor (the independent regulator of NHS Foundation Trusts). Examples include:

· We achieved an extensive community engagement programme over the year on which we continue to build, including

· Town centre and major event displays and recruitment initiatives 

· Members Talks on requested topics with the opportunity to meet local governors

· Sponsorship of the Colchester United vs Southend United local football derby on 21 February 2009 using the national Time to Change (anti-stigma) campaign as a creative platform

· Taking part in a number of events as part of the Essex Book Festival

· Through the development and implementation of our membership strategy we improved representativeness of our membership in respect of age, gender, and ethnicity across local communities. We worked closely with PCT BME community development workers

· We developed new business partnerships as exemplified in the section on business expansion.

· We implemented our Employment Strategy and through the coordination of our Vocational Services Manager we worked with a range of partner organisations providing vocational advisers to support our local community mental health teams in improving the numbers of people helped into employment, volunteering, education or training.

· Our council of governors played a very active role in informing the forward planning of the trust, supported by the continuation of a number of governor led workstreams: Social Inclusion; Membership, Marketing and PR; and Youth Matters.  

5.  Value for money

In delivering our strategic objectives we ensured all resources were used effectively and efficiently and we continued to build on our strong financial foundation:

· Our financial achievements included delivering a surplus outturn in excess of target, improving liquidity, implementing a capital programme within budget, and improving financial controls.

· We undertook a full external review of our estate to inform our Estate Strategy and Key Performance Indicators. Significant investment was made to improve overall energy performance, mitigate risk in backlog maintenance, and improve environmental compliance.

· We strengthened our IT infrastructure with full migration to the new high speed NHS network, allowing further efficiencies in telephony in 2009/10.

6.  Expanding the business

We continued to pursue new business opportunities in 2008/09, exploring opportunities to develop services in and with primary care, and building on our strengths in delivering high quality community and inpatient services.

· We successfully expanded our Early Intervention in Psychosis service for young people aged 14 -35. Research shows that appropriate intervention early on significantly improves mental health later in life

· Working in partnership with Rethink and Colchester MIND, we were successful in a bid to deliver new psychological therapy services in Colchester and Tendring under the national Improving Access to Psychological Therapies programme.

· We secured additional NHS income to significantly expand our Tier 3 community child and adolescent services in 2009/10.

Health and Safety 2008/09

The Trust Health and Safety Policy remains unchanged with the Essex County Council(ECC) liaison arrangements as agreed the previous year (2007-2008) for health and safety arrangements for staff working within the Trust who are ECC employees.  This will be due for review before June 2010. 

The Policy continues to reflect the responsibilities of both managers and employees and outlines the arrangements for:


Incident reporting;

Monitoring, audit and review,


Arrangements for carrying out risk assessments; and 


Formal monitoring by the ECC relevant scrutiny committee.

There were 57 assessments during the year of team bases where social care and NEPFT staff are based and 2 of these assessments were undertaken for buildings owned by ECC and Harlow District Council.  All reports and recommendations were fedback to the respective team leaders for action. Twyford Court CMHT base, Great Dunmow, and Carmelite House, Maldon  were audited.  Lone working arrangements were issues for both these areas.

The Trust’s health and safety group has representation from seconded staff to ensure their issues and concerns can be raised effectively.  The focus of 2008/09 activity relates to the following areas – 

· Risk assessments of all units in relation to security (lone working) and Fire safety. 

· Review of health and safety policy and the section two of the manual, which covers the terms of reference of the group

· Review of the fire safety policy, 

· Revision to the Trust’s display screen equipment policy 

· Review of unit specific health and safety policies
· Visitors and contractors protocol 
· Rules for contractors
· Manual handling Policy

The Trust attends the quarterly ECC Health and Safety Committee and copies of incident forms relating to seconded social care staff are sent to Essex County Council. 

During 2008/09 just 7 incidents were reported in the Trust related to social care staff (this is 0.1 % of the total number of reported incidents):  The incidents were categorised as follows and there were no lost time incidents:


Violence/Abuse/Harassment = 5 (five verbal aggression/ threats and no physical assaults have been reported) all incidents were community based


Personal accident  = 2 (only minor injuries and not RIDDOR reportable to the Health and safety Executive)

The Trust are working towards the achievement of Level III of the new NHS Litigation Authority risk management standards and these include core Health and Safety areas such as stress, manual handling and violence and aggression.  This assessment provides assurance in relation to monitoring compliance of clinical and organisational risk management and has specific standards covering staff safety such as violence and aggression training.  

Our key priorities for 2009-2010 are:

1. Review of the security policy

2. Review of security risk assessments for the units to improve the quality of these assessments

3. Review of lone working policy and its implementation 

4. Review of management of violence and aggression policy

5. Statutory training administration and monitoring of attendance

6. Review of the stress management policy
The full Risk Management Annual Report 2008-2009 is available to the Health and Safety Unit of Essex County Council.
Performance on social care indicators during 2008/09

Agreement on a social care performance monitoring framework for both partnerships providing mental health services was agreed originally at the 9 April 2003 meeting of the previous Policy Development Group. The framework has been updated subsequently and aims to define outcomes more clearly linked to ECC strategic objectives and related PAF indicators.  It forms the basis of performance monitoring by commissioners and regular reports to the scrutiny committee or its predecessor.

The following tables summarise seven PAF and performance indicators for 2008/09. 

  
	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
	 5.1
	 5.1
	 4.88
	 4.94

	 The trust maintained its high relative performance on this indicator against the target of 5.0


 
	 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
	 87
	 87
	 101
	 102

	The target of 89 was exceeded and good progress is being made against the replacement indicator (NI130) in 2009/10


	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
	 91.4%
	 87.6%
	 77.7%
	 74.2%

	The trust performed well against an increased target of 75%


 
	D42 Carers assessments as a % of all assessments.

	 

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

	Percentage of carers assessments
	 4.0%
	 5.3%
	 6.4%
	 9.3%

	The trust performed well and actually exceeded the originally agreed (completed and declined assessments) target of 22%. In-year it was agreed that a revised target would need to be agreed for 2009/10 which only related to completed assessments. Plans are in place to substantially improve performance from the 2008/09 outturn of 9.3% in respect of completed assessments, as well as improving performance against C62 (provision of information, advice or support services).This work includes
· Telephone follow-up of carers declining assessment

· Review of systems to make recording of assessments, reviews and outcomes easier

· A survey of carers, and review & update of the trust’s carers’ strategy

· Improved information packs for carers

· Developing quality metrics with carers as part of embedding ‘measurement for improvement’ in teams


	 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
	 0.3%
	 0.6%
	 1.0%
	 1.8%

	There are a mix of both definition, need and recording issues being addressed to demonstrate improved performance in 2009/10 against an AHCW target of 12%. 


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

	 

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

	Percentage leading to service
	 57.1%
	 55.3%
	 57%
	 56.4%

	Performance consistently above target including further improvement above 2007/08


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

	 

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

	Number of people helped
	 37
	 59
	 130
	 213

	Excellent performance over the year with partners as new services implemented, against target of 222


Financial report 2008/09

· In the period from 1 April 2008 to 31 March 2009, the trust’s first full year as an NHS Foundation Trust, our financial position continued to strengthen, producing a net surplus of £2.589m, retaining a Monitor financial rating at Level 4 and warranting ‘significant assurance’ in the trust’s internal audit.  We achieved financial targets set by the board and performance requirements set by Monitor. The capital programme was managed within plan including the commencement of building the new older adult mental health centre (the Crystal Centre) in Chelmsford.  Investment in IM&T improved clinical systems and network performance, and enabled new functionality eg membership database and bank & trust staff rostering systems. During the year £7.837m in total was spent on capital developments. We secured new service income from IAPT provision in north east Essex, the expansion of memory assessment, crisis support and hospital liaison services, and agreed new NHS funding in 2009/10 to expand Tier 3 services for children and adolescents. The value of the Service & Financial Agreement with Essex County Council, supporting the Partnership Arrangements, was £5.6m.  Harlow Workskills Development Centre (previously known as Netteswell Day Centre), which we have continued to manage on behalf of Essex County Council, will transfer to a third sector provider as part of its social enterprise delivery on 1 September 2009, following the earlier ECC employment services review.

Outlook and key priorities for 2009/10

Following conclusion of our consultation on organisational Vision and Values, we have 5 key strategic priorities in 2009/10, the achievement of which will be supported by a new Quality Strategy and plan that addresses the three key elements of quality: service effectiveness and outcomes, safety, and patient experience. 

Our five key objectives are:

· To provide high quality care that is effective, safe and as positive an experience as possible
· To be a model employer

· To achieve good governance, inclusive involvement and excellent partnerships

· To provide value for money

· To expand the business

To achieve these objectives, in 2009/10 our priorities and plans include:

· Building on the strong community engagement we have promoted in the development of the Trust as well as fully embedding the progress we have made in more systematically listening to, responding to and improving the experience of people using our services and their carers
· Expanding and developing our Tier 3 child and adolescent services across the trust in line with the differential levels of investment in each PCT area. We will work closely with our commissioners and with Essex County Council

· Continuing our work to improve carer assessment, information, advice and support, and piloting Self Directed Support/ Personal budgets alongside our work as one of the national pilots with ECC and NHS Mid Essex in relation to personal health care budgets

· Fully implementing and evaluating our new and innovative memory assessment and support, older adult crisis support, and hospital lisaison services.

· Investing substantially in our estate including:

· Opening the Crystal Centre  for older adult inpatient, day and community services in mid Essex in Broomfield in November 2009,

· Progressing our plans for reprovision of low secure and psychiatric intensive care services in Colchester and our inpatient child & adolescent service. Plans are also being progressed to further improve facilities currently at the Derwent Centre in Harlow,

· Further improving the fabric and decoration of many of our buildings.

· Being a model employer through listening to and engaging our staff, investing in their development, and continuing to explore new ways of working. It is our staff and our teams that will drive innovation and quality.

· Developing the way we work with GPs and primary care services including improving access to the provision of psychological therapies.
· Continuing our positive programme of work with ECC to improve safeguarding and practice standards for vulnerable adults, particularly in relation to the Tendring area where there are a large number of vulnerable adults in residential/ nursing home care and in houses in multiple occupation.

· Providing value for money, improving productive time, creating a surplus for continuing reinvestment in services, continuously exploring opportunities to expand our business, and preparing for the challenging financial climate in the years ahead. 

Financial, governance and other risks have been fully assessed and have been mitigated wherever possible. Residual risks are regularly reviewed closely through the trust’s governance regime and are included in an Assurance Framework and Risk Register. We will begin preparation as part of the wider health and social care system for the challenging financial climate facing public services in 2010/11 and beyond.

Conclusions 

The eighth year of the Partnership has built on the firm foundations put in place in previous years. 2008/09 has been our first full year as an NHS Foundation Trust and we have already demonstrated some of the social ownership opportunities this affords whilst using the financial flexibilities available to us to enable our biggest investment so far in the quality of our buildings and services.  Our priorities reflect what local people want and are set to deliver real benefits to the communities we serve.

We have a determined focus on delivering both high quality and cost-effective service user and carer focused services.  The Trust successfully achieved in-year all its key targets and has achieved expansion in existing and new areas of service. We look forward to further opportunities in 2009/10 whilst recognising and preparing with our partners for a challenging financial climate in public sector services in the years ahead.
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