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Foreword by the chair and
chief executive

Last year marked the first step in Our Journey to Change, our five-year plan that sets out
where we want to be and how we will get there.

Together we embraced our three values — respect, compassion and responsibility -
and continued to work towards our three big goals, to create a great experience for
patients and carers, colleagues and partners.

Miriam Harte stood down as Chair in October 2021. We thank her for unwavering
dedication and compassion.

We welcomed Paul Murphy as Interim Chair. He has been a non-executive director with
the Trust since 2016 and is passionate about the quality of care we provide, and the
values we live by as an organisation.

Paul has been ably supported by his Interim Deputy, Shirley Richardson, who has also
continued in her position as Senior Independent Director.

There have been more of Our Big Conversations, in particular to support the
development of a clinical strategy and to make sure we keep focusing on what matters
most to the people who live and work in our communities.

We really value the insights and ideas that people have shared with us. These
conversations reinforce our commitment to co-creation, and working together, to achieve
what we set out in Our Journey to Change.

To keep up this momentum, and to make sure we involve people in our planning and
decision-making in the right way, we have recruited a new Head of Co-creation and
bolstered our leadership with more people with lived experience through the
appointment of two Lived Experience directors.

The directors will bring a new perspective and understanding to our leadership team,
and how we develop our services. No other Trust of our size has created these types of
roles and we are very proud to be at the forefront of putting lived experience at the heart
of our organisation.

The new roles are an integral part of our new leadership and governance structure that
we developed with colleagues this year. The changes, which came into effect on 1 April
2022, mean we’re more clinically led and better operationally aligned with the two
Integrated Care Systems in our area.

We must also mention COVID-19, our amazing colleagues and partners have worked
tirelessly through the ongoing pandemic. It has continued to impact us all, in particular
our staffing levels.



A very big thank you to everyone who was involved in our COVID-19 vaccine roll out as
well, helping to protect patients, colleagues and our loved ones from the worst of the
virus.

Looking to the future, we know there is still more to do. This is clear from the Care
Quality Commission (CQC) report published in December 2021 that highlighted areas of
good practice, but also areas where we must get better.

Our Trust’s overall rating remains at Requires Improvement. Beneath that umbrella
rating, it's rated Good for being caring and effective, and Requires Improvement for the
well-led, responsive and safe categories.

Our improvement plans are well under way and we’re working closely with the CQC to
give assurance that patients are safe in our care.

We have seen a great deal of commitment and support from patients, carers and their
families, our Council of Governors, colleagues, the Board and our partners for everything
we have been doing to take our journey forward.

Thank you for your continued support and commitment to working with us in the
future.
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Brent Kilmurray Paul Murphy

Chief Executive Chairman

22 June 2022 22 June 2022

This annual report, including the annual accounts, has been prepared under a
direction issued by Monitor under the National Health Service Act 2006.



The performance report

Overview of performance

Purpose

The purpose of the Performance Report is to provide an overview of the Foundation
Trust, our purpose, our strategic direction - including our vision, mission and
strategic goals — the key risks to achieving them and information on how we have
performed during the year.

Statement from the Chief Executive

Of our 21 key performance measures, there are 10 measures where we have not
achieved the standard we set ourselves.

Throughout 2021/22 we met the financial targets defined within the Trust Dashboard.
However, it's important to note that this is not at the expense of our other standards.

The key drivers impacting on delivery of the quality, activity and workforce standards
are the levels of demand, acuity of patients and availability of colleagues.

We are committed to improving the quality of our services and the health and
wellbeing of our patients and colleagues. Considerable work is being done to
improve our performance in those areas.

Waiting times standards for our IAPT services are continually met. We consistently
meet the standard ensuring all adults discharged from our Clinical Care Group
commissioned mental health inpatient services receive a follow-up appointment
within 72 hours.

Performance continues to be impacted by national pressures throughout the NHS,
and locally within our services in respect of high demand and staffing levels. We
remain concerned that at times, we are not assessing or treating our patients in as
timely a manner as we would like.

Despite the ongoing pandemic, during 2021/22 we continued our waiting time
improvement journey with the development of meaningful waiting time reports for all
our clinical services, as well as several reports focused on specialist assessment
and treatment for some clinical teams.

Our patient-centred approach to waiting list management, with the focus on safety
and risk by the clinical teams, is one of our key areas of achievement this past year.
We will be taking forward our lessons learned into 2022/23 and will continue this
important journey.



Pressures on our inpatient services are continuing, and our bed occupancy is high,
with more patients on our adult and older people wards remaining in beds for over 90
days.

A key challenge continues to be the availability of beds within local funded care
homes. We are also reporting an increase in the number of patients that we are
placing in beds external to our Trust and are committed to eliminating out of area
placements by quarter 3 2022/23.

We do not have as many people accessing our IAPT services as is our ambition
across all our CCG areas, and recruitment is ongoing in all areas to facilitate
increased access. We are also concerned that we are not treating children and
young people with eating disorders in a timely manner.

Whilst this is a pressure in terms of demand that is being experienced nationally, this
has been greatly impacted by vacancies within our services. Recruitment continues
and work has been undertaken to increase the number of appointments.

Work also continues across all localities to improve our sickness levels, which
continue to be higher than we aspire to. Progress is also being made in all areas to
ensure that colleagues have up to date appraisals and mandatory and statutory
training.

Brent Kilmurray,
Chief Executive,
22 June 2022



TEWV at a glance

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) provides a range of
inpatient and community mental health, learning disability and eating disorders
services.

We serve a population of two million people across County Durham, Darlington and
North Yorkshire and are geographically one of the largest NHS Foundation Trusts in
England.

The main communities we serve include:

e County Durham

e Darlington

e The Teesside boroughs of Hartlepool, Middlesbrough, Redcar and Cleveland
and Stockton-on-Tees

e City of York

e North Yorkshire — including Scarborough, Whitby, Ryedale, Hambleton and
Richmondshire, Selby, Harrogate and Ripon

e The Pocklington area of East Yorkshire

e The Wetherby area of West Yorkshire

e Prisons located in the North East, Cumbria and parts of Lancashire.

We are also a catchment area for the largest concentration of armed forces
personnel in the UK — Catterick Garrison — and our adult inpatient eating disorder
services and adult secure (forensic) wards serve the whole of the North East and
North Cumbria.

TEWV was created in April 2006, following the merger of County Durham and
Darlington Priority Services NHS Trust and Tees and North East Yorkshire NHS
Trust.

In 2008 our Trust became the first mental health Foundation Trust in the North and,
since then, it has expanded both geographically and in the number and type of
services provided.

Our Trust now has around 7,800 staff, who work out of more than 90 sites, and an
annual income of over £420 million.

We have five clinical directorates:

Adult Mental Health Services (AMH)

Mental Health Services for Older People (MHSOP)
Children and Young People’s services (CYPS)
Learning Disabilities (LD)

Forensic (Health and Justice and Secure Inpatients)

Please note our new leadership and governance structure which came into effect
on 1 April 2022 has created two separate directorates for health and justice and
secure inpatient services.



As a Foundation Trust, we are accountable to local people through our Council of
Governors and are regulated by NHS Improvement and the Care Quality
Commission.

The principal geographic area we serve:
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Purpose, Strategy and Objectives

During 2020 we held an extensive Big Conversation with colleagues, patients, carers
and partners. This led to the Our Journey to Change.

It was formally approved by our Board of Directors in January 2021 and was in place
for the whole of 2021/22.

Our Journey to Change

Our Journey to Change is about why we do what we do, the kind of organisation we
want to be and the three big goals we’re committing to over the next five years.
Change won'’t happen overnight, but Our Journey to Change will be at the centre of
everything we do and inspire actions and decision-making at all levels - every time.

Our purpose
We are committed to improving the experience we provide for everyone.
The type of organisation we want to be

We will co-create safe and personalised care that improves the lives of people with
mental health needs, a learning disability or autism, involving them and their carers
as equal partners. We will listen, learn, improve and innovate together with our
communities and will always be respectful, compassionate and responsible.

Our Values

We are respectful:

e We show regard for the feelings, wishes and rights of others.

e We listen actively to people to ensure their voice is heard, to truly understand
their needs and perspectives.

e We are fair, inclusive and embrace diversity, in all its forms, while actively
tackling inequality.

e We work in partnership with those we serve and those we work with to make
the best choices about care, together.

We are compassionate:

o We take the time to develop healing relationships, empathise and support
others, this means: We are kind, showing patience and understanding, and
treating others as we’d like our loved ones to be treated.

e We are supportive of the wellbeing of everyone, at all times.

e We recognise and celebrate each other’s achievements and encourage
people to utilise and share their strengths.



We are responsible:

e We are accountable for our actions, learn from our mistakes and always strive
to do our best for others, this means:

e We are honest, open and transparent, and help each other to speak up and
challenge.

e We acknowledge when things haven’t gone well, learn from, and correct our
mistakes, and share that learning with others.

¢ \We are ambitious, showing dedication to our roles and the people we serve.

At the heart of Our Journey to Change is our clear and shared ambition to work in
partnership with those who use our services. We call this partnership working co-
creation.

We want patient and carer voices to be sought out, heard and acted upon at every
level of the organisation, from a clinician and patient making decisions together to
write a care plan, through to peer workers delivering care as an integral part of our
teams.

We are committed to three big goals:
e To co-create a great experience for our patients, carers and families.
e To co-create a great experience for our colleagues.
e To be a great partner.

We believe that through working together, bringing lived experience alongside
professional knowledge, we can better understand the needs of the people we
support and communities we work in.

The move from traditional engagement and involvement to co-creation reflects our
ambition as a Trust to see a shift in power, shared decision making and meaningful
change.

Business Plan

The Trust’s Business Plan 2021/22-2023/24 sets out the action needed to implement
our goals. However, we also recognise that we need some individual strategies to
break down our Journey to Change into meaningful action.

Work to develop these journeys will conclude in 2022/23 and includes:
e Clinical Journey.
e Quality (including safety, patient experience and clinical outcome)
Journey.
e Co-creation Journey.
e Workforce Journey.
e Infrastructure (including digital and estates) Journey.

Our Business Plan includes many actions intended to progress us towards our goals.
We were not able to successfully implement the whole plan, due to the length of the
pandemic and other unanticipated regulatory pressures on the organisation which



required capacity to be redirected and some parts of our longer-term plans to be
paused.

Achieving our goals

To make sure we achieve our goals we have co-created five key priorities.

1.

Co-creation is at our core

We will know we’ve achieved this when patients, carers and colleagues work
confidently together, living our values, sharing a purpose and achieving our
goals.

Patients and carers in particular have a strong and authentic voice, with their
views equally considered alongside the views of others.

Their opinions, feedback, concerns and ideas are always sought out, heard
and acted upon at every level and within every location.

By March 2025 we want to see patients, staff, carers and other groups
working together as the “norm” — a way of working we call “co-creation”.

To do this we will:

. Expand the way we use peer support.

° Develop an involvement and leadership structure to support services.

° Involve patients and carers as equal partners, in all aspects of service
planning, design, implementation, delivery, evaluation and all aspects of
the assurance process.

o Establish a Lived Experience Advisory and Reference Network
(LEARN).

We have a clear clinical approach

We want to offer compassionate clinical care, to be there when people need
us, and provide kindness and care every time someone’s in contact with our
services. We'll know we’ve achieved this when we offer care which is:

o Built on and recognises strengths so people stay connected to their
community and those who care for them.

o Designed in close collaboration with the individual and their carer — this
is what we mean by co-creation.

° Honest and with shared decision-making, with services available where
and when people need them to make sure there’s continuity of care.

o Safe, effective and inclusive of people’s rights.

o Makes the best use of staff expertise.

. Helping people to live well.



To do this we will:

° Make care planning collaborative, co-created and comprehensive.
o Ensure our clinical services comply with the Human Rights Act.
o Provide choice and quality of care which is NICE compliant and safe.

We will make sure that the offer is clearly stated, available and
accessible to staff, patients and referrers in each area.

o Engage with transformation work in our local communities to provide
support and challenge to plans to maximise the benefits of the
transformation.

Systems Leadership

We’'ll know we’ve achieved this when TEWV works effectively with a range of
partners in different systems and places, so people’s mental health, learning
disability and autism needs are better understood and their quality of life is
increased and supported.

To do this we will:

° Help communities work in new ways to increase and improve the
support available to improve the wellbeing of people with a mental
health, learning disability or autism needs.

° Ensure that the views and needs of people with mental health needs, a
learning disability or autism, and their carers can positively influence
discussions, planning and decisions in all systems and places.

o Work with local partners to promote good mental wellbeing and tackle
stigma across all age groups.

We’re a great place to work

We’'ll know we’ve achieved this when we help everyone who works at TEWV
to feel proud of their personal contribution to supporting people to live their
best possible lives. People feel that working at TEWV positively impacts on
their lives and their wellbeing.

To do this we will:

o Engage with staff at all levels to co-create our new ways of working
together.
o Support people to be the best they can be through a focus on

compassionate and inclusive leadership that supports us all to develop
and find our work meaningful.

o Support all colleagues to develop, by making sure there is fair access
to training that is relevant and adds value.

° Support career progression by focusing on skills and experiences
which people can bring to different roles.

o Ensure organisational systems and processes are supportive of a great

place to work.
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5. An Empowering Infrastructure

We’ll know we’ve achieved this when we offer excellent, innovative care that’s
supported by systems that are effective, accessible and empower people who
use them. These systems provide wrap around support for our colleagues,
patients, carers and partners. People are easily connected to the accurate
information they need, our physical spaces support high-quality care and our
decision making processes are simple and transparent.

To do this we will:

° Connect the right people with the right expertise to identify problems and
create solutions.

° Make sure our governance systems support safe, simple and responsive
decision making.

o Ensure our digital systems offer the best possible opportunities for
collaboration and communication.

o Always provide the right information, at the right time and in the right
format.

° Make sure our physical spaces support the new types of care we want to
deliver.

Trust Organisational Structure

On 1 April 2022 we introduced a new governance and organisational structure in a
response to environmental changes, and to better pursue Our Journey to Change.
However, during 2021/22, TEWV was still using a four-locality based structure —
covering Durham and Darlington, Teesside, North Yorkshire and York and Forensic
Services.

Each locality had:

e A Director of Operations and Deputy Medical Director, Head of Nursing
and Lead Psychologist in its leadership team.

¢ A Locality Management and Governance Board and Quality Assurance
Groups for the clinical services of CAMHS, Adult Metal Health, Adult
Learning Disabilities and Older People.

e The Forensic Locality (which includes secure services and criminal justice
services) was organised in a similar way.

Most TEWYV services serve either the Humber and North Yorkshire or North East
North Cumbria Integrated Care Systems.

We are supporting the integration agenda by working closely with our commissioners

and neighbouring trusts. This includes Provider Collaboratives for specialist services
and commissioning partnerships in Durham and Tees Valley and in North Yorkshire.

11



Key issues, opportunities and risks which could affect the Trust in
delivering its objectives and/or its future success and sustainability

TEWV serves around two million people living in a variety of communities across the
North East and Yorkshire — some with high levels of deprivation. In such areas, there
is clear evidence of health disparities and above-average levels of demand on our
services.

However, people living in more affluent communities also have mental health needs
and, for a variety of conditions such as eating disorders, the level of demand can be
higher.

Many communities served by our Trust in North Yorkshire and County Durham are
very rural, with significant areas of low population density. Some of these areas, as
well as parts of Tees Valley, also have poor transport links and low/declining levels
of social capital.

Although TEWV serves a wide area, it does not include any of the UK’s regional
capitals — which can make it more difficult to attract medical staff.

There are a number of risks that could impact on the delivery of Our Journey to
Change. An analysis of the principal strategic risks, together with the controls and
mitigations, is included in our Board Assurance Framework and is described in our
Annual Governance Statement.

Some of these risks arise from national conditions such as the availability of staff and
high levels of demand which have increased following the pandemic.

In many ways the issues and risks impacting on us also provide opportunities. These
include:

e Feedback from Our Big Conversation was challenging but helped us
develop Our Journey to Change. This sets out how we will get where we
want to be.

e Regulatory action taken by the Care Quality Commission (CQC) and NHS
England/Improvement (NHS E/I) has provided greater insight and key
learning into the improvements we need to make. With the establishment
of the internal Quality Improvement Board and the external regional
Quality Board and Improvement Director Team, we have support in
moving forward and delivering our strategic goals.

e Our response to weaknesses found in our governance arrangements, by
the external and independent well-led review, has provided a platform to
strengthen our structures, systems and processes.

e The ongoing defect rectification work at Roseberry Park will allow us to
develop a fit for purpose inpatient estate which fully supports the delivery
of high quality clinical care.

e The implementation of integrated, system and place based working could
impact on our sustainability but also could provide us with greater
influence to make changes for the benefit of patients and their carers.

12



Changes in the policy environment that TEWV has been required to
consider during 2021/22 include:

Working with commissioners and partners to deal with the implications of
the pandemic, including developing plans to invest the additional
resources identified part-way through the year by the Government. Some
of this investment was used for additional clinical posts, but we also
worked with commissioners to ensure that funding was also passed to the
voluntary and community sector for early intervention and discharge-
promoting work.

Preparations for the introduction of Integrated Care Boards and
Partnerships : we have been particularly active in working in partnership
with commissioners to decrease unnecessary bureaucracy and maximise
value for money achieved from commissioning budgets through clinically
informed decision making.

The NHSE policy of Community Mental Health Transformation: we have
worked with the voluntary sector, local authorities and primary care
groups to develop multi-agency mental health access and delivery
models. These will be rolled out across the area we serve during 2022/23.

The continuation of the national Transforming Care policy, which sets
targets for reduced inpatient bed use for people with learning disabilities.
The Trust contributed to the success of the North Yorkshire and York
Transforming Care Partnership, but in the North East has found the legal
issues around the MM Judgement and lack of suitable community
placements to be an issue.

Autism: We have worked with commissioners to increase training and
support available to colleagues and sought to communicate effectively
with private sector providers commissioned to offer additional diagnosis
capacity after Covid restrictions impeded face-to-face diagnostic services
— leading to long waits for patients. We noted, and are also considering,
the implications of the new national Autism Strategy.

The updating of the NHS Patient Safety Strategy.

Performance analysis - how we performed in 2021/22

How we measure our performance

Each year our Board of Directors identifies and agrees a number of stretching,
performance and quality standards, that are measured by a number of key
performance indicators for the Trust to work towards as part of its commitment to
year-on-year improvement. The key performance indicators are reported within a
“‘dashboard” which provides a high-level overview of operational delivery throughout
the financial year.

13



This report is produced monthly, specifically to give assurance that the Trust is
continuing to deliver operationally. The report aims to highlight key areas of concern
that could impact operationally; areas we feel require additional monitoring as well as
providing positive assurance on areas we are performing well on. We also make it
available to our patients and carers, commissioners and wider public. A summary is
presented and discussed with our Council of Governors as part of the formal Council
of Governors meetings.

During 2021/22 we continued with the indicators originally identified for 2020/21. We
also continued to use Statistical Process Control charts to support our analysis, and
as a way of demonstrating and thinking about whether things were really improving
or getting worse — to see if the change being seen in numbers was due to normal
variation or real change.

The Board of Directors discusses the Trust Dashboard each month in terms of where
we have positive assurance, but also areas of concern where improvement is
needed. Where there are areas of concern, detailed analysis is undertaken in the
form of a “deep dive” and presented as part of the report. This would include what
the key conclusions are from the analysis undertaken, and what actions are being
taken to improve performance in this area. If the Board of Directors identifies any
trends which could impact on the Trust and operational delivery, then this would be
escalated through the Risk Management processes.

It is important to note that we measure performance in several ways and have a
range of performance dashboards in use across TEWV — the Trust Dashboard being
one example. We believe that whilst a performance dashboard is critical in
monitoring performance, it is only one part of an overarching performance
management framework that supports delivery of high-quality care.

Other examples where we use performance dashboards include the System
Oversight Framework, where we measure progress against the national standards
set and our Commissioner Reports — which demonstrate progress against the key
performance indicators agreed in the contracts we hold with our commissioners. We
also have a range of waiting time reports, which provide oversight on the number of
patients waiting and the length of time waited. This supports clinical services in
monitoring and managing risk from a patient safety and quality perspective.

As part of the continuous improvement of the Trust’s Performance Management
Framework, we have been developing a more integrated approach to quality and
performance assurance and improvement across the Trust during 2021/22. We will
be implementing a new Integrated Performance Dashboard (IPD) in 2022/23 which
will enable us to have oversight, monitor and report key measures that demonstrate
the delivery of the quality of services we provide and provide assurance to the Board
through its sub-committee structure. The measures for the new IPD were identified
by the relevant Board Sub Committees and agreed by the Board of Directors.

All the measures have been aligned to one of our three strategic goals and, where
appropriate, support the monitoring of the Board Assurance Framework risks.

At Board Level, this new approach will bring together the agreed measures and
assurances from the Board Sub Committees into an Integrated Performance Report.

14



The benefits of such an approach include:

e Integrated assurance about the quality of services being delivered to
ensure we are meeting our Strategic Goals, the standards within the CQC
domains and mitigating the risks within the Board Assurance Framework.

e Triangulation of data and information (both qualitative and quantitative)
about the quality of service being provided which should then enable a
better and more informed discussion at the Board.

¢ Ability to identify areas of concern more easily and understand what else
is impacting so we can assess whether the actions being taken will have
the desired impact.

e One report as opposed to multiple reports where assurance is provided by
the Board Sub Committee rather than individual corporate departments.

15



A more detailed analysis and explanation of the financial and

operational performance

The following table is the Trust's dashboard of key performance measures for
2021/22. Please note we have only included commentary on areas requiring

improvement.

Quality

Measure Name Annual Actual Commentary

Standard  Position
2021/22  2021/22

1) Percentage of patients seen 90.00% | 86.56 % | The Trust standards we

within 4 weeks for a 15t agreed for 2021/22 have not

appointment following an external been achieved. Performance

referral has been impacted by
national pressures throughout
the NHS, and locally within

. . Trust services, in respect of

2) Percentage of patients starting | 60.00% | 57.60% high demand and the

treatment within 6 weeks of an availability of staff to manage

external referral that demand. Throughout
2021/22 we have experienced
challenges in recruiting staff.
We have undertaken detailed
analysis in all 3 geographical
localities and a number of key
actions are in place to
improve performance in this
area.

3) The total number of 1833 701 Performance against this

inappropriate OAP days over the
reporting period (rolling 3
months)

NB This indicator measures the
number of days a patient spends
in a hospital within the Trust that
is not the one to which we would
expect them to have been
admitted due to no beds being
available in the hospital we would
have expected them to have
been admitted to

standard has improved in
2021/22 and we have
eliminated all internal out of
area placements as we have
embedded the NHS Continuity
of Care Principles across our
services. However, we have
reported an increase in the
number of patients that we
have placed in beds external
to our Trust, due to current
local demand levels, which
are being mirrored nationally.
During 2021/22 steps were
taken to close one of our
Adult Mental Health wards
due to a number of staff
vacancies on the ward; this
ensured we were providing
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clinically safe care for our
patients. Five private provider
beds were purchased until
June 2022, to help mitigate
the impact and to manage our
capacity. Further actions have
been identified to support
improved performance in this
area, with the plan to
eliminate external OAPs by
Quarter 3 of 2022/23.

4) Percentage of patients
surveyed reporting their overall
experience as very good or good

94.00%

89.73%

We have not achieved the
standard we set ourselves for
2021/22. Patient Experience
Improvement Plans have
been established in all of our
localities; however, progress
has been impacted by
operational pressures. We
remain dedicated to ensuring
our patients experience high
quality care in our services.

5) Percentage of Serious
Incidents which are found to have
a root cause of contributory
finding

32.00%

60.40%

This is an area requiring
improvement, as the Trust
standard we agreed for
2021/22 has not been
achieved. All serious incidents
are captured on a central
database to enable the
identification of themes and
key learning and there are a
range of actions in place to
improve performance in this
area.

6) Percentage of in scope teams
achieving the benchmarks for
HoNOS score (AMH and
MHSOP) — month behind

This is a clinical outcome
measure; an improvement in
HoNOQOS is shown by an increase
in the patient’s actual HONOS
score. The change is identified by
comparing the first HONOS score
calculated on admission, and the
score on discharge.

60.00%

47.06%

The Trust standards we
agreed for 2021/22 have not
been achieved, therefore
these are areas requiring
improvement. We have
identified more clinically
meaningful measures for our
2022/23 Integrated
Performance Dashboard,
which will support the new
national Commissioning for
Quality and Innovation
measures.
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7) Percentage of in scope teams
achieving the benchmarks for
SWEMWBS score (AMH and
MHSOP) — month behind

65.00%

64.37%

Activity
Measure Name Annual Actual Commentary
Standard Position
2021/22  2021/22

8) Number of new unique N/A 98,147

patients referred

9) Percentage of new unique N/A 77.37%

patients referred with an

assessment completed (2

months behind)

10) Percentage of new unique N/A 32.92% | Performance has been

patients referred and taken on for impacted by high demand and

treatment (3 months behind) the availability of staff to
manage that demand, and
throughout 2021/22 we have
experienced challenges in
recruiting staff. We have
undertaken detailed analysis
in 3 localities to understand
the position better and actions
are in place to improve
performance in this area.

11) Number of unique patients N/A 34,152

discharged (treated only)

12) Bed Occupancy (AMH and 90.00% | 98.13% | Throughout 2021/22 our

MHSOP Assessment and
Treatment Wards)

inpatient wards have been
greatly impacted by high
demand and patient acuity. In
addition, COVID has
continued to impact our
services by way of staff
absences and restrictive
measures that have been
required to prevent the spread
of infection. During 2021/22
steps were taken to close one
of our Adult Mental Health
wards due to a number of staff
vacancies on the ward; this
ensured we were providing
clinically safe care for our
patients. Five private provider
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beds have been purchased
until June 2022 to help
manage our capacity, and
actions have been identified
to support improved
performance in this area.

13) Number of patients 61 60

occupying a bed with a length of

stay from admission greater than

90 days (AMH and MHSOP

Assessment and Treatment

Wards) - Snapshot

14) Percentage of patients re- 9.90% 8.36%

admitted to Assessment and

Treatment Wards within 30 days

(AMH and MHSOP)

Workforce

Measure Name Annual Actual Commentary

Standard  Position
2021/22  2021/22

15) Finance Vacancy Rate N/A -7.83%

16) Percentage of staff in post 95.00% 79.95% | Work has been undertaken

with a current appraisal - within all localities and

Snapshot trajectories have been
established to ensure we
achieve our Trust standard by
September 2022.

17) Percentage compliance with 92.00% | 86.67% | Work has been undertaken

all mandatory and statutory
training - Snapshot

within all localities to focus on
key training, for example
Basic Life Support,
Safeguarding and Positive
Approaches Training, and
trajectories have been
established to ensure we
achieve our Trust standard by
September 2022.
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18) Percentage Sickness
Absence Rate (month behind)

4.30%

6.45%

The Trust standard we agreed
for 2021/22 has not been
achieved. Whilst our sickness
has been impacted by covid
throughout the year, in
particular the Omicron variant
over the winter months, we
have undertaken detailed
analysis in all localities to
understand the position better
and actions are in place to
improve performance in this
area.

Money

Measure Name

Annual
Plan

Actual
Position

Commentary

19) Delivery of our financial plan
(l'and E)

2021/22
-4,767,000

2021/22
5,949,000

The Trust targeted a
(£4,720k) surplus for the first
6 months of the financial year
(H1), and delivered a £5,021k
actual surplus. A second half
(H2) surplus of (£47k) was
planned, providing a full year
planned surplus of (£5,068k).
Composite financial
performance is deficit of
£4,032k, adjusted for
impairments of (£10,698k)
and disposal profits of £509k -
both are excluded when
measuring performance. The
Trust’s operational
performance is therefore a
surplus of (£6,098k) to 31st
March, or (£1,030k) ahead of
the 2021/22 plan.

20) CRES delivery

2,301,000

2,300,996

As a result of national
financial arrangements
operating during the
pandemic, the focus on CRES
was initially suspended. The
NHS was asked to
recommence CRES delivery
in 2021/22 with a view to
returning to more normal
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arrangements from 2022/23;
nationally, 0.28% was
targeted during H1 (April to
September) with a national
requirement of 1.1% during
H2 (October to March).
Guidance included a national
tariff efficiency requirement of
1.1% for 22/23. The revenue
plan has CRES modelled at
2% in recognition of the non-
recurrent requirement scheme
delivery during 21/23. In
preparation, the Trust is
starting to focus on identifying
2022/23 recurrent efficiency or
waste reduction schemes
through annualised Business
Planning arrangements and
with Financial Sustainability
Board oversight.

21) Cash against plan 76,498,000

81,736,000

Cash balances are £5,238k
higher than plan. This reflects
the £1,691k higher than
planned surplus (including
profit on asset disposals),
£958k lower than planned
capital expenditure, and other
movements in working capital
balances.

Financial Performance

In 2021-22 our Trust managed the financial risk presented by the COVID-19
pandemic, working with its Integrated Care System partners to ensure financial plans

and capital allocations were delivered.

The 2021-22 Financial Strategy was agreed by the Board of Directors as part of the
Trust’s Integrated Business Plan and underpinned the achievement of the Trust’s

strategic objectives.
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Our objectives, both planned and achieved, are shown in the following table:

Objectives Outcomes

Delivering a £4.8m financial surplus. Financial surplus before impairments
and profit on sale of assets of £5.9m
realised.

Delivering an EBITDA of £12.9m EBITDA of £13.3m delivered

Delivery of £2.3m cash releasing Delivery of £2.3m of non-recurrent

efficiency savings cash releasing efficiency savings.

EBITDA margin of 3.0% EBITDA margin of 3.0% achieved

*EBITDA — earnings before interest taxation depreciation and amortisation

Our Trust planned an operating surplus of £4.8m for the financial year and realised a
surplus (excluding impairments and profit on sale) of £5.9m. The surplus was higher
than planned mainly due to unplanned income received in year.

The amount Cash Releasing Efficiency Savings (CRES) schemes achieved at 31
March 2022 was £2.3m and was in line with plans, though the total was delivered on
a non-recurrent basis. Our Trust is making good progress with future years plans,
albeit that the return to more normal national financial arrangements and funding levels
will require a return to pre-pandemic ways of working; the basis on which the national
funding settlement was agreed.

Capital Investment

Our Trust has worked within its agreed capital allocations to improve the
infrastructure and ensure the most modern equipment and technology is available for
patient care and to support colleagues.

Over the last 12 months and, working with partners to manage the constraints of a
system capital envelope, we have invested cash balances with the aim of providing
the best possible environments. During 2021-22, the Trust invested £16.5m in capital
assets. Two surplus capital assets were so