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South London and Maudsley NHS
Foundation Trust in numbers
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® 90 090 INTERACTIONS WITH PATIENTS BASED ON
'@ ' @ ' * LOCAL CLINICAL COMMISSIONING GROUP (CCG)
31 MARCH 2018
NIVIBER OT ST Lambeth CCG Croydon CCG

,80 328,185 241,155
® o Lewisham CCG Southwark CCG

YyYyy) 264,611 247,941

Across all four boroughs, around half of our contacts with patients
are through face to face appointments, with the remaining
number being a combination of emails, letters and telephone calls

We serve a population of 1.3 million people

Treaf64,067 patients
in the community 786

. BEDS ACROSS 8
Provide 3,700 people INPATIENT SITES

with inpatient care

Average numbers of employees (wie basis)
B M=dical and dental 447
B Administration and estates 976

[l H=slthcare assistants and other support staff 604

. Mursing, midwifery and health visiting staff 1,274
B scientific, therapeutic and technical staff 1,037
B social care staff 42
B Agency and contract staff 948

Fig. 1: Trust in numbers



TRUST WORKFORCE ETHNICITY
2669 192 317 1,211 213 92 74

COMMUNITY
SITES

We employ around 5,333 permanent stafi

604 Healtheare assistanis and other support siafi
1 ,2?4 registered nurses l

948 temporary staif employed across the year

1,037 scientific, therapeutic and other fechnical staf £3 8 .I m

44? medical and dental TURNOVER 2017/18
Q76 adminisiration and esiates siaff

Proud of our diverse workiorce - over 0% of our £ .I 0 ] 5 m
workiorce are from a BEME background SURPLUS 2017/18

oy of communications from our community teams to GPs
over 75 A includes a discussion aboul a service user's physical health

L

L

L
8 50/ 9 60/ Our 49 governors, 15,203 Trust
(o] (o] members and external pariners

WOULD RECOMMEND US  SAY THEY FOUND STAFF help us to priorilise our

TO FRIENDS AND FAMILY TO BE KIND AND CARING objectives every year
The number of partnerships with international We also provide a series of partnership senvices
organisations is increasing and we provide a number wiorking with other NHS organisations, local
of clinical services and educational programmes in authorities, criminal justice services and the
Europe, the Middle East and China. third sector.
In London we provide community and inpatient Across the UK we provide approximataly 50 national
mental health services in Croydon, Lambeth, Lewisham and specialist services for children and adults.
and Southwark. In Kent we provide specialist child and adolescent
We provide drug and alcohol {addictions) senvices in mental health sanvices.

Baxley, Greenwich, Lambeth and Wandsworth.

Fig. 2: Trust in Numbers
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Part 1. Statement on quality fronour chief executive- DRAFT

The annual quality account report is an important way for the Trust to report on quality and demonstrate
our commitment toimproving the services we deliver to our serviasers, 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 aredsnental health and wellbeing: prevention, care, recovery,
education and researchThis year we refreshed the changing lives strategy with five strategic aims;
Quiality, 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 increasedaiglyat 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.

Ourpriority 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 exigtresources and to ensure that we deliver real
value¢ better outcomes for every pound we have to spenfibr the people we serve.

SLaM continued its leadership role in joint working at syskewel, covering 3.6 million people, through

the South LondoMental Health and Community Partnership (SLP), alongside Oxleas and South West
[2YR2Y YR {0 DS2NHSQ&a® t I NIHAOdzZ NI & AAIYAFAOI yi
experience and care outcomes; providing care locally for CAMHS Tigedtpareviously placed

outside south London; and developing skills and improving retention rates across the south London NHS
mental healthy dzZNEA Yy 3 62NJ] F2NOSd® ¢KS {[t Q& g2N)] O2ydAydzSR



reinvestment in local seices 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 withiogalicbmmunities 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 healthssues in children and young people. A new partnership between SLaM, the loPPN, KHP
and the Maudsley Charity is seeking to radically transformuoaderstanding, identification and
treatment of mental health problems in children and young people.

Theprof OG0 Qa @GAaAz2y Aa F2NI Yy FYOoOAGA2dzA LINBINI YYS 27F
three key themeg mother and baby, brain development, and contemporary childhdda: programme

will connect clinicians and researchers working across SLdNharnoPPN 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, air workforce is oumost 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 repastéess positive. Diversity and
inclusion are core to the delivery of good high quality servisesiotivated and engaged staff and
therefore the Trust Boartias set the Organisation the challenge by Spring 2021 to improve the
experience of our BME stdfiy setting some clear goals and objective sin this area, including improved
representation of BME staff in senior positions and improved career opportunities.

¢KS /v/ Q& LdzotAOlIGAZ2Y 2F Ada NIGAy3a FyR Fdzf f )
http://www.cqc.org.uk/provider/RV5

To our best knowledge the information presented in this report is accurate and | hope you will find it
informative and stimulating.

Dr Matthew Patrick
Chief Executiv®Officer

ADD IN BOROUGH ALLIANCES
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Trust Vision

Everything we do is tonprove the lives of the people
and communities we serve and to promote mental

health and wellbeing for alllocally, nationally and
internationally.

TrustStrategy

5dZNAY3 Hnanmy 6S NBFNBAKSR 2dzNJ ¢NHzad { iGN} iS3e 6KAOK
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:

NHS

South London
and Maudsley

NHS Foundation Trust

Changing

Our strategic aims

& DV Y g

Quality Partnership A great place Innovation Value

to work We will strive to be We will make the

at the forefront of best use of our
what is possible, assets, resources,
exploiting our unigque  relationships and

We will get the basics |“Wewill work

right in every contact | together with service
and keep improving users, their support
what matters to networks and whole
service users populations to realise

We will value,
support and
develop our
managers and staff

strengths in research  reputation to
their potential and development, support the best
with everyone quality outcomes
involved and learning

Fig. 3: Trust strategic aims



2018/2019 quality priorities

The qualitypriorities 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 contie to be prioriies for 2019/2020.

«” We will reduce violence
by 50% over three years
with the aim of reducing
all types of restrictive
practices

«” Within three years we will
routinely involve service
users and carers in:
service design,
improvement, governance
and the planning and
delivery of their loved
one’s care.

Fig. 4: 2018/19 quality priorities

Care Quality Commission (CQC)

Below highlights the current Trust CQC rating

Q CareQuality
Commission

«” All patients will have
access to the right care
at the right time in the
appropriate setting

«” Over the next three years
we will enable staff to
experience improved
satisfaction and joy
at work

Last rated
23 October 2018

South London and Maudsley NHS

Foundation Trust

Overall
rating

Are services

Safe?

Effective?

Caning?

Resporsive?

Well led?

The Cars Quality Commission iz the independent reguletor of health and socisl care in England. You can read cur
inspection repart stwww.oqe.org. uk/provider/ RVS
W would like to hear shout your experience of the care you heve neceived, whether good or bad.

Call us on 0300061 61 61, e-msil enquiriescge.org.uk. or goto www.cqe.org.uk,/shane-your-experiancefiner

Fig. 5: Current trust CQC rating



Service user involvement

{ [ I &&z@very College had 569 new students in the past yc~*
with a total of 3,186 students participating since its launch w

Maudsley Charity funding in 2014. Students consist of: g / /
I People who use SLaM services - N
N e (i .
A ¢

f { dzLILI2 NI SNE 06 Ol NBNA I sEérica [ F

users e
1 People who have been discharged from SLaM servi

within the last six months and their supporters SLa Mrecove ryco
1 Anyone working with SLaM as a volunteer or pe1OP€ « CONLrOl « OPPO

supporter or who is on the Involvement Register
I SLaM staff (not including students on clihipiacement).

llege

tunit %

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 workshajesgeed and
co-run by trainers with lived experienceorking 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 develompruie them

Ay (GKS FdzidzNBod ¢KS GNHz GQa t SSNI { dzLJLI2 NI aO0KSYS LIN
from people with a lived experience.

There are currently 350 active volunteers across the Trust, of which approximately 47% have had lived
experience. dlunteersmake a valued contributioto 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 usersgmpsupport befriendingBethlem Community Café
Bethlem Museum of the Mind and Galleand gardening.



Part 2: Review of quality performance 2812019
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Our 20B/2019 quality priorities were selected after consultations with stakeholders and staff from our

servicesand are highlighted below:

Quality priorities 2018 - 2019

Reducing
violence

Right care,
right fime

Service user
and carers
involvement

Staff
expetience

Restraint
Violence & Aggression

Reduce rapid franquilisation

Crisis readmissions

Waiting fimes

Reduce prone restraint to zero within 3 years

Reduce restraint by 50% over the next 3 years

Reduce by 50% violence and aggression in inpatient areas over the next 3 years
Reduce the use of rapid tranquilisation by 25% over the next 3 years

Reduce crisis readmissions by 10%

Reduce the amount of waiting time from referral o first assessment across all communty
settings and all care pathways

Carer engagement
Care plans

Recommendation fo friends
and family by patient

Increase the number of identified carers, friends, family for 2 person in receipt of care
Increase number of care plans devised collaboratively with service users over the next 3 years

Increase to 90% the number of patients who would recommend the service to friends and
family if they needed similar care or treatment

Recommendation as a
place fo work

Staff turnover

Recommendafion fo friends
and family by staff

Fig. 6: Quality priorities 2018/19

Qver the next 3 years, increase to 75% the number of positive respanses from staff who
would recommend the organisation as a place to work

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

Increase fo 75% the number of positive responses from staff reporting they would be happy
with the standard of care provided by the organisation to family/friends

The following summarises progress made against each priority ovge#rel he priorities set for 2018/19
were threeyear 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

10
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has been made, suchs around care plang.he metric indicatoréo measure performance in the key

_ Crovdon Southwark
Trust wide CAMHS y Lambeth = Lewisham & PMOA
1718  18/19 & BDP Addictions

Reducing violence by 50% over8ars
: : 0

)F/{::rl;cmg violence by 50% over 3 4158 437 659 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 restraing zero 708 549 40 92 80 134 188 15
by 3 years

Reduc.tllon in the use of rapid 840 772 o5 143 140 173 204 47
tranquilisation by 25% in 3 years

priorities are outlined below

Patient safety

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

%‘”t_ C Chart: Lambeth OD Prone Restraint
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Fig. 8: Lambeth OD Prone Restraint

The main focus with the work around Rapid Tranquillisatias been to ensure that where it is
being used in the Trust it is done so safely and with appropriate physical health monitamning.
area of good performance is in Lewisham directorate, whigly be seeing a downward shift in
the rates of rapidranquillisationusage including a two week period in the male PICU where no
rapidtranquillisationswere used at all.

Cont C Chart: Number of Rapid Tranquilisations {Lewisham)
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Fig. 10: Lewisham OD Rapid Tranquilisatic

Southwark

- Trustwide  ca Cgtogg(;)n Lambeth | Lewisham &
17/18 18/19 Addictions

Right care, right time in appropriate setting

Reduction in the amount of time

waiting from referral to first 45 47.8 88.62 71.72 20.78 21.90 16.78 64.56

assessment(Days)

Reduction in crisis readmissions 311 295
by 10%

19 80 56 55 71 14

H‘Q_Wﬁdid we do?

ICare is a trust wide Quality Improvement (QI) programwithin the general adultare pathway
(inpatient and community). There are threerk streams

1. Patient safety
2. Standardised ways of working
3. Patient flowand capacity

Inpatient operational care process model

Inpatient Care Process Model (CPM) and expectations of community in the adult acute inpatient carfe

pathway ow)

The inpatient CPM haskan ten months to develop arid being tested in Lewishaprior to scale up and
spread across the Trust. The first phase is collecting baseline data with staff and service users and d
to identify which standards of best practice are being demonstrated and the focus for priorities f

improvements. Initial tets will focus on the admission and discharge elements of the process in orderf|to

prioritise the improvement in flow

arers
DI

12




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

Service user and carer involvement

events, along with datdhave formed the basis of the community care process model (CPM) that is being
drafted with clinicians, service users and carers framti8vark community teams, where the model will
initially be tested.

Draft Community Care Process Model —~ Assessment and Liaison Teams

Assessment of Recovery Discharge/
Referral ourment need plannk transfer Discharge/
é 0-1 month 12 m' 2-3 month preparation transfer
= 3 months
Promigt tesponee to ad Patet 50 urdersiand role of T T T progress Yeatment FVOgreeeon Sownrds BT overy St el Sacharpe beck b OF o
e ara vmeny rovaw of ek anS reeds ¥ te rrvewed reguay, mereewnyg edependence and referral 1o Trostmeet ST
CAPIANC® %) T ot Comptas and Gosw Ke restment T ranRgmeent (60 W Nt
§ B e Dot et e ter
W 24 hors e ASOCITenT Winn 2 monma If Gregenng 191 SRchape % OGP * Sacnape % GO
o Raterral 93¢ umented o S IRmaton atout e CMMT 10 ¢ Dugnons (or eaning o Dicherpe planang maatng ¢ Dushape Sestng
eon be shared and rough Sepncre) *  Date agreed lor detharpe Care plan reveewed 80d sgreed
*  Raterrsl screened By Suty N patient (12 week servca) *  MOT formusston (%9 *  OF tben ower preacrtang e s Y
WO (M e e ¢ Ravies and wiiete ek rared win petart [
e mesesacrend and (e plan * Cogrotuted tare piah IF gempaw ey Voe barwten b Eaty warreng spis
* Materrsl Oucusena 8t MDT ¢ Indormation regaring soniicant revewed and Lpdates TraatmantPRT Rengee preventon
mestng L L R ) *  Ratenw 55 Seam O GEang MaTE 8BON MANegement
+  ARtabon of tare tO- (£ armraisependasty ) Mefwrn for tharnsy. where *  Care plan and ek Ho-refanw rute
ondinator 200sorete maesament uodated
S LAgent seteras o feferrar  WIEIeR 1 Imanen 7 Harter 10 Treatmens SR T
R RS b Revire and widete previous Faforeml b bk W0l £ are. whiarn S 0 T Seaie WT\ Aew
sasssmety OO IO e CaveeT
Wizt 7 ey darthcation of cument needs
Nsegent eterwy Neacta teath
refener wformed of - Pyl heatn WSS 14 deys of dachergetransfer
Oagte avea ok w stuazon * Dwaharpe emectare plan sent
o Lgent seferras N0 De f Mada e v Patent @red @ gt 30 G

W 1428 oo ¢ Capraduted tate plan
S Nanwrgent refanes % de
ffered PON appoatment

2
i
|

Borg Sevelctnd eeh servce
wnars and wiat

Questions for s 10 ask
Designed by Service Users

Underpinned by Trust policies

CPM Model Draft Community Care Process Moddlreatment/Promoting Recovery Teams

Fig. 7: Progress against quality priorities 2018/19

13



Southwark

%de‘ CAMHS Cgioé’g‘;” Lambeth  Lewisham & PMOA
17/18 19/20‘ Addictions

Service User and carer involvement

Increase number of identified

carers/ friends/family for person 50.3% | 51.1% | 64.3% 42.5% 63.6% 65.5% 58.2% 51%
in receipt of care

Increase in the number of care

plans over the next three years

that have beenco-producedwith

the service user and the contents JESERCEA 78% 85% 7% 58% 60% 75% 64%
shared with them.

Target: 100%

Increase the number of positive 81.42% 78.81%
responses td0% over thg s (Croydo (Souihwark)

three years regardlng pgtlents 85% | 85.36% 85.55% n) 80.02% 81.03% 92.65%
recommending the service to 93.93%

friends and family if they needed 82.13% (Add.ictions)

similar care or treatment (BDP)

How did we do?
Carer Engagementncrease in identified carers

This year work was completed with Business Intelligence to establish a reporting mechanism to bropden

GKS GSNX¥YAy2f238 T2NJ ARSyGATeAy3d O NBadan, inctresh Y Of dzR
relative, next of kin, Resident and Neogsident parent, Friend, recognising that not everyone identifiep
with the word carer.

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

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

22N] S6AGK O2YYdzyAOFdGAz2ya (2 NIAaS gl NBySaa F2N a
Directorates to remind staff / do a drive for the month to complete field on EPJ re contact informatiof
role and relationshi (provided guidance/rationale).

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

14



Co-producedCare plans

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

Measure 1 Chart: % of care plans devised collaboratively with service users (inpatient)
100%
20%

80%

70% ucL

60%

50% o ©

40% ®

30% ®

20%

0% + @ Lo

P = e e @ e L, 2 2 e e 2 e 2 @
5 3 8 8 3 8 23 53 2 85 & % %

Fig. 11: Percentage of care plamsproducedwith service users (Trust widginpatient)

Friends and Family Test

The trust collects approximately 12,000 FFT responses annually. It is available in several formatsjto aid
collection of opinions from different patient groups, such as aasyl for Learning Disabilities and child
and adolescenfriendly formats. Thetrus Qa CC¢ &a02NB aSSa LXSIH1a GdpAros
directorate complete their bannual 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 jas 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 tharaduction of a dementidriendly
survey, launching in the Place of Safety, developrogattrust PEDIC dashboard in Power BI, and a
project to validate some new core PEDIC questions. These new questions have been developed pith
staff, service users and the IoPPN to ensure the questions are consistently interpreted across patjent
groups, véid and reliable, which will make it easier for people to give us feedback. The trust has algo
been part of the national working group for the review of the FFT with NHS England.

I-chart: Friends and Family Test - % of positive recommendations

95% T (August 2016 - March 2019)
ucL
90% + °
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L ]
® Y L ) [ [ ]
85% | o ® ®
ry [ ] Py P,
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Safer staffing and staff experience

Reduce turnover of staff by 10%

in a rolling year over next 3 years

Increase the number of positive
responses to 75% over the next
three years of the number of

_ Crovdon Southwark
Trust wide CAMHS y Lambeth  Lewisham & PMOA
1718 18/19 & BDP Addictions

Staff experience

18.6%

18.9%

26.76%

19.69%

17.8%

13.17%

14.06%

17.99%

60%

58.9%

N/A

N/A

N/A

N/A

N/A

N/A

staff who would recommend
SLaM as a place to work

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 tractiof
teams clearly know their wards and teams well and are sighted on the quality issues of which staffing
part. Recruitment activitgontinues 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 deli\
expected standards of care.

Actions to improve staff experience are detdlle Ay (G KS ¢NHza dQa {aGF FF { dzN|

following:
1 Executive visibility walkabouts

Changing Lives Roadshows

Staff fora

Flexible working policy and HR oversight of requests
E-Rostering

ICare

Wellbeing strategy

Schwartz rounds

BMEand 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

= =4 4 4 -4 8 a8 -8 -8 _a -2 93 -9

In addition we have added a lalguestion to the Friends arfeamily €st (FFT) about perceptions of caree
progression and promotion based on ethnicity. This is one of the three key aspirations of the Workforg
Race Equality Standard (WRES) action plan. It is recognised that thismjigeenly asked once per year sq
in order to gain more regular feedback it has been included in the quarterly FFT survey.

16



National patient survey of people who use community mentag&ith service2018

SaMa O2NBR Wl o62dzi GKS &alYSQ a Y2ad 2GKSNJ GNHzadGa GK
| St GK {dz2NBSeéd hyS adzNBSe aSoOoiGiazy aO0O2NBR WoSiddSN
people see (7.3/10). A total of five questions increasad?017 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
d02NBR WOoSUHUGSND GKIyYy Y2ad 2GKSNJ 0NHza (G & diyipadiBSt I GA 2
upon care (8.2/10) and was also one of the two questions with a significant shift upwards. A total of two
jdzSatAz2ya aO0O2NBR Wg2NBRSQ (KIy Y2aid 20KSNJ GNHzaGa A
what care will be received; 7.4/10 ar6d6/10 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 Lond@gion trusts only, SLaM scored within the highest 20%aorsurvey
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 | 6.7
family a someone else close to you as much as you would lik
Changes in who people s What impact has this had on the care you receive? 8.2

Fig. 12: National community mental health survayuestions with significant shift upwards

Section Top fiveperforming questions Score

Organising care Do you know how to contact this person if you have a con¢ 9.4
about your care?

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

Organising care Have you been told who is tharge of organising your care al 7.8
services?

Overall views of care an| Overall, in the last 12 months, did you feel that you were trea 7.8

services with respect and dignity by NHS mental health services?

Treatments Were these NHS therapies expkdéhto you in a way you coul 7.6
understand?

Fig. 13: National community mental health suregpp five performing questions

Section Bottom five performing questions

In the last 12 months, did NHS mental health servicesygiueany| 5.3
help or advice with finding support for physical health needs?
In the last 12 months, has someone from NHS mental he 4.7
services supported you in joining a group or taking part in
activity?

In the last 12 months, did NHS merntteklth services give you ar 4.1
help or advice with finding support for financial advice or benef
In the last 12 months, did NHS mental health services give yol 3.7
help or advice with finding support for finding or keeping work
Have you beemiven information by NHS mental health servi(¢ 3.6
about getting support from people who have experience of
same mental health needs as you?

Fig. 14: National community mental health suredyottom five performing questions

Support and wellbeing
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The survey fregext O2 YYSyYy (G (GKSYSa I NBSt& NBFE SOdrheihgnse G NHza i

care and treatment received the most fréext comments (35.71%), of which the largest sub theme was
that people had a general positive experience of their treatment (n=17)exodllent 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 regardingast 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 feedbackdinglthe trustwide
surveyprogramme(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 imsale 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 erthbldindings 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 CeseCommittees, which in turn report to the Quality Committee.

National Staff Survey 2@

In 2018,1939staff 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 lBnd (54% andcompares with a response
rate of 44% last year.

South London and Maudsley NHS 2018 NHS Staff Survey 88 88
Foundation Trust

Organisation details ( This organisation is benchmarked against:

Mental Health /
1,939 Jental Hea
Completed questionnaires Learning Disability Trusts LD

2018 response rate 43 %
2018 benchmarking group details
» See response rate trend for the last 5 years

Organisations in group: 24

Survey details

. Average response rate: 549
Online y
No. of completed questionnaires:
Sample type Census 36,844

Fig. 15: 2018 NHS Staff surgstails

Overall Staffengagement

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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No. responses

2018 NHS Staff Survey Results > Theme results > Trends > Staff engagement
England
2014 2015 2016 2017 2018
74 75 7.3 715 74
6.9 7.0 7.0 7.0 7.0
6.8 69 6.9 7.0 7.0
6.0 6.2 6.3 6.4 6.5
1,752 1,685 1,814 1,872 1,919

Fig. 16: 2018 NHS Staff survey resghtaff engagement
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% of staff selecting 'Agree’/"Strongly Agree'

Q21a

2018 NHS Staff Survey Results > Theme results > Detailed information > Staff m

Care of patients / service users
is my organisation's top priority

1

% of staff selecting 'Agree’/Strongly Agree’

2014 2015 2016 2017 2018

Best 83.1% 84.2% 823% B87.1% 839% Best

ACUTETV N 69.0% 72.8% 72.5% 749% 752%
Average 65.1% 70.8% 726% 73.2% 743%

Worst 439% 52.2% 56.4% 584% 590% Worst

Fig. 172018 NHS Staff survey resuttdetailed staff engagement theme
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| would recommend my
organisation as a place to work

Q21c

2014 2015 2016 2017 2018

70.3% 732% 692% 72.5% 71.8%
EZNEERY s03% 59.1% 572% 59.9% 58.9%
Average | 54.0% 56.1% 559% 57.0% 61.1%
33.1% 345% 406% 40.0% 44.0%
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engagement — Recommendation of the organisation as a place to work/receive treatment

England

Q21d
If a friend or relative needed treatment
| would be happy with the standard
of care provided by this organisation

2014 2015 2016 2017 2018
838% B836% 82.2% 86.5% B08%

58.1% 60.1% 60.6% 61.3% 58.6%
AVerage | 58.1% 59.4% 589% 612% 613%

Worst

362% 384% 44.1% 416% 382%



Key Findingg Overall Trust

Theme 2017score || 20| 2018score || 200
Equality, diversity & inclusion 8.6 1786 8.3 1853
Health & wellbeing 6.0 1825 5.7 1875
Immediate managers 71 1824 7.1 1886
Morale 0 5.9 1843
Quality of appraisals 5.7 1653 5.5 1717
Quality of care 7.3 1603 7.3 1625
Safe enwironment - Bullying & harassment 7.8 1758 1.7 1831
Safe enwironment - Violence 9.0 1753 9.1 1818
Safety culture 6.7 1801 6.6 1862
Staff engagement 7.0 1872 7.0 1919

Fig. 18: 2018 NHS Staff survey resglsy findings

¢CKSNB INB 42YS aAYAfINARGASA 0SiGoSSy (KS ¢NHzaGQa
are disappointing scores in relation to health and vbeling, bullying and harassment, increases in the

areas of stress and musctsieletal problens, and worsening perceptions of fairness of opportunity or
career progressiorsimilarly 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 pasin® improve staff experience needs to be
sustained over the long term to make a difference. The Fwigg 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 borougtpased clinical operational structure is wed#itablished, the new directorates

are being asked to develop and implement targeted local action plans to complement and reinforce this
Trustwide plan. These W/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% TrustScore 2018: 31.6%

Fig. 19: Percentage of staff experienciragassment, bullying or abuse from staff in 12 months.
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Our workforce is our most valuable asseid 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 posiimesitpiand

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 tfieust, 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
compasition 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
ofdedNBSa 2F LINRPINBaad ¢KS {y2¢ge& 2KAOGS tSIF{1a DNERdJzZLIQ
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 obtainingalktd monitoring and more

contemporaneouslata that will enable Operational Directorates and Corporate Directorates to spot

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

¢t2 NBYAYR 2dz2NESt @Sas (KS tsMay 0K Maeting aré that fehedwifl Be2 y & | L
proportionate numbers of BME staff

w ! ONP&a [tf aSyA2z2NJ AN} RSH
w 2AGKAY RAAOALIEAYINB LINRPOSH&SaA
w ! 008SaaAy3 OFNBSNI RSOSt2LIVSyd 2L NIdzyAidAsSa

We are continuing with implementing the Action Plan which will includathdr phase of the inclusive
leadership organisational intervention, the development and implementation of a mentoring
programme, ongoing monitoring of recruitment success and referralnmb disciplinary process and
additional training of Diversity iRecruitment Champions to participate in recruitment to senior roles
within the Trust.

Freedom to Speaklp 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 easbeing raised and a growing recognition of the function across the
Trust.

¢KS bldA2ylf Ddz NRAFIYyQad hTFAOS wbDh8 RSOfFNBR hOi:
and the Trust fully participated. Many activities were carried out actbesTrust 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 1B Q3.
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The CQC in August 2018 scrutinised the FTSU function as part of the Well Led Inspection. They identified

0o GaK2dA R R2Q&a¢ lLozddi (GKS ySSR (2 O2yiArydsS G2 LN
aware of it; to ensure there is clear opsgrruitment 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-seliew 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-Belfiew 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 toetiNGO, identifying themes and barriers to speaking up as
well as learning and improvement opportunities.

Equalityinformation andobjectives

The Trust has a longstanding commitment to demonstrating accountability for its performance on
promotingequality 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:

1 2018 Workforce equality informatioThis provides equality data for staff with different
protected characteristics on a range of workforce metrics.

9 2018 Trustwide equality informationThis provides information on the demographic profile of
0KS ¢NHzAGQa aSNWWAOS dzaSNBE |yR GKS SELISNASYyOS 2
during the pevious three years

1 2018 ethnicity reports fo€roydon Lambeth Lewishamand Southwark These provide ethnicity
I 00S&da FyR SELSNASYOS SGKyAOAGe RFEGF 2y 1S& as
includes outcome data for Improving

i Workforce Race Equality Standard (WRES) information

1 Annual gender pay gap report.

The Trust's equality objectives are set out in biiegrated Equalities Action Plan 2028. It aligns the

¢ NHza 6 Q& | LIINBFOK G2 LINRY2(GAyYy3 Sl darefs Xaindties@an@ NJ AGa g2
O2YYdzyAiGASa YR NBFfESOGAa (GKS A0GNIGSIAO LINA2NARAGASE
existing commitments, legal requirements, prioritised areas for improvement and sets out measures of
success over the next thrgears.

From this year the Board will receive an integrated annual report on action plan delivery, equality
information and a refreshefquality Deliery System (EDS 2) assessniedune. This alignment will
provide the Board with an efficient and effective view of implementation and outcomeswbel
streamsin the Integrated Equalities Action Plan. It will also enable the Trust to be more fdcaisde
responsive to the equality information it publishes each year.

22


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 foimprovement and statements of
assurance from thdrustBoard

Our priorities for improvement for 209/2020

The priorities for2019/2020 haverolled over from 2018/2019 ancemainarranged undethe four areas
outlined belowwhich inorporate the broader domains gfatient safety, clinical effectivenessatient
experienceand staff experience It was agreed to set the priorities over a three year stretch target to

engble QI programme arr@levan'gworlf streamgo embed andAsustain real improvqment. AAchievemeAntv
NBfFGAYy3 (2 GKS&S LINRKR 2 NA G RryRécouatd. £ £ 06S NB L2 NI SR

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

Quality Improvement(Ql)

Instrumental in achieving the Trust Quality priorities is the QI methodology underpinningahg
improvementwork streamswithin the Trustthe maintrust wideonesare outlined below

Improving Care and Outcomes @fe) with general adult mental health inpatient and community
services
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