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Part One: Introduction and context

1.1 Welcome to the Quality Account and its purpose

Welcome to the 2025/26 Quality Account.

The Quality Account is an annual report describing the quality of
services provided by an NHS healthcare organisation. Quality
accounts aim to increase public accountability and drive quality
improvements in the NHS. All NHS healthcare providers are
required to produce an annual Quality Account to provide
information on the quality of services they deliver.

This report aims to give a true and fair representation of the
quality of our services, including information that is meaningful,
relevant and understandable. We hope that the information is
useful and demonstrates our commitment and intention to provide
high quality and safe services, which is our trust’s highest priority
and at the heart of everything we do.

Like all NHS healthcare providers, we focus on three different
aspects or domains of quality, patient safety, clinical effectiveness
and patient experience.

Patient
Experience

Clinical
Effectiveness

Patient
Safety

The structure of this Quality Account is in line with guidance
published by the Department of Health and NHS England, and
contains the following information:

« Part 1: Introduction and context

« Part 2: Information on how we have improved in the areas of
quality we identified as important for 2025/26, our priorities for
improvement in 2026/27 and the required statements of
assurance from the Board

Part 3: Further information on how we have performed in
2025/26 against our key quality metrics and national targets
and the national quality agenda

O
0‘0

We appreciate you taking the time to review the Quality Account
and would value your feedback on this document so that we can
improve next year’s Quality Account. If you have any comments
or would like more information, please contact us using the details
below:

X By email: tewv.communications@nhs.net
@& By telephone: 0300 200 0010



mailto:tewv.communications@nhs.net

1.2 Statement on quality from the Chief Executive

Welcome to the Quality Account for Tees, Esk and Wear Valleys
NHS Foundation Trust (TEWV). This report provides an overview
of the quality of the services we deliver across our mental health,
learning disability and autism services, and it sets out our
commitment to providing safe, effective and compassionate care.

As a provider of specialist services across County Durham and
Darlington, Teesside, North Yorkshire and York, we are dedicated
to improving outcomes and experiences for people who use our
services, their families and carers. Our priorities are aligned with
national guidance from NHS England, our local system partners,
and most importantly, the insights and feedback of people with
lived experience.

Over the past year, we have focused on strengthening patient
safety, improving timely access to care, addressing health
inequalities and embedding a culture of continuous quality
improvement. This includes work across community and inpatient
mental health services and enhancing support for people with
learning disabilities through personalised, recovery-focused care.

We remain committed to transparency and accountability. This
Quality Account sets out what we have achieved, where we still
need to improve, and how we use data, feedback and evidence-
based practice to drive measurable change.
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Statement from the Chief Executive

As Chief Executive of Tees, Esk and Wear Valleys NHS
Foundation Trust, | am pleased to present this year’s Quality
Account. It reflects the dedication, professionalism and
compassion of our staff across all of our services.

This year has continued to present challenges across health and
care, including rising demand for mental health services and the
need to reduce inequalities in access and outcomes. Despite this,
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our teams have remained focused on delivering high-quality,
person-centred care, ensuring that safety, dignity and respect are
at the heart of everything we do.

The announcement on 11th December of a Public Inquiry into our
services was a significant and sobering moment for our
organisation. We welcome it. We know that for some patients,
their families, and carers, their experiences of our care have
fallen short of what they deserved. The Public Inquiry gives us an
opportunity - and an obligation - to listen, to learn, and to make
the lasting improvements that will ensure better, safer care.
Quality of care is not a measure on a page - it is felt by every
person who encounters our services, and we are committed to
ensuring that experience is consistently safe, compassionate, and
effective. And to make the lasting improvements. We are
committed to engaging with that process fully and openly.

Over the last year we have made important progress in key areas,
including improving patient safety, strengthening service
accessibility, and involving people with lived experience in
shaping our services. We have continued to deliver our quality
priorities, which were co-created with people with lived
experience. We have also developed our approach to quality
improvement, using data and learning from incidents and
feedback to inform meaningful change.

Tees, Esk and Wear Valleys NHS Foundation Trust priorities
reflect the key ambitions of the NHS 10 Year Health Plan
including:

e Expanding community-based care and access

e Strengthening mental health provision and parity of
esteem

e Tackling health inequalities and prevention
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e Embedding digital transformation and innovation
e Supporting the workforce and system integration

However, we recognise there is more to do. We are committed to
reducing unwarranted variation in care, improving waiting times
and continuing to strengthen the experience of people who use
our services - particularly those who face the greatest
inequalities.

| confirm that, to the best of my knowledge, the information
contained within this Quality Account is accurate and presents a
fair view of the quality of services provided by the trust.

On behalf of the Board, | would like to thank our staff, people who
use our services, carers, and partners for their ongoing
commitment and support as we continue our journey to deliver
outstanding care.

Mgy

Alison Smith
Chief executive
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1.3 About our trust and the services we provide

We are a specialist mental health, learning disabilities and autism
trust serving over two million people across County Durham and
Darlington, Teesside, North Yorkshire, York and Selby.

From education and prevention, to crisis and specialist care - our
talented and compassionate teams work in partnership with our
patients, communities and partners to help the people of our
region feel safe, understood, believed in and cared for.

We provide inpatient, community, and crisis services, including
child and adolescent mental health services (CAMHS), adult
mental health, older people’s services, forensic services, and
neurodevelopmental assessment services.
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We support the recovery journey of anyone in need of our help. In
our trust, everyone has a say in how they are supported and
treated, we listen to every person in our care, we want people to
feel understood. Our patients, their families and carers work
together with us towards better mental health.

We’re committed to new thinking that improves the wellbeing of
the region we work in directly with service users and in
partnership with others. We connect with our communities and
partners to get mental health care right, in areas that really need
it.

We will remain focussed on continuous improvement and the
clinical and health outcomes of the communities we serve. We
have a pivotal role in ensuring everyone in our region has the
mental health care they need, to lead their best possible life.
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1.4 Our Journey to Change: the next chapter

Our Journey to Change is our strategy, which we initially launched
in 2021 and reviewed and refined in 2025. It sets out why we do
what we do, the kind of organisation we want to be and how we
will get there by delivering our three goals. It also outlines how
we'll do this by living our values of respect, compassion, and Our Journey to Change - the next chapter NHS
responsibility all the time. Importantly, Our Journey to Change Our mission: We will support people to lead their best possible lives. Y

Our vision: We provide consistently good healthcare which helps our communities become healthier and safer.

Tees, Esk and Wear Valleys

undation Trust

was co-created with people in our care, families and carers, our
colleagues, partners and people in our communities.

Our values are at the heart of everything we do

Q

- Inclusive

- Considerate

- Open and
honest

Our focus remains on providing safe and kind care, continuously
improving, and prioritising the health of our communities, in line
with the 10 Year Health Plan. Whilst we’ve made significant
progress since launching Our Journey to Change in 2021, we're and improwing
committed to making changes that meet the evolving needs of our , m
community, while keeping people at the heart of everything we do. an PRSI {

- Accountable
- Reliable and

productive N
- Challenging

- Listening
and acting

Our three goals .. N TN

>
We will ’;;i £ n " We will be
be a great 3 a trusted
i partner

employer

Following the publication of the NHS 10 Year Plan, we produced a
five-year plan which sets out how we will deliver the three national
shifts - hospital to community, sickness to prevention and
analogue to digital. Our plan also included a section on how we
will change how we work to support the shifts. A draft of the plan

Q

We will
co-create
high quality

was submitted to NHS England in February along with our journey ‘.w --------------------------
. . . tochanga
medium-term financial plan, workforce plans and our performance
targets. The five-year plan will be published after our Board -

meeting in June 2026, although it will evolve and change over
time and set out more detail on the specific planned changes.
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1.5 Co-creation

Co-creation is our word for
working together towards
shared goals. It applies to any
situation where our trust works
in equal partnership with
people who use our services,
carers, staff and partner
organisations.

Throughout 2025/26 we have
continued to strengthen how
we listen to and work
alongside our service users,
carers and community partners. We have further embedded
co-creation as a core part of how we design, deliver and improve
our services.

Strengthening lived experience voice and leadership

We now have dedicated service user and carer groups across
each of our clinical specialties. These groups work closely with
services to shape everyday practice, influence our trust policies
and support service redesign where needed. Over the last year,
this approach has helped us continue to amplify lived experience
voices and ensure they meaningfully inform how we deliver safe,
compassionate and person-centred care.

Building on the launch of our co-creation
framework in 2024-25, we refreshed our
co-creation strategy to reflect the needs and
aspirations of staff, service users and carers at
different stages of their co-creation journey. This
work also focused on removing barriers to

support for people contributing through their

involvement, including access to digital tools and
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lived experience. The updated strategy is now being
operationalised in partnership with staff, service users, carers and
system partners, supported by the co-development of new
enabling structures.

Developing co-creation structures

Our co-creation boards, established in both care groups in 2023,
have continued to grow and mature. We are seeing increased
lived experience leadership, including service users and carers
taking up roles on the Durham Tees Valley and forensic care
boards. Their insight is helping shape how these boards conduct
their business and strengthen their partnership approach across
our geography.

Service users, carers and community partners have played a
central role in major transformation programmes across our trust,
including the urgent care programme and the Culture of Care
work. Co-produced approaches continue to underpin safety
planning, and during the next year we aim to progress the patient
safety partner model, co-produced over the past 12 months.

Our patient experience service introduced the “I Want Great Care”
platform this year, with all questions and structures co-produced
with service users, carers, staff and voluntary and community

sector partners.
q-——-"" — / TR
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Key areas of progress

We have continued to make significant progress across several
priority areas:

» Growing lived experience roles and leadership
We continued to expand lived
experience roles, including peer support
workers, supported by system
- **  leadership and collaborative training
§ ;ﬂ with Teesside University. Peer networks
= / v are now established across Teesside,
M /g Durham and York, working closely with
/ \ voluntary, community and social
enterprise organisations.

» Strengthening support for our involvement community

We developed new induction, support and reflective practice training
for involvement members. Work is underway to establish enhanced
structures and resources to sustain and grow this community.

» Leadership in national co-production

We co-developed a national Community of Practice for strategic co-
production—the first of its kind—bringing together leaders from NHS
trusts and charities. Chaired by our head of co-creation, this group
shares learning and resources on areas such as evaluation, diversity
in co-production and strategic infrastructure.

» Embedding co-creation across our trust

Our internal co-creation community of practice continues to thrive,
supporting staff to act as co-creation champions within their services.
A co-developed train-the-trainer programme has been rolled out,
enabling champions to build confidence, identify barriers and embed
co-creation methodologies in their teams.

» Establishing the lived experience education collective
Launched in October 2025, the collective brings together mental
health education services across our footprint, including voluntary
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sector partners. The group is now well established and has ambitious
plans to extend lived experience education models to more
communities.

» Co-designing future services

Throughout 2025, we co-developed the business case and service
specification for a new crisis house service using Design Thinking
methodology - rooted in personal stories and experience. This was
the first time that the Trust used this methodology at scale, enabling
staff at all levels to work alongside service users, carers and
community organisations from the earliest stage of development.

> Increasing lived experience involvement in trust-wide
programmes

Maijor transformation projects and policy development now routinely

include lived experience leadership and input. This includes the LIO

policy and procedure, the Positive and Safe Strategy, and the

Personalised Care Planning Policy, all of which have been co-

produced.

» Embedding and Growing Co-Creation Across the
Organisation

Progress this year includes:

e 515 people remain active on the involvement register.
Recruitment continues, with a focus on engaging young people,
autistic service users, and people with learning disabilities,
alongside carers.

e The involvement and engagement team has strengthened
relationships with voluntary and community sector partners to
reach more diverse communities.

¢ 196 involvement opportunities were shared during this
reporting period, covering a wide range of activities including
interviews, service redesign, quality improvement projects and
training delivery.
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1.6 Patient story

A former soldier from North

Yorkshire has spoken about
how co-creation has been

life-changing for him.

Bob Etherton, whose artwork
brings happiness to many of
our patients, talked about the
importance of co-creation in his
wellbeing journey at an
involvement event in York.

Bob, 81, a long-term
involvement member with our
trust, said: “Being part of TEWV
has helped re-build my morale
and confidence — two important
aspects of human nature.

“It has made me a member of the team. | am accepted for who |
am. My voice is valued, and my opinion taken into consideration.
It also gives me a wider appreciation of the work involved.”

Bob was born in 1944 and served as a special operator in the
Royal Corps of Signals. He retired as a major in 1992, then re-
trained as a teacher — spending two decades in education.

In 2015, following a tragic experience, he became an inpatient at
TEWV- but drew on his military background, the love of his family
and the help of our trust staff to find a road to recovery.

“My five weeks as an inpatient were a kaleidoscope of
experiences through the prism of mental iliness,” he said.

(INHS |
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Bob discovered he had a talent for art during his recovery, and his
paintings now decorate the walls of Cross Lane Hospital in
Scarborough and Foss Park Hospital in York.

Over the past ten years he has also worked hard to help others
as an involvement member — taking part in workshops, focus
groups, interview boards, recruitment drives and presentations.

“As a soldier | know
how important
confidence and
morale are. From
day one in the army
these were built
and reinforced into
the individual and
the team,” he said.
“But those who
have experienced
mental health
issues know how
these aspects can
fly away when we
go down into the negativity of a psychotic episode or other
debilitating iliness.”

Bob was invited to share his story, and several of his paintings,
during the community involvement day in June 2025 — and used
his speech to highlight the importance of co-creation for all.

“I've participated in many co-creation activities, each one different
and many quite mentally challenging, and this has helped to
enable me to overcome my fears and apprehensions,” he said.
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1.7 The services we provide 1.8 Our CQC ratings
We deliver care under six clinical directorates across our care CQC'’s current ratings for our Trust overall and for each key
groups: domain is as follows:

e Adult mental health services

e Mental health services for older people Overall rating: Requires improvement

e Children and young people’s mental health services For each key domain our Trust is rated:

e Learning disabilities e Safe: Requires improvement

e Health and justice Effective: Good

e Secure inpatient services Caring: Good

Responsive: Requires improvement
Well-led: Requires improvement

There is further detail about our trust and the services we deliver
in section 1.3.

Overall
rating

Are services

Safe?

Responsive?

Well-led?

Further information can be viewed within section 2.10: What the
Care Quality Commission (CQC) says about us.

Page 10 of 64



1.9 What we have achieved in 2025/26

We are committed to putting people and communities at the heart
of everything we do, working in partnership to improve access,
support prevention and deliver safe, compassionate care.

Over the last 12 months, this has included:

+ Continued delivery of the community mental health
transformation programme across North Yorkshire, York, the
Tees Valley and County Durham. For some of our services
this has improved access, reduced waiting times and
enhanced patient experience through closer partnership
working.

+ We were part of the opening of a new community wellbeing
and mental health hub in York, delivered in partnership to
improve access to support.

+ Employment support from our Individual Placement and
Support (IPS) has helped 800 patients who have experienced
severe and complex mental health conditions. This supported
320 patients into paid employment opportunities in the last
year.

+ An increase in the number of lived experience roles, including
peer support workers. This has been supported by training
with Teesside University.

+ National recognition for the Tees crisis triage and assessment
hub, which received the 2025 Seni Lewis Award from the
Royal College of Psychiatrists

+ Working with partners across York to open a wellbeing and
mental health hub in Acomb Garth. Plans are in progress to
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extend the hours of the Acomb Garth hub to 24-hours a day,
seven-days-a-week.

Launching our You Matter campaign, developed in
collaboration with people who have lived experience of mental
health challenges to encourage others to seek support early.

The opening of Hummingbird House, our new community
base for child and adolescent mental health services, adult
mental health and North Yorkshire Talking Therapies in
Harrogate.

We used our trust research capability funding to support the
development of 13 new research studies.

We opened a new state-of-the -art medical simulation suite at
Lanchester Road Hospital, in Durham, designed to support
workforce development and high-quality mental health
training.

In the latest GMC National Training Survey we were ranked
6" nationally for trainees and 9™ nationally for trainers. This
meant we were in the top 10 nationally for both categories for
the first time in our trust’s history.

Our finance team supported the development of our medium-
term plan and started schemes to deliver shifts of care from
hospital to community, treatment to prevention, and the use of
analogue to digital.

We contributed to several successful NIHR applications,
including a £1.8m NIHR Work and Health Programme Award
and a Research for Patient Benefit (RfPB) programme looking
at Behavioural Activation in patients undergoing
haemodialysis (treatment for kidneys).
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We were placed fifth nationally for the number of recruiting
‘interventional’ mental health research studies.

We now have dedicated service user and carer groups across
each of our clinical specialties. These groups work closely
with services to shape everyday practice, influence trust
policies and support service redesign where needed.

People in our care, carers and community partners have
played a central role in major transformation programmes
across our trust, including the Urgent Care Programme and
the Culture of Care work.

To improve how patients can share feedback with us, we
introduced the “| Want Great Care” experience platform this
year. All the questions were co-produced with people in our
care, families and carers, staff and voluntary and community
sector partners.

We co-developed a national Community of Practice for
strategic co-production—the first of its kind—bringing together
leaders from NHS trusts and charities.

We completed a research project evaluating the impact of the
national NHS Talking Therapies Employment Advisors
programme. The project focused on understanding how
employment support integrated within mental health services
can help people move closer to or into work while receiving
treatment.

We co-developed an Augmented Reality mental health crisis
simulation training app with Teesside University. The project
aims to enhance training through immersive technology.
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Our digital and data team was shortlisted for an HSJ Digital
Award for its Centralised Asset Management Project,
recognising innovation in improving back-office efficiencies
through digital solutions.

We held our second annual TEWV 10k event, encouraging
community participation and fundraising.

Children and young people supported by our trust took part in
interview training, helping to recruit new staff and shape
services.

We were part of a partnership approach that led to the
opening of a new respite service for adults with learning
disabilities at Levick Court in Middlesbrough.

We received positive feedback from NHS England’s National
Education and Training Survey (NETS), which highlighted
strong learner and trainee experiences for inductions,
supervisions, facilities, learning opportunities and teamwork.

Thank you to everyone involved with our trust over the last year
for your important contribution.

NP2

v \\\\\) "
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1.10 National Awards — won and shortlisted

Award body

Awarding
status

Category

Team /
individual

o . . Positive Practice Education and Individual
In afjdltlon to our Trgst achlevement§ Ilgtgd above, external in Mental Health | Winner Employment Placement &
bodies have recognised the work of individuals or teams through National Awards Services Support Service
the award shortlisting, or award wins listed in the table below. Positive Practice
. . All Age Crisis Teesside Crisis
- in Mental Health | Winner Care Pathways | Services
Award body Soading Category UCEIm National Awards _
status _ '"d""al Positive Practice Highl Suicide Teesside Crisis
Positive Practice | . Children and | The Ridings - in Mental Health co?nn};ended Prevention Services
in Mental Health Winner Young People’s | Redcar . National Awards category
National Awards (joint) Ment_al Health community Positive Practice Winner NHS Peer NHS Peer
Services CAMHS in Mental Health | /.. t t 3 t Servi
Positive Practice | . National Awards | d°int Suppo upport service
in Mental Health Highly Peer Support Arch Recovery i
. commended PP College PharmaTimes
National Awards Nursing Industry | . Educator STOMP
Positive Practice | . Mental Health Excellence inner Excellence
. Highly e Arch Recovery
in Mental Health Rehabilitation Awards
. commended College
National Awards and Recovery Healthwatch i .
Qualit Winner Spotlight Award | STOMP
Positive Practice uatty South Tees
in Mental Health Highly Improvement / Wellbeing unit Tees, Esk and
National Awards commended SerVice . team - HMP Hull C rers Trust Accreditation Triang|e Of Care Wear Va"eys
Transformation arers 1rus ceredita Star 2 NHS Foundation
Positive Practice Highl Older Adult Woodside Trust
in Mental Health co?nnzended Mental Health / | Dementia and - Working with
National Awards Dementia Wellbeing Unit British Cortified Older People for | | Olvanhil
Special Award gsyprlologlcal ertifie contributions to ames Olvanhi
Positive Practice for Outstanding . ociety research
. . : Ridgeway .
in Mental Health | Winner Work in Education Team Lived Community & Borrow and Buy -
National Awards FOI’G!’]SIC Experience Winner Collaboration Ridgeway
Services Awards category service users
Positive Practice Highl Healthcare
in Mental Health gny Inpatient care Elm ward Financial
: commended Northern Branch
National Awards Management .
Positive Practice | . Mental Reasonable Association Winner Colleague of the | Alex Pederson
in Mental Health gnly Wellbeing of the | adjustments (HFMA) - Year Award
; commended
National Awards Workforce team Northern Branch
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https://niea.pharmatimes.com/
https://niea.pharmatimes.com/
https://niea.pharmatimes.com/
https://niea.pharmatimes.com/
https://www.healthwatchmiddlesbrough.co.uk/news/2025-05-27/healthwatch-south-tees-spotlight
https://www.healthwatchmiddlesbrough.co.uk/news/2025-05-27/healthwatch-south-tees-spotlight
https://carers.org/
https://www.bps.org.uk/news/fpop-awards-2025-open-applications
https://www.bps.org.uk/news/fpop-awards-2025-open-applications
https://www.bps.org.uk/news/fpop-awards-2025-open-applications
https://www.livedexperienceawards.org/2025-awards/the-2025-finalists/
https://www.livedexperienceawards.org/2025-awards/the-2025-finalists/
https://www.livedexperienceawards.org/2025-awards/the-2025-finalists/
https://www.hfma.org.uk/groups/northern-branch
https://www.hfma.org.uk/groups/northern-branch
https://www.hfma.org.uk/groups/northern-branch
https://www.hfma.org.uk/groups/northern-branch
https://www.hfma.org.uk/groups/northern-branch
https://www.hfma.org.uk/groups/northern-branch

Award body

Awarding

Category

Team /
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Awarding Team /

Award body

Category

Healthcare
Financial
Management
Association
(HFMA) -
Northern Branch

status

Winner

Unsung Hero

individual

Gill Duffield

individual

Tees crisis triage
and assessment
hub

status

Seni Lewis
Award

Royal College of

Psychiatrists Won

Healthcare
Financial
Management
Association
(HFMA) -
Northern Branch

Winner

Unsung Hero

Daniel Staples

Healthcare
Financial
Management
Association
(HFMA) -
Northern Branch

Winner

Unsung Hero

Sarah Griffiths

RC Psych
Awards 2025

Winner

Psychiatric
Team of the
Year: Older-age
Adults

Trustwide
MHSOP Clinical
Network

RC Psych
Awards 2026

Honoured

President Medal

Dr Mani Krishnan

Inclusion North -
Project
Innovation
Award

Won

HPMA
Excellence in
People Awards
2025

Won

Health and
Wellbeing
category

Reasonable
adjustments
team

Nursing Times
Workforce
Summit and
Awards 2025

Highly
commended

Nurse
preceptee of the
Year Award

Mollie Urwin
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Part Two: Quality priorities for 2025/26 and required
statements of assurance from the Board

2.1 Introduction — purpose of this section

In part two of our Quality Account; we review the progress we
have made in relation to our 2025/26 quality priorities we set
ourselves and provide a series of statements of assurance from
the Board on mandated items as required by NHS England.

In addition, we outline our planned quality improvement priorities
for the next financial year.




2.2 Our approach to quality governance and
improvement

During 2025/26, we have continued to strengthen our established
approach to quality governance and improvement, ensuring that
safe, effective, and person-centred care remains at the forefront
of everything we do. Our direction of travel builds on the
foundations and progress demonstrated in previous years where
we set out clear structures for monitoring quality and driving
improvement across services.

Our Approach to Quality Governance and Improvement (2025/26)

S Tees, Esk - Wear Valleys
NHS Foundation Trust

Strategic Alignment Co-Creation & Lived Experience

@ Guiding our values \ ’ @
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e, Improvement
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Our quality governance arrangements in 2025/26 remain
underpinned by a comprehensive framework that supports
transparency, accountability and consistent oversight. This
includes established reporting routes through our Board of
Directors, Quality Assurance Committee, the Care Group Board
and clinical governance forums - mechanisms that ensure quality,
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risk and safety are continuously monitored and escalated
appropriately. These structures were outlined and strengthened in
previous reporting years and continue to evolve as part of our
improvement journey. As we enter the next financial year, we are
strengthening these governance arrangements.

!\r" Our strategic direction, Our Journey
to Change, continues to guide our

¥ )
]ourne‘l “" 2025/26 quality governance and
to Change improvement approach. We have

continued to focus on five key areas:
clinical models, quality and safety, people, co-creation, and
infrastructure, ensuring that the decisions we make support
safer care, better outcomes and more positive experiences for
patients, families and staff.

Our governance structure supports the delivery of Our Journey to

Change by ensuring that we are:

+ Clinically led and supported by strong operational
systems, so that the care we provide is shaped by clinical
expertise and enabled by effective processes.

« Well aligned with the two Integrated Care Systems we
work within, helping us respond to regional developments
and work seamlessly with our partners.

+ Clear about our responsibilities, both individually and
across the wider system, so that everyone understands their
role and can carry it out confidently and consistently.

% Organised in a simpler and more straightforward way,
with patient leadership formally built into how we work,
ensuring the voices of people with lived experience are central
to our decision-making.

The governance structure in place during 2025/26 is shown as

follows:
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Our Trust Board oversees strong and effective quality governance
through the Quality Assurance Committee, which is one of its key
sub-committees. The Quality Assurance Committee is led by a
non-executive director. Its purpose is to give the Board assurance
about the quality, safety and effectiveness of our clinical and
operational services. It does this by reviewing how well our
systems, structures and processes are working and by
highlighting where improvements are needed.

Strengthening co-creation and lived experience leadership
Co-creation remains central to our quality improvement
philosophy. Co-creation boards and the development of a diverse
peer workforce are just a few innovations which have continued to
be a key driving force to ensure that patients, carers and families
help shape priorities, policies, and service design at all levels of
the organisation. In addition, the lived experience directors
continue to play a critical role in embedding lived experience
perspectives into governance, decision-making and quality
improvement activity.
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Embedding learning and improving patient safety

We use a quality governance framework aligned with PSIRF
(Patient Safety Incident Response Framework), with Board
oversight and quality improvement methodologies. Our new
incident reporting and quality management system is working well
and these represent major improvements in how we learn from
incidents and have enabled faster identification of themes and
strengthened learning processes.

In addition, we have an established organisational learning group
which plays a central role in ensuring learning is shared
effectively across the organisation, there is triangulation of
information, and improvements are driven in care quality and
safety. We are always building on our commitment to delivering
safe, kind and clinically effective care.
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External assurance, performance monitoring and
accountability

In 2025/26, we continue to engage with external regulators,
including the Care Quality Commission (CQC), NHS England,
Integrated Care Boards and local partners.

Quality and safety performance is monitored through a

comprehensive suite of quality metrics and mandatory indicators,
covering patient safety, effectiveness and experience - reflecting
national priorities and ensuring transparency for all stakeholders.

Quality assurance and improvement
Our quality assurance and improvement programme helps us
focus on key quality and safety priorities and has supported

improvements such as strengthening patient care documentation.

The programme uses a range of tools, such as peer quality
reviews, leadership walkabouts, and inpatient / community /
prison services quality reviews to support in the services that
we deliver. These tools have been reviewed in 2025/26 to ensure
that they reflect current quality and safety priorities.

The programme helps us monitor how well we meet key quality
and safety standards for our patients, and it provides valuable
data and feedback that helps to drive sustained improvements.
During 2025/26, we have successfully began integrating parts of
the programme into our electronic InPhase system, which will
continue to develop during the next year.

Progress and findings from the Programme are reported through
our Integrated Care Group Governance Group, Executive
Directors Group and the Quality Assurance Committee.
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2.3 Our progress on implementing our quality
improvement priorities

In April 2024, our Quality Assurance Committee endorsed a new
co-creation approach to developing quality priorities, with each
priority co-led by people with lived experience. This ensures that
the voice of service users, carers and families is at the heart of
quality improvement. The three priorities align with the domains of
quality — patient experience, patient safety, and clinical
effectiveness.

Our priorities build on previous years, focusing on embedding
practices over three years (2024/25, 2025/26, and 2026/27).

All three priorities have active workstreams with multidisciplinary
and service-user involvement. Co-creation forums have continued
to review progress and have provided further feedback to guide
their direction. Work will continue to identify emerging priorities
and ensure that these initiatives truly improve people’s day-to-day
care experiences.
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Quality priority one

Patient experience: Promoting
education using lived experience

Quality priority two
Patient safety: Relapse prevention

Quality priority three
Clinical effectiveness: Improving
personalisation in urgent care

Key progress against the three priorities and how they are being
sustained and embedded is included within this section.
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Priority one
Patient experience: Promoting education
using lived experience

Why it is important:
This priority is focused on improving
H ﬁ accessibility of services and early
' "= intervention. Through the identification and
review of themes of patient feedback
551‘ 5\) ﬁ regarding access to services; the use of
J“%H o the Recovery College and patient stories,
we will establish a cycle of learning, which
will be shared with key partners.

What we said we would do and what we have done to deliver

this quality priority since last year:

1) We will develop a programme of training that can be offered.
This will include facilitating training sessions as well as some
formal workshops, in addition to referring to online resources
accessible via our trust intranet and other associated
communications. We will ensure that the personalised care
training is delivered both internally and externally.

6ur peer lead for inpatient services and the Culture of Care \
Programme has developed, in partnership with our involvement
and engagement training lead, co-creation for our inpatient
wards. This training has been developed with services users
and carers. Roll out of the training commenced with our
inpatient wards, with three wards receiving training between
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N

Our lived experience director (in our Durham, Tees Valley and
forensic, care group) and our peer co-ordinator for Ridgeway,
successfully piloted Dialogical and relational training on
Bilsdale and Esk Wards. This training focused on introducing
skills of open dialogue and embedding reflective practice in the

@re and governance of the wards. j
@adership development sessions facilitated by Lived \

Experience Leaders from our Peer Leadership Team took place
in February 2026, with Birch ward. The programme of work
started to support the leadership team to approach their team
development using reflective, relational and lived experience
skills. An overarching evaluation and feedback work was

Qacember 2025 and January 2026. /

completed which evidenced significant positive impact and
experience of the team. j

2) We will deliver the identified training programme throughout
quarter 3 and quarter 4 to internal and external colleagues
and partners (considering voluntary services).

Our peer lead for health and justice and co-production manager
for Rethink, through the jointly commissioned partnership in
health and justice, have established a lived experience learning
network with partner organisations, Spectrum, Waythrough and
Rethink.
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Our lived experience director for DTVF and the head of co-
creation have facilitated the establishment of a lived experience
education collective with York St Johns University, Teesside
Mind and Arch Recovery College.

ﬁrustwide carers strategic exploration has commenced. Initiah
meetings have brought together patient safety, family liaison,
the working carers network, patient experience, peer leads,
allied health professionals, voluntary, community and social
enterprise partners and clinical networks to map existing
activity and to clarify gaps. An event took place in February
2026 to establish clearer oversight and define a strategic
direction. This work will inform executive oversight and the
@velopment of a formal trust-wide carers strategy.

Further areas in progress to support delivery of this priority
include:

» The launch of the co-produced patient safety, experience
and learning group.

o The patient safety learning and experience group
operates as a structured trust-wide learning forum,
embedding lived experience alongside
multidisciplinary leadership. The group works to a
defined six-month learning cycle model (exploratory,
solution and implementation phases) to ensure that
learning from incidents, complaints and safeguarding
activity leads to tested and implemented change.

o Communication has been prioritised as the first theme
following analysis of 102 communication-related
learning themes across services. This includes
communication with families and carers, confidentiality
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decision-making and multi-agency information sharing.
Breakout sessions have identified some staff
uncertainty, variability in follow-up and cultural barriers
as key safety risks.

The group is now moving from exploratory insight to
defined tests of change, with outputs feeding into our
trust’s organisational learning group and service
governance structures. This represents a more
disciplined approach to translating lived experience
and safety data into improvement.

This provides strengthened oversight of cross-cutting
safety themes. Evidence of sustained implementation
will be monitored through the learning cycle and
governance reporting routes.
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Priority 2
Patient Safety: Relapse prevention

Why it is important:

This priority is focused on timely and proactive
access to support for patients who experience
relapse in order to minimise harm, particularly
through the effective use of patients’ safety
and care plans.

What we said we would do and what we did for this quality

priority:

1) We will review how patients’ safety and care plans are used
for people in community services, and establish best practice
standards for these plans.

'Work during this year has moved from review toward operationap
embedding of personalised relapse prevention within community

éGI’VICGS. )

/Roll-out of DIALOG-informed review conversations has been \
led by community modern matrons via our care group quality
standards groups. This strengthens structured, person-centred
review of wellbeing, risk and relapse prevention within routine
contacts and supports shared decision-making within named
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mparallel, a co-produced community operational framework a
adult mental health services has been developed. This
framework sets out a consistent model for personalised care,
formulation, multidisciplinary team oversight, named worker
continuity and transitions across community services. Patient,
carer and staff representatives have contributed to its

development and colleagues across our trust have been
@gaged in the working group. /

2) We will co-create an audit tool to review the plans

Our quality assurance and improvement programme tools
continue to include regular review of patients’ safety plans and
its co-production with the patient (or significant person involved
in their care where they are unable to). This is where wellbeing
and relapse prevention needs are documented on the electronic
patient record.

@dit activity has increasingly focused on the quality and \
practical usability of safety and care plans, rather than solely
confirming their presence. This includes consideration of
whether plans are personalised, accessible and meaningful
during periods of deterioration. Findings continue to
demonstrate improvement across the majority of relevant

%orker relationships. /

metrics for both inpatient and community services, with robust
oversight maintained through our governance structures. J

Further areas in progress to support delivery of this priority
include:
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» Engagement at executive director group level regarding the
personalised care framework as a behavioural quality
discipline, ensuring relapse prevention is embedded within
operational governance rather than treated solely as a
documentation requirement.

» Continued co-creation board challenge, reinforcing the need
to strengthen post-discharge continuity, carer involvement and
practical accessibility of safety plans during periods of
deterioration.

» Alignment with the NHS England personalised care
framework (Modern CPA) has progressed from exploratory
discussion to executive-level consideration. A structured
session with our executive directors group (24 February 2026)
reframed the personalised care framework as a behavioural
quality discipline rather than a standalone programme.
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Priority 3
Clinical Effectiveness: Improving
personalisation in urgent care

Why it is important:

This priority focuses on embedding
personalisation in practice at urgent and
inpatient interfaces, ensuring that care is
relational, coordinated and safe,
particularly during admission, crisis and
discharge transitions. This aligns with
the NHS England Culture of Care
standards and supports consistent
application of the “My Story Once”
principles in real-world settings.

What we said we would do and what we did for this quality

priority:

1) The ‘My Story Once’ principles will be incorporated into the
new personalising care planning policy. This will be circulated
for consultation.

Delivery has progressed from policy incorporation to behavioural
embedding through the Culture of Care Programme.
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@npatient wards are actively engaged in structured Cum
of Care roll-out, using a defined quality improvement
methodology and PDSA cycles (Plan, Do, Study, Act).
e 37 change ideas completed

e 23 change ideas currently in testing

e 18 change ideas planned

Change ideas directly linked to urgent and inpatient
personalisation include:

Appointment slips and meeting preparation tools
Discharge and formulation leaflets

Sensory and reasonable adjustment tools
Protected medication conversations

e Environmental safety improvements

These changes are co-produced and measured using both
proxy safety indicators and patient-reported experience data.

2) We will review and update the associated training through
ward-based Culture of Care exploration sessions and cross-
organisational learning structures, including reflective spaces
and leadership engagement.

@ther than relying solely on online modules, embedding is \
occurring through:
o Ward Improvement huddles
¢ Defined implementation leads and improvement leads
e Regular governance reporting routes
o Executive and cross-organisational engagement structures

This strengthens accountability for behavioural change in

@ctice.
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3) Staff will have undertaken training and embed practice.
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2.4 Statement of assurances from our trust

In this section of the Quality Account, we are required to provide
statements of assurance in relation to a number of key
performance indicators which are as follows:

Review of services provided by or contracted our Trust
Our 2025 Community Mental Health Survey results

Our 2025 National NHS Staff Survey results

Clinical audit: participation in clinical audits and national
confidential inquiries

Clinical research

What the Care Quality Commission (CQC) says about us
Information governance

Freedom to Speak Up

Learning from deaths

Complaints

Data quality

Mandatory quality indicators
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2.5 Review of services provided by or contract by our
trust

During 2025/26 our trust provided and/or subcontracted 48
relevant health services. Our trust reviewed all the data available
to us on the quality of care in 48 of these relevant health services.

The income generated by the relevant health services reviewed in

2025/26 represents 100% of the total income generated from the
provision of relevant health services by our trust for 2025/26.
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2.6 Our 2025 Community Mental Health Survey results

Results of the 2025 Community Mental Health Survey were
published 27 March 2026. Feedback was shared from people if
they were aged 16 or above at the time of drawing the sample
and were seen by someone face-to-face at the trust, via video-
conference (e.g. using Attend Anywhere, MS Teams, etc.) or via
telephone call between 1 April and 31 May 2025 (sampling
period), and had at least one other contact (face-to-face, video
conference, phone or email) either before, during or after the
sampling period (excluding calls to query appointment times). The
survey was undertaken between 18 August 2025 and 28
November 2025 and participants were offered the choice of
responding online or via a paper-based questionnaire.

There were 216 completed
surveys returned within our
Trust for the 2025 Community
Mental Health Survey, a
response rate of 18%. This is
within the same range as to
the national average response
rate (19%).

The following image illustrates
the population of our patients
who took part in the survey:
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@ 1 250 invited to take part

@' 21 6 completed
@ 1 89, response rate

1 9% average response rale for all rusts

1 g% response rate for your Irust in 2024

Multiple ethnic groups | 1%
Asian / Asian British 0%

Black / Black British | 1%

Arab | Other ethnic group 0%
Not known I 3%

| | Long-term conditions

=
&)

96% of service users have a physical or
mental health condition or iliness that has
lasted or is expected to last for 12 months
or more.

Mumber of long-term conditions reported:

At birth were you assigned as

Intersex g,

Prefer not to say I 2%,

4% of service users said their gender is different
from the sex they were assigned with at birth.

/fﬁi}\:\'u | Religion |
&/
No religion | NN 40
Buddhist 0%
christan [ R s:°:
Hindu 0%
Jewish 0%
Muslim | 1%
Sikh 0%
Other . 4%
1would prefer not to say ] 3%
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The following top five and bottom five scores (compared with the
national average) are illustrated as follows:

Top five scores (compared with national average)

B Your trust score | National average 00 20 40 60 B0 100

Q6. While waiting, between your assessment with the NHS 73
mental health team and your first appointment for treatment, -
were you offered support with your mental health?

Section 6 Crisis care support

Q30. Did the NHS mental health team give your family or carer 54
information or support whilst you were in crisis?

Section 9 Support in accessing care

Q37. Do you feel the support provided meets your needs? 57

Section 4 Medication |

Section 1 Support while waiting |

Q22 In the last 12 months, has your NHS mental health team 9.1
asked you how you are getting on with your medication?

Section 4 Medication
Q21_3. Have any of the following been discussed with you 6.4
about your medication? Side effects of medication

We are actively addressing areas highlighted in the National
Community Mental Health Survey by strengthening co-produced
care planning, improving access and communication, and
enhancing continuity of care through named coordinators.
Services are embedding patient feedback into continuous
improvement processes and working closely with our patients,
carer and staff to ensure meaningful change.

To increase response rates, we are expanding survey promotion,
improving accessibility, and demonstrating how feedback directly
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influences service development through ‘You said, we did’
initiatives.

Bottom five scores (compared with national average)

B Your trust score | National average 0.0 20 40 60 80 100

Section 8 Support with other areas of life

Q32_1. In the last 12 months, did your NHS mental health
team give you any help or advice with finding support
for...Joining a group (e.g. art, sport etc)

Section 8 Support with other areas of life

Q32_3. In the last 12 months, did your NHS mental health
team give you any help or advice with finding support
for...Help with money or benefits

Section 12 Feedback

Q40. Aside from this questionnaire, in the last 12 months,
have you been asked by NHS mental health services to give
your views on the quality of your care?

Section 8 Support with other areas of life

Q32_2. In the last 12 months, did your NHS mental health
team give you any help or advice with finding support
for...Finding or keeping work

Section 5 Psychological therapies
Q25. Thinking about the last time you received therapy, did
you have enough privacy to talk comfortably?

Full results of the survey for our trust can be found at:
https://www.cqgc.org.uk/search/site ?fulltext=Mental%20Health%20

Survey

Page 28 of 64


https://www.cqc.org.uk/search/site?fulltext=Mental%20Health%20Survey
https://www.cqc.org.uk/search/site?fulltext=Mental%20Health%20Survey

[NHS|

Tees, Esk and Wear Valleys

NHS Foundation Trust

2.7 Our 2025 National NHS Staff Survey results

: We've_ made meaningful progress in several important areas
@T\;\ NHS National e ““ﬁ»‘i‘iff&%l‘zv‘i?’z? IQCILIJ:(zggi)a.gk on changes after incidents
) Staff Survey - Eneuring orrors/ncidents are not repeated

Where we’re performing better than the national average

nl

The 2025 NHS National Staff Survey results were made Career Musculoskeletal  Discrimination  Near misses Clinical
available on 13 March 2026, with a total of 4239 responses oo mistizmons  dncmtion.  onpemrs en
received from colleagues who shared their thoughts and acs fary carcer E‘RASK)“k."m'” S dinicalsupervison
experiences of working at our Trust. e 2 et ot wer U
activities. public.

Key highlights of the survey results: 1%
% The final response rate was 52%, compared to 44% in 2024. -
% We are ranked number 11 against 19 Mental Health Trusts for +5% , ,

overall positive score. 71 A% 4% e
+ We were recognised as having the second-largest positive I 94 ] 76

score increase for 2025. 1 80

55 66 90 72 77

Where we’ve most improved

We’re proud to be outperforming national averages in key areas
Additional hours Feedback on near Food at work Ensuring incidents

Don't work any misses I can eat nutritious and don’t repeat including:
additional paid ‘huurs Feedback given on affordable food at work Organisation ensure
per week for this changes made following errors/near misses/ . H H
organisation, over and errors/near misses/ incidents do not repeat » Fewer colleagues experiencing musculoskeletal issues due to
above contracted hours incidents
work
» Fairness in career progression
- » Opportunities to access clinical supervision
+6'%
+49
80 & +3% +3%
66
| 16 172
74 62 58 69
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Where we need more focus

Career
development

There are opportunities
for me to develop

my career in this
organisation

Only a single area — career development —

showed a decline of more than 3% against

our previous organisational average. This is
4% a result we can be proud of.

T

53

Where we’re performing lower than the national average

Flexible Work life Standard of Recommend Manager
working balance care the workplace taking
Satisfied with Organisation is If friend/relative Would interest
opportunities for committed to needed treatment recommend Immediate
flexible working helping balance would be happy organisation as manager takes a
patterns work and home with standard of place to work positive interest
life care provided by in my health and
well-being
-5%
-4% -4%
67 -3% -3%
58 62
61 [
62 54 58 58 =

While we're proud of our achievements, we also recognise that

there's still work to do to support our work colleagues to:

» Feel satisfied with flexible working opportunities

» Balance work and home life

» Feel involved in work-related changes and help make
improvements.
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» Ensure the trust is a great place to work, and that you are
confident with the services we provide

What we achieved together following the results of last
year’s survey

We have taken significant steps to address staff feedback and
make meaningful changes across our Trust. Some of our key
initiatives have included:

e Developing and implementing the people management
programme, to help strengthen management capability and
improve staff experience

e Moving the reasonable adjustments team to be permanently
funded - supporting staff and managers from the point of
recruitment onwards

¢ Ongoing reviews of mandatory and statutory training across
all staff groups to ensure we make the most of the time we
commit to training

e Reviewing key HR policies around conduct/disciplinary,
capability and health, and wellbeing and attendance to create
a more streamlined process

e Establishing a new occupational health provider who is more
responsive and tailored to our needs

e Implementing a new Freedom to Speak Up service, which is
available 24/7, fully independent and offers a range of
guardians to talk to if colleagues have specific needs

e Making the internal transfer scheme a permanent process
rather than two ‘windows’ a year, making it easier to recruit
internal candidates

e Continuing work on responses to violence and aggression,
sexual misconduct and racism

e Holding aspiring leaders and personal/professional growth
programmes
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Looking to the future

Our people and culture directorate will be focusing on two key
priorities over the next year:

Flexible working

Why: Concerns were highlighted relating to flexible working
arrangements. While we slightly improved on the / can approach
my immediate manager to talk about flexible working question,
our scores remain below the national average.

Focus: Ensure flexible working is fair to all staff while maintaining
service delivery. This includes supporting managers to have
constructive conversations and embedding consistent processes
across teams.

People management skills programme

Why: This is the second year we scored under the national
average in all areas of experience of my immediate manager. We
know the role of team or ward manager is a difficult one and we
need to support people in these roles to do their job well.

Focus: Strengthen leaders’ capability in people management
skills to improve staff experience, engagement and development
conversations. This programme is already underway and will be a
major element of cultural change.
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2.8 Clinical audit: Participation in clinical audits and
national confidential inquiries

During 2025/26, 8 national clinical audits and 1 national
confidential enquiry covered NHS services that Tees, Esk and
Wear Valleys NHS Foundation Trust provides.

During that period, Tees, Esk and Wear Valleys NHS Foundation
Trust participated in 100% of national clinical audits and 100% of
national confidential enquiries of the national clinical audits and
national confidential enquiries which it was eligible to participate
in.

The national clinical audits and national confidential enquiry that

Tees, Esk and Wear Valleys NHS Foundation Trust was eligible

to participate in during 2025/26 are as follows:

¢ National Audit of Care at the End of Life (NACEL)

National Audit of Dementia (NAD)

National Audit of Eating Disorders (NAED)

National Clinical Audit of Psychosis (NCAP)

POMH Topic 20c: Improving the quality of valproate

prescribing in adult mental health services

POMH Topic 18c: Use of Clozapine

e POMH Topic 22b: Use of medicines with anticholinergic
(antimuscarinic) properties in older people's mental health
services

o POMH Topic 17c: Use of antipsychotic medication for relapse
prevention in patients with a diagnosis of schizophrenia

The national clinical audits and national confidential enquiries that
Tees, Esk and Wear Valleys NHS Foundation Trust participated
in during 2025/26 are as follows:

o National Audit of Care at the End of Life (NACEL)

e National Audit of Dementia (NAD)
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¢ National Audit of Eating Disorders (NAED)

¢ National Clinical Audit of Psychosis (NCAP)

e POMH Topic 20c: Improving the quality of valproate
prescribing in adult mental health services

e POMH Topic 18c: Use of Clozapine

e POMH Topic 22b: Use of medicines with anticholinergic
(antimuscarinic) properties in older people's mental health

services

¢ POMH Topic 17c: Use of antipsychotic medication for
relapse prevention in patients with a diagnosis of

schizophrenia

The national clinical audits and national confidential enquires that
we participated in, and for which data collection was completed
during 2025/26, are listed below alongside the number of cases
submitted to each audit or enquiry as a percentage of the number
of registered cases required by the terms of that audit or enquiry.

o Cases % registered
T Submitted cases required
National Audit of Care at End o
of Life (NACEL) 16 100%
POMH.Toplc 18c: Use of 24 100%
Clozapine
POMH Topic 20c: Improving
the quality of valproate o
prescribing in adult mental 39 e
health services
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Audit Title Cases % registered

Submitted cases required

POMH Topic 22b: Use of
medicines with
anticholinergic

0,
(antimuscarinic) properties in 110 100%
older people's mental health
services
15
National Audit of Dementia | (team level 100%
questionnaires)
n g : 10
ggtlogal Audit of Eating (team level 100%
el questionnaires)
N/A
National Clinical Audit of (data sourced
Psvchosis directly from_ Mental | =
Yy Health Services
Data set -MHSDS)
National Confidential Inquiry ?.)Lestionnaires
into Suicide and Homicide by sent to trust 69%

People with Mental iliness

(NCISH) clinicians with

56 returned.

The reports of the 5 national audits were reviewed by the provider

in 2025/26 and Tees, Esk and Wear Valleys NHS Foundation

Trust intends to take the following actions to improve the quality

of healthcare provided:

¢ Key requirements of the Trust’s Rapid Tranquilisation policy
will be emphasised through inclusion in a future Medicines
Optimisation Messages of the Month (MOMM) and Medicines
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Matters update, including signposting to relevant Trust
guidance (e.g. MSS21).

e The existing internal post-event audit process led by Modern
Matrons will be maintained. This will include structured data
capture via InPhase, with monthly reporting to service-level
governance meetings and the Trust-wide Positive & Safe
Group to ensure ongoing oversight and assurance.

e An assurance report will be submitted to the Drug &
Therapeutics Committee, highlighting that the findings of this
audit are contrary to outcomes identified through the internal
post-event audits undertaken by Modern Matrons.

e Local formularies, prescribing algorithms, and shared care
guidelines will be reviewed and updated to ensure licensed
preparations are promoted as first-line treatment options.

e Prescribing algorithms and shared care guidelines will be
harmonised across the Trust to ensure these requirements
are clearly articulated and consistently applied.

e The Pain Assessment and Management Guidelines will be
revised to strengthen pain assessment on admission, ensure
documentation of the continuation and review of existing
analgesia within the Electronic Patient Record (EPR), and
promote timely advice from physical health practitioners.

e A Trust-wide communication will be issued regarding
methadone and buprenorphine guidance, alongside the
Medicines Safety Standard (MSS) for medicines
reconciliation.

The reports of 111 local clinical audits were reviewed by the
provider in 2025/26 and Tees, Esk and Wear Valleys NHS
Foundation Trust intends to take the following actions to improve
the quality of healthcare provided:

Improving Physical Health Monitoring and Early Deterioration
Recognition
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Strengthening the consistent use of the National Early
Warning Score (NEWS) across inpatient wards, including
leadership oversight and multidisciplinary discussion.
Enhancing venous thromboembolism (VTE) risk
assessment processes through improved induction, policy
alignment, and reassessment of mobility where clinically
indicated.

Improving pain assessment by updating Trust policy and
standardising assessment on admission, particularly within
older people’s mental health services.

Enhancing routine checks of emergency response
equipment using an environmental checklist (e.g.
defibrillators and emergency response bags) to support
rapid response to physical health emergencies.
Reviewing equipment-related risks (e.g. mattress
compression and entrapment) to reduce the risks of
avoidable physical harm through safer equipment use and
staff training.

Safer Use of Medicines and Medicines Optimisation

Introducing structured annual medication review
checklists, including side-effect monitoring, to strengthen
the safe and effective use of long-term medicines.
Revising medicines safety standards for diabetes care to
reduce the risk of omitted medication and ensure effective
prescribing, including clear guidance on hypoglycaemic
agents.

Sharing learning and good practice through pharmacy-led
education, supervision, newsletters, and targeted training
for prescribers and data collectors.

Promoting awareness of cardiometabolic health risks for
people with serious mental illness through audit feedback,
communications, and clinical engagement.
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Strengthening Safeguarding, Public Protection, and Risk
Management

Improving identification and recording of multi-agency
public protection (MAPPA) concerns within the electronic
patient record, including staff training and clearer
admission processes.

Enhancing domestic abuse identification and response by
embedding risk assessment tools into care planning,
refreshing staff training, and improving clarity of
documentation.

Promoting robust safeguarding record keeping, “making
safeguarding personal,” and ensuring the voice of the child
is considered through training, supervision and regular
communications.

Strengthening Mental Capacity Act (MCA) documentation
to support clear evidence of decision-making and capacity
assessments in patient records.

Improving Response to Missed Appointments and
Engagement with Care

Improving staff understanding of the Did Not Attend / Was
Not Brought (DNA/WNB) policy through Trust-wide
education.

Introducing a standardised checklist to ensure risk is
assessed consistently following missed appointments,
supporting safer follow-up and continuity of care.

Enhancing the Quality and Consistency of Clinical
Assessment Processes

Refreshing and standardising core assessment processes
such as frailty assessments and ensuring appropriate
oversight and review at ward level.

Supporting consistent use of structured assessment tools
through training, supervision, and follow-up record reviews
to monitor compliance and improvement.
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Promoting Health Improvement and Prevention
e Strengthening identification of smoking status on
admission and ensuring timely support from tobacco
dependency advisors in line with policy.
e Using audit data to inform awareness campaigns, local
improvement actions and staff engagement around
long-term health risks and prevention.

Learning, Assurance, and Sustained Improvement
o Using targeted record reviews and follow-up audits to
assess whether changes have been embedded and are
improving care quality.
e Ensuring learning from audits is shared clearly across
teams and professional groups to support continuous
improvement and organisational learning.

In addition to those local clinical audits reviewed (i.e. those that
were reviewed by our quality assurance committee), we
undertook a further 171 clinical audits in 2025/26 including clinical
effectiveness projects by trainee doctors, consultants and other
professionals, in addition to those by directorates/specialty
groups. These clinical audits were led by the services and
individual members of staff to support service improvement and
professional development and were reviewed by specialties.

The clinical audit and effectiveness team continues to implement
and embed a new electronic application — InPhase across our
trust. Our quality assurance schedule for inpatient and community
services, along with infection prevention and control (IPC) audits,
is now fully delivered through InPhase. Audit results are available
in real time via interactive dashboards, providing improved
visibility of clinical quality information enabling teams to make
informed changes to improve practice.
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We continued to implement an extensive quality assurance and
improvement schedule during 2025/26. This provides ongoing
assurance that key quality and risk issues identified are
addressed. Significant improvements in practice and patient
safety continue to be facilitated through this programme.
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2.9 Participation in clinical research

Our trust participates in and develops research activity, given the
vital role of research in providing new knowledge to help
transform services and improve outcomes for patients. It is
important that such research is open to critical examination and
open to all that would benefit from it.

The number of patients receiving relevant health service provided
or sub-contracted by our trust in 2025/2026 that were recruited
during that period to participate in research approved by a
research ethics committee was 627 across 28 National Institute
for Health Research (NIHR) portfolio research studies. Of all NHS
trusts nationwide, this year we ranked fifth place for number of
recruiting ‘interventional’ mental health research studies.

We successfully set up and are currently recruiting to two
commercial clinical trials, one in early Alzheimer’s Disease and
the other for adults with bipolar disorder.

The NIHR released a
nationwide article
recognising the team’s
efforts in streamlining the
information governance
review process to set-up
studies faster, supporting
the UK’s drive to cut
clinical trial set-up times
to 150 days.

We have hosted new successful NIHR grant applications,
including a £1.8m NIHR Work and Health Programme Award and
a Research for Patient Benefit (RfPB) programme looking at
behavioural activation in patients undergoing haemodialysis.

[NHS|

Tees, Esk and Wear Valleys

NHS Foundation Trust

Our research and development department regularly collect
responses to the participant in research experience survey, which
shows very positive feedback regarding participants’ experiences
of being involved in research.

Join We are continuing to help secure
dementia hundreds of new sign-ups to join

research

dementia research, making our trust
the leading site for most sign-ups.
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2.10 What the Care Quality Commission (CQC) says
about us

The Care Quality Commission
(CQC) is the independent
cOmmission regulator for health and social
care in England. It ensures that
services such as hospitals, care homes, dentists and GP
surgeries provide people with safe, effective, compassionate and
high-quality care, and encourages these services to improve. The
CQC monitors and inspects these services and then publishes its

CareQuality

findings and ratings to help people make choices about their care.

Tees, Esk and Wear Valleys
NHS Foundation Trust is
required to register with the
CQC, and its current
registration status is registered
without conditions for services
being delivered by our trust.
Our trust is therefore licensed
to provide services.

The CQC has not taken

enforcement action against

Tees, Esk and Wear Valleys

NHS Foundation Trust during 2025/26.

Tees, Esk and Wear Valleys NHS Foundation Trust has not
participated in any special reviews or investigations by the CQC
during the reporting period.
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2.11 Use of the Commissioning for Quality and
Innovation (CQUIN) payment framework

There were no 2025/26 CQUIN requirements.

2.12 Information Governance

The NHSE Data Security and Protection Toolkit (DSPT) reporting
year runs from 15t July to 30" June each year. TEWV have
submitted an Approaching Standards DSPT-CAF submission
for the period July 2024 - June 2025. We are working with NHS
England (NHSE) on a submitted action plan to ensure that all
indicators of good practice are met. Progress against this is
monitored quarterly by NHSE.

It is confirmed that a baseline DSPT-CAF submission for the
period July 2025 to June 2026 was submitted in December 2025
in line with normal practice, however, the DSPT toolkit portal has
not yet been updated to reflect this at the time of reporting.

Organisation code: RX3
Address: TRUST HEADQUARTERS, WEST PARK HOSPITAL, DARLINGTON, ENGLAND, DL2 2TS

Primary sector: NHS Trust

Publication history

Status Date Published
2024-25 (version 7) - Approaching standards 25 June 2025
2023-24 (version 6) - Standards met 28 June 2024

2023-24 (version 6) - Baseline 28 February 2024
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2.13 Freedom to Speak Up

Colleagues have multiple ways in which they can raise concerns.
Most people talk to their manager or supervisor or someone else
in a senior role, and all staff in management roles undertake the
national training on listening to colleague concerns. We also
have our staff networks, the employee support service, union
colleagues, people officers and partners, and multiple colleagues
in teams such as safeguarding and training who listen and
support anyone with concerns about care or employment. We
have intentionally increased the professional support e.g. through
professional nurse advocates and coaches, so that the
expectation of sharing concerns, and listening and acting become
increasingly embedded in our culture.

We have also appointed a new external and completely
independent Freedom to Speak up Guardian with The
Guardian Service. This began from 17" November 2025, and
we are very pleased to see that there has been an increase in
colleagues accessing this service, building on what was already a
strong provision. This service is now available 24 hours a day
throughout the year. Both they, and the Guardian of Safe
Working, who hears concerns from resident doctors, report
directly and independently into our board of directors.

On the board is a non-executive director who is the Freedom to
Speak Up Champion. We have a very rigorous process in place
with their oversight to investigate any situation where someone
feels they have experienced detriment as a result of speaking up.
This is rare but is investigated thoroughly and reported to that
non-executive director.
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@ theguardianservice.co.uk A The Guardian

€ /the-guardian-service Service
Here to isten

Confidential
support to
speak up...
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2.14 Community mental health transformation

The community mental health transformation programme aims to
modernise how mental health support is delivered across North
Yorkshire, York, Tees Valley and County Durham. It focuses on
creating services that are easier to access, more joined up with
other organisations and better aligned to the needs of local
communities. The overall vision is to provide earlier intervention,
timely and joined up care without the need for multiple referrals
across different organisations, and to improve experience of care
and outcomes for people with severe mental illness. This is a
significant challenge in light of the diversity of the many places
and communities that we serve. This diversity includes urban and
rural settings, and communities who don’t identify with discrete
geographical boundaries.

To support the aims described above, across North Yorkshire,
York, the Tees Valley and County Durham, community mental
health teams are at various stages of redesign. The previous split
between Affective and Psychosis Teams in parts of the Trust no
longer exists. We have Community Mental Health Teams that are
aligned to geographical boundaries and local systems at place,
and we are continuing the redesign process to reduce internal
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boundaries and to better integrate our services into local systems.
New roles such as wellbeing practitioners, peer support workers
and care navigators help people navigate services more easily.

Our trust and our partners have made strong progress in
developing specialist pathways. This includes enhanced support
for people with complex emotional needs and eating disorders,
introducing a range of new ‘system-wide’ specialist roles
supporting the wider system with an aim to ensure people get the
help they need as quickly as possible. Collaborative work with
voluntary and community organisations has strengthened access
to tailored support, while evolving multi agency huddles help
professionals coordinate care more effectively as part of an
integrated mental health system, involving partners from social
care, substance use services, talking therapies, voluntary,
community and social enterprise (VCSE) support, housing and
employment services. In Tees Valley and County Durham,
development of community rehabilitation teams has
complemented the inpatient offer and means more people are
supported in their normal living environment, and when admission
is required, the length of stay in hospital has decreased. Plans
are underway to develop a similar service in North Yorkshire and
York through service redesign. We have also worked with our
partners to develop and implement a trauma informed approach
across a broad range of services and organisations including the
local authorities in North Yorkshire and the City Of York, North
Yorkshire Police, Primary Care Networks and a range of VCSE
organisations including Mind.

These changes have dramatically reduced waiting times for
community services, in County Durham and Teesside from three
months to 28 days, and only a small number of people now need
to be stepped up to specialist care. County Durham has
introduced a new “gateway” approach, ensuring people receive
contact through a collaborative model with primary care and
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VCSE. Enhanced roles in GP surgeries provide more support
close to home, and partnerships with voluntary sector
organisations offer targeted help for older adults, younger people
and those with physical health needs linked to mental iliness.
Waiting times in North Yorkshire and York have not decreased as
dramatically but are also beginning to improve and further
opportunities are evident as a result of York’s further development
of neighbourhood services, including the Acomb Garth
Neighbourhood Mental Health Resource Centre. Acomb Garth is
formally participating in the 24/7 Neighbourhood Mental Health
Resource Centre Pilot (one of only six in the country) and the
impacts of this development are subject to national evaluation.
Neighbourhood Mental Health Resource Centres are a key
component of the new 10 Year Plan for the NHS, and the
evaluation of the pilot sites will inform the specification and
implementation of these centres country-wide. The
neighbourhood services offer same day access to a range of local
authority, VCSE and mental health services. These services
include not only planned care services but also seek to offer a
range of crisis alternatives with the aim of supporting the ‘left
shifts’ from hospital to community, and from sickness to
prevention. The neighbourhood hubs receive very positive
feedback from people using these services. There are good links
with a broad range of organisations (as well as the formal delivery
partners). There are plans to open similar centres across North
Yorkshire, Teesside and County Durham over the next few years.

As stated, the programme has delivered significant measurable
improvements. Referrals into planned care in Durham and Tees
Valley have reduced, waiting lists for assessment have reduced
significantly and caseloads are beginning to decrease after large
increases following the COVID-19 pandemic. Average waiting
times for a first appointment are reducing in North Yorkshire and
York. In County Durham and Tees Valley more than 90,000
mental health appointments are now delivered each year in
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primary care through our specialist mental health practitioners
based in GP surgeries, most people seen in their local GP
practice within a week or two and not requiring a further referral to
secondary care, helping reduce the flow into secondary care by
15-20%. In North Yorkshire and York more than 55,000 mental
health appointments have been delivered in primary care settings
with less than 5% of those contacts leading to a subsequent
referral for a person into secondary care.

Patient experience remains very positive, with 94% of patients
rating their care as good or excellent. Local hubs and pop-up
facilities in rural areas have increased the options for patients to
access help. Lived experience forums are now active across both
regions, ensuring people who use services help shape how they
evolve.

There is still work to do, including simplifying communication
about our new pathways, increasing access to psychological
therapies, improving data sharing (in the neighbourhood
developments in York all partners are now using the same
electronic record), and managing financial pressures - particularly
for voluntary sector partners. Ensuring suitable community
spaces, supporting early intervention approaches, and improving
joint working across children’s, adult and older adult services are
also key priorities as the programme moves forward.
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2.15 Learning from deaths

During 2025/26, 1,974 deaths were reported to Tees, Esk and
Wear Valleys NHS Foundation Trust's incident reporting system,
with the majority of these considered to be from natural causes.
We recognise that each number represents an individual person,
and extend our sincere condolences to families, carers, and loved
ones affected. This comprised the following number of deaths
which occurred in each quarter of that reporting period:

Quarter 1 - 517

Quarter 2 - 503

Quarter 3 - 546

Quarter 4 - 408

Of the 1,974 deaths, in line with the national guidance on learning
from deaths, 630 deaths fit the criteria for further review, of which
434 were case record reviews or investigations. We aim to ensure
that any review is undertaken in a way that is proportionate,
considerate of those affected, and focused on understanding care
experiences as well as identifying opportunities for learning.

This comprised of the following number of case record reviews
and investigations (after action reviews and/or patient safety
incident investigations) which were completed in each quarter of
the reporting period:

e Quarter 1 -110

e Quarter2-113

e Quarter 3-108

e Quarter4 -103

In mental health and learning disability services, we have a
number of older people who are cared for within the community
and their needs are such that they only require minimal contact
with us. Many of these people who die do so through natural
causes as happens in the wider population. This explains the
difference between the total number of deaths (from all causes
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including natural causes) and the numbers we go on to
investigate further. To support staff in their decision making
regarding the investigation of deaths, staff have clear policy
guidance, setting out criteria for categories and types of review.

During the reporting period, there were 0 deaths that were
subjected to both a case record review and an investigation.

Of the 1,974 patient deaths during the reporting period 2025/26
1.16% of the deaths occurred where a problem in care was
identified and considered ‘more likely than not’ to have
contributed to the death. In relation to each quarter, this consisted
of 11 (2.12%) in the first quarter; 6 (1.19%) in the second quarter;
4 (0.73%) in the third quarter and 2 (0.49%) in the fourth quarter.
We recognise that behind these figures are individuals and
families, and we approach each case with care, openness and a
commitment to understanding what happened.

During 2025/26, 113 case record reviews or investigations were
completed which related to deaths that occurred during the
previous reporting period (2024/25). Of the 113, 14 were where a
problem in care was identified and considered ‘more likely than
not’ to have contributed to the death. Total deaths for 2024/25
were 1,744. When all the case record reviews and investigations
of deaths in 2024/25 are considered, a total of 37 (2.12%) of the
deaths that occurred in 2024/25 were where a problem in care
was identified and considered ‘more likely than not’ to have
contributed to the death.

These numbers have been based on the information contained
within Structured Judgement Reviews, After Action Reviews and
Patient Safety Incident Investigations carried out under the
Learning from Deaths policy and the national Patient Safety
Incident Response Framework (PSIRF).
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During 2025/26 the number of learning points identified from case
record reviews and investigations were as follows:

126 in the first quarter

e 169 in the second quarter

e 121 in the third quarter

e 102 in the fourth quarter

All learning in the Trust is referred to as
actionable learning and supports our
approach towards a just and learning
culture in line with Our Journey to
Change and a systems-based approach
to learning as advocated by PSIRF. All
fm- learning from patient safety incident
/5“_7/ investigations is themed and informs key
workstreams to address any identified
quality and safety issues.

)
LA

Actionable learning continues to be monitored against the 12
learning themes identified during 2022/23 and 2023/24. These
are:

Clinical effectiveness/personalised care

Communication

Infrastructure (environment/estates/digital)

Legislation and policy compliance

Medicines management

Our people and culture

Patient safety

Patient, carer, family involvement and experience
Physical healthcare

Recording keeping/care documents

Risk assessment/management/contingency planning
Safeguarding

e ekl =R S SRR SR
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Our quality assurance and improvement programme is regularly
updated to reflect learning from patient safety incidents. It
provides assurance that improvements are being made in relation
to risk assessment, risk management, care plans and patient and
carer involvement and that these improvements are being
sustained in our inpatient, community and prison services.
Ongoing quality assurance processes where specific learning
themes have been highlighted have been presented through a
monthly system wide quality meeting.

We continue to strengthen arrangements for organisational
learning via the organisational learning group which has multi-
disciplinary and executive level membership.

The group’s role is:

» To develop and maintain processes to learn and improve after
patient safety incidents, complaints, safeguarding, leadership
visits, investigations etc.

» To alert our trust of systemic areas for improvement and / or
safety issues.

» To ensure the group escalates or delegates concerns or

issues to the appropriate forums / workstreams.

To ensure the organisation has a structure that supports

learning and improvement with strong triangulation and

governance through:

Clear collation of information

Transparent processes to explore and investigate issues

based in the PSIRF principles of Just Culture.

Work with care groups and clinical networks to identify and

theme learning opportunities.

Ensure governance structure that will implement and monitor

any identified changes.

Disseminate learning and developments through a variety of

identified solutions.

Proactively seek out best practice and provide guidance to

fundamental standards, clinical networks and care groups to

vV VYV VYV Y
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ensure that safe high-quality care remains at the forefront of
service delivery.

» To invite identified work streams to feedback areas of
development and positive practice to update and share
progress.

» Review and raise awareness of wider system learning from

across a range of organisations or publications for discussion.

The organisational learning group now has a 12-month work plan
based on the 12 themes identified. Learning and good practice
identified from case record review and investigations can be
discussed within the organisational learning group. Learning will
be disseminated via clinical networks, quality standards meetings
briefings where appropriate, to ensure that learning feeds into
existing improvement work. During 2025/26, themes explored in
this forum included medicines management, physical healthcare,
clinical effectiveness and personalised care, our people and
culture.

25 patient safety briefings have been circulated trust wide during

2025/26 as a result of learning. Examples of these briefings

include:

e Recording of reasonable adjustments on CITO (our electronic
patient record system)

e Automated external defibrillator (AED) pads

e Environmental risks

e Updates on the functionality of systems such as LIO (formally
Oxehealth)

e Saving patient information outside of the Electronic Patient
Record (EPR)

e Printed EPMA prescriptions: Stopped Titrations Appearing
Active

e Empressa profiling bed frame braking mechanisms
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The briefings circulated are specific about any assurance required
from services. On receipt of completed actions these are
documented on the trust-wide alert system. All briefings are
available to all staff via the learning library which can be accessed
via the trust intranet.

The environmental risk group receives information where
environmental factors may have contributed to harm, as well as
progression of initiatives to reduce harm. Any urgent learning
identified through this group is distributed trust-wide via patient
safety briefings. The annual environmental survey programme
with multi professional input from estates, health and safety and
clinical services continue. The ligature reduction programme is
monitored through this group with assurance provided through the
Trusts quality governance structures. Significant investment has
been dedicated to assistive technology in the form of LIO and
door sensors to make wards safer.

Suicide prevention training and being with distress workshops,
continue, as well as our mandatory harm minimisation training.
The training considers completion of documentation/record
keeping, patient/carer involvement and the importance of multi-
agency working. Bespoke training sessions in hot spot areas are
available upon request.

The learning from deaths policy is aligned to PSIRF and to Our
Journey to Change and will ensure carers and families receive
compassionate care following the loss of a loved one. We
continue to work in line with national frameworks and
programmes to facilitate shared learning/good practice and valid
comparisons with other trusts.
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2.16 Local resolution and complaints

All complaints are managed in
accordance with national
guidance, and our trust is
dedicated to ensuring that
patients, carers, and families
have accessible avenues to seek
advice, request information, raise
concerns, or submit complaints
regarding the services provided.
Our complaints policy clearly
outlines the process for doing so,
enabling individuals to feel
assured that their concerns will be heard and addressed with the
utmost seriousness.

Our approach to complaints handling is designed to ensure an
effective process for service users, delivering optimal outcomes
efficiently. This approach is fully aligned with the standards set by
the Parliamentary and Health Service Ombudsman (PHSO) for
NHS Complaint Standards (2022).

We encourage individuals to raise any issues or concerns with
staff directly involved in their care, as this often enables prompt
and satisfactory resolution without the need to escalate to a
formal complaint. This process, known as local issue resolution, is
intended to resolve matters either immediately or within ten
working days. All feedback at this level is electronically recorded
via InPhase, capturing the nature of concerns, outcomes, actions
taken, and any identified learning.

We acknowledge that not all concerns can be resolved
immediately, and there will be occasions when a complaint is
necessary. All complaints are managed through a pathway of
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either ‘early resolution complaint’ or ‘formal complaint’,
determined locally by the complaints team. We adhere to the
principle of ‘investigate once and investigate thoroughly’, ensuring
that complainants receive an open and honest written response
which details any learning and demonstrates our commitment to
listening and taking their complaint seriously.

We recognise that all complaints provide essential insights into
the quality of our services. Ward and team managers have full
visibility of all concerns and complaints, which are utilised in
governance discussions as part of our learning processes.
Additionally, learning is triangulated with other sources of
intelligence, such as patient safety incidents and is shared with
our trust’s organisational learning group to support continual
improvement.

Our activity in 2025/26 can be summarised as follows:

2025/26 917 N/A 698 1,615
2024/25 748 N/A 479 1,227
2023/24 206 1,773  |498 2477

917 concerns were managed locally at ward or team level whilst
the complaints were managed as an early resolution complaint
(553 in total) and 145 were managed as a formal complaint. This
reflects the profile that we had envisaged following our new ways
of working and ensures that concerns are addressed timely.
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The highest reported themes from
those local issue resolutions and

( complaints received include aspects of
the individuals care and treatment,
followed by medication and
Z compared to the previous financial

/‘_\
@

communication issues. This can be

—

year whereby it was the same type of
issues that were identified as the
highest reported themes.

We have also seen an increase in the number of complaints that
have been responded to within our originally agreed timeframes
(69% in 2024/25 and 86% in 2025/26).

The complaints team has received a number of positive feedback
messages following complaints handling, examples are as
follows:

Thank you for the response to our complaint. | am very
grateful that the Trust has responded in such detail which is
appreciated and also wish to express thanks for responding
so speedily. | will have some comments to feedback when |
am able to. Family Member

I have read through your letter this morning and have to
congratulate you for a very balanced and considerate
document. I'd also like to say thank you for dealing with this
as you have in such a sensitive way. Staff Member
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It was excellent to meet yesterday — | so appreciate all the
time you gave me. You were both professional and
empathetic, which helps very much in my present situation.
Patient/Carer

ﬂ huge thank you for managing a very complex complaint\

recently. Not only have you listened to and given
compassion to a frustrated family, but you have also been
very thoughtful in listening to the team who are trying too.
You have heard and had some very difficult conversations,
and you are not a clinician who deals with sad and
worrying cases daily. Your kindness and care has been
worth noting. The response you pulled together for the
family has been thorough, clear and compassionate, and
you have taken considerable time in endeavouring to meet

Qe complaint detail in full. A big thank you. Staff Member/
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2.17 Data quality

The latest published Data Quality Maturity Index (DQMI) score is
93.4%. This is for November 2025.

Tees, Esk and Wear Valleys NHS Foundation Trust did not
submit records during 2025/26 to the secondary uses service for
inclusion in the hospital episode statistics (HES) which are
included in the latest published data.

Tees, Esk and Wear Valleys NHS Foundation Trust was not
subject to the payment by results clinical coding audit during
2025/26 by the Audit Commission. We have had our annual
external clinical coding audit for the data security and protection
toolkit. The results were 87% accuracy for primary diagnosis and
88% accuracy for secondary diagnosis.

We stopped making commissioning dataset submissions that go
to secondary uses service and HES approximately six years ago
as the data was duplicated with the Mental Health Services Data
Set. The Mental Health Services Data Set data quality for NHS
number and GP practice from the Data Quality Maturity Index
publication for November 2025 were 99.8% and 100%
respectively.
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2.18 Mandatory quality indicators

Since 2012/13, all NHS foundation trusts have been required to
report performance against a core set of indicators:

Inpatients that are discharged are followed up within 72
hours
The 72-hour measure is the percentage of people discharged
from a commissioned adult mental health inpatient setting, that
were followed up within 72 hours. This includes all people over
the age of 18 years.
Of our commissioned services, 2995 patients were discharged
between 1 April 2025 and 31 March 2026, of those:

e 2802 (93.56%) were followed up

o 193 were not followed up within 72 hours between April

2025 and March 2026.

Patients’ experience of mental health teams

For 2025, we have reported the mental health section score of the
NHS Community Mental Health Survey Benchmark. Our Trust
has reported a score of 6.82 which is indicated below as ‘about
the same’ compared to all other NHS trusts.

The section score is compiled from the results of the following
survey questions below.

National

Question average
2025

Were you given enough time to
discuss your needs and 6.98 7.05 6.7 6.9
treatment?
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National

Question average
2025

Did you feel your NHS mental Question
health team listened to what you 6.99 7.18 6.9 updated
had to say? from 2024
Did you get the help you 5.99 6.12 6.0 6.0
needed?
Did your NHS mental health
team consider how areas of your 6.72 6.68 6.5 6.7

life impact your mental health?
Did you have to repeat your

mental health history to your 4.71 4.7 41 4.7
NHS mental health team?

National patient safety incident reports

We continue to report into the National Learning from Patient
Safety Incidents (LFPSE) system. and NHS England have
developed a reporting dashboard. The ‘Reported Data
Dashboard’ (RDD) draws together all of the nationally reported
patient safety incident data and provides a full overview, whether
at national, regional or organisational level. Whilst this is now
available to organisations within the dataset, this is still being
validated prior to being made available on a public website. Local
validation has been undertaken to ensure organisational data is
accurate to the local system records and this will continue to be
undertaken periodically and as any changes are introduced. NHS
England now produces a patient safety event data quarterly
publication, providing a national overview of events recorded as
well as some high-level summary data by organisation.
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Part Three: Further information on how we have performed
in 2025/26

3.1 Introduction to part 3

Part 3 of this document contains further information which the
legal guidance requires us to include. This includes statutory
statements. As with Part 2, this helps to develop an overall picture
of quality at our trust.




3.2 Our performance against our quality metrics

The Quality Account has been prepared in accordance with the
Quality Accounts regulations as well as the standards to support
data quality for the preparation of the Quality Report. The

directors confirm to the best of their knowledge and belief they
have complied with the above requirements in preparing the

Quality metrics:

Patient Safety

indicators

Percentage of patients
who report ‘yes to the
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Further comments

In September 2025 we

implemented | Want Great
Care as our new Patient &
Carer Experience system,
and in response to service

0, 0, 0,
litvy R rt question ‘do you feel 75.00% | 79.56% | 80.66% user feedback we have
Quali y Report. safe on the ward?’ reduced and simplified the
number of responses
. available on our patient and
NHS Oversight Framework carer surveys.
Number of incidents of
. . . falls (level 3 and
Five performance domains were scored and published as above) per 1000 035 | 012 0.06 -
: : occupied bed days
part of the Quarter 4 release in June 2026, with the Trust (OBS’S)_W inpgﬁents
placed in Segment 2, ranking 15" out of 61 trusts. The number of
incidents of physical
—— Q4 2025126 Q3 2025/26 | Q2 2025126 [ Q1 202526 |nter1voe(r)1 (;IOH/ regtrjlgt d 19.25 30.72 27.86 .
Domain Units Metric Rank Metric Rank Metric Rank Metric Rank per occupie ©
score score score score days
People & Segment | 4.00 4.00 4.00 4.00 The number of
Workforce Score 344 | S00utol | geg | PTOUOT | 359 | SOOWOT | 344 54 qutof medication errors with |, 4 4 i
Patient Segment | 1.00 2.00 2.00 2.00 a severity of moderate ’
S:f:eet; score 181 | 17outof | 5,4 | 20outof | ,,, | 32outof - 33 out of harm and above
Segment 1.00 o 1.00 o 1-00 . 1-00 . :n Ja-r;.uarydzto Zg]thﬁ Tt.rUSt |
Effectiveness - - - - The number of Patient ransitioned to the Nationa
. 5 out of 3 out of 3 out of 6 out of . i
& Experience | Score 1.50 60 1.53 60 1.53 60 1.57 59 Safety Investigation Patient Safety Incident .
Finance & Segment 1.00 1.00 1,00 1,00 Incidents (PSIl) - 10 27 Framework (PSIRF), which
A 14 Taoutol | 4, Zoutol | 4, 12 out of 1 5 out of rted on STEIS advocates a more
roductivity Score 45 61 A5 61 A5 61 o 61 reported on proportionate approach to

Access to Segment | 3.00 4.00 4.00 4.00 investigations.
Services Score 257 | 300Ul | g1 | ATOutol | g5 | SZOUtOT | g5y | 490utof

For all identified areas for improvement, remedial actions
are in place, supported by robust scrutiny and oversight
from both Board Committees and the Board through the
Integrated Performance Report.

Whole
Trust
24/25

Clinical Effectiveness
Indicators

National
Benchmark

Target

Percentage of Service
Users under adult mental
illness specialities who were
followed up within 72 hours
of discharge from
psychiatric inpatient care

85% 93.56% 86.12% -
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Clinical Effectiveness

Indicators

Adults with a long length of

Whole
Target Trust

25/26

24/25

Whole
Trust

National
Benchmark

The governed measure

for 2025/26 reported the

stay over 60 for adult N/A 67 10.02% number of patients rather
admissions than reflecting that as a
percentage of discharges
The governed measure
Older adults with a long for 2025/26 reported the
length of stay over 90 days N/A 46 35.11% number of patients rather

for older adult admissions

than reflecting that as a
percentage of discharges

Patient Experience Target National
indicators 9 benchmark
England average (including
Percentage of patients was 80.63% s a Jancary 2026
H Wi . (] u .
who rﬁported. their 92% 93.58% | 93% In September 2025 we
overall experience as implemented | Want Great Care
very good or good as our new Patient & Carer
Experience system.
Percentage of patients
that report that staff o o, o )
treated them with 94% | 57.6%
dignity and respect
Nl_meer of complaints ) 698 501 )
raised
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Additional supporting comments on areas for improvement
The number of medication errors with a severity of moderate
harm and above:

Since May 2025, a coordinated programme of medicines
optimisation communication and education has been
implemented to strengthen staff awareness, promote safe and
effective medicines use, and support consistent practice across
our trust. This includes the introduction of medicines optimisation:
messages of the month, a suite of monthly summary documents
highlighting six key priority areas for staff. Topics include clinical
guidance, medication safety, medicines procedures, EPMA
updates, and medicines optimisation and cost effectiveness
messages, all accessible centrally.

In parallel, a number of trust guidelines and resources have been
developed or refreshed. This includes the introduction of a
medication safety series document on Serotonin Syndrome;
review and update of existing guidance such as the anxiety
pathway and Clopixol Acuphase guideline; and an extensive
review and refresh of clozapine related processes to strengthen
safety and consistency of care.

To support sustained learning, medicine matters training has been
developed and made available via e-learning, with nursing and
pharmacy staff completing this on a rolling four monthly cycle. Any
additional or emerging medicines related issues are addressed
through a coordinated programme of communications via the
monthly medicines management group, ensuring organisational
oversight and timely dissemination of learning.

All moderate harm medication incidents are reviewed through our
trust’s patient safety processes, with professional guidance and
specialist support provided by the medication safety team on
request, ensuring clinical review, learning and assurance of
appropriate individual action plans.
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3.3 Other external reviews/ publications

Tees, Esk and Wear Valleys NHS Foundation Trust Public
Inquiry

On 11 December 2025 the Secretary of State announced a public
inquiry into our trust, following a meeting with families who have
lost loved ones in our care.

We will co-operate fully with honesty, openness, grace and
kindness. It's an opportunity to hear and learn what we could
have done better, how we improve the experiences for our
patients, families, carers and staff and most importantly, enabling
those who have been affected to hear how sorry we are.

We must keep reflecting, challenging ourselves, and holding
compassion and respect alongside responsibility in our minds.
This will be our approach as we plan, prepare and respond to the
public inquiry.

Martha’s Rule — core standards implementation

In line with the publication of NHS England’s Martha’s Rule core
standards, our trust is progressing a programme of work to
ensure full alignment with the national requirements for timely
escalation and independent clinical review. Second opinion
arrangements, including Martha’s Rule, are being embedded
within all clinical teams’ operational policies and supported
through amendments to the electronic patient record (EPR)
system to enable consistent recording, monitoring and reporting.
These changes will strengthen oversight through routine reporting
via the Integrated Information Centre (IIC) and inclusion in our
clinical audit programme. A second opinions procedure has been
developed to ensure that there is clear and accessible guidance
for patients, families, carers and staff. Trust-wide dissemination is
being delivered through established line management briefings to
all our employees.
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3.4 External audit

Under guidance from NHS England, the Quality Account 2025/26
is not subject to review by external audit.

3.5 Our stakeholders’ views

We recognise the importance of the views of our partners as part
of our assessment of the quality of the services we provide and to
help us drive change and improvement.

How we involve and listen to what our partners say about us is
critical to this process. We continue to listen and learn from the
people we support, their carers and families, our colleagues and
our partners.

In line with national guidance, we circulated our draft Quality
Account for 2025/26 to the following stakeholders:

e NHS England
North East and North Cumbria Integrated Care Board
Humber and North Yorkshire Integrated Care Board
Local Authority Overview and Scrutiny Committees
Local Authority Health and Wellbeing Boards
Local Healthwatch organisations

All the comments we have received from our stakeholders are
included verbatim in Appendix 3. Comments received will support
our trust in achievement of its Strategic Goals and will inform
delivery of the Trust’s Quality Priorities for 2026/27. Stakeholder
comments will also inform key learning for the development of the
next year’s Quality Account.
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Appendix 1: 2025/26 Statement of directors’
responsibilities in respect of the Quality Account

The directors are required under the Health Act 2009 and the
National Health Service (Quality Accounts) Regulations to
prepare Quality Accounts for each financial year.

NHS Improvement has issued guidance to NHS foundation trust
boards on the form and content of annual Quality
Accounts/Reports (which incorporate the above legal
requirements) and on the arrangements that NHS foundation trust
boards should put in place to support the data quality for the
preparation of the Quality Account/Report.

In preparing the Quality Account/Report, Directors are required to

take steps to satisfy themselves that:

e The content of the Quality Account is not inconsistent with
internal and external sources of information including:

o Board minutes and papers for the period April 2025 to
March 2026

o Papers relating to quality reported to the Board over the
period April 2025 to March 2026

o Feedback from the Commissioners, Overview and Scrutiny
Committees, and Health and Wellbeing Boards (see
Appendix 3)

o The Trust’s complaints information reported to its Quality
Assurance Committee of the Board of Directors, which will
be published under Regulation 18 of the Local Authority
Social Services and NHS Complaints Regulations 2009

o The latest community mental health survey published 27
March 2026

o The latest national staff survey published 13 March 2026

The Quality Account/Report presents a balanced picture of the
NHS Foundation Trust’s performance over the period covered.
The performance information reported in the Quality Account/
Report is reliable and accurate There are proper internal controls
over the collection and reporting of the measures of performance
included in the Quality Account/Report, and these controls are
subject to review to confirm that they are working effectively in
practice.

The data underpinning the measures of performance reported in
the Quality Account is robust and reliable, conforms to specified
data quality standards and prescribed definitions, is subject to
appropriate scrutiny and review. The Quality Report has been
prepared in accordance with NHS Improvement’s annual
reporting manual and supporting guidance (which incorporates
the Quality Account regulations) as well as the standards to
support data quality for the preparation of the Quality Report.
The directors confirm to the best of their knowledge and belief
they have complied with the above requirements in preparing the
Quality Account/Report.

By order of the Board.

Marie Burnham
Chair
25/06/26

Alison Smith

Chief Executive
25/06/26
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Appendix 2: Glossary

Adult mental health (AMH) services: Services provided for
people aged between 18 and 64 — known in some other parts of
the country as ‘working-age services’. These services include
inpatient and community mental health services. In practice, some
patients younger than 64 may be treated in older people’s
services if they are physically frail or have Early Onset Dementia.
Early Intervention in Psychosis (EIP) teams may treat patients
less than 18 years of age as well as patients aged 18-64.

Audit: An official inspection of records; this can be conducted
either by an independent body or an internal audit department.

Autism: This describes a range of conditions typically
characterised by social deficits, communication difficulties,
stereotyped or repetitive behaviours and interests, and in some
cases cognitive delays. People with autism are sometimes known
as neuro-diverse. Autism cannot be cured, but the mental
illnesses which are more common for people with autism can be
treated.

Board/board of directors: Our Trust is run by a Board of
Directors made up of the Chairman, Chief Executive, Executive
and Non-Executive Directors. The Board is responsible for
ensuring accountability to the public for the services in manages.
It is overseen by a Council of Governors and monitored by NHS
England. It also:
e Ensure effective dialogue between our Trust and the
communities we serve
Monitors and ensures high quality services
e |s responsible for our financial viability
e Appoints and appraises our executive management team
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Care planning/ care programme approach: Refer to
personalised care planning definition.

Care Quality Commission (CQC): The independent regulator of
health and social care in England. They regulate the quality of
care provided in hospitals, care homes and people’s own homes
by the NHS, local authorities, private companies, and voluntary
organisations, including protecting the interests of people whose
rights are restricted under the Mental Health Act.

Child and adolescent mental health services (CAMHS):
Mental health services for children and young people under the
age of 18 years old. This includes community mental health
services, inpatient services and learning disability services.

Cito: An information technology system which overlays the
Trust’s patient record system (PARIS) which makes it easier to
record and view the patients’ records.

Clinical supervision: a supportive mechanism which involves
clinicians meeting regularly to reflect on practice, with the
intention of learning, developing practice and providing high
quality, safe care to patients.

Commissioners: The organisations that have responsibility for
purchasing health services on behalf of the population in the area
they work for.

Commissioning for Quality and Innovation (CQUIN): A

payment framework where a proportion of NHS providers’ income
is conditional on quality and innovation.
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Community Mental Health Survey: a survey conducted every
year by the CQC. It represents the experiences of people who
have received specialist care or treatment for a mental health
condition within NHS Trusts in England over a specific period
during the year. It measures experiences of care covering areas
including crisis care, treatment, and support - to identify
improvements and ensure high-quality, patient-centred care.

Confidential Inquiry: A national scheme that interviews clinicians
anonymously to find out ways of improving care by gathering
information about factors which contributed to the inability of the
NHS to prevent each suicide of a patient within its care. National
reports and recommendations are then produced.

Co-production/co-creation: This is an approach where a policy
or other initiative/action is designed jointly between our staff and
patients, carers, and families.

Council of Governors: Made up of elected public and staff
members and includes non-elected members such as the prison
service, voluntary sector, acute trusts, universities and local
authorities. The Council has an advisory, guardianship and
strategic role including developing our Trust’'s membership,
appointments and remuneration of the non-executive directors
including Chairman and Deputy Chairman, responding to matters
of consultation from the Trust Board, and appointing the Trust’s
auditors.

Dashboard: A report that uses data on a number of measures to
help managers build up a picture of operational (day-to-day)
performance or long-term strategic outcomes.

Data protection and security toolkit: A national approach that
provides a framework and assessment for assuring information
quality against national definitions for all information that is
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entered onto computerised systems whether centrally or locally
maintained.

Department of Health: The government department responsible
for health policy.

Formulation: When clinicians use information obtained from their
assessment of a patient to provide an explanation or hypothesis
about the cause and nature of the presenting problems. This
helps in developing the most suitable treatment approach.

Freedom to Speak Up Guardian: Provides guidance and
support to staff to enable them to speak up safely within their own
workplace.

General Medical Practice Code: The organisation code of the
GP Practice that the patient is registered with. This is used to
make sure a patients’ GP code is recorded correctly.

Guardian of Safe Working: Provides assurance that rotas and
working conditions are safe for doctors and patients.

Harm minimisation: Our way of working to minimise the risks of
sometimes multiple and conflicting harm to both service users and
other people.

Health and wellbeing boards: The Health and Social Care Act
2012 established health and wellbeing boards as a forum where
key leaders from the health and care system (i.e., local authorities
and the NHS) would work together to improve the health and
wellbeing of their local population and to reduce health
inequalities. Health and wellbeing board members collaborate to
understand their local community’s needs, agree priorities, and
encourage commissioners to work in a more joined-up way.
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Healthwatch: Local bodies made up of individuals and
community groups, such as faith groups and resident’s
organisations associations, working together to improve health
and social care services. They aim to ensure that each
community has services that reflect the needs and wishes of local
people.

Home Treatment Accreditation Scheme (HTAS): Works with
teams to assure and improve the quality of crisis resolution and
home treatment services for people with acute mental illness and
their carers.

Hospital Episode Statistics (HES): The national statistical data
warehouse for England of the care provided by NHS hospitals
and for NHS hospital patients treated elsewhere. HES is the data
source for a wide range of healthcare analysis for the NHS,
Government and many other organisations and individuals.

Integrated Information Centre (lIC): Our system for taking data
from the patient record (PARIS) and enabling it to be analysed to
aid operational decision making and business planning.

Intranet: This is our trust’s internal website used for staff to
access relevant information about the organisation, such as
Trustwide policies and procedures.

Learning disability services: Services for people with a learning
disability and/or mental health needs. We have an Adult Learning
Disability (ALD) service in each Care Group and also specific
wards for Forensic LD patients. We provide child LD services in
Durham, Darlington, Teesside, and York but not in North
Yorkshire.

LeDeR: The learning from deaths of people with a Learning
Disability (LeDeR) programme was set up as a service
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improvement programme to look at why people are dying and
what we can do to change services locally and nationally to
improve the health of people with a Learning Disability and
reduce health inequalities.

LIO: (formerly Oxehealth) is a vision-based patient monitoring
system that enhances patient safety and improves both quality of
care and patient experience on our inpatient wards. It uses an
infrared sensitive camera that can measure a patient's vital signs,
how active they have been and where they are in their room. LIO
technology has been rolled out by several NHS Trusts across
England.

Local authority Overview and Scrutiny Committee (OSC):
Statutory committees of each local authority which scrutinise the
development and progress of strategic and operational plans of
multiple agencies within the local authority area. All local
authorities have an OSC that focusses on health, although
Darlington, Middlesbrough, Stockton, Hartlepool and Redcar and
Cleveland councils have a joint Tees Valley Health OSC that
performs this function.

Local issue resolution (LIR): A recent concern raised that can
be explored together with the team or ward in a timely manner

Mental Health Act (1983): The main piece of legislation that
covers the assessment, treatment, and rights of people with a
mental health disorder. In most cases when people are treated in
hospital or in another mental health facility they have agreed or
volunteered to be there. However, there are cases when a person
can be detained (also known as sectioned) under the Mental
Health Act and treated without their agreement. People detained
under the Mental Health Act need urgent treatment for a mental
health disorder and are at risk of harm to themselves or others.
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Mental health services for older people (MHSOP): Services
provided for people over 65 years old with a mental health
problem. They can be treated for functional iliness, such as
depression, psychosis, or anxiety, or for organic mental illness
(conditions usually associated with memory loss and cognitive
impairment) such as dementia. The MHSOP Service sometimes
treats people less than 65 years of age with organic conditions
such as early-onset dementia.

Mortality review process: A process to review deaths, ensuring
a consistent and coordinated approach, and promoting the
identification of improvements and the sharing of learning.

Multidisciplinary: This means that more than one type of
professional is involved, for example, psychiatrists, psychologists,
occupational therapists, behavioural therapists, nurses,
pharmacists all working together in a multidisciplinary team
(MDT).

National Institute for Clinical Excellence (NICE): NHS body
that provides guidance sets quality standards and manages a
national database to improve people’s health and to prevent and
treat ill health. NICE works with experts from the NHS, local
authorities, and others in the public, private, voluntary and
community sectors — as well as patients and carers — to make
independent decisions in an open, transparent way, based on the
best available evidence and including input from experts and
interested parties.

National Institute for Health Research (NIHR): An NHS
research body aimed at supporting outstanding individuals
working in world class facilities to conduct leading edge research
focused on the needs of the patients and the public.
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National Reporting and Learning System (NRLS): A central
(national) database of patient safety incident reports. All
information submitted is analysed to identify hazards, risks, and
opportunities to continuously improve the safety of patient care.

NHS England (NHSE): leads the National Health Service in
England.

NHS Staff Survey: Annual survey of staff experience of working
within NHS trusts.

Non-executive directors (NEDs): Members of the trust board
who act as a critical friend to hold the Board to account by
challenging its decisions and outcomes to ensure they act in the
best interests of patients and the public.

North Cumbria and North East Integrated Care System:
Consists of four Integrated Care Partnerships — North, South,
East, and West (see Integrated Care Partnerships).

PARIS: Our electronic care record, designed with mental health
professionals to ensure that the right information is available to
those who need it at all times. See Cito definition also.

Patient Safety Incident Investigation (PSll): PSII’s are one
method to extensively review and investigate an incident. These
are acts and/or omissions occurring as part of NHS-funded
healthcare (including in the community), resulting in one of the
following - unexpected or avoidable death of one or more people
which includes homicide by a person in receipt of mental health
care within the recent past, unexpected or avoidable injury to one
or more people that has resulted in serious harm.

Patient Safety Incident Response Framework (PSIRF): sets
out the NHS’s approach to developing and maintaining effective
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systems and processes for responding to patient safety incidents
for the purpose of learning and improving patient safety.

Peer worker: Someone who is trained and recruited as a paid
employee within the Trust in a specifically designed job, to
actively use their lived experience (as a patient or carer) to
support other patients, in line with the recovery approach.

Personalised care planning: describes the flexible, responsive
and personalised approach following a high-quality and
comprehensive assessment means that the level of planning and
co-ordination of care for patients can be tailored and amended,
depending on a number of factors. Factors include the complexity
of a person’s needs and circumstances at any given time, the
assessed and identified intervention required to meet
personalised needs, what matters to them and the choices they
make, the views, needs and circumstances of carers and/or other
important people in their life, professional judgment and evidence-
based practice. It is called ‘an approach’ rather than a system
because of the way these elements are carried out, which is as
important as the tasks themselves.

Prescribing Observatory in Mental Health (POMH): A national
agency led by the Royal College of Psychiatrists, which aims to
help specialist mental health services improve prescribing
practice via clinical audit and quality improvement interventions.

Programme: A coordinated group of projects and/or change
management activities designed to achieve outputs and/or
changes that will benefit the organisation.

Project: A one-off, time limited piece of work that produces a

product (such as a new building, a change in service or a new
strategy/policy) that will bring benefits to relevant stakeholders.
Within our Trust, projects will go through a scoping phase, and
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then a business case phase before they are implemented,
evaluated, and closed down. All projects will have a project plan
and a project manager.

Psychiatric intensive care unit (PICU): A unit (or ward) that is
designed to look after people who cannot be managed on an
open (unlocked) psychiatric ward due to the level of risk they
pose to themselves or others.

Quality Account: A report about the quality of services provided
by an NHS healthcare provider, the report is published annually
by each provider.

Quality Assurance Committee (QuAC): Sub-committee of the
Trust Board responsible for quality and assurance.

Quarter one/quarter two/quarter three/quarter four: Specific
time points within the financial year (1 April to 31 March). Quarter
one is from April to June, quarter two is from July to September,
quarter three is October to December and quarter four is January
to March.

Reasonable adjustments: A change or adjustment unique to a
person’s needs that will support them in their daily lives, e.g., at
work, attending medical appointments, etc.

Research Ethics Committee: An independent committee of the
Health Research Authority, whose task it is to consider the ethics
of proposed research projects which will involve human

participants, and which will take place, generally, within the NHS.

Royal College of Psychiatrists: The professional body

responsible for education and training and setting and raising
standards in psychiatry.
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Safeguarding: Protecting vulnerable adults or children from
abuse or neglect, including ensuring such people are supported
to get good access to healthcare and stay well.

Staff friends and family test: A feedback tool that supports the
fundamental principle that people who use NHS services should
have the opportunity to provide feedback on their experience. It
helps us identify what is working well, what can be improved and
how.

Statistical process control (SPC) charts: a graph used to show
how a process changes over time and to see whether a situation
is improving or deteriorating, whether the system is likely to be
capable to meet the standard and whether the process is reliable
or variable.

Steering group: Made up of experts who oversee key pieces of
work to ensure that protocol is followed and provide
advice/troubleshoot where necessary.

Strategic framework: primarily intended as a framework for
thinking about the future and a guide to inform the investment and
disinvestment decisions by those tasked with future planning.
TEWV: Tees, Esk and Wear Valleys NHS Foundation Trust.

TEWVision: The in-house built application for recording staff
clinical supervision, managerial supervision, and appraisals.
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Thematic review: A piece of work to identify and evaluate
Trustwide practice in relation to a particular theme. This may be to
identify where there are problems/concerns or to identify areas of
best practice that could be shared Trustwide.

Our trust: Tees, Esk and Wear Valleys NHS Foundation Trust.
Trust board: See Board/Board of Directors above
Trustwide: The whole geographical area served by our Trust.

Unexpected death: A death that is not expected due to a
terminal medical condition or physical illness.

Urgent care services: Crisis, acute liaison and street triage
services across our trust.

Whistleblowing: this is a term used when a worker highlights a
concern about their organisation and/or services to the Freedom
to Speak Up Guardian or NHS Regulators. This will normally be
regarding something they have witnessed at work.

Year (e.g., 2024/25): These are financial years, which start on the

1 April in the first year and end on the 31 March in the second
year.
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Appendix 3: Stakeholders’ views

Healthwatch County Durham, Hartlepool and Stockton
(received 28/05/2026)

Healthwatch County Durham:

We recognise that the Trust has faced some significant
challenges over the past year, and ongoing pressures on
resources add further complexity to improvements and
developments. We would like to note the following specific points:

o We are pleased to see the progress and ongoing work to
embed co-creation within all elements of the Trust — the voice
of those with lived experience is crucial to improving quality of
care, and it is encouraging to see steps taken to ensure that
voice is represented at both strategic and operational levels,
and also within training. We would particularly like to
commend the efforts of Chris Morton and the Lived
Experience team in continuing to maintain a dialogue and
partnership working with Healthwatch.

¢ We note that ‘some’ services have seen improved access,
waiting times and patient experience following the Community
Mental Health Transformation programme, and would hope to
see that extend to ‘all’ over the next year. Community services
continue to be what we hear most frequently about with
regards to mental health.

e We welcome the introduction of a community operational
framework for adult mental health services and look forward to
hearing how this impacts patient experience.

e We welcome the roll out of the Culture of Care approach, and
the introduction of co-produced change ideas. We wonder
whether this approach will be rolled out across community-
based care, where we hear of concerns around similar issues.

¢ We are pleased to see the list of intended actions following
local clinical audits, particularly those reflecting improvements
in patient safety. Further information such as timescales and
an update on progress would be welcomed.

¢ While pleasing to see that TEWV performed higher than the
national average in some aspects of the Community Mental
Health survey, we noted that Section 8 — Support With Other
Areas of Life fared poorly, suggesting that there is still
significant work to do in terms of providing holistic care and
partnership working across communities.

Healthwatch Hartlepool:

Following discussion and input from members of the Healthwatch
Hartlepool Volunteer Steering Group we wish to make the
following comments:

e Overall, we were pleased to note significant progress in the
previous 12 months. This has been particularly noticeable in
the areas of patient safety and the extent to which co-
production and patient and carer lived experience are now
embedded into both strategic and operational aspects of
service delivery.

¢ We were particularly pleased to note the progress that has
been made and the commitment demonstrated in putting
communities at the heart of everything TEWV does, and the
progress made in developing strong and effective community
partnerships. We were however disappointed that the
successful delivery of services at the Central Hub in
Hartlepool was not referenced in the account.

e We were pleased to see that progress has been made around
safer use of medicines and medicines optimisation. This
includes the introduction of structured annual medication
review checklists, including side-effect monitoring, to

Page 59 of 64



strengthen the safe and effective use of long-term medicines.
However, we did note that the Trust’s patient safety quality
metric indicates the number of medication errors with a
severity of moderate harm and above is still higher than the
trust target, indicating further work is needed.

We were pleased to note the developments which have taken
place to promote and support a learning culture within the
Trust which enhances patient safety, service delivery and staff
development. Greater use of targeted reviews and the sharing
of subsequent learning will support continuous improvement,
organisational learning and improved patient experience of
care.

We were pleased to note the progress which has been made
in improving personalisation in urgent care and found the
short case study of a rapid culture of care review which was
undertaken at Lanchester Road Hospital to be informative and
helpful.

Overall, we felt that the presentation of the report can be
significantly improved in future years. We found much of the
language used to be complex and at odds with the Trust’'s aim
to be accessible, transparent and inclusive. We felt that many
of the graphics added little value, and some tables were very
hard to follow due to design and font size. We also felt that a
more concise Quality Account could have been produced
without detracting from the value and content of the
document. Once again, we are left feeling that this must be
addressed if TEWV are to encourage greater co-production
and public input to all aspects of ongoing service
development.

Some context is needed regarding the activity and purpose of
the Governing Body and the role individual Governors play. In
future, a short statement from the Lead Governor covering
key activity in the previous year may be a useful addition.
Finally, whilst we recognise and acknowledge the important
progress which has been achieved in the development of
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community based services, we find the absence of short term
crisis bed provision in Hartlepool to be of ongoing concern.

Healthwatch Stockton-on-Tees:

We would like to recognise and commend TEWV for the quality
and consistency of its engagement across the Tees Valley,
particularly the meaningful involvement of people with lived
experience. The peer support offer is a notable strength, with the
leadership of Chris Morton, Lived Experience Director, and Liam
Corbally, Head of Co-Creation, demonstrating the value of a well-
embedded lived experience approach.

There is evidence of a person-centred approach, with an
emphasis on listening, co-production, and tailoring support to
individual need. We also welcome the Trust’s proactive approach
to improving access and addressing inequalities.

We recognise that this progress contrasts with some of the
feedback we continue to hear from people using services.
However, there is a growing sense that a corner is being turned,
and it will be important that this is sustained and translated into
consistently improved experiences.

Partnership working continues to strengthen, with community
insight increasingly informing service development. We also
welcome the Trust’s openness in learning from deaths and its
continued focus on patient safety, reflecting a culture of
transparency and improvement.
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Durham County Council’s Adults Wellbeing and Health OSC
(received 28/05/2026)

The Adults Wellbeing and Health Overview and Scrutiny
Committee welcomes Tees, Esk and Wear Valleys (TEWV) NHS
Foundation Trust’s Quality Account 2025/26 and the opportunity
to provide comment on it. The Committee is mindful of its
statutory health scrutiny role and the need to demonstrate a
robust mechanism for providing assurance to the residents of
County Durham that health service provision is efficient and
effective. The Quality Account process provides the Committee
with one such mechanism.

The Adults Wellbeing and Health OSC has engaged with the
Trust in a number of areas in 2025/26 in respect of the Trust’'s
CQC inspection results and associated Improvement Action Plans
and provided a response in relation to each of the priority areas
identified when considering the 2024/25 Quality Account.
Additional engagement with the Trust has also been undertaken
by the Children and Young People’s OSC in respect of Child and
Adolescents Mental Health Services (CAMHS) with members
recognising the significant demand pressures placed on CAMHS
but raising concerns regarding assessment and waiting times,
alongside similar concerns in relation to neurodevelopmental
assessments for ADHD and Autism. In addition, the members of
the Children and Young People’s OSC have received a briefing
report on Consett Supporting Neurodivergent Children and Young
People in Schools Project 2023-24 Project Review with the
findings of the review well received by members, with members
noting the positive feedback from families and schools in relation
to the project.

In relation to the Quality Account for 2025/26 it is evident that the
Quality Account is clearly set out and progress against the
2025/26 priorities is clearly evidenced.
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Members were supportive of the approach undertaken by the
Trust in relation to all three priorities, ensuring that the priorities
have active workstreams with multidisciplinary and service user
involvement with co-creation forums continuing to review progress
and provide further feedback to guide direction.

Concerning Priority One: Patient Experience: Promoting
education using lived experience, the development and rollout of
training for inpatient wards, with input from service users and
carers is welcomed with support from the committee for the
continued rollout of the programme. It is recognised that that the
continued input of service users and carers is essential to this
particular training programme.

In addition, recognising the importance of carers, the work of the
Trust in commencing the Trustwide Carers Strategic exploration is
welcomed bringing together various groups to map existing
activity and clarify gaps. The committee is very supportive of the
development of a formal trust-wide carers strategy in the future.

Going forward the committee agrees with the Trust’s proposal for
the launch of a patient safety, experience and learning group,
which recognises the importance of patient safety, the
contribution of lived experience and the need for organisational
learning, and will hopefully ensure continued improvement and
implement change going forward.

In relation to Priority Two: Patient Safety: Relapse prevention:
The committee was pleased to see that the Trust had moved from
reviewing safety and care plans within community services
towards operational embedding of personalised relapse
prevention within community services. This work is seen as a
major step to reduce relapse. In addition, the development of an
audit tool to regularly review patients’ safety plans and its co-
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production with the patient is seen as a major improvement to
maintaining patient’s safety. The committee welcomed the
findings which continue to demonstrate improvement across the
majority of relevant metrics for both inpatient and community
services with robust oversight maintained through the Trust’s
governance structure although the Committee emphasises that
the Trust cannot be complacent and will need to continually
monitor the performance and relevance of the audit tool.

In relation to Priority Three: Clinical Effectiveness: Improving
personalisation in urgent care: The use of the ‘My Story
Approach’ was previously supported by the committee in the
2024/25 response to the Quality Account. The committee has
noted that delivery had progressed from policy incorporation to
behavioural embedding through the culture of care programme
with six inpatient wards actively engaging in structured Culture of
Care roll-out using a defined quality improvement methodology
and Plan, Do, Study, Act. The committee is supportive of this
approach and the use of both proxy safety indicators and patient
reported experience data. In addition, concerning training the
committee welcomed the approach of not relying solely on online
modules with embedding occurring through various measures
which strengthens accountability for behavioural change in
practice. The committee noted the methodology used and the key
findings of the Rapid Culture of Care Review undertaken on an
inpatient ward at Lanchester Road Hospital and welcomed the
establishment of short, medium and long-term actions and the
use of continued monitoring.

The committee recognised the work undertaken by the Trust
detailed in the Quality Account however as commented by the
Trust, the committee feels that there is more work to be
undertaken and was pleased to see this acknowledged within the
Quality Account in relation to reducing unwarranted variation in
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care, improving waiting times and continuing to strengthen and
improve the experience of people who use the services.

Finally, to ensure that it continues to provide a robust health
scrutiny function and to provide assurances to the residents of
County Durham, the Committee would request a progress report
on delivery of 2026/27 priorities and associated performance
targets for inclusion within its 2026/27 work programme.
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Darlington Borough Council (received 29/05/2026)

Members of the Health and Housing Scrutiny Committee
welcomed the opportunity to consider the draft Quality Account
2025/2026 for Tees, Esk and Wear Valleys NHS Foundation
Trust and had the following comments to make:

The Committee considered that the Quality Account is clearly set
out and noted the work undertaken to progress the three
priorities, ‘Patient Experience — Promoting education using lived
experience’, ‘Patient Safety — Relapse Prevention’ and ‘Clinical
Effectiveness — Improving Personalisation in Urgent Care’.
Members were pleased to note the multitude of achievements
and national awards achieved by the Trust in 2025/26.

Members did raise concerns regarding inequalities in access to
services and sought clarification as to how this is being
addressed by the Trust. Members were pleased to note the
dedicated work of the Trusts Public Health lead and the Black,
Asian and Minority Ethnic (BAME) link worker with community
groups, the male peer support workers working within forensic
services and the initiatives undertaken to identify and address
barriers and challenges relating to patients’ access to
appointments.

In relation to Priority 3, Members sought further clarification as to
whether the workforce is adequate to continue to deliver this
priority. Members acknowledged the work undertaken as part of
the culture of care programme and were pleased to note that the
Trust’s reliance on temporary workforce has significantly reduced
in the last 12/18 months. Members also acknowledged that the
Trust will continue to develop its workforce plan as part of the
NHS 10 Year Plan.
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The Committee continues to be concerned about capacity issues
in relation to

neurodevelopmental assessments. Members accepted that this
is a nationally recognised issue and that work is ongoing to
streamline the process.

Members welcomed the work being undertaken with the
voluntary, community and social enterprise sector (VCSE) to
improve the community-based care offer and look forward to
future updates on the development of a community hub in
Darlington.

The Committee was keen to note the positive work being
undertaken by the Trust, particularly the progress relating to lived
experience, which has made a palpable difference.

Overall, the Health and Housing Scrutiny Committee welcomed
the opportunity to comment on the Trust’'s Quality Accounts.
Members would like to continue to receive regular reports on the
progress being made, to enable them to provide a more detailed
and valuable contribution to the Quality Accounts in the future.
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Tees Valley Joint Health Scrutiny Committee (received
03/06/2026)

The Tees, Esk and Wear Valleys NHS Foundation Trust’'s Quality
Account presentation was considered by the Tees Valley Joint
Health Scrutiny Committee at its meeting on the 12 March 2026.

The Committee welcomed the Trust’s continued commitment to
co-production, particularly the meaningful involvement of
individuals with lived experience, carers and wider stakeholders in
shaping quality priorities. This approach is recognised as
fundamental to ensuring that service developments are
responsive to the needs and experiences of those accessing
services.

The Committee notes the Trust’s three overarching quality

priorities:

e Improving patient experience through education and the use
of lived experience;

e Enhancing patient safety through a focus on relapse
prevention; and

e Strengthening clinical effectiveness through personalised
approaches to urgent care.

The Committee recognised the positive progress made across
these areas, including the embedding of lived experience within
training and governance, the development of personalised safety
and wellbeing plans, and the implementation of the “My Story
Once” approach to support more joined-up care. Improvements to
information sharing, digital systems and workforce training were
also acknowledged.

The Committee noted that assurance across all three priority
areas was currently assessed as “reasonable”, reflecting
demonstrable progress whilst recognising that further work was
required to ensure consistency, sustainability and measurable
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impact. In particular, the Committee highlighted the need for
continued development in relation to post-discharge support,
carer involvement, and consistent implementation of new
approaches across the organisation.

While welcoming progress, the Committee also expresses a
number of concerns. These included the increasing demand for
children and young people’s mental health services, long waiting
times for neurodevelopmental assessments and CAMHS
services, and the impact of delays on service users and their
families. The Committee further noted concerns regarding
communication and ongoing support for individuals awaiting
assessment or treatment, and the need for stronger engagement
with schools and community settings to support early intervention
and prevention.

The Committee also noted that further work is required to
strengthen equality, diversity and inclusion, including improving
cultural competence and addressing health inequalities. In
addition, the Committee recognised the challenges associated
with data sharing and multi-agency working and emphasised the
importance of continued progress towards more integrated and
accessible care systems.

The Committee acknowledged the Trust’s response to these
challenges, including ongoing work to reshape pathways, improve
communication and strengthen partnership working, while
recognising the impact of wider system pressures and resource
constraints.

Overall, the Committee was assured by the progress made by the
Trust in developing its Quality Account and advancing its quality
priorities. However, this assurance was tempered by the
expectation that the Trust will continue to address the identified
challenges, particularly in relation to waiting times,
communication, consistency of delivery, and support for children
and young people.
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