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Part 1: Statement on quality from our chief executive - DRAFT 

The annual quality account report is an important way for the Trust to report on quality and demonstrate 
our commitment to improving the services we deliver to our service-users, their families, their carers and 
our local communities.  
 
As a large, diverse mental health trust providing local and national services, we aim to make a difference 
to lives by seeking excellence in all areas of mental health and wellbeing: prevention, care, recovery, 
education and research.  This year we refreshed the changing lives strategy with five strategic aims; 
Quality, partnership, a great place to work, Innovation and Value to help achieve this aim. 
 
Each year we work with our commissioners, the CCGs, to agree funding available to provide mental health 
services in the boroughs we serve. The CCGs have worked with us to ensure that across Lambeth, 
Lewisham, Southwark and Croydon we have an increase this year that will enable us to invest in improving 
services and continue to work towards the quality and performance standards set out in the 5 year 
forward view. This year the Trust has received a 6.6% uplift across all of its CCG contracts for 2019/20. 
 
Our priority now is to work with services to ensure investments are made in the right place to have most 
impact for the people that use our services and for our staff. Of course, to make this new investment 
count we must continue to carefully manage our existing resources and to ensure that we deliver real 
value ς better outcomes for every pound we have to spend ς for the people we serve. 
 

SLaM continued its leadership role in joint working at system-level, covering 3.6 million people, through 

the South London Mental Health and Community Partnership (SLP), alongside Oxleas and South West 

[ƻƴŘƻƴ ŀƴŘ {ǘ DŜƻǊƎŜΩǎΦ tŀǊǘƛŎǳƭŀǊƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ǇǊƻƎǊŜǎǎ ǿŀǎ ƳŀŘŜ ƛƴ ƛƳǇǊƻǾƛƴƎ !Řǳƭǘ CƻǊŜƴǎƛŎ ǇŀǘƛŜƴǘǎΩ 

experience and care outcomes; providing care locally for CAMHS Tier 4 patients previously placed 

outside south London; and developing skills and improving retention rates across the south London NHS 

mental health  ƴǳǊǎƛƴƎ ǿƻǊƪŦƻǊŎŜΦ ¢ƘŜ {[tΩǎ ǿƻǊƪ ŎƻƴǘƛƴǳŜŘ ǘƻ ŘŜƭƛǾŜǊ Ƴƛƭƭƛƻƴǎ ƻŦ ǇƻǳƴŘǎ ƻŦ ǎŀǾƛƴƎǎ ŦƻǊ 
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reinvestment in local services through improved commissioning, new services and clinical pathways, and 

has been recognised for innovation and best practice in national awards and by NHSI, NHSE and CQC. 

It is becoming clearer and clearer that we have a shared challenge within our local communities linked to 
mental health and emotional vulnerability which is approaching critical public health proportions. At the 
same time, we are on the cusp of being able to transform our understanding, identification and treatment 
of mental health issues in children and young people. A new partnership between SLaM, the IoPPN, KHP 
and the Maudsley Charity is seeking to radically transform our understanding, identification and 
treatment of mental health problems in children and young people.  
 
The projŜŎǘΩǎ Ǿƛǎƛƻƴ ƛǎ ŦƻǊ ŀƴ ŀƳōƛǘƛƻǳǎ ǇǊƻƎǊŀƳƳŜ ƻŦ ǊŜǎŜŀǊŎƘΣ ŎƭƛƴƛŎŀƭ ƛƴƴƻǾŀǘƛƻƴ ŀƴŘ ŜŘǳŎŀǘƛƻƴ ŀŎǊƻǎǎ 
three key themes ς mother and baby, brain development, and contemporary childhood. The programme 
will connect clinicians and researchers working across SLaM and the IoPPN in a range of localities. It will 
also support the creation of a brand new centre at Denmark Hill. It will be supported in part by the Trust's 
first major fundraising campaign, which will launch in September 2019.  
 
Finally, our workforce is our most valuable asset and it is imperative that all staff feel valued, supported 

and engaged in order to provide the highest quality of service. Feedback from the Staff Survey and the 

BME Network indicates that the experiences by our BME staff are reported as less positive. Diversity and 

inclusion are core to the delivery of good high quality services by motivated and engaged staff and 

therefore the Trust Board has set the Organisation the challenge by Spring 2021 to improve the 

experience of our BME staff by setting some clear goals and objective sin this area, including improved 

representation of BME staff in senior positions and improved career opportunities.  

 

¢ƘŜ /v/Ωǎ ǇǳōƭƛŎŀǘƛƻƴ ƻŦ ƛǘǎ ǊŀǘƛƴƎ ŀƴŘ Ŧǳƭƭ ǊŜǇƻǊǘ Ŏŀƴ ōŜ ŦƻǳƴŘ ŀǘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǿŜōǎƛǘŜΥ 
http://www.cqc.org.uk/provider/RV5 
 
To our best knowledge the information presented in this report is accurate and I hope you will find it 
informative and stimulating. 
 
 
 
 
Dr Matthew Patrick 
Chief Executive Officer 

 

ADD IN BOROUGH ALLIANCES 
 

 

http://www.cqc.org.uk/provider/RV5
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Trust Vision 

 
 
 
 
 
 
 
 
 
 
 
 
Trust Strategy 

 
5ǳǊƛƴƎ нлму ǿŜ ǊŜŦǊŜǎƘŜŘ ƻǳǊ ¢Ǌǳǎǘ {ǘǊŀǘŜƎȅ ǿƘƛŎƘ ƛǎ ƴŀƳŜŘ Ψ/ƘŀƴƎƛƴƎ [ƛǾŜǎΩ ōŜŎŀǳǎŜ ŜǾŜǊȅǘƘƛƴƎ ǿŜ Řƻ 
is to help people to improve their lives. The refreshed strategy was approved by the Board in September 
2018 and launched in October 2018.   
 
This strategy builds on the direction of travel set out in our previous strategy, with five strategic aims 
that include a strong focus on the quality of our services.  These are:   

 
 

 
Fig. 3: Trust strategic aims  
  

 

Everything we do is to improve the lives of the people 

and communities we serve and to promote mental 

health and wellbeing for all - locally, nationally and 

internationally. 
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2018/2019 quality priorities 
 

The quality priorities set for 2018/2019 below incorporated the broader quality domains of patient safety, 
clinical effectiveness, both patient and staff experience. Progress against these priorities are outlined later in 
this report. These areas continue to be priorities for 2019/2020. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Fig. 4: 2018/19 quality priorities 
 

Care Quality Commission (CQC)  
Below highlights the current Trust CQC rating. 

 
 
 

 
 
 
 
 
 
 

 

 

 

 

 

 
Fig. 5: Current trust CQC rating 
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Service user involvement 

{[ŀaΩǎ Recovery College had 569 new students in the past year, 
with a total of 3,186 students participating since its launch with 
Maudsley Charity funding in 2014. Students consist of: 

¶ People who use SLaM services 

¶ {ǳǇǇƻǊǘŜǊǎ όŎŀǊŜǊǎΣ ŦŀƳƛƭȅ ŀƴŘ ŦǊƛŜƴŘǎύ ƻŦ {[ŀaΩs service 
users 

¶ People who have been discharged from SLaM services 
within the last six months and their supporters 

¶ Anyone working with SLaM as a volunteer or peer 
supporter or who is on the Involvement Register 

¶ SLaM staff (not including students on clinical placement). 
 

The workshops and courses aim to provide the tools for recovery through a learning approach that 
complements the existing services provided by the Trust. Every course and workshop is co-designed and 
co-run by trainers with lived experience working alongside trainers from the mental health profession. 
 
The trust runs an Involvement Register as a way for the trust to advertise and allocate opportunities to 
people who want to use their experience of using our services to help us to develop and improve them 
ƛƴ ǘƘŜ ŦǳǘǳǊŜΦ ¢ƘŜ ǘǊǳǎǘΩǎ tŜŜǊ {ǳǇǇƻǊǘ ǎŎƘŜƳŜ ǇǊƻǾƛŘŜǎ ŀŘŘƛǘƛƻƴŀƭ ǎǳǇǇƻǊǘ ǘƻ ǇŜƻǇƭŜ ƭŜŀǾƛƴƎ ǎŜǊǾƛŎŜǎ 
from people with a lived experience. 
 
There are currently 350 active volunteers across the Trust, of which approximately 47% have had lived 
experience. Volunteers make a valued contribution to many areas and services across the trust, including 
inpatient wards, administration and reception areas, phlebotomy, community group befriending, football 
group volunteers, IT support for service users, peer support befriending, Bethlem Community Café, 
Bethlem Museum of the Mind and Gallery, and gardening. 
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Part 2: Review of quality performance 2018/2019 

wŜǾƛŜǿ ƻŦ ǇǊƻƎǊŜǎǎ ƳŀŘŜ ŀƎŀƛƴǎǘ ƭŀǎǘ ȅŜŀǊΩǎ ǇǊƛƻǊƛǘƛŜǎ 

Our 2018/2019 quality priorities were selected after consultations with stakeholders and staff from our 
services and are highlighted below: 
 

 
Fig. 6: Quality priorities 2018/19 
 

The following summarises progress made against each priority over the year. The priorities set for 2018/19 
were three-year targets to allow for systems to embed and afford real sustained improvement. Therefore 
whilst targets have not been achieved fully in 2018/19, good systems have been embedded and progress 



11 

has been made, such as around care plans. The metric indicators to measure performance in the key 

priorities are outlined below: 
 

Patient safety 
 
 
How did we do? 
The number of reported incidents of violence and aggression appears to be on an increasing trajectory. 
With a focus on restrictive practice and violence reduction it is expected that the quality of the data will 
improve and thus is likely to increase before reducing again. At present, Trust wide data do not show any 
indicators of change however there have been local areas of change, for example, an area of particularly 
good performance is the reduction in use of prone restraint in the Lambeth directorate.  
 

 
 
 
 
 
 
 
 
 
 
 

Fig. 8: Lambeth OD Prone Restraint    

 
The main focus with the work around Rapid Tranquillisation has been to ensure that where it is 
being used in the Trust it is done so safely and with appropriate physical health monitoring. An 
area of good performance is in Lewisham directorate, which may be seeing a downward shift in 
the rates of rapid tranquillisation usage, including a two week period in the male PICU where no 
rapid tranquillisations were used at all. 

 
 
 
 
 
 
 
 

  
Trust wide CAMHS 

Croydon 
& BDP 

Lambeth Lewisham 
Southwark 

& 
Addictions 

PMOA 
17/18 18/19 

Reducing violence by 50% over 3 years 

Reducing violence by 50% over 3 
years 4158 4372 659 1198 665 661 812 377 

Reduction in restraint by 50% in 
over 3 years 1716 1789 357 386 257 275 396 118 

Reduction in prone restraint ς zero 
by 3 years 

708 549 40 92 80 134 188 15 

Reduction in the use of rapid 
tranquilisation by 25% in 3 years  

840 772 
25 143 140 173 224 47 
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How did we do? 

 

ICare is a trust wide Quality Improvement (QI) programme within the general adult care pathway 

(inpatient and community). There are three work streams: 

1. Patient safety 
2. Standardised ways of working 
3. Patient flow and capacity 

 
Inpatient operational care process model  
 
Inpatient Care Process Model (CPM) and expectations of community in the adult acute inpatient care 

pathway ow)   

The inpatient CPM has taken ten months to develop and is being tested in Lewisham, prior to scale up and 

spread across the Trust. The first phase is collecting baseline data with staff and service users and carers 

to identify which standards of best practice are being demonstrated and the focus for priorities for 

improvements. Initial tests will focus on the admission and discharge elements of the process in order to 

prioritise the improvement in flow. 

 

 

Right care, Right time 
 

  
Trust wide CAMHS 

Croydon 
& BDP 

Lambeth Lewisham 
Southwark 

& 
Addictions 

PMOA 
17/18 18/19 

Right care, right time in appropriate setting 

Reduction in the amount of time 
waiting from referral to first 
assessment. (Days) 

45 47.8 88.62 71.72 20.78 21.90 16.78 64.56 

Reduction in crisis readmissions 
by 10% 

311 295 
19 80 56 55 71 14 

Fig. 10: Lewisham OD Rapid Tranquilisation 
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Community CPM (see visual below) 

Several engagement events were held throughout 2018 with staff, service users and carers, and partner 

organisations to inform the development of the Community Care Process Model. Feedback from these 

events, along with data, have formed the basis of the community care process model (CPM) that is being 

drafted with clinicians, service users and carers from Southwark community teams, where the model will 

initially be tested.  

 

CPM Model- Draft Community Care Process Model- Treatment/Promoting Recovery Teams 

Fig. 7: Progress against quality priorities 2018/19 

 
 

 
 
 
 
 
 
 
 

 
 
Service user and carer involvement 
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How did we do? 
Carer Engagement- Increase in identified carers 
 
This year work was completed with Business Intelligence to establish a reporting mechanism to broaden 
ǘƘŜ ǘŜǊƳƛƴƻƭƻƎȅ ŦƻǊ ƛŘŜƴǘƛŦȅƛƴƎ ŎŀǊŜǊǎ ǘƻ ƛƴŎƭǳŘŜ /ŀǊŜǊΣ CŀƳƛƭȅ ƳŜƳōŜǊΣ /ƘƛƭŘǊŜƴΩǎ Guardian, nearest 
relative, next of kin, Resident and Non-resident parent, Friend, recognising that not everyone identifies 
with the word carer. 

There has been communication with the Service Directors/Clinical directors and the Carers leads in each 
directorate.in preparation for the Quality compliance meetings to discuss ways to increase the number of 
identified carers. 

Work streams to help with improvement in this area, included: 

²ƻǊƪ ǿƛǘƘ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎ ǘƻ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎ ŦƻǊ ά¢Ƙƛƴƪ /ŀǊŜǊέ ƳƻƴǘƘ  

Directorates to remind staff / do a drive for the month to complete field on EPJ re contact information ς 
role and relationship (provided guidance/rationale).  

If directorates have carers leads/ champions on wards for example, consider doing a snapshot audit of 
completion of contact form completion for identified carer or family ς identify gaps and complete as 
appropriate, feedback on ideas to improve. Work ongoing in the directorates to engage and work with 
families and carers and examples of this could be promoted. 

 
 
 
 
 
 
 

  
Trust wide CAMHS 

Croydon 
& BDP 

Lambeth Lewisham 
Southwark 

& 
Addictions 

PMOA 
17/18 19/20 

Service User and carer involvement 

Increase number of identified 
carers/ friends/family for person 
in receipt of care  

50.3% 51.1% 64.3% 42.5% 63.6% 65.5% 58.2% 51% 

Increase in the number of care 
plans over the next three years 
that have been co-produced with 
the service user and the contents 
shared with them. 
Target: 100% 

 
 
 

54.3% 

 
 
 

78% 
85% 77% 58% 60% 75% 64% 

Increase the number of positive 
responses to 90% over the next 
three years regarding patients 
recommending the service to 
friends and family if they needed 
similar care or treatment 

 
85% 

 
 
85.36% 

85.55% 

81.42% 
(Croydo

n) 
 

82.13% 
(BDP) 

80.02% 81.03% 

78.81% 
(Southwark) 

 
93.93% 

(Addictions) 

92.65% 
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Co-produced Care plans 

 
This year has seen a continued effort by clinical services to improve in the numbers of care plans being 
co-produced with service users. Ongoing monitoring of this by monthly audits has seen an increase 
during the year and was identified as an improvement in the recent 2019 CQC inspection. 

 
Fig. 11: Percentage of care plans co-produced with service users (Trust wide ς inpatient) 

 
Friends and Family Test 
 
The trust collects approximately 12,000 FFT responses annually. It is available in several formats to aid 
collection of opinions from different patient groups, such as easy-read for Learning Disabilities and child- 
and adolescent-friendly formats. The trusǘΩǎ CC¢ ǎŎƻǊŜ ǎŜŜǎ ǇŜŀƪǎ ǘǿƛŎŜ ŀ ȅŜŀǊ ǿƘŜƴ ǘƘŜ !ŘŘƛŎǘƛƻƴǎ 
directorate complete their bi-annual push for responses. The trough in August 2018 was due to a 
temporary issues with the freepost address which paper surveys are returned to. The FFT score has been 
maintaining or exceeding the median line for the past two quarters. The trust has a number of projects 
in development to improve FFT performance, which includes the co-production of a dementia-friendly 
survey, launching in the Place of Safety, development of a trust PEDIC dashboard in Power BI, and a 
project to validate some new core PEDIC questions. These new questions have been developed with 
staff, service users and the IoPPN to ensure the questions are consistently interpreted across patient 
groups, valid and reliable, which will make it easier for people to give us feedback. The trust has also 
been part of the national working group for the review of the FFT with NHS England. 
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Safer staffing and staff experience 

 

  
Trust wide CAMHS 

Croydon 
& BDP 

Lambeth Lewisham 
Southwark 

& 
Addictions 

PMOA 
17/18 18/19 

Staff experience 

Reduce turnover of staff by 10% 
in a rolling year over next 3 years 

18.6% 18.9% 
26.76% 19.69% 17.8% 13.17% 14.06% 17.99% 

Increase the number of positive 
responses to 75% over the next 
three years of the number of 
staff who would recommend 
SLaM as a place to work  

 
60% 

58.9% 

N/A N/A N/A N/A  N/A N/A 

Increase the number of positive 
responses to 75% over the next 
three years of the number of 
staff who, if a friend or relative 
needed treatment, would be 
happy with the standard of care 
provided by the organisation.  

 
61% 

 
58.6% 

N/A N/A N/A N/A  N/A N/A 

How did we do? 
The newly designed Operations Directorate leadership teams are recruited to and have gained traction. The 
teams clearly know their wards and teams well and are sighted on the quality issues of which staffing is a 
part. Recruitment activity continues in earnest and through the General Managers, the Matrons and the 
Heads of Nursing we are ensuring that ward teams have the support they need to recognise and deliver the 
expected standards of care. 

Actions to improve staff experience are detaileŘ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ {ǘŀŦŦ {ǳǊǾŜȅ !Ŏǘƛƻƴ tƭŀƴ ŀƴŘ ƛƴŎƭǳŘŜ ǘƘŜ 
following:  

¶ Executive visibility walkabouts  

¶ Changing Lives Roadshows  

¶ Staff fora  

¶ Flexible working policy and HR oversight of requests  

¶ E-Rostering  

¶ ICare  

¶ Wellbeing strategy  

¶ Schwartz rounds  

¶ BME and Lived experience networks  

¶ Transparency in acting up and secondments  

¶ Four Steps to Safety  

¶ Various local QI projects  

¶ Reinforcing the bullying and harassment policy with a personal message from the CEO  

¶ Promoting FTSU  

 

In addition we have added a local question to the Friends and Family Test (FFT) about perceptions of career 

progression and promotion based on ethnicity. This is one of the three key aspirations of the Workforce 

Race Equality Standard (WRES) action plan. It is recognised that this question is only asked once per year so 

in order to gain more regular feedback it has been included in the quarterly FFT survey.  
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National patient survey of people who use community mental health services 2018 
 

SLaM ǎŎƻǊŜŘ Ψŀōƻǳǘ ǘƘŜ ǎŀƳŜΩ ŀǎ Ƴƻǎǘ ƻǘƘŜǊ ǘǊǳǎǘǎ ǘƘŀǘ ǘƻƻƪ ǇŀǊǘ ƛƴ ǘƘŜ нлму bŀǘƛƻƴŀƭ /ƻƳƳǳƴƛǘȅ aŜƴǘŀƭ 

IŜŀƭǘƘ {ǳǊǾŜȅΦ hƴŜ ǎǳǊǾŜȅ ǎŜŎǘƛƻƴ ǎŎƻǊŜŘ ΨōŜǘǘŜǊΩ ǘƘŀƴ Ƴƻǎǘ ƻǘƘŜǊ ǘǊǳǎǘǎΣ ǊŜƭŀǘŜŘ ǘƻ ŎƘŀƴƎŜǎ ƛƴ ǿƘƻ 

people see (7.3/10). A total of five questions increased on 2017 scores (two significant shifts; a shift of 5 

or more), 20 decreased (ten significant shifts) and for three there was no change. One individual question 

ǎŎƻǊŜŘ ΨōŜǘǘŜǊΩ ǘƘŀƴ Ƴƻǎǘ ƻǘƘŜǊ ǘǊǳǎǘǎ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ŎƘŀƴƎŜǎ ƛƴ ǿƘƻ ǇŜƻǇƭŜ ǎŜŜ ƘŀǾƛƴƎ ŀ ǇƻǎƛǘƛǾe impact 

upon care (8.2/10) and was also one of the two questions with a significant shift upwards. A total of two 

ǉǳŜǎǘƛƻƴǎ ǎŎƻǊŜŘ ΨǿƻǊǎŜΩ ǘƘŀƴ Ƴƻǎǘ ƻǘƘŜǊ ǘǊǳǎǘǎ ƛƴ нлму όŎŀǊŜ ƻǊƎŀƴƛǎŀǘƛƻƴ ŀƴŘ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ŀƎǊŜŜƛƴƎ 

what care will be received; 7.4/10 and 6.6/10 respectively). The scores for the top two rankings on the 

overall experience question stayed the same as last year (16% 10/10 and 11% 9/10). When comparing 

SLaM scores against other London-region trusts only, SLaM scored within the highest 20% for two survey 

sections (health and social care workers and changes in who people see) and within the lowest 20% for 

six sections. 

Section Significant shift upwards Score 

Support and wellbeing Have NHS mental health services involved a member of your 
family or someone else close to you as much as you would like? 

6.7 

Changes in who people see What impact has this had on the care you receive? 8.2 
Fig. 12: National community mental health survey ς questions with significant shift upwards 

 

Section Top five performing questions Score 

Organising care Do you know how to contact this person if you have a concern 
about your care? 

9.4 

Changes in who people see What impact has this had on the care you receive? 8.2 

Organising care Have you been told who is in charge of organising your care and 
services? 

7.8 

Overall views of care and 
services 

Overall, in the last 12 months, did you feel that you were treated 
with respect and dignity by NHS mental health services? 

7.8 

Treatments Were these NHS therapies explained to you in a way you could 
understand? 

7.6 

Fig. 13: National community mental health survey ς top five performing questions 

 

Section Bottom five performing questions Score 

Support and wellbeing 

In the last 12 months, did NHS mental health services give you any 

help or advice with finding support for physical health needs? 

5.3 

In the last 12 months, has someone from NHS mental health 

services supported you in joining a group or taking part in an 

activity? 

4.7 

In the last 12 months, did NHS mental health services give you any 

help or advice with finding support for financial advice or benefits? 

4.1 

In the last 12 months, did NHS mental health services give you any 

help or advice with finding support for finding or keeping work? 

3.7 

Have you been given information by NHS mental health services 

about getting support from people who have experience of the 

same mental health needs as you? 

3.6 

Fig. 14: National community mental health survey ς bottom five performing questions 
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The survey free-text ŎƻƳƳŜƴǘ ǘƘŜƳŜǎ ƭŀǊƎŜƭȅ ǊŜŦƭŜŎǘ ǘƘŜ ǘǊǳǎǘΩǎ ƻǘƘŜǊ ŜȄǇŜǊƛŜƴŎŜ ŦŜŜŘōŀŎƪΦ The theme 

care and treatment received the most free-text comments (35.71%), of which the largest sub theme was 

that people had a general positive experience of their treatment (n=17) and excellent care (n=17). The 

largest number of negative comments related to wanting more support from staff (n=10) or more sessions 

(n=9). There were also many comments about staff, of which most were positive (n=28) with some 

negative comments regarding staff turnover and staffing levels (n=5). The theme with the largest number 

of negative comments was appointments and access, with 17 comments regarding long waiting times. 

 

Overall, when comparing the national survey results with local trust feedback, including the trust-wide 

survey programme (PEDIC), it seems that respondents to the 2018 national survey generally reported a 

more negative experience. This apparent discrepancy could be due to a number of reasons such as small 

sample size and differences in sample population, methodology and timeframe.  As such, services should 

consider these results in conjunction with other feedback mechanisms and in light of any actions that 

have taken place in the time following the data collection period. This will enable the findings to be 

incorporated into local improvement initiatives. To further improve experience of services, the Trust 

continues to implement the Patient and Public Involvement (PPI) strategy and report to the Service User 

Involvement and Family and Carers Committees, which in turn report to the Quality Committee. 

 

National Staff Survey 2018 
 
In 2018, 1939 staff across the Trust took part in this survey. The response rate was 43% which is below 
the average for mental health/learning disability trusts in England (54%) and compares with a response 
rate of 44% last year. 

 
 

 
Fig. 15: 2018 NHS Staff survey details 

 
Overall Staff engagement 
 
Below the Graph highlights Trust performance with staff engagement overall. SLaM performed 
alongside the average score of 7.0 and the same as 2017.  
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Fig. 16: 2018 NHS Staff survey results ς staff engagement 

 

 
Fig. 17: 2018 NHS Staff survey results ς detailed staff engagement theme 
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Key Findings ς Overall Trust 
 

 
Fig. 18: 2018 NHS Staff survey results ς key findings 

 
¢ƘŜǊŜ ŀǊŜ ǎƻƳŜ ǎƛƳƛƭŀǊƛǘƛŜǎ ōŜǘǿŜŜƴ ǘƘŜ ¢ǊǳǎǘΩǎ ƻǾŜǊŀƭƭ ǊŜǎǳƭǘǎ ŀƴŘ ǘƘŜ ƴŀǘƛƻƴŀƭ ǇƛŎǘǳǊŜΦ  bŀǘƛƻƴŀƭƭȅ ǘƘŜǊŜ 
are disappointing scores in relation to health and well-being, bullying and harassment, increases in the 
areas of stress and musculo-skeletal problems, and worsening perceptions of fairness of opportunity or 
career progression. Similarly, there are improvements nationally in the fairness of treatment of staff 
involved in incidents. 
 
Next steps 
 
Much of the work the Trust embarked upon over the past year to improve staff experience needs to be 
sustained over the long term to make a difference.   The Trust-wide action plan is largely therefore a 
reinforcement of actions that are already in train, though renewed energy is needed to ensure they start 
delivering tangible results. 
 
Now that the new borough-based clinical operational structure is well-established, the new directorates 
are being asked to develop and implement targeted local action plans to complement and reinforce this 
Trust-wide plan.  These will be shared in due course. 

 
 
Workforce Race Equality Standard 
 
Below outlines the percentage of staff experiencing harassment, bullying or abuse from staff in 12 

months. 

White Trust score 2017: 23% Trust score 2018: 25% 

BME Trust Score 2017: 26% Trust Score 2018: 31.6% 

Fig. 19: Percentage of staff experiencing harassment, bullying or abuse from staff in 12 months. 
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Our workforce is our most valuable asset and it is imperative that all staff feel valued, supported and 

engaged in order to provide the highest quality of service. Feedback from the Staff Survey and the BME 

Network indicates that the experiences by our BME staff are reported as less positive. Diversity and 

inclusion are core to the delivery of good high quality services by motivated and engaged staff. 

The WRES Implementation Plan Year 1 and Year 2 are aimed at continuing to develop the foundations 

for change for equality and inclusion within the Trust, especially for BME staff where their reported 

experience is less favourable than white staff. This report identifies the difference in experience 

between white and BME staff and applicants through the 9 different WRES standards including Board 

composition and the proportional ethnicity of staff across the different pay scales and bandings. Four 

standards are taken from the Annual Staff Survey. 

The first 9 months of Year 1 of the WRES Implementation Plan has provided useful learning with a range 

of deƎǊŜŜǎ ƻŦ ǇǊƻƎǊŜǎǎΦ ¢ƘŜ {ƴƻǿȅ ²ƘƛǘŜ tŜŀƪǎ DǊƻǳǇΩǎ ǊŜŦƭŜŎǘƛƻƴ ƛǎ ǘƘŀǘ ǘƘŜ ŎƻƳǇƻƴŜƴǘǎ ƻŦ ǘƘŜ Ǉƭŀƴ 

largely remain valid however there is a need in Year 2 to become much more focused in ensuring full 

implementation in all parts of the Trust and in obtaining detailed monitoring and more 

contemporaneous data that will enable Operational Directorates and Corporate Directorates to spot 

issues as they arise and adjust their plans and behaviours accordingly. 

¢ƻ ǊŜƳƛƴŘ ƻǳǊǎŜƭǾŜǎΣ ǘƘŜ .ƻŀǊŘΩǎ о !ǎǇƛǊŀǘƛƻƴǎ ŀǇǇǊƻǾŜŘ ŀǘ ƛts May 2017 meeting are that there will be 

proportionate numbers of BME staff 

ω !ŎǊƻǎǎ ŀƭƭ ǎŜƴƛƻǊ ƎǊŀŘŜǎ 

ω ²ƛǘƘƛƴ ŘƛǎŎƛǇƭƛƴŀǊȅ ǇǊƻŎŜǎǎŜǎ 

ω !ŎŎŜǎǎƛƴƎ ŎŀǊŜŜǊ ŘŜǾŜƭƻǇƳŜƴǘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ 

We are continuing with implementing the Action Plan which will include a further phase of the inclusive 

leadership organisational intervention, the development and implementation of a mentoring 

programme, ongoing monitoring of recruitment success and referral to formal disciplinary process and 

additional training of Diversity in Recruitment Champions to participate in recruitment to senior roles 

within the Trust. 

Freedom to Speak Up Guardian  
 
2018/19 has been a busy year for FTSU in the Trust.  As the statistics show in the Board reports, we have 

seen an increasing number of cases being raised and a growing recognition of the function across the 

Trust.   

 

¢ƘŜ bŀǘƛƻƴŀƭ DǳŀǊŘƛŀƴΩǎ hŦŦƛŎŜ ώbDhϐ ŘŜŎƭŀǊŜŘ hŎǘƻōŜǊ нлму ǘƻ ōŜ ŀ ƴŀǘƛƻƴŀƭ CǊŜŜŘƻƳ ǘƻ {ǇŜŀƪ ¦Ǉ ƳƻƴǘƘ 

and the Trust fully participated.  Many activities were carried out across the Trust to increase staff 

awareness of the function.  This was reported in detail at a presentation to the Board at the end of 

October. As a result of the activity 3 new Advocates came forward to join the FTSU Network and cases 

jumped from 9 in Q2 to 19 in Q3. 
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The CQC in August 2018 scrutinised the FTSU function as part of the Well Led Inspection.  They identified 

о άǎƘƻǳƭŘ ŘƻΩǎέ ŀōƻǳǘ ǘƘŜ ƴŜŜŘ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ǇǊƻƳƻǘŜ ǘƘŜ ŦǳƴŎǘƛƻƴ ǎƻ ǘƘŀǘ ŜǾŜǊȅ ƳŜƳōŜǊ ƻŦ ǎǘŀŦŦ ƛǎ 

aware of it; to ensure there is clear open recruitment to the role of Advocate; and to continue to train and 

develop the Advocates.  A report to the Delivery Board in February 2019 has demonstrated satisfactory 

progress on all 3 fronts.  

 

Preparation is underway for the Board to undertake a self-review against the Guidance for Boards on 

Freedom to Speak Up in NHS Foundation Trusts. The response to the Guidance was reported to the Board 

by the Chief Executive in October 2018 and the Self-Review exercise will take place in May 2019. 

 

The second Annual Report of the Freedom to Speak Up Guardian will be presented to the Board in April 

2019 with quarterly reports to the Board from the FTSUG for the rest of the year.  This report will analyse 

the cases for 2018/19, reported quarterly to the NGO, identifying themes and barriers to speaking up as 

well as learning and improvement opportunities. 

 

 
Equality information and objectives  
 
The Trust has a longstanding commitment to demonstrating accountability for its performance on 
promoting equality within its workforce and service provision. The Trust publishes a suite of annual 
equality information to demonstrate how it complies with its equality obligations. This includes the 
following: 

¶ 2018 Workforce equality information: This provides equality data for staff with different 
protected characteristics on a range of workforce metrics. 

¶ 2018 Trust-wide equality information: This provides information on the demographic profile of 
ǘƘŜ ¢ǊǳǎǘΩǎ ǎŜǊǾƛŎŜ ǳǎŜǊǎ ŀƴŘ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǎŜǊǾƛŎŜ ǳǎŜǊǎ ŦǊƻƳ ŀƭƭ ǇǊƻǘŜŎǘŜŘ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ 
during the previous three years 

¶ 2018 ethnicity reports for Croydon, Lambeth, Lewisham and Southwark: These provide ethnicity 
ŀŎŎŜǎǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ŜǘƘƴƛŎƛǘȅ Řŀǘŀ ƻƴ ƪŜȅ ǎŜǊǾƛŎŜǎ ƛƴ ŜŀŎƘ ōƻǊƻǳƎƘΦ ¢Ƙƛǎ ȅŜŀǊΩǎ ǊŜǇƻǊǘ ŀƭǎƻ 
includes outcome data for Improving  

¶ Workforce Race Equality Standard (WRES) information  

¶ Annual gender pay gap report.  

The Trust's equality objectives are set out in our Integrated Equalities Action Plan 2018-21. It aligns the 
¢ǊǳǎǘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ǇǊƻƳƻǘƛƴƎ Ŝǉǳŀƭƛǘȅ ŦƻǊ ƛǘǎ ǿƻǊƪŦƻǊŎŜ ŀƴŘ ŦƻǊ ǎŜǊǾƛŎŜ ǳǎŜǊǎ, carers, families and 
ŎƻƳƳǳƴƛǘƛŜǎ ŀƴŘ ǊŜŦƭŜŎǘǎ ǘƘŜ ǎǘǊŀǘŜƎƛŎ ǇǊƛƻǊƛǘƛŜǎ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ Ψ/ƘŀƴƎƛƴƎ [ƛǾŜǎ {ǘǊŀǘŜƎȅΩΦ Lǘ ŎŀǇǘǳǊŜǎ 
existing commitments, legal requirements, prioritised areas for improvement and sets out measures of 
success over the next three years. 

From this year the Board will receive an integrated annual report on action plan delivery, equality 
information and a refreshed Equality Delivery System (EDS 2) assessment in June. This alignment will 
provide the Board with an efficient and effective view of implementation and outcomes of all work 
streams in the Integrated Equalities Action Plan. It will also enable the Trust to be more focussed and 
responsive to the equality information it publishes each year.  

http://www.slam.nhs.uk/media/487146/2017%20Workforce%20equality%20report.pdf
https://www.slam.nhs.uk/media/517494/2018%20Trust-wide%20equality%20information%20-%20Final%20Draft.pdf
https://www.slam.nhs.uk/media/517504/2018%20Croydon%20Ethnicity%20Information%20-%20Final.pdf
https://www.slam.nhs.uk/media/517509/2018%20Lambeth%20Ethnicity%20Information%20-%20Final%20(2).pdf
https://www.slam.nhs.uk/media/517514/2018%20Lewisham%20Ethnicity%20Information%20-%20Final.pdf
https://www.slam.nhs.uk/media/517519/2018%20Southwark%20ethnicity%20information%20-%20%20Final%20(2).pdf
http://www.slam.nhs.uk/media/492253/WRES%20May%202017.Boardfinal.pdf
http://www.slam.nhs.uk/media/491915/gender_pay_reporting_march_2018.pdf
https://www.slam.nhs.uk/media/517554/SLaM%20Integrated%20Equalities%20Action%20Plan%202018%20to%202021.pdf
http://www.slam.nhs.uk/media/492248/SLaM%20EDS2%20Self-assessment%20-%20December%202017.pdf
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Part 3:  Priorities for improvement and statements of 
assurance from the Trust Board 
 

Our priorities for improvement for 2019/2020  

 
The priorities for 2019/2020 have rolled over from 2018/2019 and remain arranged under the four areas 
outlined below which incorporate the broader domains of patient safety, clinical effectiveness, patient 
experience and staff experience.  It was agreed to set the priorities over a three year stretch target to 
enable QI programme and relevant work streams to embed and sustain real improvement.  Achievement 
ǊŜƭŀǘƛƴƎ ǘƻ ǘƘŜǎŜ ǇǊƛƻǊƛǘƛŜǎ ǿƛƭƭ ōŜ ǊŜǇƻǊǘŜŘ ƛƴ ƴŜȄǘ ȅŜŀǊΩǎ vǳŀƭity Accounts. 

 

 
Fig. 20: Percentage of staff experiencing harassment, bullying or abuse from staff in 12 months. 

 

Quality Improvement (QI) 

 
 
Instrumental in achieving the Trust Quality priorities is the QI methodology underpinning the many 
improvement work streams within the Trust, the main trust wide ones are outlined below: 
 
Improving Care and Outcomes (ICare) with general adult mental health inpatient and community 
services  


